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Colorado State Forest Service

Emergency Supplemental

2010 Grant Application

Sunshine Fire ection District

Applicant:
Contact Person: | Brett Habberstick
Address: | 311 CR 83
City/Zip Code: | Boulder, CO 80302
Phone (Work/Cell): | 303-589-2179
Email: | sfpd.fireground@gmail.com
Fax:

Sunse

Name of Project:
Community Name(s): | Sunshine Canyon
COl.ll.lty Boulder Congressio;ml District: | TINR7IW.Sec. 7-9,16-18

Longitude (decimal degrees):

" Estimated

105364 W

Infrastructure: [:[ value of
Businesses: | [] | Numberof Economic Viability: | [ ] Esa”t;;a;?d
Watersheds: | [] | Numbero Historic Structures: | [ ] | Numberof:
Other (Describe):

i 10 U |
r Amount Requ

Doll

esed

‘Will this Project be conducted as a Pass-Through Grant?

] No

X Yes

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

identify vegetation types)

The Sunshine project area is located off of Sunshine Canyon Road and County Road 83, in Boulder County.
There are many properties within the project area in which the Four Mile Canyon Fire had varying degrees of
impact. Conversely, there are several areas where there was no fire activity at all. The overall objective of
the project work will be to create a series of linked D-Spaces and forest thinning to create one contiguous

Shaded Fuel Break.

Page 1 of 3
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mailto:sfpd.fireground@gmail.com

Scope of Work / Project Timeline

All information for the project must fit into the space provided below. Attachments will not be considered by the review mmmittee.

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

Grant Funding will be spent to reduce the hazardous fuels present throughout each property within
the project area. Primary efforts will focus on removal of small diameter mid-understory trees to
reduce the amount of ladder fuels present, as well as to promote overall forest health of the
remaining trees. Increasing the spacing between tree crowns will also be conducted through project
work. Mitigation efforts will also be conducted to remove insect and disease infested trees where
possible. Slash will most likely be chipped (new depth not to exceed 4”) or piled for burning at an
optimal time. Remaining trees will be limbed up to a minimum of 6 feet off the ground.

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

Landowner’s will continue to monitor their properties for undesired encroaching vegetation and
remove as necessary. Landowners will also continue to limb new desired trees as necessary, as well
as continually mow back grasses around their homes.

What is the duration of this project? (check one) X 1 Year [[J2 Years [] 3Years [] 4 Years

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

Provide a timeline for the project

Project will begin as soon as possible, and will continue through completion, which is set for Fall,
2011.

Interagency Collaboration

Specify the prlvate local tribal, county, state, federal and/or non- governmental (501c¢3) organizations
that will contribute to or participate in the completion of this project. Describe briefly the contributions
each partner will make (i.e. — donating time/equipment, funding, etc.).

Homeowner’s will donate time to complete project work that is within their safety parameters and
capacity. Chosen contractors will complete the remaining project where homeowners cannot.

Community Wildfire Protection Plan (CWPP)

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

Is this project part of the plan? (check one) X yes ] no

Page 2 of 3
9/28/2012




i efsible Sa ..

K 3 wio R
Fuelbreak X Mastication J
Thinning w/ Product [ ] Other O

Contractual Services:

Grant Share
Amount Requested)

TOTAL

$ 46,530.00

TOTAL: $46,530.00

$ 46,530.00

Grant funding may only be used for Contractual Service.

Grant Share

8 | Contractual Services:

i ($ Amount Requested)

Indirect Costs:

TOTAL: $0

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

Attach Project Map Showing Specific Treatment Areas

Page 3 of 3
9/28/2012
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Form A-ES
EMERGENCY SUPPLEMENTAL FUNDS
LANDOWNER ASSISTANCE PROGRAMS
APPLICATION

ot

FOREST
SERVICE

PROJECT NUMBER: 5398406- Bo-13

For Official Use Only,

NAME: Pretr Haventd (For Official Use Only)
MAILING ADDRESS: __ 3|l (ovnty H oad &2
City: b ° J[&‘-eif‘ State: C.0

Zip code: §o30)
TELEPHONE NO:__303-584- 2119

PROJECT ADDRESS/LEGAL DESCRIPTION: T 1N, R J1W, Sechi# 78,417,715

PRACTICES TO BE COMPLETED BY: FaLL 2ol
Date

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

Total:

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

- o
LANDOWNER SIGNATURE: %W\/\—/\_/ DATE: 1]22 20

To be completed by CSFS forester: e VA
CSFS FIELD REVIEW SIGNATURE: g?ﬂ—-" DATE:_2/27[2¢i3
(Additional USFWS guidelines addressed) 78
PROGRAM:
ESF: Y. o
Funding Allocated: ;(]J-L«.- AMOUNT:QE%K?DATE: 12.-8-11

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

01/19/10



Form A-ES

EMERGENCY SUPPLEMENTAL FUNDS
LANDOWNER ASSISTANCE PROGRAMS

o APPLICATION
SoRicE
PROJECT NUMBER: §398400- Bo-13
For Official Use Onl
NAME: _ Breft Havent G
MAILING ADDRESS: __ 3|l (ovnty Hood &3
City: D evldenr State: CO

Zip code:____§070)
TELEPHONE NO:___303-584- 2171

PROJECT ADDRESS/LEGAL DESCRIPTION: T 1N A 71w Sechi b 7841617715

PRACTICES TO BE COMPLETED BY: FﬂfLL— 201l
Date

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

Total:

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

LANDOWNER SIGNATURE: -m DATE: ”/ 2’?/2'0{ e

To be completed by CSFS forester: BN
CSFS FIELD REVIEW SIGNATURE: 7 DATE:_2[27[2¢i3
(Additional USFWS guidelines addressed) a'/
PROGRAM:
ESF:__X. s
Funding Allocated: il AMOUNT:$SZ.86DATE: | -~ -

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

01/19/10



Form 828ES - Rev.01/19/10 /

colcgac COPY

University
Colorado State Forest Service
Program Payment Request

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

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

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

Insect and Disease Prevention and Suppression Program

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

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

Stevens Fuels Treatment Funds

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

Emergency Supplemental Funds (a.k.a.: ESF) - &C’
E’ Checked for Federal suspension and debarment (State Office) http://www.epls.gov/ o 3- /3~/3
Name: 6*1\‘5“””3' FM , HoTecTion D( ST . d@
Address: ?) { \ CWW ﬂc% 6 3
BouLpeL CO g0302. Anproved for Payment
A C.SF.S.
2318567
03 - / g-/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.

Grant Number: 6—308“[90" Bo-13 ~

e
Approved Funding: :‘ 5-057'5“ = Total Project:

$ 125,533,085 —

e

CSFS Account Number: 5230te~ i3 ~ @ount of Payment: 4 lb e3> & )

'09SuP taz Fuers Fe RO

Circle one: 1% Payment 2™ Payment 3 Payment '. -
Approved by @ % ,@ Date: \3/ f//<3
(Program man&gef signature) o

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

A


http://www.epis.gov/

Form C-ES

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

Project No. S%@eo-B0-13
(For Official Use Only-
No. from original application)

Applicant name (please print): SuﬁSHME Eﬂiph*mm DSTF‘ et . -

Total Total Totals
Contracted Landowner
Services ! Services”
A Labor Cost=
Labor Cost ‘& { 33;'2—‘1"{ B0 ‘ﬁ 2,25@ 5 ; 23 5
(Actual) 4 135,533
Operating Exp™ B Oper. Exp.=
(Actual)
Project Cost C Total Project
(A+B) = v
$.135,535°
Amount Originally Approved =
ﬁ gor 525, ' -

Amount to be Reimbursed
not to exceed 3470 Per Acre

(b, 403, ¢

1 i .
Any contracted services where payment was made for services. ~

2 Use up to $ 20.25/hour for Landowner time. This is the maximum allowable.

3 Equipment rental, supplies, etc. needed to complete project. (Tools and Equipment purchases are not reimbursable.)

4 Reimbursement amount cannot exceed amount approved. Requests for partial payments will be considered on a case by case basis.
® Reimbursement amount cannot exceed $470/acres for Emergency Supplemental Funds.

