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COio~</g 

l lnivcrsity 

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) 

\/ 

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

Name: ( ~cO~Q<t \\,LU ell 0 \f->_S, 

Address: vo. 80'/ \i 
1WMOYt, (0 

,../ 

Q(l)o_c\ l'ss oc \ o.:h oo 

--
~tf53 u C.5.F.S. 

3~5 o.y7..< 
()$-1~-t</ 

@ 
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: 53(.e(pq~o - :l- Fe.!.. tv Cooperator Match: 1 J2, D& ~ .> 

Approved Funding: $ 22, 560 ,v Total Project: _$_3_4~· · ~/ J..~g~7_1 __ ,......_ 

CSFS Account Number: t;;'1 Le l.PC1~6-"Z.. - (;Wil\.::m~o.:;..:u~n..:...t o.:.:.f~P..:.ay~m~e:.:..:n.::..t: =-$====/=2±1 =0=L/=:J===·5==.__,v tf 
't«C.~G SrA CG.3 Pf"o~~~h U.vtd.~..- Nov-+4-(!rV\ 

Circle one: 1st Payment 2nd Payment 3rd Payment 

Date: _--s_--~~-6 ft~""~.l __ _ 

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



I , 
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EXHIBIT B / 

CSFS GRANT AND COST-SHARE PROGRAM REIMBURSEM ENT REQU EST 

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 proj ect implementation. You may request partial reimbursement as you incur expenses and have corresponding match. 

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. ~ ~~ 

l\)~) 

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

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

.. B+C EID 

if );L, :JtlJ, (;(} I 7; t,.i/,5 7 
/ # /.uJ4.3, 34-1w1501. t '- 34-J;JJ. 7(, ~"lo 

• Use results from Exhibit 81 Financial Assistance Cost-Share Program Reimbursement Calculation orkshcct to complete table above. Include Exhibit 81 
and Form 0, CSFS Financial Assistance Cost-Share ProgrJm Cost Documentation, or other appro documentation with Exhibit 8 to request reimbursement 

Reimbursement Request: I request reimbursement in the amount of$ /:2, .IJ43, 3fror the work completed and documented above. 
r """ 

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 0. Certification: 

Work meets minimum standards ands "fications as set forth by the CSFS in the Scope of Work. 

District Forester Signature: 

Program Manager Signature: 

ts approved for reimbursement. 

~A-Adi! / 
11 . Funding is available and re 

Rev. Au&'USt 2012 
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_ _Form 828 • Rev. 3/'19/1 '1 

Colo§&<lg 
l lnivcrslry 

Colorado State Forest Service 
Program Payment Request 

GRAN T 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) 

../ 

IJf Checked for Federal suspension and debarment (State Office) https:{/www.sam.gov/portal/public/SAM/ 

Name: 

Address: _._,i'.\._.±+D-1.:...J._" --'(x"-"'.L_,_\ cs-"-· __,_\'-f\---'-=tffi-=-'---'--. _____________ _ . \,. 
/ 

?6. fu'[ ( Q 1 C.S.F. S . 
.51./50 755 

R~d kci..fur lms, CD '60S4S w 0s(¥·1r 
The above named has submitted a project application that has been reviewed and approved by 
the Colorado State Forest Service. 

Grant Number: 5 3 02 loft S 0- t - Fe.. fo/ Non-Federal Match: $ 313 8'0 ·-· 
cro 

Approved Funding: ::it Lf5 5 (f3. "' 

. 
Total Project: 1F (oi 7 (1() .-

CSFSAccountNumber: 531.;ltzC( SO · (..Q(JitJt:] GffiOuntofPayment: ~ 5.330 
'l~Cf>G SFA C.G.3 Pi"oj~ch u~JJA. No~ LQ.u-~~ 

Circle one : 1st Payment 2 nd Payment Final Payment 

, 

Program Manager Signature,,..,.~M . 
Program Manager Name __ ~-~· """'/T~· ,~J11_·~· _.tc...,/..c...&J~ocJs~ ___ /_ 

Date: 

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 

ln 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 . 

. Total A ward Amount: 

. Reimbursement Amount to 
Period of Perfonnance (Proj,ect Period): 
From: I{)/ :2:1. / / ..:$ 
To: J./-/ d._;)._ /fl 

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 ac; neces.sary. 

§' o.Crfil ol°O ~dJd M.\brc_a.k c.nJ i j)Jfl)Ji\._Lt l,fLlL<._ CGY>'!p~ 

~ 
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 
ctual project costs to recipient. 

A. Award Amount 8. Recipient C. Non-recipient D. Total E. Reimbursement F. Total Match 
Contribution Contribution Contributions Requested Amount Ratio% 

B+C 

'IS ~?3 0, 7W ¢/p ~ 7 
• Use resu 15 from Exhibit 81 Financial Assis~hare Program Reimbursemmt Calculation Worksheet to complete table above. Include E.1.bibit 81 and 
Form D, CSFS Financial Assistance Cost-Sha~ Cost Documentation, or othff/ documentation with Exhibit 8 to request reimbursement 

eimbursement Request: I request reimbursement in the amount of$ J,J fSQ for the work completed and documented above. ,.., 

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

Grant Recipient Signature: Date: 

10. Certification: 

Work meets minimum standards and speci 

District Forester Signature: Date: 

11. Funding is available and req 

Program Manager Signature: I Date: 

Rev. August 2012 





Form 828 - Rev.12/15/09 

e 
Colo~ 

lJniversity 

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) 

v 

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

Name: ( X-R ~L iV\2 Rc\QV?.S. 

Address: Po. 8oi \i 
) .\V{;(MOYt I Co 

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: 53li/..tCtbO- -:2 Cooperator Match: 1 J.21 b& 5 · J 

Approved Funding: $ 221 560 Total Project: $ 34. f J..g 71-
r·. b ., I _ /,.r,...., .~ /2

1 
/\JI? · sl/ 

CSFS Account Number: 5JLeu~ s; - '- - LJJ IYi..5 Amount of Payment: _'#~'--+~~~~-J __ 

Circle one: 1st Payment 2 nd Payment 3rd 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 



EXHIBITB 
CSFS GRANT AND COST-SHARE PROGRAM REIMBURSEMENT REQUEST 

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

1. Project/ Account #: 2. Total A ward Amount: 
3. Project Name: 
5. Make Payment To:,., / _ _ / 

Name: ~~µ,/~~~ 
Attn: ~ t7 d~/'b ~~ 
Address: r, ' - I'- ?7 

//~, &; <6Z/5"3~ 

6. Period of Performance (Project Period): 
From:~~/3, 
To: :;-~ c9£Jl4-

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. ~ ~~ 

' \vt.Ct\)vu.t,-tof i~ QC.rt~ v.;1.\1,\.\11 ~Y\v~ \o\-5 c:tl\c\ u.\ol'l-0 roo.nwu'6s lVI -h.-.t l.0"'1\1\\-IMi~ . (l)U:.) 

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

D. Total 
Contributions 

B+C 

F. Total Match 
Ratio% 

EID 

• Use results from Exhibit B1 Financial Assistance Cost-Share Program Reimbursement Calculation Worksheet to complete table above. Include Exhibit 81 
and Form D, CSFS Financial Assistance Cost-Share Program Cost Documentation, or other approved documentation with Exhibit B to request reimbursement. 

Reimbursement Request: I request reimbursement in the amount of$ Q .1J4-31 31-ror the work completed and documented above. 

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

Grant Recipient Signature: Date: 
!e. 

10. Certification: 

Work meets minimum standards and s · fications as set forth by the CSFS in the Scope of Work. 

District Forester Signature: 

11. Funding is available and re 

Program Manager Signature: Date: 

Rev. August 2012 





} 
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EXHIBITB 
CSFS GRANT AND COST-SHARE PROGRAM REIMBURSEMENT REQUEST 

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

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. 5..Q._ aJ{;f-~. 

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. C / c / ~ / ,,,-- -r OT A- L.> F&e- ~IVh :re_ w ralt/I 

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

B+C EID 

$ ;t,~ I (5; 001 (JO 
ICJ,tf<t..~~ ( P, 5"44 . 3 7 ~5~) 31. 74- ~:i...~O(). ,o f- I,, S()7. If- t11 v21. s 1 .. . . • Use results from Exh1b1t 81 Fmanc1al Assistance Cost-Share Program Reimbursement Calculation Worksheet to complete table above. Include Exh1b1t 81 

and Form D, CSFS Financial Assistance Cost-Share Program Cost Documentation, or other approved documentation with Exhibit 8 to request reimbursement 

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

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

Grant Recipient Signature: Date: ~f'2K,L:YP L 4--: 
l 0. Certification: 

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

District Forester Signature: Date: 

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

Program Manager Signature: Date: 

Rev. August 2012 



~;z.'6,;UJl-f- ' 
' ExhlbltEl1 :ffy yd ~~G&9~-::i.._ 

(Aocomp1ntea Exhibit B·CSFS Gnint and Co1t0Share Program Rolmbureement Requeet) P ,A/d J · 
CSFS Financial Assistance Cost-Share Program Reimbursement Calculation Worksheet* 

A. Award amount 
obligated from funding 
source 
(To eam the obllgatad award 

B. Recipient Contribution: . 
(AKA1 cash; hard match; ln·klnd/eoft match; 
actual coste) 

amount. the recipient muat INCLUDES: 
complete 100% of the (contracted eervlcee with racalpta) 
dallvarablea agreod to In the (reclplenta'a own labor to be valued at current 
Statement of Work) volunteer labor rate) 

I (labor of reclplent'a employeo1·11larled 
' .. I (l.wVI' . employaoe·to be valued at actual amount and 

O~ VKIU muat be documented) · 
,f _J -{)f) tJ (equipment rental with reoelpta) 

C. Non-recipient Contribution: 
(AKA: donated;. ln·klnd/eoft match; volunteer) 

D. Total Contributions E. Reimbursement 
(AKA1 Total Project Value; Amount 
Total Project Coate) (wlll be equal to or laaa 

INCLUDES: l(B + 0) than A and muat meot the 
(volunte~· !.fbor to be valued at current volunteer labor matching requirement) 
rate) (Off ~ .:.:t_ [ • 7 4 I f/t2-
(donated materlilii78uppllea to be 'alued at market value) 
(donated uoe of aqulpmont to be valued at rental rato) 
(meeting room provided to be vah.1ed at market price) 

F. Total Match 
Ratio 
(Coat-share 111te) 
(EI 0) 

'"'f d);;l, S .P (uee of recipient-owned equipment to valuod at a l 4-~"' ,//p· market rental rato) W I !? I • .1 :.!'~ (coat ofallppllea with recelpta: thle lnoludea 

Whlle non-recipient contribution• oan ba uaod aa match 
to an award, the recipient wllf not ba relmburaod for · 
these contrlbutlone. 

e 

-:<:,~ 

·:; 
"'· 

/ * b 1 SQt:t,,r. ltema auoh 111 bar oil ond two cycle fuel, but 
~ doeo not Include repair& or other parta, auch aa 
i IJ 12 2 f- chains, aporkplugo, etc.) / /;l_ T7 • -:7 (materlala with recelpta) 

,, "~AA AA..l~AA'\-(J' (matertale, If provided to valued at market price) 
/ w-rr-- - ,.r-· ~ (meeting room rental with receipt&) 

(moating room provided by recipient to be 

I 

S 
valued at market price) 
(printing with reoalpta) 
Currant volunteer labor rate I• tho currant rato at tho 
time of relmbummonr roquost. Any roolplont 
contributions can be uatd es match to an awertl. 
Rolmbur11oment for thete contributions can not 
eJtcoed tho ob/tgatod amount 11nd muat moet tho coils 

~1_1'> 11h-21 -s '1--1 ~ lb · I vS: · - · h+:< .14- I 7 / :i.1 s 7 lso.oo ~, V'r.;> • $0.00 .. ';1~/A.s-r'. .~ ..,cp. $0.00 I ~ (fl ' 
·use FiolTl 0-CSFS Flnanc1-aTAsalstanca °tost:sfiar8-Program Cosfoocumerifatlon or other approved documentation to support oaloulatlons 

I~~~ l:J-'6' 7s~.ool~/..<>, P~ ,6$f; #OIV/01 
7 

Oaulee,.. A •• ,., .... .,n,.,.. 