* Attach receipts, Cost Documentatio Form D-ES (contractor costs, your time ledger, gas, oil, etc). Keep copies for your files.

Landowner Signature: __M Date: 2= Z7- 213

All expenses are true and accurate and all cost share is true and accurate.

Mailing Address: 3 ll Ccumtl R-Oﬁb 83 City: '&L&LW—
County: %ou&.}bﬁﬂ- State: CO Zip: &}301.- Phone:

Practice certified by:

CSFS forester

Amount: ¢ .esDate: 3/ €//3
~

Payment Approval:

program manage,

Return this form, along with your completed Cost Documentation Form to your local Colorado State Forest Service District Office.
Retain documentation such as receipts and payment for six (6) years. The IRS considers reimbursable funds as ordinary income.

Please consult your tax advisor.
/ 3 01/19/10
\‘._:2 ‘:/




EMERGENCY SUPPLEMENTAL FUNDS
LANDOWNER ASSISTANCE PROGRAMS
ACCOMPLISHMENT REPORT (page 2)

To be completed by CSFS forester:

Project No. 5308400~ Bo~ (3

PROGRAM:

WUI Incentives D-space: I & D Prevention and Suppression — Bark Beetle:
FRFTP: STEVENS’ Fund: SFA: ESF: K Forest
Restoration Grant (SB71 and HB1199):

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

Acres thinned = Acres pruned =

Acres fuel breaks =

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

Acres thinned:

Accomplishment (Not included above) — LOA Practice Number:

#1 Plan Acres = #5 Acres= #9  Acres treated =

#2  Acres tree planting = #6 Acres treated = #10 Acres of restoration =
Acres treated = #7 Acres treated = #11 Acres=

#3  Acres treated = #8 Acres treated =

#4  Acres planted/ renovated =

TN

SERVICE
01/19/10




Sunshine Fire Protection District

ESF Grant - Project Number 5308400-BO-13

Original Award $47,000

Payment History:

1st Payment

2nd Payment

3rd Payment

4th Payment

Sth Payment

6th Payment

7th Payment

Current Payment
Total

Amount
$14,194.00

$3,948.00
$7,990.00
$3,290.00
$2,350.00
$1,363.00
$3,337.00

$16,403.00
$52,875.00

Reference

Doc Nbr 1154657
Doc Nbr 1277550
Doc Nbr 1411456
Doc Nbr 1499282
Doc Nbr 1582422
Doc Nbr 1841986
Doc Nbr 1997781
Doc Nbr

Date
2/1/2011
4/25/2011
7/13/2011
9/13/2011
11/9/2011
5/9/2012
8/8/2012
3/13/2013

Jaid S5opes(hz32)
te et Acownt

3/14/13



Form 828ES - Rev.01/18/10

e

Colorado State Forest Service
Program Payment Request

[—___GRANT PROGRAM (GHECK APPROPRIATE PROGRAM TYPE):
Bureau of Land Management Task Order Program

Volunteer or Rural Fire Assistance (a.k.a.: VFA/RFA)
Forest Land Enhancement Program {a.k.a.: FLEP)
insect and Disease Prevention and Suppression Program

State Fire Assistance (a.k.a.: SFA)
Front Range Fuels Treatment Partnership (a..a.: FRFTP)
Stevens Fuels Treatment Funds
Cooperative Fire Agreement (Active Fire Suppression Cooperators; CROFR-
24-103-206-01)
Emergency Supplemental Funds (a.k.a.: ESF) >(
W‘mumwnmmmywvmw oa-ot-/l
Name: SW\SB}_'.& F‘i re P{‘O"-GC*\"Q('\ Dfs*‘-;&‘i' CngH HQLQ—(S‘LLLE
Address: 31) CL %
BoLuu' N 20302 Approved for Payment
o - C.SF.S.
115657
o2-0i1- It
‘o

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: > 308406 - Bo - 13 v

Approved Funding:_3'7,006.00 ~ Total Project: $ 25 01l.75

CSFS Account Number. 5308400 - (Lq3 ~ Cm;;ofpamm: d fﬂm

‘opsur Aiaz _Tuets Fa So
Crdeone: ( 1%Payment  2™Payment 3“Payment  Final Payment

S ———

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



Form 828ES - Rev.01/18/10

-

Colorado State Forest Service
Program Payment Request

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

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

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

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

Stevens Fuels Treatment Funds

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

Emergency Supplemental Funds (a.k.a.: ESF) ¢
O  Checked for Federal suspension and debarment (State Office) htip: //www.epis gov/ O/ <28~ /1

Name: Suashiag FPD ( Bce_H H:.Lg;i;L )

Address: 34l CE 83
ol : s Approved for Payment
Bowlder . (O 80302 C.S.F.S.
' /8?7550
oY-35-1r
‘e

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: S30p4 0t - Bo- i3 »

-~ 133 H‘l!.q’s‘

Approved Funding:_ 84 7, 000, 00 Total Project:

J
CSFS Account Number: _S 305400 ~— bL4 7 m” f :.'1_“3 D

09SuUP Maz Fusts Fa. 40O
Crclecne: 1% payment 2™ Payment 3 Payment Final Payment

-~
Approved by . ..)f Date: '7//:’ ﬁ)
(Program signature) g
Colorado State Forest Service

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



® ®

Form 828ES - Rev.01/10/10

Y

Colorado State Forest Service
Program Payment Request

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

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

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

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

Stevens Fuels Treatment Funds

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

Emergency Supplemental Funds (a.k.a.: ESF) K
i Checked for Federal suspension and debarment (State Office) http://www.epls.gov/ O - <8-1{

Name: ;m;khg, EED (Brett ng},‘;&) 07%:33-:(
&

Address: Al CR 63 Approved for Payment
Bewlder, CO 80302 /i/s:f;:’s é
O7-13-4/
Yo

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

Grant Number:_S 208400- Bo -~ [3 . T
Rewpuen

approved Funding:_ 3 47,000.% © taaiprgec: _B5b, §46 15 #23,285700

CSFS Account Number: S 308400 - &ﬁﬂs@w 17, ‘H@

09Sup Haz Fuers Fr RO

Grdecne:  1%Payment 2™ Payment @ Final Payment

7

Approved wp@é_. Date: ‘7,/67///"
(Program signature)

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



http://www.ep(s.gov/

® ®

Form B2BES - Rev.01/18/10

ol

University
Colorado State Forest Service
Program Payment Request

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

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

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

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

Stevens Fuels Treatment Funds

Cooperative Fire Agreement (Active Fire Suppression Cooperatars, CRG#R-
24-103-206-01)

Emergency Supplemental Funds (a.k.a.: ESF) o(
Checked for Federal suspension and debarment (State Office) hitp://www.episgov/ 09 -/2 =11

i Swostiwg FPD_ (Bt Hsbeskde) — %

Address: 3 Ce 93
BMEg " CO 4d302 APPngsf;I:;aymont
. /999482
=) RN 09- i3-//
Lo

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

Grant Number: S 308400-B0- /3 ~
Approved Funding: §/ 47, 009- 7 Total Profect: 3 066.9°

CSFS Account Number: 3308400~ be‘Bv@ 8 3,290.00 )

'098uPr HrzZ Fuesrs I Ro

Cirde one: 1% Payment 2"‘Paymmt Final Payment
[
Approved by 4%‘;@ _ Date: S Llu
(Program signature)