~/~ 

Project/Account# 5 3!P~9S"O -~ 
4-QK(d-01+- -?~+ ~ <Jf~:i..-/1.a.) ~ ..2__ 

( frrS Page_of_ FormD 

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 
mJd/vr 

By Whom 

I ..oot[A~4~ . . ~ a 

:i,,P (-;)..._. -4-

.;2. fJ I .3 

Activity/Expense* 

. "!· ~-

Hours I Value ($) 

,... rt?.& rn. I ~.:is In ,~~:J-t~ t.nf!Alr 

cc_y, ~ k 
S111~ 13q.() ~f 

/ 
v~ ·0 PP 

. . ,._,._ /S's . ~-~ ct'f?J-0 ·f r'j" 
$ q~.IJO ( 
i~ tS#·Po l 
4~;;,4-tJ I ~ 

*Use Exhibit BI CSFS Financial Assistance Cost-Shar~ Program Reimbursement Calculation Worksheet to be sure yot:1 account for the type . .ft.-
of activities, expenses and other contributions pr.ovided to' complete project, or phase of project. Visit Independent Sector to d~term}ne c.u!:t~~. ,,.1.l-
volunteer labor rate. W {Vt.A)'~':j: CV'~"'' 

. . .. I ~1p43· 34-
· · ~/2-r( rf 

Date 

Revised 8/2012 



4 /3 4j ,?J~ 412 J7l ~ 
~ /'jtJ 

P.fJ. 4 ~03.0 1 ~333,37 
;: JI ~ c)-3 .. 

~90{)~ 
~ 54-C#i) '-
~3~4o 

- ----- ~c:J.s-o.s-8 

1 1\tl?A 1 I I 305", PtfJ 
13-BtV\.CL 

:151 t 3+ '14- '*1 /.57 



~ ~ - fo"- d)n,( , ~~, 

A B c D E F G H I J K L M N 
1 FINANCIAL ASSISTANCE PROGRAM 

2 COOPERATIVE MATCH PROJECT# 5366950-2 

3 Conducted by: CHEROKEE MEADOWS ROAD ASSOCIATION {CMRA) 

4 Effective Dates: Sept l , 2012 through Sept 1, 2014 

6 PROPERTY PROFESSIONAL SERVICES EXPENDIBLES LABOR est# approx# 

7 Date Company Cost Date Item Cost Hours x $21.79/hr ACRES TREES 

8 Burge/Vesel Oct. 2012 57 

9 Nov. 2012 40 tj'i( M 

e 10 Dec. 2012 90 

11 12/15/2012 fuel 32.96 

12 1/21/2013 fuel 8.75 

13 4/1/2013 fuel 24.82 

14 4/25/2013 fuel 10.83 

15 4/25/2013 2 cycle oil 14.49 

16 May. 2013 103 

17 5/20/2013 fuel 12.52 1 I 
18 Sept. 2013 

I 
95 

19 Oct. 2013 119 

20 10/30/2013 fuel 34.68 

21 Nov. 2013 87 

Lj Total ~ 139.05 591 $ 12,877.89 -----
e 25 Hutchinson 6/18/2013 bar oil 15.94 

26 8/23/2013 bar oil 12.38 

27 8/23/2013 2 cycle oil 20.25 
28 10/3/2013 WRTC 180 

29 10/17/2013 saw fuel 55.57 

30 10-10,11,12- 40 

31 10-18,19,20 30 

32 11/3/2013 exc. Fuel 98.95 

33 11-2,3-2013 24 

34 11-9,10-2013 24 

35 ,,,- 11-15,16,17 
/ 

35 ~ 
8 

~ 

37 Total $ 180.00 $ 203.09 153 $ 3,333.87 



,,. -.. --

e 

e 

A B c D E F 
38 
39 FINANCIAL ASSISTANCE PROGRAM 

40 COOPERATIVE MATCH PROJECT# 5366950-2 

41 Conducted by : CHEROKEE MEADOWS ROAD ASSOCIATION (CMRA) 

42 Effective Dates: Sept 1, 2012 through Sept 1, 2014 

43 
44 PROPERTY PROFESSIONAL SERVICES EXPENDIBLES 

45 Date Company Cost Date 

46 Shovea work 

47 Krafft property 

48 
49 
so 
51 CMRA Roads 

52 
53 
54 
55 Main property 

56 Back property 

57 
r---- - ---·---------- - ----

59 S. Charles 5/31/2013 WRTC $ 900.00 . ./ 

60 
61 Tyler 5/24/2013 WRTC $ 540.00 

_, 

62 
/ 

63 Thwaite 6/5/2013 WRTC $ 3,240.00 
v 

64 $ 4,680.00 total 

65 
66 
67 CMRA 1/13/2013 WRTC $ 11,305.00 

68 

+L~j lvvs - ~-~ ~bov-~13 

G H I J K IL M N 

LABOR est# approx# 

Item Cost Hours x $21. 79/hr ACRES TREES 

4/13/2013 9 56 

5/22/2013 3 

6/11/2013 8 

6/19/2013 7 

6/12/2013 1 8 

6/24/2013 1.5 I 
6/27/2013 1.2 

6/28/2013 1.5 

6/13/2013 18 35 

6/15/2013 3 11 

TOTAL 53.2 $ 1,159.23 / 110 - - ~ ··----- -- -
4 

10 

12 

23 

I t--- ~- I ,.1,SCJ I ~ 



e -r~ /! . #ft1 
2;M-~ 

CMRA I CSFS SF ~{)fr!._. A/WUIGRANT 

LANDOWNER ASSISTANCE PROGRAMS 
COST DOCUMENTATION 

Form D-ES 

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. 

Date I Bv Whom: 

Landowner Signature 

~ . 9~~/~Z;;; 