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



http://www.epis.gov/

Form B28ES - Rev.01/18/10

e

Colorado State Forest Service
Program Payment Request

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

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

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

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

Stevens Fuels Treatment Funds
[ Cooperative Fire Agreement (Active Fire Suppression Cooperators, CAS#R-
24-103-206-01)
Emel'tlency Supplemental Funds (a.k.a.: ESF) .(
"I Checked for Federal suspension and debament (State Ofice) hip//www.episgo]  //-08 =41
Mo Sunshine  FPD  (Brett thbavkid) *

Bowlder, (O Bo302 Approved forsPayment

C.Ss

- " 7582422
r1r=0%9-1l

ke

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

Grant Number: § 3_23"(“) ~Ro- 13 A
Approved Funding: 3 47,000 00 . Total Project:
CSPS Account Number: S 30BH00 = bA3 Amount of Payment: 82, 350.00

093us Hrz Fuews Fr 80
Crdeone:  1%Payment 2™ Payment % Final Payment

Approved by éﬁ" % @ oate: __ w2 La V]
(Program signature) S

Colorado State Forest Service
Colorado State University Fort Collins ~ Colorado 80523-5060 ~ (570) 491-6303 ~ FAX: (970) 491-7736

# 4,100 cO




Form 828ES - Rev.01/18/10

R

Colorado State Forest Service
Program Payment Request

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

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

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

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

Stevens Fuels Treatment Funds
Cooperative Fire Agreement (ACtive Fire Suppression Cooperators;
24-103-206-01)
Emergency Supplemental Funds (a.k.a.: ESF) o
[¥  Checked for Federal suspension and debarment (State Office) http://www.epls.gov/ O35 ;2}- 2
Name: Beerr HegeesTice - Suwsuing FPD
S.F.S,
£ 181986
05-09-72

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

Grant Number:_5 308{o0-Bo-13 «

Approved Funding: & _16,530.%° » Total Project:

% 7,202.54 ~

CSFS Account Number: _S308400 - 6613 (N;.“fw ’363.°°v

1093uP Haz Fuels Fr RO @

Cirdeone:  1%Payment 2™ Payment 3™ Payment

Apmwedby_?é%A_ Date: __S/%L2
m signature)

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




" Form 828ES - Rev.01/18/10

o

University
Colorado State Forest Service
Program Payment Request

Bureau of Land Management Task Order Program

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

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

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

Stevens Fuels Treatment Funds
Cooperative Fire Agreement (Actve Fire Suppression Cooperators, CRS#R-
24-103-208-01)
Emergency Supplemental Funds (a.k.a.: ESF) D(

[ Checked for Federal suspension and debarment (State Office) hitp.//www.epis. gov/ ’?\”\. 3/3 Aél

Name: MH 1NG ﬁ@E_PFdTE‘Fm Dist
&"‘"-Ds": (o ge3oz -Approved for Payment
~ C.SF.S.
199 w78l
08-08-/2
o3 ke

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

Grant Number: S 308400 Bo- (3 o

Approved Funding:_8 16,530 « Total Project: __ ¥SH13°° _~

coms ot 39901600612 [ nintst s T 32372 O
'o9sue Haz Fuees F R0 2
Qrcleone: 1% Payment  2™Payment 39 Payment

Approved by 2 Dm:__:zé{'/-{-

(Program r signature)

Colorado State Forest Service
Colorado State University Fort Collins - Colorado 80523-5060 - (970) 491-630) - FAX (970)491-7736




Form 828ES - Rev.01/19/10 .

University
Colorado State Forest Service
Program Payment Request

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

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

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

Insect and Disease Prevention and Suppression Program

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

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

Stevens Fuels Treatment Funds

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

Emergency Supplemental Funds (a.k.a.: ESF) 15(:

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

Name: SULN"BH INE F!M PUQCTEZ/T? CAS f)i sT.
Address: 70 ” CCWVTL, &A’D 6 3
Bourpe, (0 G302

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: ";‘%&61 - Bo-13

% 0 .
Approved Funding: Sl 5—0.57'5‘ Total Project: ﬁ i'3§, 533.08
. (0 K c®
CSFS Account Number: _5%0eHee~ i3 Amount of Payment: 1 tb, 403,
Circle one: 1% Payment 2" payment 3 Payment malﬁﬁﬂ‘
Approved by Date:

(Program manager signature)

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


http://www.epls.gov/

. . Form C-ES

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

Project No. S%x@ec-B0- 13
(For Official Use Only-
No. from original application)

S £ p D ;
Applicant name (please print): JUNSnE  FTREFoTECTION USTRICT

Total Total Totals
Contracted Landowner
Services ! Servinesz_
% |33 'i'{ &0 ﬁz 22)6 5 A Labor Cost=
Labor Cost , 214 .o¢ ] 4 4 9 >
(Actual) {135 i 533
Operating Exp” B Oper. Exp.=
(Actual)
Project Cost C Total Project
(A+B) =
# (35,5335
Amount Originally Approved =
$ 50,525.¢¢
Amount to be Reimbursed
not to exceed $470 Per Acre
# (b, 403, °

! Any contracted services where payment was made for services.

?Use up to $ 20.25/hour for Landowner time. This is the maximum allowable.

* Equipment rental, supplies, etc. needed to complete project. (Tools and Equipment purchases are not reimbursable.)

4 Reimbursement amount cannot exceed amount approved. Requests for partial payments will be considered on a case by case basis.
% Reimbursement amount cannot exceed $470/acres for Emergency Supplemental Funds.

* Attach receipts, Cost Documentatio AForm D-ES (contractor costs, your time ledger, gas, oil, etc). Keep copies for your files.

Date: 2= Z1- w9 3

Landowner Signature:
All expenses are true and accurate and all cost share is true and accurate.

Mailing Address: 3 " Cﬁ.‘xﬁ'f‘i Q-l':ﬁ'h 8 3 City: 85 UL bz

County: %GL\LDEIL State: Co Zip: &30'}_— Phone:
Practice certified by: 20 pad ’\3 j \
CSFS forester { P
Payment Approval: Amount: Date:
CSFS program manager

Return this form, along with your completed Cost Documentation Form to your local Colorado State Forest Service District Office.
Retain documentation such as receipts and payment for six (6) years. The IRS considers reimbursable funds as ordinary income.
Please consult your tax advisor.

01/19/10



EMERGENCY SUPPLEMENTAL FUNDS
LANDOWNER ASSISTANCE PROGRAMS
ACCOMPLISHMENT REPORT (page 2)

Project No. S3opiceo-Bo- i3

To be completed by CSFS forester:

PROGRAM:

WUI Incentives D-space: I & D Prevention and Suppression — Bark Beetle:
FRFTP: STEVENS' Fund: SFA: EsF:__ X Forest
Restoration Grant (SB71 and HB1199):

WUI D-space Accomplishment:

No. of D-spaces = Acres slash disposal = Acres fuel breaks =

Acres thinned = Acres pruned =

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

Acres thinned:

Accomplishment (Not included above) — LOA Practice Number:

#1 Plan Acres = #5 Acres= #9  Acres treated =

#2  Acres tree planting = #6 Acres treated = #10 Acres of restoration =
Acres treated = #7 Acres treated = #11 Acres=

#3  Acres treated = #8 Acres treated =

#4  Acres planted/ renovated =

FOREST

SERVICE ‘
01/19/10




Four Mile Fire Protection District I N V {j.[ C E
870 CR 83

Boulder, CO 80302

Phone 303-444-1833 DATE: JUNE 13, 2011
TO:

Carole Whitney
5810 Sunshine Canyon Drive
Boulder, CO 80302

SPECIAL INSTRUCTIONS: PLEASE SEND CHECK MADE OUT TO: 'THE FOUR MILE FIRE PROTECTION DISTRICT' AND SEND
CHECK TO: 870 COUNTY ROAD 83 BOULDER, CO 80302, ATTN: ZACH LITTLEFIELD

Date Fire Crew Size/Hours Rate/Hour TOTAL
6/9/11 3 MAN CREW/8 HOURS $173.11 $1384.90
6/10/11 3 MAN CREW/8 HOURS $129.36 $1034.90
TOTAL DUE $2419.80

Make all checks payable to: The Four Mile Fire Protection District
If you have any questions concerning this invoice, contact: Zach Littlefield, 303-444-1833

Thank you for your business!