~:ku v 

~;_r _L~ ~k~ 
i2u/z/ /Y A1-"' ///v-Y,, ,-, / A'A _,, ,,._,,, ·-' ti.d 

~~~ 
~;Ck t!/JJR/J ~ 
/JLdd_ -rv. 2L?/ 3, 

Q~/f~/> 
1-------+-- __ __::-3"'-~~.~. ~ l(J/-f _)1 ( t( dlt' /)id~ ',1 

1----t-- :J-1) 15 
~ ~/JT/" /; /i;kµ l.;· .. /f,::tf1£.117~ -/7t. c?~5 LI'~ A "'*t. ••• ====== ~J<ll;" (!«_;/- kjJ I /;/#tu d~u .. hJ, -look //q•J;J::;,, 
t2J iv /JJ,(/) /J 1o,,/~ . 
!Uf) ~ -4 - ki:J.. /.)~ ~ ~ 

Updated 2120 <C;/j) 1fryi!J/?jJd4z l j i/ Vt.t-L v f ~N""'G>/ 

1 rh. ); otb1 .s w I!/ w v7 ~ d..-/ 
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Form 828 - Rev.12/15/09 

Colo~<Ig 
University 

Colorado State Forest Service 
Program Payment Request 

GRANT PROGRAM (CHECK APPROPRIATE PROGRAM TYPE): 

Forest Restoration Grant (SB71 and HB1199) 

Volunteer or Rural Fi re Ass istance (a.k.a.: VFA/ RFA) 

Insect and Disease Prevention and Suppression Program 

State Fi re 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) 

v 

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

Name: CbtrolLll OL1e Q d 61,u_S -~SOC i ec+i·oV] 
Address: Pb Bol ll: 

__._\ ......... -,\i~-f-~r m..____.__._._.CY~f..._,_,__,_(-==0"-_ _.....~=-0_S_3-=le ____ .ppr 

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 . 

. . . '3lf N 
Grant Number: ~llele9S0 - :2 .. PC.. Cooperator Match: 4f 101 ~L/& 

Approved Funding: YI J.J,. s6o ..., Total Project: :Jf 21 003 . 
0 

:< 

CSFSAccountNumber: 53LPl.o4_SO · {_y(2q3 Amount of Payment:~ /D, '-(Su - &~ 
11:cf'G~C. ~oj~c--k UIA.~ No"'~~\\\\. 

Circle on · 2nd Payment 3 rd Payment Final Payment 

Date: -$-,~~~~/)3==-----

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

ent 



.__ , .. 
EXIIlBITB 

CSFS GRANT AND COST-SHARE PROGRAM REIMBURSEMENT REQUEST 
/ 

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

l. Project/Account#: 2. Total Award Amount (;JD? 6-tJo,. OV 
3. Project Name: 4. Reimbursement Amount to Date: -¢ f' · Or ,PO 
5. Make Payment To: 

Name: 
Attn: 
Address: 

C,A.£,yf7 /ut... ~s 1?c aCJI ~ s;;.sf\l 
f.o . .£ox, 18 
a~m-vre. 1 Co 80£~.'-

6. Period of Performance (Project Period): 
From: .£ep ~ . c:io I .::2.. 
To: J ~. 02-C?IS 

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. 1 ~- .1 I_/. . 
Crr.~A tfor.dPwner.s ""o~~ ,.,.. ~,'bte SfrA.AH! . ..-~ "8~><t-p re~ ~ Ji>l'uS~1 ~ /c:Mft 1t"'f"'t, 4 
~ .sJti~" Is-~ b~ 4 l(...a. f.itw.sf ~e.s ~ ~~"'t\~ +<i w'm-t!' ~~ f«el ~ ~~ 
~~ ~1Pyec1 a... fN>~~~N.rA-R+r'~eo. -+a cl)f ~w,IJ)~ ··NJ .s..ttish. e'h 'Cf P r()f..e,vf-,'~, 
kn\~ r.t-M~•\f'1 ~/dtu.~~e.s. ~ ti.G.S.'..s~ hel'Y'e-0~ wj .M.-w\~&1 1 ':j 'fN~s -1-&o 
0.,lou_ ..Jc ref>1~ct<J. o~ w•'ldftre M:.p 'DtJ, rr\:"'~W\c.tM. ,;;1A~ €..s.+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 
ictual project costs to recipient. · 

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

. B+C E/D zi, r;tiyo0 /0 145{; .1.21.! j{J I 5c.{ {p 5<J 21, 003 · ~2 /0,'-t5&·1RLi qq . i % 
.. • Use results from Exhibit B1 Flllllllcial Assistance Cost-Sha~ Program Reimbursement Calcolatioa Wom!Jeet ro complete table above. lnclade Emibit 81 

and Form D, CSFS FDllUlcial Assistance Cost-Sha~ Program Cost Documentation, or other approved documentation with Exhibit B to request mmbursement. 

teimbursement Request I request reimbursement in the amount of$ / 0 45 (i <.o4> for the work completed and documented above. 
,v 

1• 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 
1roject documents (i.e. award notification, scope of work. etc.). All expenses and all cost-share are true and accurate. 

Grant Recipient Signature: 

0. Certification: 

Work meets minimum standards and speci 

District Forester Signature: Date: <t / 11 /13 
I. Funding is available and 

Program Manager Signature: Date: 

Rev. A~2012 



EXHIBITB 
CSFS GRANT AND COST-SHARE PROGRAM REJMBURSEMENT REQUEST 

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

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

Name: 
Attn: 
Address: 

{!_,~9/ut.. ~.s ?ct:Ui ~s;.s;N. 
f.o . .£ox, 18 
u ~m,~re I Co 80 S ~" 

4. Reimbursement Amount to Date: 
6. Period of Perronnance (Project Period): 

From: ~ +- • e:io 1.:2. 
To: J ~ . 02-t:? I!> 

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

A. Award Amount B. Recipient 
Contribution 

C. Non-recipient 
Contribution 

D. Total E. Reimbursement F. Total Match 
Contributions Reqnested Amount Ratio % 

B+C 

• Use results from Exhibit B1 Fmancial Assistimre Cost-Share Program Rrimbnnemmt Calmlatioll Worksheet to complete tabk above. lac:lmle Emibit 81 
and Form D, CSFS Fmancial Assistmce Cost-Share Progr.un Cost Documentation, or other approved documentation with Emibit B to request reimbursement. 

(p~ ._ 
leimbursement Request: I request reimbursement in the amount of$ J 0, t/£ (p. for the work completed and documented above. 

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

Grant Recipient Signature: Date: g I StJ 11.s 
• 

0. Certification: 

Work meets minimum standards and speci.namQl'ls 

District Forester Signature: Date: 

I. Funding is available and 

Program Manager Signature: Date: 

Rev. August 2012 



Form 828 - Rev.12/15/09 

Colo~<Ig 
University 

Colorado State Forest Service 
Program Payment Request 

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

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

Insect and Disease Prevention and Suppression Program 

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

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

Stevens Fuels Treatment Funds 

Cooperat ive Fire Agreement (Active Fi re Suppression Cooperators; CRS#R-
24-103-206-01) 

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

v 

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

Name: Cbtro!Lll 

Address : Pb- BG'i 

\ :, \rte (\r) oc~ 

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

Grant Number: 5:']le{o 9S0 - :2. Cooperator Match: 4f" JO, 'SL/ & · '3lf 

Approved Funding : 'Ji )d
1 
S6() Total Project: :}f 2/ 1 003 . O ") 

CSFS Account Number: S~ufoC/ SO ' ~~q3 Amount of Payment: :ft /D, l/SU . &{p 

Circle on~ 2"" Payment 3rd 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 # ~ 3~" 950 - ;i.__ FormD 

CSFS FINANCIAL ASSISTANCE COST-SHARE PROGRAM 
COST DOCUMENTATION 

Page_of_ 

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

Activity /Expense* 
r;=c r - n5e5 

I I I I Hours I Value($) I By Whom Date 
m/d/vr 

Q 5- 1+~13 
-rO 

7-/-;wi~ 

'o.l.4 
11~tlJ. 

,;2. '1-:itJl:J-
~-+f.o13 

..5 

\ 

\SS :J 3 I' I t?3 /ff, 

~31.t_p~S-./ 

:3'4- r* 1.?1 • 30 

7..2-1 /31,.~ 

i)I ICMAA- I y,;,,_0bd 1J1'2cv L{8'1.J,rsx2J·..,' c= flt t?J, 5tf/p '6it I± l .1 ... --f 
to~: 

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

G~~rf!tuM <:tp~;_s 
Date 

-2LJp 
Date 

Revised 8/2012 

e 

e 



~Jy t/11~1-f (~~ CJ.;lL)/.2_ Jr; 1-.;u;/3 ;wt::i.- Sr-"A/tv~ y~ 

owner Date Provider JS Date Item Cost Hours x $21.79/hr ACRES TREES 

Herder 9/2012-2/2013 Herder 9/26/2012 2 cycle oil 18.09 34 740.86 12 I 
2/6/2013 bar oil, etc 62.81 
2/9/2013 fuel 16.29 

I 2/14/2013 repl. Chain 34.32 

Van Arsdale 10/12-5/2013 VanArs. 10/14/2012 fuel 68.14 
4/13/2013 fuel 16 
5/29/2013 chain loop 52.16 72 1568.88 32 

Serviss 2013 Serviss 1/18/2013 ~Fuel 4.5 23 501.17 1 10 
1/20/2013 saw fuel 13 
1/30/2013 fuel - "1tac~ ...- 15.01 I 

I e 
2/22/2013 saw fuel I 17.5 I 

4/6/2013 bar oil 7.97 I 

4/30/2013 fuel 17.39 I 

Schott 9/2012-6/2013 Schott 12/8/2012 bar oil+ 113.43 223 4859.17 15 18 1 
5/23/2013 saw fuel 38.17 
5/27/2013 saw oil+ 213 .5 

3S':l- I 
I 2-~ t,,O 

1$ 708.28 ~ 13 2- $ 7,670.08 

.:r ~ 8~' l.J. / <g1t/r 
I 

_ , 
, \ I 

e 



CMRA I CSFS SF A/WUI GRANT 

~evrt's-f 1 
~ (Q /1115 

Form Ii-ES 

LANDOWNER ASSISTANCE PROGRAMS 
COST DOCUMENTATION 

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

( 

Date By Whom: Activity/Expense: Hours Expenses 
1/JtJa r~Aj)t{l( rJJ\lllhSaw ~g I 4-, s-tJ 

; I -- :?tJ-1?. 11 I I 7 I I~ t;>() 

I ~ .3/N· I ( -rrtJ.di.h:Jy- r2o.e(- 1-f n,lll I .~ s 't-f,fttsL IS. o I 
1/?'7 

,. 
f" L fl ~ ~tUN f..u..gJ I I I ,.<:;-() 

klt~!t-,, It r lA1 t" ~/') -- l'J / L 7,97 
llfao/1~ ,, ;;IA.vi I /, . ~_!1--l---- . - I ~/.! ' ~ 

m}PJ!tl I cl L ;;>.,.". ~e , J.L fu (U7,v1w --- ......- j .) . 
'1 1 :..rrnt_-- - - ' 
v- -

I I 
CV\ lf /2.(1 JO TY'£€5 I ' 

{tp/ M ov-e,h - "b{J&;t/ 'I\ IJ I hP 
I I I 

-f--flr-lth- aro11A'\a r 11tJlJ.l - - -

Updated 2/2011 



,, -
' 

Jax Ranch and Hone 
1888 N US Hwy 287 

Fort Collins, CO 88524 

JAX FARM & RANCH, INC I L388634999881 
1888 N US HWY 287 
FORT COLLINS, CO 
88524 

'ijl/18/2813 83:29:83 PM 129423186 

XXXX XXXX XXXX 9543 Mastercard 
SERVISS/~EVIN D 
INVOICE 828189 
AUTH 162742 

PUm 4 
Diesel 
PRICE/GAL 

FUEL TOTAL 

CREDIT 

1.251G 
3.599 

$ 4.58 

Subtotal = $ 4.58 
Tax = $ 8.88 

Total = $ 4.58 

$ 4.58 
======================================== 
APPROVED 162742 
== == ===================== =============== 
Enjoy Coffee, Soda and Ice Crean inside! 

www.Jaxgoods .coM 



~, . 

CHRADER OIL tt350 
7444147805 

12 PO UDRE CANYON RD. 
tELL VUE , CO 
~8 5 1 2 
tl/28/2813 955199618 
t3: 11: 11 PM 
<XXX XXXX XXXX 9543 
4ASTERCARD 
INVOICE 589638 
WTH 1.68951. 
>UMPtt 7 
~EGULAR 
>RICE/GAL 
::uEL TOTAL 
;RED IT 

4.546G 
2.859 

$ 13.06 
$ 1.3.00 

The Fuel Rewards Network Prograro . Lower 
our fuel price with everyday purchases. 

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