EMERGENCY SUPPLEMENTAL FUNDS
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. Labor rate to be used if landowner is doing the work is
$20.25/hr. Separate expenses by component (activity). Attach receipts.

Landowner Signature

S Sunshive Canyjor Dv.
Bolder, co BOZ02

o= 4

Date | By Whom: Activity/Expense: Hours Expenses
shelf  Owwr | Cofing frees, fimbing hauling <lesh 7 144 7€ |
s}m h: " Cv#iu-; Frees Irméntq' ~J 2 Lo .75
5'/39/# “ CD&W‘D‘?.-_:_S _llmbm;Jr haoliva <lash 4 B1. 00
| ola/n| Owner -FHM Frpes , liwbing - 4 2. 0o
£’/5:/u " H‘ﬁ.vfl"-( Sf:sk 7l 40.5o
_é!ﬂ/" u (ﬁku'ﬁ'gzsl [iwbin “4 h‘g!‘.y slesh = 0l.2<
Elzulll  Cimer C«ﬂ‘m‘q—nﬁ h,.};._.g_,_hut_p clad = 0.5
72y " Had g Sk z 40.50
| Bkl " T 141.75
ﬁhafn " Cuoh ) B 21.00
_%Lg—fn “ Hao tina slagh 2 40.5p
8[m]u « Cutbivg tvees, havling slesl z 40.50 |
lliﬁin_ Owner Cu”ff\w‘ﬂrtes lmb.w\ hauf«rm Slash =2 0.25 |
‘%'J'm!r Owner CU‘H'IM—H;-S [i .hb_m kdulmq slagh 4 CAN=D)
3jujiz “ Ha.uh;q slash > do.so
Adutle | Owwor Co i b s glash =2 o IS
Sl Quner C!.d:t-u ‘h‘aﬂ ImgL}M 5 () t{, So
Cf}-!ﬂ( o Cv{'ﬁu -h-u,s fugtﬁnu ; Hwn“'m; SL"J- =3 lo}.2S5
elafn] = Cotfiug frecs, Gubid ~_ slash 32 coas
I.!ln!rl—- n Ha ol h = 49 50|
Tovhi | 713 8416 5
1/2010



4T ‘?@wnﬁammbw%u’mz! B Sk

EMERGENCY SUPPLEMENTAL FUNDS
LANDOWNER ASSISTANCE PROGRAMS
COST DOCUMENTATION

[ have incurred the following expenses for completion of the LOA Program practice for which [ have been
funded. These expenses are s itemized below. Labor rate to be used if landowner is doing the work is

$20.25/hr. Separate expenses by component {activity). Attach receipts. - .
“Tgmes ;,.)fmﬂ,lrﬁ-s — Htre MK

[Pglb 5“)\15 AZ CM,VKA BQ . s Landowner Signatt 'e%&/
TSul>ze, co Yoz 203-718-3115 13

Date | By Whom: Activity/Expense: | Hours | Expenses

I IEN 7 3 = 1 N % 1.7 X s B A 8107

-. I ( Lf/b\igl(r F’.AJZ- thwfs\ JL555 ‘ |

| i r,d [ ?
PG, (K -tén.n- &, #M

Mﬁ) u»};;;./-ems Y lL 727,50
| e ! (-544‘-(@)% %/01 22,
aa,a%zu_%@m SATadcy - E20.25 ¥ 5

! 4 ' ' [? "‘4 #
i ML P Seibey - Z0.25 _ 3 *wrs
E e ¢MmE- ; | |
i8]z gw SeTedty - 12022 ¥ 2 40.7%4
( CSirnr=) | 3 ;i
mMH Zuiley (o) 3 (0.75
: 5 g i _ | i
/i3t /%{W = LY A% ST
5,4.4'}',# ]
z[ai{z, gfﬁﬂ =2 QT Z 7Dl 25
{ -] ! /l =1

;z’ag{mi 444:2 5g.g;4f ’ <7/ @1 bi
//94-»« -5 y L,

,’(/‘ i

‘ CECHU

_ . i
I |

1/2010



Form 828ES - Rev.01/19/10

Cologado COPY

‘niversity
Colorado State Forest Service
Program Payment Request

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

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

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

Insect and Disease Prevention and Suppression Program

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

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

Stevens Fuels Treatment Funds
Cooperative Fire Agreement (Active Fire Suppression Cooperators; CRS#R-

24.103-206-01)
Emergency Supplemental Funds (a.k.a.: ESF) £><
[ Checked for Federal suspension and debarment (State Office) http://www.epls.gov/ ?-YVL ?f/ 2 A a2
Name: SunsHine  Fee Pameto Dist
Address: 3” Cormty RoaD 85
-
8"“"‘7""?‘: (o ge3oz Approved for Payment
~ C.S.F.S.
1997781
68-08-/2
Yo

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: S308400-Bo- (3

o 660 a’
Approved Funding: ﬂ ‘“01 S 30. . Total Project: ¥ ,5,-{5‘ l 3

it e e

-

-~ o ~
CSFS Account Number: S308400 - 63 Amount of Payment: *1 5:33 7 i ¥

o9sup Haz Fuees B RO Gtk g

Circleone: 1" Payment 2™ Payment 3" Payment R

Approved by __( @' 4:/44 Date: “'fz?{' 72

(Program nfanager signature)

"/

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



Form C-ES

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

Project No. S308400 ~Bo- | 3

(For Official Use Only-

No. from original application)

Applicant name (please print): Su.aJSHWE Fiee Pasteciew DisTRACT

Total Total Totals
Contracted Landowner
Services ' Services®
i A Labor Cost= -

Labor Cost e .

(Actual) ﬁ 5:6\ 3‘ *5; ?l 3

Operating Exp™ B Oper. Exp.-

(Actual) e

Project Cost C Total Project
(A+B) = o —
¥ 513
Amount Originally Approved =
$Ub,530°
Amount to be Reimbursed

not to exceed $470 Per Acre
df gr gg 7- ]

»

! Any contracted services where payment was made for services.

Use up to $ 20.25/hour for Landowner time. This is the maximum allowable.

3 Equipment rental, supplies, etc. needed to complete project. (Tools and Equipment purchases are not reimbursable.)

4 Reimbursement amount cannot exceed amount approved. Requests for partial payments will be considered on a case by case basis.

$ Reimbursement amount cannot exceed $470/acres for Emergency Supplemental Funds.

* Attach receipts, Cost Documentation Form D-ES (contractor costs, your time ledger, gas, oil, etc). Keep copies for your files.

M\W/ Date: ]~ h(' 201)

Landowner Signature: AN
All expenses are true and accurate and all cost share is true and accurate. <.
Mailing Address: 211 C"‘f"'f'\/ ok 863 City: Pov!diw

County: __DOH AN e (9 7 §9392 Phone: 3905 &1-2179

Practice certified by: gﬂﬁm?ﬁw— )
CSFS fprester ¢ g
Payment Approval: M
program maréger N

Amoun?®3,237. ¢¢  Date: ‘J’éf’,_/_{-l

Return this form, along with your completed Cost Documentation Form to your local Colorado State Forest Service District Office.
Retain documentation such as receipts and payment for six (6) years. The IRS considers reimbursable funds as ordinary income.