.,,..,. 

Jax Ranch and Home 
1888 N US Hwy 287 

Fort Coll ins, CO 88524 

JAX FARM & RANCH, INC , L388634999881 
1888 N US HWY 287 
FORT COLLINS, CO 
88524 

81138/2813 81:59:18 PM 129425688 

XXXX XXXX XXXX 3347 Mast.ercard 
SERVISS/SHERRY N 
INVOICE 829385 
AUTH 145814 

PUMP• 1 
Unleaded 
PRICE/GAL 

FUEL TOTAL 

CREDIT 

5.886G 
2.999 

$ 15' 81 

Subtotal = $ 15.81 
Tax = S 8 .88 

Total = S 15 .81 

$ 15' 81 
======================================== 
APPROVED 145814 
======================================== 
EnJoy Coffee, Soda and Ice Cream inside! 

www.Jaxgoods.com 



_j., 
' <! .. 

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

Receipt 
02/22/13 05:31:39 PM 
Receipt: 166142 Store: 2 
Register: 204 Clerk: Jesse P 
Salesperson: Jesse P 
Item Price 
E150 E150 
COFFEE DRINK 
0 BRAND N/A 

$1.50 
BAOOl PP 
PREPAID GAS 
JAX 

Qty Total 

1.0 $1.50 

$0.75 1.0 $0.75 
$0.25 Off ' 

THIS IS A DISCOUNTED ITEM . ~ 

BA001 PP ~· PREPAID GAS · 
JAX 

$1.00 17. $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 -$0. 20 

iJIJJ~}iJJLlt 30 days in new coo 
dition with original tags Merchandi se returned w 
ithout receipt will be issued store credit So 
me exceptions apply 
*** Customer Copy *** 



~-

w~ I t .,,, 
~ Save ~ne~~e~er. 'I'·· 

( 970 ) 193 - 3018 
MANAGER JIM SCHURGER 

1250 E MAGNOLIA ST 
FORT COLLINS CO 80521 

ST# 2729 OP# 00007272 TE# 67 TR# 06365 ~ 
2f>i( (i l:IDtH 0681131Q2619 19 . 90 -S ~ 
SP NAIL ART 007816217608 1 .98 0 
PRODUCT SERIAL # LTYWNQBP0258767 
~EB rv osqs22soo111 388 .ee o 
AIR FILTER 000910050255 6 . 1~ 
eOAX 2PK 003081833259 2.9 
FRAM OIL EG 000910038012 3.77 0 
WIPE~ BLADE 007923808018 12 .17 0 
WINTER BLADE 003757707807 3.75 0 
QS HME 10W10 007310201159 15 .57 0 
MOTOR OIL 007310259672 ~ 
BAR CHN OIL 007871201583 

SUBTOTAL . 
TOTAL 116 .38 

MCARD TEND 416 .38 

ACCOUNT # •••• •••• •••• 9513 S APPROVAL # 191256 
REF # 309700228590 
PAYMENT SERVICE - A 
TERMINAL # MX286166 

01/06/13 18 :13 :05 
CHANGE DUE 0.00 

# ITEMS SOLD 11 
TC# 0130 0637 2833 7291 2513 5 

I !lll!ll llllll Ill lllllll II lllll!l lllll llllll II lllllll llll! 11111 1111111111111111111 11 111111 
Ask d Pharmac~ Sales Associ dte how ~ou 

can save ~one~ on pet ~edi catlonsl 
01/06/13 18 :13 :06 

•••CUSTOMER COPY*** 

~ 



• 



~' . ~· .. ~ ..,, 

1842 N. COLLEGl AV~. 
;97ilj '1?'h9QO f-l"iORE it ~9 
YQLIR CM);!JER WA$ SPIRIT •TE!i:M!~At 
mm SOOPERS 

f'Lus cusrnnrn 
!.100 GAL @ 3.409 1GPL 
vL i.irlLE!iI!FD G/.lS 

AX 
;m:~ P.ALMlCt 
FUFL CF:EIC 
Cr.ANGr: 

~;u_:tU4lt.:: 

$ 17.3 
o.oo 

17.39 
o.oo 

17 '39 

Yf)H1L l'iU/'!BEr: OF lTU\.l S~\LII .:: 1 

ii*::r.l!.~-U:* -~t***YiJ~!R ~qt,IINGS*U~'.i:~~U:iCf.i* 

SOOf·'£R CARD ~OUF~N S,WINGS $0.15 
rnr~1L c~:UPON '1.W1N'3S ~O.i.5 

~*~·u~~'-*i~* (f:;n:u~·n:i*:uu:h:i:tnrn:ci 

ci 10~ 55 &8t:!88H 

UF. 





CMRA I CSFS SFA/WUI GRANT 

LANDOWNER ASSISTANCE PROGRAMS 
COST DOCUMENTATION 

FormD-ES 

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. /1 

Landowner Signatnre ~ 
E enses 

38 t.J_ 

Updated 2/2011 



KING SOOPER S 
#699 

5/23/2013 4: 20 PM 
Term: Ol lb71 84 2 
APPi': 71 32 81 
PUMP # Ol CREU IT/ 
UPl @ $3.819 / G 
VOLU ME 9_9 g4 GA L 
GA S TOTA L $38 . 17 
GRAN D TOTA L $38. 17 
MA Y FUEL POIN TS 
REDEEM lOOPT S TO SAVE T. 
ON ON E PUR CHAS[ OF UP 
SAV E UP TO $1 PER GAL A 
AND LO AF'N JU G OR . 10 P 
SHELL ON 1 FILL - UP. 
FUEL POINT S THIS OR DER 
FU EL PO INT S THI S MONTH 
THI S MONTHS POINTS EXP! 
VI SIT WWW.KIN GSOOPLR S. L 
***** *************•*••• 
vi sa 
XXXXXX XXXXXX3 JO O 
Balan ce $ - 38 . 17 
05/23 / 201 3 16 : 1 1: 4~ 

I ag r ee t o pay th e 
abov e Total Amou nt 
accor din g t o Ca rd 
Isr I' Agree ment . 

K YOU FRO M 
ORE MANA GER 

.aytonville, CA 95;454 . 
I• (800) 322-4539 •Fax (707) 984-8115 e PACKING LIST/ INVOICE 
ou think/ Take our order satisfaction survey: baileysonline.comlsurvey 

ORD.# SHIP TO: 
K037300701019 · ·;. 

WAY 
80536 111111111111111 11 ~~~~~~~t6fa ~~~36 

(303) 547-8084 
DESCRIPTION . . . • · :. UNIT PRICE EXT. PRICE WHSE. LOC. . . . . . <iii ~ •. . 

OREGON PLAT GATORLINE TRirtlER LINE SAMPLE 24" .095 0.00 DD31AA02 
OREGON 20" CHAIN LOOP ( .375 X .050) 72 DL 35.98 DD31BB04 
OREGON 16" CHAIN LOOP /8LP X .050) 56 DL 33 .58 KK18CC05 
HUSQVARNA PRO FOREST-. HELME EE15AA01 - ( -12 .99 DOZEN 3/16" PFERD ROUND FILES 
PFERD 8" ROUND FILE 3116" (EACH) EE14BB02 

DOZEN 5/32" PFERD ROUND FILES 12 .99 
PFERD 8" ROUND FILE 5/32" (EACH) EE12BC04 

OOZEN 7/32" PFERD ROUND FILES 12 .99 
PFERD 8" ROUND FILE 7/32" CEACH) EE16AA02 

MOTION LOTION BAR & CHAIN OIL (CASE OF 4) 38 .9 38 .99 
00723275 3 1 

SALES PERSON : 
PAGE 1 

- .-.- - -- - - - ---- - ---- ----

1ytonville, CA 95454 
• (800) 322-4539 • Fax (707) 984-8115 PACKING LIST/ INVOICE 
u think/ Take our order satisfaction survey: baileysonline.comlsurvey 

>RD.# 

/AY 
!0536 

SHIP TO: 
K037300701019 . 

! 111~ 11111111111111 ~~~~~~~:~~6 ~~~36 
(303) 547-8084 

· · · ., . . ·), - · .t· "· DESCRIPTION -·'.""'·-~~ • . . · ··~ .•.; ~ •. UNIT PRICE EXT. PRICE WHSE. Loe_ . 
.. ~ - •' - - - , ~£ ' { .r r ·~ 

MOTION LOTION BAR & CHAIN OIL Cl-GALLON) 

WOODLANDPRO 2-CYCLE SYNTHETIC MIX (CASE OF 24) 6.4 
WOODLANDPRO 2-CYCLE SYNTHETIC MIX 6.4 OZ BOTTLE 

OREGON 2P" CHAIN LOOP ( .325 X .050 CHISEL) 78 DL 
OREGON CHAIN DRIVE LINK .325 X .050 CHISEL BUMPER 

The foll wing items have been backordered 
11153 503503 ORANGE FUEL FILTER FOR STIHL 

1 Net ro uct $ 
p & H 
Tnt.ril ShinmP.nt $ 

VV01AA06 

( 43.99 
VV01AA03 

(21. 99 
KK29BB02 

43:30 
306.45 



PO Box 550 Laytonvllle, CA 9~ . 
(707) 984-6133 • (800) 322-4539 • Fax (707) 984-8115 
Tell us what you thlnlrl Take our onler satJsfact/on sarvey: balleysonllne.comnavey 

CUSTOMER I: 
SOLD TO: 0039096151 ORD.# SHIP TO: 

K033122201023 
LLOYD SCHOTI 
800 WILD PONY WAY 
LIVERMORE. CO 80536 I lllllll llWllll 1111111111 ~~s~~~~ ~~~36 

(303) 547-8084 
.QTY ITEM NO. DESCRIPTION · .: UNIT PRICE EXT. ~R ICE' WHSE. LOC 

1 ILEYS CAP 
1750 

91VXL056G 
8041 cs 
8041 

BAILEYS LCXJO BALL CAf' 
JN1ESCJl 8" FOLDING (SAI(,.,. 
OREGON 16• CHAIN LOOP (.375 X .050 LO PRO) 56 DL 
WOOOLANDPRO 2-CYCLE SYNTHETIC MIX (CASE OF 24) 6 .4 
W<XJOLANDPRO 2-CYCLE SYNTHETIC MIX 6.4 OZ BOTTLE 

DOZEN 3/16" PFERD ROUND FILES 
PFERD s· ROUND FILE 3/16" <EACH) 

MOTION LOTION BAR & CHAIN OIL (CASE OF 4) 
MOTIC~ LOTION BAR & CHAIN OIL Cl-GALLON) 

items will be drop shipped separately 
LANCELOT 22 TOOTH 5/8• CNTR HOLE 

FF18BB01 
GG36CC05 
KK18CC05 

VV01AA03 

12 . ~64 
EE14BB02 

35 .03 
VV01AA06 



~I - - C ~ (V /I OS..-J.( c.:'\ 
-- c/ 

- -· )_)J _ , 

k'J-1~7= - -~ 
--, 10 cJ~ 8 

I_~ ~-J)hJ ~ (YYYJS V12 b'vJ J 
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JAX RANCH AND HOML 
1000 NORTH U.S. HJGHWAY 287 
FORT COLL. '. NS CC 80524 
9 70··484-2?2 1 

Receipt 
09/26/12 02:25 :25 PM 
Receipt: 98 111 Stcre · 2 
Register: 203 CIErk 
Sa I esperson: Hun ~ :er K 

Hunter 1: 

I tern Pri ce Gty Tu Lil l 

795711145538 HP2f1PK OIL ,1 CYCl ~ 
STlHL 6.40Z 

$1 2.99 1.0 $1 ?.99 
7857ffi4"557tl1!PS-T1 fC£cYCIT ____ _ 
STIHL. 12.80Z 

$4.49 1.0 $4 .49 
--------iola! -onn 5-·--z:o-

subtot.:,1 $17.48 
Tax $0 .61 

Total 

09/26/12 02:25:24 PM 

HEfWf:R/DAV ID M 

~ 
$~ 

CREDIT C11RD 
$1B.09 

IJJJJ(J~J)J(JC:o ::::
8

:n n" con 
di ti on with orig inal tag~; Mer"chand1se returned w 
ithout rece ipt wi.1 1 be issued store cred it So 
me excepti ons app ly •*• Customer Copy uo1-



JAX RANCH AND HOME 
1000 NOfm• U. S. HI GHNAY t'B7 

• FORT Cot.LI NS CO 80524 
970-484··2221 

Receip t 
02/06/ 13 02: 24 : 5:, PM 
Rece ipt : 15978fi Store: :? 
Register: 202 Clerk : Hannah M 
Sa lesperson: Hannah M 
Item Price Qty Tota l -- _____ .:_ ___ -·--·-·------------·------·---- --
7957 11145538 HP?EPK 
OIL 2 CYCLE 
STIHL 6.40Z 6PK 

$1 2.99 1 .0 
79571138 11 21 3ci5C0050066 
CHAIN LOOP 
STI HL 33RMC fi6E 

$1:2.98 

$27 .72- 1.0 $27.72 
795 71 1989941 70108710240 
WOODCUTTER BAR OIL 
STlHL 

$9.99 2.0 srn .98 

1araT1:1nrrs-·--·4:-u--
subtota1 $60.69 

Tax $.2. 12 
Total $6:2.8 1 

02/06/13 02:24:5~ PM V[SA ( :£62.81 ) 
HEHDER/ li-AVf.9- / 

Ca t·d: xxxxxxxxm.xo 111 Auth : OJ647B 

mu JJJJJ Jlt 30 '"'" if, "" cor dition wi th angina ! tags MHrchandise returned w 
ithou t rece ipt will be issued store cred it So 
me exceptions apply 
~** Customer Cop~ ••• --
~ - - ~---- - -· 

~ 



. ,., 3HO:J 
OOn »HUHJ 

6(,"1)$ 
f1tq .1.rnflf JP~) .W 

<1.1 HO:J a;qs liHIJ 

f)tr(.. !'.S •I lNli HO 
'.1 I.I I lll•lf1'1, 1 ,'llfl, 

0 r IHHl/ H Jtrn ] H 
l ~ io 'X"\~~' '.~~~X>-' /\ ··v 

H Hlltl!li i~Hlfl:l'l 

ll ./!! t10 IHIJ Ill. 
Mll l-[: ! IM I 1 
f, l / 60 i /~I J I l;l 0 

(:',118 U:I - Hi l IWl . I I 
•Pl Ul'HHI . I\ I: I l i 

!"Ill illl 'l"t I 11! l} I(\ 

tt< • rifJ!'v, ('Jll I I 

lil!l'i l Wt 



lill~J•'·'·~ i~ll.~ ,~,q~ ~-i. 11 ,,r It. . .. . 

~~,..,.,~ .... '~(~j. 
~ ~' . . ·. \,~~''· I Mor~ i;avmg. ~~(i~~w~I"!~ More dou .• 

• ·~ ~)02 JFfl P l~Kl1AY n c co. ao525 
(97G:i206-0774 

131 2 OOOQ2 3208~ 02/14/ 13 01:16 PM 
C~SHirn Ja<EMY - , : 'r/A64~l t 

036577007173 Dl~GN S62 } f>K <A> 31. 97 
ORECON t:'3 " :362 REPUICl?.MENT CHAIN 2PK 

~ : UBTO L1\L 31. 97 
~ : ALES TAX 2. 35 
··oTAL $34.32 

XKXXKX~XX x ~ :<B2 71 LEBIT 34.32 
AJTH CODE .2t524413 --

i 11 111111
1 

llll!lilll llilllllli' 111111111!111111111 
15 12 02 J Z05;' 02/14120 13 6309 

RErlJl ~N P iJU~Y DEFINITIONS 