Please consult your tax advisor.
01/18/10



EMERGENCY SUPPLEMENTAL FUNDS
LANDOWNER ASSISTANCE PROGRAMS
ACCOMPLISHMENT REPORT (page 2)

Project No. 53¢84c0 Bo- | 3

To be completed by CSFS forester:

WUI Incentives D-space: 1 & D Prevention and Suppression — Bark Beetle:

FRFTP: STEVENS' Fund: SFA: ESF: K Forest
Restoration Grant (SB71 and HB1199):

WUI D-space Accomplishment:

No. of D-spaces = Acres slash disposal Acres fuel breaks = __

Acres thinned - Acres pruned

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

Acres inspected and treated:

Acres thinned:

Accomplishment (Not included above) - LOA Practice Number:

#1 Plan Acres #5 Acres=_ #9 Acrestreated=

#2 Acres tree planting= #6 Acres treated = #10 Acres of restoration=___
Acres treated = #7 Acrestreated=_ ] #11 Acres

#3 Acrestreated = #8 Acres treated =

#4  Acres planted/ renovated =__

FOREST

SERVICE
01/19/10



Form 828ES - Rev.01/19/10

University
Colorado State Forest Service
Program Payment Request

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

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

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

Insect and Disease Prevention and Suppression Program

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

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

Stevens Fuels Treatment Funds

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

Emergency Supplemental Funds (a.k.a.: ESF) £><
[0 checked for Federal suspension and debarment (State Office) http://www.epls.gov/
Name: S WAISH INE F: 2 Pﬂo'.'ﬁc":"t:a'-\ Dif_;"i’i
Address: 3” Conmnty Road 835

Bourose, (o B8o302

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: §308He0 o~ (3

- I y o
Approved Funding: H "“f’: 5 30. Total Project: ¥ 5:5‘ {25

CSFS Account Number: _ 93081160 ~& 13 Amount of Payment: $ 335 1%

g b Prment)
Circle one: 1% Payment 2" Payment 3 payment i t

Approved by Date:
(Program manager signature)

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


http://www.epls.gov/

. . Form C-ES

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

Project No. $3080c -Bo-- | 3
(For Official Use Only-
No. from original application)

Applicant name (please print): SUL»)S{-\ING F': LE Eé«:ﬁ”&:ﬂc»o DsteicT

Total Total Totals
Contracted Landowner
Services 1 ‘Servi(:eq2

A Labor Cost=

Labor Cost ﬁ 6(“13 o # g’; (il 3 o

(Actual)
Operating Exp” B Oper. Exp.= g
(Actual)
Project Cost C Total Project

(A+B) = o
¥ 5.3
Amount Originally Approved =
B UL, S30°

Amount to be Reimbursed
not to exceed $470 Per Acre

# 2237, *°

! Any contracted services where payment was made for services.

2 Use up to $ 20.25/hour for Landowner time. This is the maximum allowable.

3 Equipment rental, supplies, etc. needed to complete project. (Tools and Equipment purchases are not reimbursable.)

4 Reimbursement amount cannot exceed amount approved. Requests for partial payments will be considered on a case by case basis.
5 Reimbursement amount cannot exceed $470/acres for Emergency Supplemental Funds.

* Attach receipts, Cost Documentation Form D-ES (contractor costs, your time ledger, gas, oil, etc). Keep copies for your files.

Landowner Signature: M\, - Dats: 4= !&/f P i)

All expenses are true and accurate and all cost share is true and accurate.

Mailing Address: g” Mﬂf'y ﬂ"of"-l(- 83 City: Ba/"m
County: 60JI'{W State: JO ?ip: 8,03‘92- Phone: 307"’5—51’2-l’?0’

Practice certified by: giwm?am (Z_,{’Z-—j
CSFS forester (.7 p 2

Payment Approval: Amount: Date:
CSFS program manager

Return this form, along with your completed Cost Documentation Form to your local Colorado State Forest Service District Office.
Retain documentation such as receipts and payment for six (6) years. The IRS considers reimbursable funds as ordinary income.
Please consult your tax advisor.

01/19/10



EMERGENCY SUPPLEMENTAL FUNDS
LANDOWNER ASSISTANCE PROGRAMS
ACCOMPLISHMENT REPORT (page 2)

To be completed by CSFS forester:

Project No. 53eBteo-Bo- | 3

PROGRAM:
WUI Incentives D-space: I & D Prevention and Suppression — Bark Beetle:
FRFTP: ___ STEVENS’ Fund: SFA: ESF: K_ Forest
Restoration Grant (SB71 and HB1199):
WUI D-space Accomplishment:
No. of D-spaces = Acres slash disposal = Acres fuel breaks =
Acres thinned = Acres pruned =

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

Acres thinned:

Accomplishment (Not included above) — LOA Practice Number:

#1 Plan Acres = #5 Acres=

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

#3  Acres treated = #8 Acres treated =

#4  Acres planted/ renovated =

#9  Acres treated =
#10 Acres of restoration =

#11 Acres=

R

R
SERVICE

01/159/10



Boulder Outdoor Center
° 2525 Arapahoe Ave, Suite E4-228

Boulder, CO 80302

303-444-8420

Invoice# [116903 [3726/2011
Cust# 66272 Salesperson 1

Slark, Al and Barb | ' : |

6221 Sunshine Canyon

Boulder |co {80302
Notes
Home Phone [3034490818
Work Phone |
Ship Phone |
6  |Hours of Mitigation Work e, | ﬁ $65.00
| AR A RN ) el 11 ___ Extended _$2,990.00
Terms S ' Subtotal ; $2,990.00
City Tax $0.00
Check State Tax $0.00
SHIPPING $0.00
| $0.00
Total Due $2,990.00
Paid $0.00
Thank You! Balance $2,990.00
Ship to: [l Commercial Address
Y = peme B SSas ar f v Ok to send mailings
| f v Ok to send emails

[Al@slarks.com



http://www.BOC123.com

Invoice
oA L Date Invoice #
Environmental Design
PO Box 704 « Boulder, CO 80306 5/31/2012 9653
303.447.2282 « www.EcoscapeDesign.com
Bill To
Richard & Nancy Miller
5411 Sunshine Canyon Drive
Boulder, CO 80302
Terms
Upon Reciept
Serviced Quantity Description Rate Amount
5/29/2012 Forestry Services- 4,523.00 4,523.00
Clearing of burned forest east of house
Contour felling of trees for erosion control
Hauling and removal of slash materia|
5/29/2012 DEPOSIT PAID -1,600.00 -1,600.00
Pai=l o
L5 2 36 : o
4’3 A i y ’!’?f\ il
e e : _II_-;; l,; _”.’,'/
44. c —_? 0 :7 Cj : o, ;
|\ & & ’ [
S S W S0
Thank you for supporting Ecoscape. Total $2,923.00

£ T a 5 ITraddisa.
We truly appreciate veir affam~ i . & Eradaline Pavmenteirra



http://www.EcoscapeDesign.com

Form 828ES - Rev.01/19/10

cologado COPY

University
Colorado State Forest Service
Program Payment Request

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

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

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

Insect and Disease Prevention and Suppression Program

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

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

Stevens Fuels Treatment Funds
Cooperative Fire Agreement (Active Fire Suppression Cooperators; CRS#R-

24-103-206-01)
Emer%ency Supplemental Funds (a.k.a.: ESF) <
[¥ Cnecked for Federal suspension and debarment (State Office) http://www.episgoy, OS5 -09- 12
Koo
Name: BIQET‘T HR’BEV-‘ST (Cle = Su NSHInNE FPD
Address: QN . Lesnty foap B3
Bou Loee, CO  @o302- Approved for Payment
o CS.F.s,
/18Y178¢
05-09-/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.