1)01.ICI' [[) 01IVS POLICY EXPIRES ON 

' 1 9C 05/15/2013 
THI: HOM1: DENr f;ESER \lt: S THE RIGHT TO 
LIMIT I Dl::NY RE". URNS. PLE1\S1: SEE fHE 

l~ETUl<N POL [CY "SIGN IN STOl~ES FOR 
DETAILS. 

BUY !) l~l.rnE FICK-UP I N srnRE 
,,VAILAl3U: NOW ON HOMl::DEPOT. COM . 
CONVENTEJJT . E1ISY AND MOST ORDERS 

f<El\iJ( I N LE~ : 5 THAN 2 HOURS! 
*k X X K* ~ ~ X k~~ X K ~ -~~)C ~~X~ ~~ K~ ~~~~ K** * X k ~ ~* 

ENTER F OR A CHANCE 
10 WIN A $5.000 
HOME DEPOT GIFT 

CARDt 

Sh:i1·r: Your- Op i n· on Wi t l1 Us! Complete 
t 1e br ief ; ur·11 1:W <:bout your- st ore vi sit 

and ent·:1- fo1· ,; chanc·e t o win at : 

www . l 10111 1~de~:ot . cor11 / opi ni on 

COMPAF~T.C\ SU OPINTON EN 
Ul\JI\ Bl:~EVE 

El'JCUEST.C\ F'ARll\. LA OPORT 
Ur-JTDAD DE GANAR _ 

User ID: 
65965 64455 

Pc:1s,;:;wo1~-d: 
J. 3 1 14 64453 

-· ' ~t b13 rntered by 03/16/2013. 
· • 18 or older t o ente1- . 

•. , webs ite . No 



.. 



LOWL" S 
LOWf 'S 11 rw . INC. 

4<'n CORBET I !IR IV[ 
FORT LOLL INS, CU 80528 (Y70l ~3 ! · 7910 

- SALE --
SALESH: fSllANE) IJ lWANStt : 6986347 03 _2- 13 

1Y!7h4 HUSfilARNA WOlJOSMAN HELMET 48. 98 

~UB f 0 l Al: 43. 98 
lO ~ T A T E TAX: 1.43 

FfJR J l.ilLl IN ~· i l !Y f AX· 1.90 
CO - LARIHrR .:r1UNl Y JAX : 0. 30 

PJr 1: 0. 31 
!N'jDlCE 06Y7& lll lAL: 52.92 

DEB 11 : 52. 92 

orn ru ..:xmxxxx,l( xom A r1 1 1 uN1 . ~.!.9.: AUrHLD :164931 
'>WI PflJ REF !li :li861m 697ll6 0';/22/ 13 15: 06: 17 

fRACE :00752380 
''UKdiAS1- CASH BACK Till AL DEB IT 

~2.YL 0.00 52 .92 

fflANK YOU F u~ SllOPP I NG LOWE'S. 
11 REVEJN SIDL Fflk RETURN POI !CV. 

STORl MANAGFR . PAii FERRI E 

WE HAVE ll!E I uwE~ T l1Pim. GUAR AN TEEU! 
If VuU I INU A LUWl:f! PRiil . WE WILL BEAT IT BY lOZ. 

51.E <, fORE FilR OUAI LS . 

lfi.tc)f( ,'t-.tiit'.tt •:AC ... .f. :b • .t :to ~ i ,;, t :t. iti *1* .fi t:.t.itt.t. • :t:~ ...... .... .- .. .t; i..,,: it .t; :.U: .fi, .t.:fLf. !t .+; )j. .;'..t:;+.j:ltt* 

~ YOUR OP IN I ilNS COUN I! • 
* REGJ SJtR 10 WIN A $5.000 UIWE 'S GIFT CARO! * 

. • 1RE111'>TRESE PARA GANAR UNA TAK.IETA DE REGALC LOWE'S! ~ 
• * • fe[ iif!)CR BY CUMPL[J]NG A llUESr JAfl SFACTJON SURVEY • 
• Wl!HIN ONE WEEK AT: w11. lo11es .com/survey * 

Y 0 U R I D H 06976 2697 081 • 

NO PllRCHm NECESSARY TO ENlER OR WIN . 
* VOID WH ERE PROH !Bll ED. HUSf BE 18 OR OLDER TO ENTER . • 
* OFF IC IAL RULES & WINNERS AT: 1i1111 . l011es. com/sumy * 
·· ··· ··--~·j;o ... ; . .+ .U .+ •• ·l•• •••nUhiUtU~ U•·~•*U.l:•***h 
STORE : 2697 TERMINAL. 06 03/22/13 15:06:20 

~ 



CMRA I CSFS SFA/WUI GRANT 

LANDOWNER ASSISTANCE PROGRAM 
COST J>OCUMENTATION 

ForniD-ES 

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. 

Date BvWhom: 
/,)/?/ , /J /,,,.a ) j!YJ.U.v 

{ m: te J f),z..h 

lo/J'l/12 /i,!h /i1 [) 

/d /PI Adm 
/o//1 fYJ D 

' 

r113J1.q 11. m. 1r1 n 
'-1/13/13 A. f17 fl1 o 
<"Qf/;." /)/,,;,, 

Updated 2/2011 

~YL~ 
~ Landowner SignattAre ~=='! Vlltv fU!SoAl-E° 

O.:::...b ""-- fn,'/.kf_ ka1:A~ 

Activity/Expense: Hours Ji'YnOnses 

1<.Pfl1r.ll .-d c/S -f-ree.s 6 hrs. " J../ aeo,,/~) 3l 
{ 

J),.. fll l'l II,_./ 5-l-rc~< (/,,A~. >< ~/ 07 1-f 

Fu~d - -I-re<:: r<:'.,?/dU.:z) ( d_ rel. -f r-'tJS' ) - 6 .//?.c:l? 
c:--, . ~ I - '' ,._ ~ .:X /. <;? 7 

'Rt'.rntJUt!:,;;/ ~ +tees /3 hrs )( J-/) I,:)._ 
h.1e: I ~ /c;. 00 

(' Jio.:n <; -Cr S'd "5-i,I~ 
~ ~ 

I {_,; -17 / 12 111. ~ 
111~ , 

0 fly ( ; 



·-·-·-----·-# 

te ... dpt. 
lS :;'fl.' l) O:J : 0 :\J:t PM 
:e .ni;n : ;·1;!550 Starn: 2 
1e.1:·.Her: 2iH ClE-ti: Taylar I. 
•at r.•\f1'?.P~C1fl : Tay .or I. 
:u."!:~r: 
t~J :)' 1/1'.H ARS!All-

;t · i .Ji.ll\ PlNE l.lfl 
I( l VI.It: , CO :30512 

lutal 

$50.40 

/ 

~ ' fill i3ff , §14441478!5 
5l PGU&RE tfiff'l~ ~O . 9au11t • ce 
sem 
1111412112 :at:21 l1l i113'11~7 
}QOQ{ llXIQC. 1000< m1 f I SA 
lfllJIICE 11'9'5 
.AUTII 54?M8 

flMPI ? 
iWILAR 
PiltE/GM. 

FUEL IGTAL 

, ' 

·----.. -
Subtotal = $ 4L.27 

bx= s I.II 

Iot~l = s 4"2? 

~ 

Pick llP a Lrcchure at 90Ul' local Shell 
fat tllilH 4tt.a.ils . 

-------· ---

Safc...;d , 
24S1 s· Taft Hill Rd_ 
Ft • Co 1 11 ns, Cu, 
80326 
STORE NO: 2913 

xxxxxx:<XXX6327 
\.'ISA 
App-r t: ; 306309 
Trans · : Purchase 
Inv ~ : 91207687 
Pump rt : 3-REG 
Vol : 6.076G 
Pdce: G· -
Tota : s2L8i _ 

D~TE :ll0;4 ~ l~ )_ T1HE .~tt 

LET es HEAf: FROH 'iOL ! 
1-877-723-3929 or vi s i t 

SAFEL.:AY.COM 

THANK YOU 
ASK FOR OuR SPECIALS 

SCHRADER OIL •358 
57444~47885 
9Z POUDRE CANYON RD. 
BELLVUE , CO 

c:;;~~.1~aw g55212e26 
8 : : 8 PM 

)()()()( )()()()( xxxx 6327 
VISA 
INVOICE ?84569 
AUTH 66352.1 
PUMP• 7 
REGULAR 
PRICE/GAL 
FUEL TOTAL 
CREDIT 

4.497(; 
3 . 55~ 

$ 1.6 . 8E 

Save ltct11ts/gal instaatlv at Shtll wbe 
lJOU til'n 188 points at Kill! S-CityM!it . 

Want tc pa9 less tor fuel? Visit 
£uelrewards .c01lreceipt. 



t • 

<f#:J4t ~ ~Iv t @o/ec 'f /t11;i. { e . e ~J} P~~c..,.~~(}~rJ 
Forest Service Grant Expense Log Sheet 5-e ~::i .t ~"~~I 

Dec./] / ~ue. 

CMRA I csrs SF A/WUI GRANT 

LANDOWNER ASSISTANCE PROGRAMS 
COST DOCUMENTATION 

Return to Home ~~ rNidd't.81.-

Form D-ES 

I h~vc 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 (acti 'ty). Attach receipts. 

~ 

D•te By Whom: I (Adivi ••• e: Houn Exoenses 
' , /J I I 

, ~ 

OC-7 LJ/ C../1 y~ ;d ...ft¥?/ Jicdl~,~ n.- ~ 
~ 

/ 
, 

l-Vav ,, L ...-. 1t...~ .. .._f. /l (-' Ji. A r) A./ .J "4-0 V'f f,l- #1 I I 

:'.)k{_ "' J/ .,,., I ...;., PI/Jr r;,...,,. '1 (!) 
u 

l/)Jfl/ / l II J..1 ll!J g 
' 

~It . -; 
I 

lS'c>Jff" (( ·..A ~ 'Li. 0 II ct I I ct..J Of? b1Jt1.,.1 \._' :I~ c;:- Q("' , I ,_ - . 
OM- rt H1 t> L A fl ,I 1 .A r: a ~ / Jf - -
lfo l) " Ct , 87 

~ I I 

--r-t"rfo I l}_q ~ 1'i ~ . 
~If\' 

G .~~OLS°QA " \ . '' ,/ 
- J•' t I I 

l'- .~ - 1 
· ~ .-'5 
t ~ ) . ~- I f. <:j 1, 

. : L''L ! I l: i 
... 1 CJ.,. I 0 ? 
·2., . '+I ) ~a.. 
'{ i.,,~-t_ --~ J C'Jll..I 1i I " . ·"' -

, 

";1 , l-. 
Updated 212011 

Return to Home Page 



a 
VESS 
I HVO I 
AU TH 

Enjoy 

h and Ho.it 
B•f ~ US Hwy 287 

Col li ns, CO 88524 

2944935 1 

xx xxxx 53~5 
RICHAR D 
841831 
88 3 

3 
m 3.899G 
GAL 4.839 

TO TAL $ 12.52 

T 1 2.5 
::::::~:::::::::::::M.::::::: 

:::::::z:::::::::::::::;::~- == 

ee, c Ice Crean i11side! 
S.C0"1 

r' 



/ 



Jix Rinch and Houe 
1888 N US Hwy 287 

rt Coll ins , CO 88524 

JAX FARM & RANCH, INC I L388634999881 
1888 N US HWY 287 
FORT COLLINS, CO 
88524 

8418112813 84:89:43 PM 129438388 

XXXX XXXX XXXX 5385 Visa 
VESSELi RICHARD 
INVOICE 835548 
AU TH 348795 

P 1 ~PI 5 
idgrade 

F ICE/CAL 

fUEL TOTAL 

CREOIT 

6.8 J.m 
$ 24. 82 

Subtotal = s 24.82 
Tax = $ 8.88 

Total = s 24 .82 

$ 24.82 
--------------------------------------------------------------------------------APPROVED 348795 
:::::::::::::::::::::: === ==== = == ::: :::;;. ::-: ::: = 

EnJoy Coffee, Soda and Ice Creatt inside! 
www.jaxgoods .com 



Jax Ranch and Hor11e 
1888 H US Hwy 287 

Fort Col l1 •< CO 88524 

JAX FARM & RANCH, INC 
L388634999881 
1888 N US HWV 287 
FORT COLLINS , CO 
8 8524 
18/38/2813 129495733 
88 :18:27 PM 
xxxx xxxx xxxx 5385 
Visa 
VE SSEL / RICHARD 
I NVOICE 863469 
AUTH 88965? 
PUMP# 3 
Premi um 
PRICE/GAL 

10.883 G 
3.439 

FUEL TOTAL $ 34.68 ,...... 
CR EDIT $ 34.68 

=======================================-
APPROVED 889657 
=====================================~== 

EnJoy Coffee, Soda and Ice Cream inside! 
www .Jaxgoods.coo 



. 

Jax Rar II and Ho, 1e 
1889 H dS H~y 287 

F~rt Coll ins, CO 80524 

JAX F 1 ' RANCH, INC I L38~6349998~ 1 
1888 h US HWY 287 
FORT COLLINS, CO 
88~.24 

1211512812 89: 85: 36 Pl1 129415848 
,,XXX XXXX XXXX 5385 Vis 
VESSEL/ RICHARD 

HVO CE 824· 
~ 581643 

PllMP4 5 
Prt111ium 
PRICE/CAL 

EL TOTAL 

cm.r 

Subtotal=$ 32.96 
Tax = $ 8.88 

total = $ 32. 96 

$ 32 .% 
==~==========================: === ====== 
APPROVED 581643 
==~===================================== 

E~.joy Coffee, Soda and Ice Crean inside' 
www.jaxgoods.com 



~ 

Fort C 

njoy Coffee, So 
www. 

~ o~J.f. 
3.519 

$ .U3 

otal = $ 18.~ 
Tax = $ 8. &d 

•o =-' l ~ 83 

41 

F /0rfJ3 





Jax Ranch and Hone 
1888 N US Hwy 287 

Fort Collins, CO 88524 

JAX FARM & RANCH, INC I L. 8634999001 
1888 N US HWY 287 
FORT COLLINS, CO 
8524 

8112112813 83 :48 'li PM 1£9423764 

XXXX XXXX XXXX 53i' Vi sa 
VESSEL/ RICH ~ 
INVOICE 82~J89 
AUTH 5~9538 

PUMPi 5 
Midgrade 
PRICE/CAL 
FUEL TOTAL 

2.999G 
2.919 

$ 8. 75 

Subtotal = $ 8. 75 
Tax = $ 8.08 

Total=$ 8.75 

rREDIT $ 8.75 
================ ~. ========= ~======== 

PPROVED 56953 
======= === ==== = .::;;:;=::.:::::::: === = == = == = 

EnJoy Coffee, ~oa 1 and Ice Crean 1ns1det 
www.Jaxgoods.com 



' ---·- ·-----~. - • 
\ 

~\ 
.~ 

'/ 
~· - , ";/ ----

JAX RANCH AND fiOMr: 
1000 NORTH U.S . HIGHWAY ~87 
FORT LULL :NS CO 80524 
970- 484·-2?21 

Rece ipt 
04/25/13 05: 12:44 PM 
Receipt : 1 93 1 2;~ Store : 2 
Regi ster: 203 Clerk: Marina A 
Salesperson: Mar ina A 
Item Price 
.1]424607 2442 
Kil KAT 
• .. " r:FRY 

City Total 

''I 1.0 $0.'f'::J 

I , ·'" l HPU 'I GPK 
0 IL 2 'CY ~LE I IP ULTRA 
ST! HL 2. !30Z GPK 
~ $14.49 1.0 $14 .49 

053300063225 7G90 
GOLD GRAIN COWH IDE GL(IVE 
WELLS LAMO NT L 

$1 8.99 1.0 $1 8.99 

---- -1o-rarunrrs-·----r.o- -
subto t ei 1 $34. 27 

fax $1 .20 
Total $35 .47 

04/25/ 13 Of1· L: .n PM t..ASH $100 .47 

04/25/13 Oo: le 1\J PM CA::iH $65.00 

R Ill lll lll~Dn 11111111 





e e 

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 

/53'J \i/ ~ .~., 

j~~vr11.J 