Grant Number:_5 308#{00- BO-13 »

Approved Funding: & L“a, $30.°° w» Total Project: % 7; 262.54 W

CSFS Account Number: _5308400 - 6693 Gr;ount of Payment:
‘098uP Haz Fuels Fr RO

Circle one: 1% Payment 2™ Payment 3 Payment __ElsakPmgment

Approved by % P .é’ Date: 5,/ w2
(Program manager signature)

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







ko Form C-ES

P

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

Project No. $308400-Bo-13
4 (For Official Use Only-
Br@ H, M [,ws hile, - fonshine Fve. No. from original application)

Applicant name (please print):

Total Total Totals
Contracted Landowner
Services ' Services®
A Labor Cost~
boccont | #3726 | $3955.28 | @ T,202. 54
Operating Exp™ B Oper. Exp.
(Actual) /U A
Project Cost C Total Project
(A+B)” 49 202 .Y
Amount Originally Approved =
ﬂ L[ b, 5_30- 4 A
Amount to be Reimbursed
not to exceed $470 Per Acre
$1,363.°°

: i : »
Any contracted services where payment was made for services.

* Use up to $ 20.25/hour for Landowner time. This is the maximum allowable.

? Equipment rental, supplies, etc. needed to complete project. (Tools and Equipment purchases are not reimbursable.)

4 Reimbursement amount cannot exceed amount approved. Requests for partial payments will be considered on a case by case basis.
5 Reimbursement amount cannot exceed $470/acres for Emergency Supplemental Funds.

* Attach receipts, Cost Documentation Form D-ES (contractor costs, your time ledger, gas, oil, etc). Keep copies for your files.

Landowner Signature: W /L-« Datp: 4‘) ~2)-10\ -

All expenses are true and accurate and all cost share is true and accurate.

A
Mailing Address: 31 [OJW"V\l “ & A 85 City: DJQNI x
0 =
County: P)“j l W State: £l Zip: (L'O?) s Phone: 30 3~ 28 ‘] W
Practice certified by: M,— (g@’{m ?ﬁ‘&'?éns
SES foregter =
Payment Approval: / dﬁ% Amount; 9’2 <4 2. <*©Date: .jg ri’/éf 4
CSESprogram mandger
v

Return this form, along with your completed Cost Documentation Form to your local Colorado State Forest Service District Office.

Retain documentation such as receipts and payment for six (6) years. The IRS cons&: jmbursable funds as ordinary income
Please consult your tax advisor. { %ri]!‘: e O
01/19/10

MAY 09 2012

@ @ PY Received



EMERGENCY SUPPLEMENTAL FUNDS
LANDOWNER ASSISTANCE PROGRAMS
ACCOMPLISHMENT REPORT (page 2)

To be completed by CSFS forester:

Project No. 5%08400-Bo- 13

PROGRAM:

FRFTP: STEVENS’ Fund: SFA:
Restoration Grant (SB71 and HB11 99):

2.4 Ao

WUI Incentives D-space: I & D Prevention and Suppression - Bark Beetle:
Haz. Fuecs ep,

ESF: K Forest

WUI D-space Accomplishment:

No. of D-spaces = Acres slash disposal =

Acres thinned = Acres pruned =

Acres fuel breaks =

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

Acres thinned:

Accomplishment (Not included above) - LOA Practice Number-

#1 Plan Acres - H#5 Acres=

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

#3  Acres treated = #8 Acres treated =

#4  Acres planted/ renovated =

#9  Acres treated
#10 Acres of restoration =

#11 Acres=

"R

SERVICE

01 1910




Sunshine Fire Protection District
ESF Grant - Project Number 5308400-B0O-13

Award $47,000

Payment History: Amount Reference Date
1st Payment $14,194.00 Doc Nbr 1154657 2/1/2011
2nd Payment $3,948.00 Doc Nbr 1277550 4/25/2011
3rd Payment $7,990.00 Doc Nbr 1411456 7/13/2011
4th Payment $3,290.00 Doc Nbr 1499282 9/13/2011
5th Payment $2,350.00 Doc Nbr 1582422 11/9/2011
Current Payment $1,363.00 Doc Nbr 1841986 5/9/2012

Total $33,135.00



Form 828ES - Rev.01/19/10

Col

University
Colorado State Forest Service
Program Payment Request

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

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

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

Insect and Disease Prevention and Suppression Program

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

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

Stevens Fuels Treatment Funds

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

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

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

Name: BKET‘T HA’BEESTiCK- = SLMOSHINE D

Address: 3 \\ CMNT\! ﬂbﬂ’D 83
Bourvee, CO  Bo302

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

Grant Number:_5 308{00-B0o-13

o
Approved Funding: % Lu". 53%.° Total Project:

% 7.202.5

CSFS Account Number: 5308400 - 6613 Amount of Payment: 31,363.00

ot e
6th Pymoat
etk Bymoat)

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

—_—

Approved by Date:
(Program manager signature)

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


http://www.epls.gov/

. . Form C-ES

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

Project No. S308400-B0-/3
: (For Official Use Only-
g e {][/ H/& -["Q'V-{D h'd(_\ L S‘/W Shone FJVO No. from original application)

Applicant name (please print):

Total Total Totals
Contracted Landowner
Services ! Servicqsz
A Labor Cost=

Labor Cost Vol

e 437026 | $345528 | 4 T202. 5

Operating Exp™ B Oper. Exp.=

(Actual) AA

Project Cost C Total Project

(A+B) = ﬁ -7' 202 SLI
Amount Originally Approved =

# 46, 530.97

Amount to be Reimbursed
not to exceed $470 Per Acre

$1,363.*°

! Any contracted services where payment was made for services.

?Use up to $ 20.25/hour for Landowner time. This is the maximum allowable.

3 Equipment rental, supplies, etc. needed to complete project. (Tools and Equipment purchases are not reimbursable.)

4 Reimbursement amount cannot exceed amount approved. Requests for partial payments will be considered on a case by case basis.
3 Reimbursement amount cannot exceed $470/acres for Emergency Supplemental Funds.

* Attach receipts, Cost Documentation Form D-ES (contractor costs, your time ledger, gas, oil, etc). Keep copies for your files.

Landowner Signature: W"A“’ Date: 2-2)-10\1-

All expenses are true and accurate and all cost share is true and accurate.

Maling Address: 311 [0/nby RAsk B M.
County: fevldov State: cal Zip: 4050 Phone: 303/‘5“’“”‘(

Practice certified by: % (gﬂ-’{dp erg 7&'5
yCSFS forester

Payment Approval: Amount: Date:
CSFS program manager

Return this form, along with your completed Cost Documentation Form to your local Colorado State Forest Service District Office.

Retain documentation such as receipts and payment for six (6) years. The IRS considers reimbursable funds as ordinary income.
Please consult your tax advisor.