~~~.~~!.~. ~: ~-
( 970 ) 484 - 0328 

MANAGER ELIZABETH HERNANDEZ 
4500 WEITZEL ST 
TIMNATH CO 80547 

e 

ST# 4599 OP# 00001846 TE# 71 TR# 03240 
BAR CHN OIL 007874201583 7.97 X 
BAR CHN OIL 007874201583 7.97 X 
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 51.99 

ACCOUNT # xwxx xxxx xxxx 3996 S 
APPROVAL # 018674 
REF # 00 
TRANS ID - 0083169607489769 
VALIDATION - LJPQ 
PAYMENT SERVICE - E 
TERMINAL # 14000911 

06/18/13 10:52:33 
CHANGE DUE 0.00 

# ITEMS SOLD 4 
TC# 2714 9831 5625 2221 917 

llllllllllll\11111111111111111111111111111111111111111111111111111111111111111111111111111 
Ask a Pharmacy Sales Associate how you 

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

xxxCUSTOMER COPVxxx 



&~o,W ~t\ 
!; L {'<j 

if\ 74 Xprm 
ye c ii. lotr1 ,t ree t 

s ~vi:.'r Mif~ 1·i1 w1 :.r 

?4 EXPRE SS 
IJU5 01486 
325 \I 4TH AUE 
SEUf RAHCF , CU 
1 Ui1//~U1 .l 'i'>6U9H4fo ,l 
06 :;17 :27 Rl>I 

8731 
~IEX 

l HUO ! Cl !1t,'.i'dl(, 
Alll H 0 tl ~· trn UM 
REF qs o33101713 063~ 

PUt1Ptt 4 
RE CULOH iS . ttH!~ 

PR I cur. Al '.! 1199 

FUEL TOTAL $ ~S-~/ 

GREDil 

Batch: 88 ~ eq Nljn- 33 
fern ID: 4 

$ ~ ';. ~ .. ~{ 

Oehille Car11 ilunu~•. 1c4&; 
\!orks tation !D : UJ 
\IAHf FREE GAS? 
REGI S!EH 10 \IIN fif 
\Ml. GRSV I Sil .GU ii 

!hank VGU 
\le Appre, idt• Your Bu,1nm 



c'.'.!A.S: ·~~~ 
~( ._µ, kctJ lt4s- -
J.,, iff T~'- IP~ 
tF~ ~-~ . 

Schrader #448 
57444149188 
3733 E Mulberry 
Ft. Coll ins, CO 
88524 
11/93/2813 256453133 
94:26:17 PM 
XXXX XX XXX873 1 
We>< 
INVOICE 816132 
AUTH 273859 
VEH 19481 ODO 44557 

PUMP# 18 
DIESEL 
PRICE/GAL 
FUEL TOTAL 
CREDIT 

26 . 847G 
3.79~ 

$ 98.95 
$ ...... 98. 95 



MFR 
HUS 

......... 

STI 
STI 
HUS 
HUS 
HUS 

HUS 

9 INVOICE PAGE: 1 

BATH POWER EQUIPMENT 
1505 TIMBERLINE ROAD 
FORT COLLINS, CO 80524 
Phone#: (970)484-5024 
Fax#: (970)484-0507 

PHONE#: (720)833-1343 
ALT. #: 

DATE: 8/23/2013 3:23:53 PM 
INVOICE .. : 9 30 

FAX#: 
P.O.#: 

TER,\1S: Cash 
SALES ORDER#: 1085338 

SALES TYPE#: Sales 

CUSTOMER#: 21130 
·. CP: LARRYG 

LOCATION: 1 

BILL TO 21130 
Jeff Hutchinson 
412 Mallard Or. 

SHIP TO 

Severance, CO 80546 U.S.A. 

.PRODUCT NUMBER DESCRIPTION SOLD B/O 
965968315 372XP 28" CHAINSAW 1 

SIN: 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 50TO1 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. 

0 

0 

0 
0 
0 
0 
0 

0 

Jeff Hutchinson 
412 Mallard Dr. 
Severance, CO 80546 U.S.A. 

PRICE NET 
$899.95 $825.00 

$0.00 $0.00 

$89.99 $80.99 
$64.99 $58.49 

$133.82 $90.00 
$90.23 $90.23 
$13.75 $12.38 

$7.49 $6.75 

TOTAL 
$825.00 

$0.00 

$80.99 
$58.49 
$90.00 

($90.23) 

~~ 

*ALL EQUIPMENT LEFT WILL BE CHARGED $1 .00 I DAY, FOR EVERY DAy BEGINING 30 DAYS FROM 
NOTIFICATION OF COMPLETION 

THANK YOU FOR YOUR PATRONAGE. 

SUBTOTAL: 
TAX: 

INVOICE TOTAL: 

8/23/2013 PMT CREDIT CARD 

AMOUNT DUE: 

$996.88 
$73.27 

$1 ,070.15 

$1 ,070.15 
$0.00 

Picked Up By: ----------------



·I 
I 
! 

Date: 

lfHAl~E llOCK '(,lllBl~R C;c,. 

2.0 June! 2013 

13.7 Ly~ns St., Fort Collins, co 80521 
(970)372-9:Z98 

Invoice# 

To: Jeff"iiutChinson 

·~vork performed at: 
sec 6/Lot 10 Cherokee Meadows Rd. 
Llvermore co 

to ~~ d.~t~s:· 18 June 2013 lB lune 2013 · I -------- ----.....: 
Desaiption: 

Fire mitigation fuet reduction, Felled and chipped dead standing (approx 6 trees}. 
Chipped existing slash piles. 

1 hrs@ $180/hr 

0107 

AH work guaranteed to be as spedfied. Please contact us immediately If you arc not sa e.d witb 
any part of out service. Please pay this Invoice within 30 days or rnakc other arrangements ·with our 
offlre. 

·: 

Whale Rock Timber Company Is a small locally""OWl"ed business that depends on your satisfaction 
and your refenals to friends and neighbors. Please pass our name on. Thank yau for your 
business. · 



WH1ll~I~ R«tf;K 'l,IMBER (~f). 

Date: 20 June 2013 

Jeff Hutchinson 

Work performed at: 

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

Sec 6/Lot 10 Cherokee Meadows Rd. 
Livermore CO 

lwork dates: 18 June 2013 to 18 June 2013 

Description: 

Invoice# 0107 

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

1 hrs@ $180/hr 

ITOTALDUE: $1so.ool 

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 

9 
3 
8 
7 

1 
1.5 
1.2 
1.5 

18 

3 

53.2 / 

what #trees 

56 
remove 

2 
Trim & dispose 3 
Trim & dispose 1 
Trim& dispose 2 

3 guys 35 

2 guys 11 

110 v 



WllALE llCtCI{ 'l'lllllEll C••· 
Date: WJune 2013 

137 lyons St., fort Collins, CO 805:1.1 
(970)372~9290 

To: Sue Charles 
1412 Pikes Peal< Ave. 
Fort COiiins co 80524 

Invoice# 

wor"k"Pe"iformecfai:····-··· ····· ·· · · ·· · · · ··· ·· .... ···- ····--·---------. 

sec l/Lot 9 Cherokee Meadows Rd. 
Livennore co 

.__ __ ·-- ··--------··- ·· ·-· .. ···- ... ·····-··-- ------·--------' 

~IW_o_rk_d_a_te_s_: _3_l_M_a~y_2_0l_3 _____ to _____ 3_1_M_a..._y_20_1_3 .••.... ----1 
oeserlptfon: ----- -· ·-·· ·--· ··-·-· -··· - ·-

Fire mitigation fuel reduction. Chipped landowners slash and boles. 

5 hrs@ $180/hr 

0104 

[QTAL DUE~ . . $9~~:.Q~ . / 
AU work guaranteed to be as specified. Please contact us immediately if you are not satisfied with 
any part ot out service. Please pay this invoice within 30 days or make other arrangements wlth our 
~~ . 

Whale Rock Timber Company is a smatl locally-owned business "that depe11ds on your satisfaction 
and your referrals to friends and neighbors. Please pass our name on. Thank you for your 
business. 



1\THAl.il~ llttCll l'lllBEll f~tt. 
137 Lyons St., Fort Collins, CO 80521 

(970)372-9298 

Date; WJune 2013 

~--------------·------"-" ... To: Stave Tyfer 
1039 Hes.sen Dr. . 
Fort Collins CO 8052~ 

work perrOrmeci··ar:·· 
Sec 2/Lot ~ Cherokee Meadows Rd. 
Livermore co 

,___ _______ ... ... . ........... . _._ 

lwo11< dates~ .. · 24 May 2013 to 

Desc(iption: 

24 May 2013 

Invoice If 0103 

Fire mitigation tuel reduction. Chipped tanclowners slash. Felled and chipped approx 
10 deacJ trees. Larger boles left with landowner for milling. v 
5.5 hrs @ $180/ht 

jTOTAL DUE: $54-0.00! 

AU worl< guaranteed to be as specified. Please contact us immediately if you are not satcsned with 
any part of out service. Please pay this invoice within 30 days or make ottier arrangements with our 
office. 

Whale Rock Timber Company is a small locally·owned business that depends on your satisfaction 
and your refem1ts to frie11ds and neighbors. Please pass our name on. Thank you for your 
business. 



Date: 

1vnA1 .. E R•••~K ·r1:1111n1t c~··· 

20 .JUFle 2013 

137 Lyons St., Fort Collins, co 805.21 
(970)372~9298 

Invoice# 0105 

To: Jim Thwaite 
11775 River Ridge Rd. 
Strongsville OH 44136 

Worl< performed at: 
Sec 1/Lot 3 Cherokee Meadows Rd. 
livennore co 

. . .... _ ........ --···-----------------' 
IW~~ ~ates: s June 2013 to --------------' 7 June /.013 

·oe.smptiom 
Fire mitigation fuel ~uction. felled and chipped dead standing (approx 12 trees}. 
Chipped slash piles. 

18 hrs @ $180/hr 

:i111is is a paroal invoice. We have appro.l<imately 6 hours of worl<: rnmalnlng on Hie 
least accessible beetle--kili srand. 

**As agreed upon, please send monttily installments of $1000/mo unt1l fulfilled. If 1 
misunderstood this, please call me on ITT'/ cell phone: (970) 214-8267 · · 

....._----------------·--··-··-···-···-······ ... 
ITOTALDUE: $3,240.00: ~ 

All work guaranteed to be as specified. Please contact us immediately if you are not satlsfled with 
any part of out servlre. 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 tD friends and neighbors. Please pass our name on. Thank you for your 
buslness. 

.. 
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5. 
FINANCIAL ASSISTANCE PROGRAM 11 

1. 

COOPERATIVE MATCH PROJECT# 5366950-2 1 I ' 

I 

Conducted by: CHEROKEE MEADOWS ROAD ASSOCIATION (CMRA) I 
Effective Dates: Sept 1, 2012 through Sept 1, 2014 I I I 

I I i 
PROPERTY Work done I 

LABOR rate ! est# approx# 
owner Date Provider I Activity Hours x $21.79/hr I ACRES TREES 

Gazdeck 9-27-12 to 6-2-13 In-Kind labor Defensible space limbing trees & brush removal 41.5 $ 904.29 5 

. as 10-12 to 3-13 in-Kind labor Remove dead/dying trees. Limb trees, Reduce slash. 37.5 $ 817.13 4 

Eckberg 10-12 to 3-2013 In Kind Labor Mitigation-Remove dead trees & defensible tree limbing ~ I 53 $ 1,154.87 30 

I 1 

I 

l f I 

I I ~ I 
I I I I 

TOTALS 132 $ 2,876.29 9 : 30 I 
I 

'. 

t ' 

I 
I I I 

e 11 I 
II I 

! 