01/19/10



EMERGENCY SUPPLEMENTAL FUNDS
LANDOWNER ASSISTANCE PROGRAMS
ACCOMPLISHMENT REPORT (page 2)

Project No. 5208400-Bo- 1 3

To be completed by CSFS forester:

PROGRAM:
2.3 Hue
WUI Incentives D-space: I & D Prevention and Suppression — Bark Beetle: :
5 Ho2. Cuers Rep.
FRFTP: STEVENS' Fund: SFA: ESF:__ X Forest
Restoration Grant (SB71 and HB1199):

WUI D-space Accomplishment:

No. of D-spaces = Acres slash disposal = Acres fuel breaks =

Acres thinned = Acres pruned =

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

Acres thinned:

Accomplishment (Not included above) — LOA Practice Number:

#1 Plan Acres= #5 Acres= #9  Acres treated =

#2  Acres tree planting = #6  Acres treated = #10 Acres of restoration =
Acres treated = #7 Acres treated = #11 Acres=

#3  Acres treated = #8 Acres treated =

#4  Acres planted/ renovated =

SR

FOREST
SERVICE
01/19/10




Healthy Forest Mitigation Services
311 Warwick Street

Frecerick, Colorado 80530

303-833-0329 or 303-903-5023
wildfire2283@msn.com

\

Invoice

Invoice: 1167
Date: December 6, 2011
Property Owner: William Goldman

Property Address: 233 Whispering Pines
Boulder, Colorado

Cost Summary

* Thinning of .5 acres of burned trees

TOTAL: $400.00

Thank you

Nicole Palestro



=
Remit to: Vermeer West Slope

Vermeer Sales and Service of Colorado, Inc. 712 Arrowest CT Grand Junction CO 81505 (970) 244-9177
5801 East 76th Avenue
Commerce City CO 80022 VERMEER SOUTH
(303) 286-1866 1030 Transit Drive Colorado Sorings Co 80903 (719) 382-1947
| RENTED TO page SHIP TO
RENEE DEL GAUDIO ARCEITE ]
2135 GILPIN STREET CASH| CHG | F.P.
DENVER CO 80205 B
ACCT.NO.
ot 52226 = o
STORE PO # R.1L.# PL# Invoice Date & Time Invoice #
L CC 52226 102729 09/16(2010 11:10 AM R93344C
STE#8200 MODEL#BC1000XL CHIPPER SER#1VRY1119491011688 HRS:239
8 0 i NBC1l000XL 85HP12"CAP A DAY RE 385.00 385.00 385.00
& 0 1 NSMM TAX 2% RENTAL 7.70 7 T ) 7.70
1 0 1 NCOLORADO STATE TAX 2.90% RENTAL 131.17 $1.317 11.17

CONTACT RENEE @ 303-945-2226

RATE: 385.00 A DAY 1348.00 A WEEEK AND 3850.00 A MONTH.
EST: VALUE OF UNIT IS $33,000.00.

USING IN BOULDER COUNTY. 4 MILE FIRE LOCATION.

FUEL IS FULL DIESEL.

USED CREDIT CARD TO PAY.

1 payments of 403.87 starting 09/16/2010
/e o 'n“f‘ﬁ/{ /4/7‘4 i :
Aeeds p Q..'Bﬁf’ ¥ e W

ﬁ/’“’”ﬂ/? //f;/z?%/f 383 5%-—[%’0}_
/23) fg? 7}/8/9\

/{_‘)675 44 Jﬁ/ka APPRECIATE YOUR BUSINESS
HAVE A NICE DAY! TERMS:NET DUE
2 1 o XM
DEL. TAXABLE 0.00
VIA & NONTAXABLE 385.00
g : 0.00
: 1
TERMS: All Accounts dANfo/fmqh following purchase OR 18.87
Received By X 0.00
|
Print Name PLEASE PAY THIS TOTAL 403.87
WWW .VERMEERCOLCRADO.COM
A 20% restock fee : Shop labor rate is $94.00 an hour
Will be added to any return parts RENTAL INVOICE Shop overtime rate is $141.00 an hour
Non stock special order items are non-returnabie Field labor rate is $110.00 an hour
Some circumstances may apply Field overtime rate is $165.00 an hour

Mileage to and from is $2.75 a mile

v 0
crmeer See reverse side for rental terms

Colorado and conditions.
18% Interest per Annum
Charged to any Past Due Balance Any disputes with charges must
(1.5% per month) be made within 15 days of invoice date
All controversy after these dates
Will be denied

(800) 525-0477




;\;mgém ALLS INC

10675 RALSTON RD
ARVADA, CO 80004

NaTel

ARVADA RENT ALLS INC
10675 RALSTON RD
ARVADA, CO 80004

SOFEALY. NOTIFY

INT LOCKED OR

= IFT OF RENTAL
0572372011 10:20:52 05/23/2011 10:43:45
= Merchant ID: me%waﬁﬂ Mercnant ID: 0000000178434\ ves romimes.
Terminal 10: 02334356 MONDAY - ¢ Terminal [D: 02334396 :
226423665396 SUN 22642968559 e
CREDIT CARD " CREDIT CARD et
VISA SALE VISA SALE
| RENT CARD # XXKAXCOORXEE3 T CARD # KOOO000R06283 ]
|  WEHN [yyOICE 0931‘ INVOICE 0034 |
2135 paieh # 00078 Satch #: W78 48 |
| DENV sonroyal Code: suaaic Approval Code: 11323C
' Entry Method: Swiped Entry Method: Seiped
i Offiine Made: Oriine
DL/II ok $0.0C PEO
EIET Tax Amount: ; BB Gl N1 T _}8 59
T04-08 (e o « SALE AMOUN $10.07 ampE
ust Code:
LTCH GALE AMOUNT QB
o - S CUSTOMER COPY AN B8
i'*iE‘ :
o CUSTOMER CCiY e e
| DAY WEEK 4 WEEX
1 5018-0000 BRANCH GRINDER-6" (65XP) 220.00 220.00
$120.00/3 40.00 220.00 220.00 830.00 2375.00
___PLUS FUEL il el i _y -
. HRS IN ouT USED
1 199 GAS ($%) 0.00 0.00
1 ~~1114 890 3401~~1114 890 3401 SCRENCH 4.99 4.99 4.99
Rental Note(s) : FOR GRINDING BRANCHES ONLY - NOT SUITABLE FOR
FENCES OR LUMBER!!!!! -
CUSTOMER MUST GREASE DAILY
CUSTOMER MUST CHECK AND MAINTAIN ALL FLUIDS DAILY
THIS EQUIPMENT MUST BE OPERATED BY
QUALIFIED PERSONEL ONLY
----- Payments ------
Cash 243.12 05/23/11 =rg
RENT 220.00 PREV PAID 0.00
SALES 4.99 PAID NOW 243.12
CEECK OUT THE GREAT DEALS OTEER 0.00
ON OUR HONDA AND STIHL LINES DW/FEES 0.00
SME TAX 0.00
SALES TAX 18.13
==L8Y I TIME l| BU. BY iTIME DEPOSIT 0.00
YOUR P“%‘é’gﬂﬁg;;‘&%iﬁé;&” MONEY TOTAL DUE 243.12 TOTAL PAID 243.12
RATES QUOTED COVER 40 HOURS A WEEK, OR 8 HOURS A DAY. AMOUNT DUE 0.00
| HAVE READ THIS ENTIRE CONTRACT AND THE PART CONCERNING THE 23 -MAY-11 10:20:21
COLOSADC CRIMINAL LAY GOVERNING SAME, AND AGREE TO ALL CONDITIONS.

cessee X
PRCYISICNS ONTHE SACK OF THIS LZASE ARE PART OF THIS CONTRACT.