I I 
I I 

' 
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CMRA I CSFS SFA/WUI GRANT 

LANDOWNER ASSISTANCE PROGRAMS 
COST DOCUMENTATION 
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George J. and Cindy E. Cosmas 
Wildfire Mitigation Expenses 

Grant Period A: 9/1/12 - 6/1/13 
Vendor 
O'Reilly Auto Parts 
Western Convenience 
Peter Cosmas 
George and Peter Cosmas 
Peter Cosmas 
George and Peter Cosmas 
George and Peter Cosmas 
George Cosmas 

Description 
Battery for tractor (see note below) 
Gasoline - chain saw & tractor 
Labor - identifying trees for removal 
Labor - tree removal 
Labor - identifying trees for removal 
Labor - tree removal 
Labor - tree removal 
Burned slash piles 

Total Wildfire Mitigation Expenses !. , ' . L.· J,,· 
) ' 

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

#Hours 
n/a 
n/a 
4 
8 

2.5 
5 
8 
10 
.r--

1 '"' ) . , .? 

Rate 
na/ 
na/ 

20.25 
20.25 
20.25 
20.25 
20.25 
20.25 

Amount 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 

$ 
/ 

93.38 
75.00 
81.00 

162.00 
50.63 

101.25 
162.00 
202.50 

927.76 

I 
I 

e 

e 



CMRA I CSFS SFA/WUI GRANT 

LANDOWNER ASSISTANCE PROGRAMS 
COST DOCUMENTATION 

Form D-ES 

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

~~gnature 
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 CCMRA) 
- --·' 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, _ Cherokee Meadows Road Association CCMRA) , 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. t 0 /" ,, / 
Cooperator Signature:~~ fn-'C/J1.efJ Date: / (}, ~ /~ -c2ZJ/ ;)_ 
Mailing Address: / .o, '.(Soy IB 

µr~/le, {!o gos;-3? 
Telephone Number: q 7 p -S-S-4 - /4--£°JO 
Email Address: a 

J~fhCOtJk..er@g~'f . Uw-. 



Project Number: 5366950-2 

EXIIlBIT A 
Financial Assistance Program 

Cooperative Match Project 

SCOPE OF WORK 

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. 

Rev. March 2007 



Coiorado State Forest ! rvice 
State Fire Assistance Grant 

Application 

USE ONLY 
Fort Collins 

22,500 
39000 

*F or "d fill" gm ance on 1 mgm eac h b . th" r r i t th c •t . ox m 1s app 1ca 10n, re er o e ri eria an d I t ti ns rue ons 
Applicant Information 

Applicant: Cherokee Meadows Road Association (CMRA) 

Contact Person: Julie Schott, Treasurer 

1 Address: P. O. 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 -0 117) 

Federal Tax ID\DUNS #: 

Community At Risk Information 
Name of Project: CMRA Collaborative Wi ldfire Mitigation Project 

2 Community Name: Cherokee Meadows Road Association (CMRA) 
County(ies): Larimer 

Congressional District: 4 
Latitude: I 40 51' 53.45" I Longitude: I - 105 25' 10.14" 

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

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

3 Contributors Name: 
Landowners CMRA Professional TOTAL Donations 

Dollars (Hard Match): 23,500 23,500 

In-Kind (Soft Match): 12,000 500 3,000 15,500 

TOTAL: 35.500 500 3,000 39,000 
3900 

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

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

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

Personnel I Labor : 15,000 15,000 
Fringe Benefi ts: 

Travel: 

Equipment: 500 500 

Supplies: 2,500 3,500 6,000 

Contractual: 20,000 20,000 40,000 

Construction: 

Other: 

Indirect Costs: 

TOTAL: 22,500 23,500 15,500 61,500 

Page 1 of 5 
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Budget Narrative 

The grant monies requested will go towards the fo llowing: 

$6000. would go toward reimbursing landowners for expendable items they used up in the course of fuel reduction and 
defensible space acti vities . This includes bar oil & fuel for chainsaws, along wi th the cost of chains and chain sharpening. 
This also would cover part of the fuel for landowner vehicles used in the loading I 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 fa ll 
under the category of supplies. When one considers the large number of hours of in-kind labor pledged from landowners 
and profess ional donation sources, being able to reimburse landowners fo r consumable supplies is positive re in forcement 
and encourages these acti vities. ($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 fo r contractual costs would help cover the costs of a pro fess ional forestry company to remove trees, chip slash, and 
haul logs to the woody biomass collecti on site. Difficult terrain prevents some landowners from being able to remove 
dead/dying trees themselves, and professional equipment is necessary. Absentee landowners al so utili ze professional 
foresters. Overall , the impact to the subdi vision is a huge reduction in available hazardous fuels. Forest modification 
(thinning and fuel break) acti vities 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 respectfull y 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 o f major 
Larimer County Road 80C. US Forest Service Land borders the subdi vision to the west, and a section o f State School 

6 Land lies directly to the north where the Colorado DOW currentl y has a hunting lease . Meadow Creek watershed lies 
within Cherokee Meadows, and the creek fl ows into nearby Halligan Reservoir. Cattle grazing operations prosper on the 
largely unfe nced expanses of CMRA land . 

The elevation within Cherokee Meadows is between 6500' and 8500' above sea level, and is considered a mi x 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 spec ies. 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 Ri sk", but now it is rated as 
"High". 

Currentl y, 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 typica l in such wildland-urban interface areas, there 
is no defined 
boundary between improved property and wildland fuels which puts us at increased ri sk. We are working hard to reduce 
the risk. 

Page 2 of 5 
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Scope of Work 

Organi zed 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 201 1. Therefore, future grant 

7 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 wi ll 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 fac ility 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, (I 0 acres) and all work would happen within the app licable 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 I Fire Adapted Ecosystem Restoration 
8 Number of acres to be treated: I 77 I Estimated cost per acre: I $800 

Number of communities directly affected by this project: I 1 
Project Category 2: Information & Education x 

Number of citizens to be reached: 1 us 
Project Category 3: Planning x 

Number of residences affected: I 33 

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 

9 educational material that we have given on many occasions to the land owners. CSFS 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 CSFS 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 fue l 
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 simi lar 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. 

Community Wildfire Protection Plan (CWPP) 

Does this community have a wildfire protection plan that follows the Healthy Forest Restoration 
Act CWPP guidelines? (check one) x yes no in development 
Is this project part of the plan? (check one) x yes no 
Where would we obtain a copy of this plan? 
Is this project identified in your Statewide Forest Resource Assessment and Strategy? 

x yes no 

Page 3 of 5 
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Project Timeline 
It is expected that fuel reduction I wildfire mitigation efforts will be ongoing for years to come, but the acti vities specified 
in thi s grant application will extend from Spring 201 2 through 12-3 1-2012. 

IO Early spring 201 2: Work with collaborating agencies to identify the highest ri sk areas, and finali ze a work plan. (CSFS 
visit). Individual homeowners will have fi eld visits from experts to identify the best use of resources on defensible space 
issues. 

11 

Spring to early summer 201 2: Actual fu els 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 fue ls 
reduction/wildfire topics. Have available numerous Forest Service publications to help educate homeowners about hazard 
fue ls reducti on, Fuel breaks, Defensible Zones and other wildfire re lated topics. Follow up with visits to homeowners who 
want more guidance. 

Fall 201 2: Landowners fini sh up work, with final CMRA representati ve inspections and GPS measurements. Update 
project aeri al map data. Field visit from CSFS representative to approve of work done. Prepare reports to submit to 
Distri ct Forester. 

Maintenance I Sustainability 
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 thi s 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 fo restry contractors to do work 
associated with the 2010 WUI Grant that CMRA received, the result was a 6 fo ld 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 be lief that thi s level of investment will continue for years to come related to 
declining forest health issues . 

Environmental fac tors: 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 hi story of past wildfires ex ist, and there is abundant 
ev idence of many lightening struck trees, but the predictable fire interval here is uncertain . Due to the raging pine beetle 
epidemic currentl y killing Ponderosa Pines, the vegetation is changing, and thi s current level of conifer forestation will not 
ex ist 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 fl ouri sh, and can actuall y enhance 
cattle grazing opportunities. Homeowners are engaging in planting nati ve tree species seedlings to hasten forest recovery. 

Education: One of the key players fo r 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 CSFS , which she shares with the 
landowners of Cherokee Meadows. Julie works closely with Diana Selby o f CSFS , and has over the years demonstrated 
true commitment and an understanding of the needs and expectations of wildfire mitigation project maintenance. Julie is 
al so a signer on our CWPP, and will be accountable for monitoring the project at least on a quarterl y basis with regular 
visits scheduled with the di strict forester. An aerial subdivi sion map is maintained showing location of homes where 
effecti ve defen sible space has been done, and locations where on-go ing fuel breaks are be ing 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 educati onal material with land 
owners via an e-mail network, along with mailings of informati ve Forest Service publications . Educational outreach is 

ongoing. 

Page 4 of 5 
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Landscape Scale 

Although CMRA comprises just under 4 sections of land, the potenti al positive impact of our continuing project to adjacent 
sections of USFS land, State School land (with Di vision of Wildli fe lease) and neighboring, less organi zed communities is 
signifi cant. Work within CMRA, in effect, creates a buffer zone between abutting public lands and other adj acent 
developed land where currentl y there are no organi zed efforts to mitigate wildfire. CMRA fuels reduction acti vities have 
far-reaching, long term pos itive public benefits . Overall efforts should help lower the Larimer County Wildfire Hazard 
rati ng of Cherokee Meadows & surrounding areas . 

Cherokee Meadows wildfire mitigation efforts not onl y lessen personal property risk, but helps maintain a healthy 
watershed, enhancement of wildli fe habitat, protects valuable infrastructure, improves cattl e grazing and other agricul tural 
endeavors. Recreational and hunting activities on the USFS and State land are benefi tted, as we ll as recreational acti vities 
in Halligan Reservo ir where our watershed empties . Cherokee Meadows is committed to he lping conserve local high 
priority forest ecosystems. 

Chipping large amounts of tree slash rather than reducing it by permitted burning acti vities lessens the air pollution of the 
region. In add ition, chipping rather than burning lessens the chance that a wildfire will be accidentally caused during such a 
burn. (In the past year, Li vermore Fire Protection firefighters successfull y extingui shed 2 small wildfires within Cherokee 
Meadows that resulted fro m permitted slash burns.) Chipping is an effecti ve 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 5 
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• 
November 7, 2011 

Cherokee meadows Road Association 
Julie Schott 
PO Box 18 
Livermore, CO 80536 

CMRA Healthy Forest Fuels Mitigation Project 

Dear Julie, 

• eo1~ 
SERVICE 

Knowledge to Go Places 

Special Projects 
Front Range Fuels Treatment Partnership 

9769 West 119th Drive 
Suites 6 & 12 

Broomfield, Colorado 80021 

Thank you for t'ie 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 infonnation provided in future applications based on the criteria identified below will be 
instrumental in the success of projects. 

• 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. 
• 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, 

~~ 
Scott M. Woods 
Assistant Staff Forester 
Forest Management Division 

cc: Boyd Lebeda, District Forester 