Re-Order from In-A-Bna BO0-282-2483 « Form 48153




E0UIPMENT DOES NOT WORK PROPERLY. NOTIFY

L —— OFFICE AT ONCE.
ARVADA REMNT ALLS INC A LESSEE AGREES TO KEEP EQUIPMENT LOCKED OR
10675 RALSTON RD " S AXA GUARDED WHEN NOT IN USE.
SR - ARVADA, CC 80004 iy NATIONAL RENTAL SERVICE LESSEE IS RESPONSIELE FOR THEFT OF RENTAL
L3,20/2619 08.55.52 EQUIPMENT WHILE IN HIS CUSTOODY.
Merenant ID: 0000176441
ﬂ ; _f 5 o Uu;"*" HOURS: LESSES IS RESPONSIELE FOR ALL DAMAGES TO TIRES.
=inridl 1D 0253433 MONDAY - SATURDAY 7:00 - 6:00
16475665396 SUNDAY 8:00 - 3:00 RENTAL EQUIFMENT FOR RENT ONLY, NOT FOR SALE.
CREDIT CARD (CLOSED SUNDAYS
¥ NOVEMBER - FEBRUARY) www.arvadarent-alls.com
VISA SALE
CARD # KRR X 440285 JOB LOCATION TICKET # !
INVOICE 0013
; 00C153 Con# 339438
w3 Lo 119122
, Meta: Swiped Loc ARV
~oproved: Cffline
2 &mount: $0.00 SN PEONE | DATE TIME i
Cust Code: 0 (303) 619-1835 OoUT 09/18/10 7:25 AMDE
SALE AMOUNT §12151 Eceivep v |
‘EENER, ROSS JOHN REITURNEDI 09/20/10 8:55 AM 3
Page: 1
-~ P
CUSTOMER COPY — T o ET AT
8-HOUR DAY WEEK 4 WEEK et PR __!
3  7474-0000 CHAPS 33.00 33.00
3  7480-0000 HELMET SYSTEM-STIHL 30.00 30.00
----- PAYmMENEE =s-siss
Cash 68.08 09/20/10
RENT 63.00 PREV PAID 0.00
SALES 0.00 PAID NOW 68.08
CHECK OUT THE GREAT DEALS OTHER 0.00
ON OUR HONDA AND STIHL LINES DW/FEES 0.00
SME TAX 0.00
SALES TAX 5.08
IDEL. BY ITIME PU.BY TIME | DEPOSIT 0.00
| | |
YOUR PROMPT RETURN WILL SAVE YOU MONEY TOTAL DUE 68.08 TOTAL PAID 68.08
WE CHARGE 7 DAYS A WEEK.
RATES QUOTED COVER 40 HOURS A WEEK, OR 8 HOURS A DAY. AMOUNT DUE 0.00
| HAVE READ THIS SNTIRE CONTRACT AND THE PART CONCERNING THE 20-SEP-10 08:56:45

CQLORADQ CRIMINAL LAW GOVERNING SAME, AND AGREE TO ALL CONDITIONS

cessee X
FROVISIONS ONTHE SACK OF THIS LEASE ARE PART OF THIS CONTRACT.

Re-Order from ‘n-A-Sind 3C0-362-24€3 » Form #8133 »



http://www.arvadarent-alls.com

U.S. Bank Internet Banking

(Gbank

https://w ww4.usbaniu” internetBanking/RequestRouter?requestCm...

Customer Service [+ us L

& Personal

Internet Banking

Funds Transfer

Make a Payment

Make a Degosit (New)
Cash Advance

Download Transaction Data
Cnli tatements

Alerts >>

Bill Pay (Free)

Mcgile Bankin:

MESSAGE CENTER
> View your messages

> View and redeem your

rewards
CENTER

> View or change your
Perscnal ID, Password or
other security opticns

CUSTOMER SERVICE

CENTER

> Order checks, maintain
accounts, report issues or
get help

AFPLICATION CENTER

> Apply online for acditional
accounts and lcans

i - 032312

Renee Del Guadio

YOUR PROFLE Thursday, April 19, 2012

Credit Card

Account ending in 6233

» Account Info
» View Online Statements /7 Secure. Simpie & Green

CURRENT BALANCE AVAILABLE CREDIT
$3,310.94 W
MINIMUM PAYMENT DUE ©°
$0.00

NEXT PAYMENT DATE  +
o172

) Use your itcardto bills online

FRecent Transactions * - Click on column headings to re-sort

DATE DESCRIPTICN

-0326/12 - Staples 00114157 Boulder Co

-03/26/12 - Sutway 000453C6 Soulder Co

- 03/26/12 Kasa Japanese Grill Boulder Co
03/2€6/12 - Puddle Car Wash Boulder Co
03/26/12 Sheil Qil 57442461208 Boulder Co
03/26/12  The Sink Boulder Co

- Sunkbeit Rentals #541 Boulder Co

- View 2011 Annual
~~=. Account Summary &

Knew your cradit
711 score? - New
Check it free.

. Make 3 Payment

— to this account

. Requesta
Convenience Check
"~ or Balance Transfer

Previcus | @
CHARGE |

s2066

§5.42

$43.56

$19.5¢

S57.21

S4532

CREDIT

350.85 -

> Valuabie products for Internet
Banking Customers

! 0311912

-0323/12 - Folsom Sireet Coffee C Boulder Co
+03/23/12 - Kaiser Permanents 866-7983570 Tx
0323112 - Kaiser Permanente §58-79S3570 Tx
0322112  Atomic Forge & Welding 303-581-8141 Co
03/22/12 - Mcguckin Hardware Boulcer Co
+03/22/12 - Buffs Wash 2 Lic Beulder Co
03/21/12 - Daily Camera Subscrpt 303-4443444 Co
0372112 U-haul-ctr-boulder #72 Beulder Co
03220112 - Blockbuster Inc#C8085 303-413-0750 Co
03/20/112 - Westem Dispesal Servi Bculder Co
03/19/12 - Allas Purveyors Eculder Co

- Sunkeit Eactals #5419 8035783802 Cg

S548 -
S872.01 -
515491 -
$44550 -
$53.24

$6.36 -
510.44
S103.88

S858
$21.00

$6.96

03718112 - Poiish Nail & Tan Spa Eculder Co
0311812 Netflix com Netfiix com Ca
Q16112 Atm*B0S817781 Mtz 800-331-05CC Ga
03/19/12 - Bucget Truck Rental Boulcer Co
03/19/12 - Total 4057 Shamrock Eculder Co
- 0318112 Total 4057 Shamrock Eculder Co
-CI¥1¥12 - Cost Cutters Bouicer Co
03/16/12  Boulcer Parking-cagid Bcuider Co
-03/1&/12 - Folsom Street Coffee C Boulder Co

SE4530
S3500
ST .ee
5164.30
§70.12
52568
82652
517.95
51.25
$312

4192012 7:42 PM




INVOICE

April 15, 2012

Mireyda Tree Removal (Jesus José Peralta)

135 hours @ $14 per hour

Payable upon receipt

$1,890




& ¥
Form D-ES

EMERGENCY SUPPLEMEN TAL FUNDS
LANDOWNER ASSISTANCE PROGRAMS
COST DOCUMENTATION

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

Landowner Signature
Date | By Whom: Activity/Expense: Hours Expenses
Yol 5§ lytha (bippe (8 | o3 BF
/- i & p— /9 242/
- " ’ O T == Z8.59
LT ftme! chiar il 7Fsen r473) (2%2. S/
sl = -4 Chlppe’ ; 2 | 64,70
2/ st S R G525
793 s Jose | & fibar~ T 2 _ [ 890
Ot JA foerbes ?/', Sblrae 76
|
l l
| |
|
[ e
[ |
l
|
_I i l_
; |




Form 828ES - Rev.01/19/10 @ @ PY

University

Colorado State Forest Service
Program Payment Request

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

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

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

Insect and Disease Prevention and Suppression Program
State Fire Assistance (a.k.a.: SFA)
Front Range Fuels Treatment Partnership (a.k.a.: FRFTP)

Stevens Fuels Treatment Funds
Cooperative Fire Agreement (Active Fire Suppression Cooperators; CRS#R-

24-103-206-01)
Emerg,ency Supplemental Funds (a.k.a.: ESF) u(
M Checked for Federal suspension and debarment (State Office) http://www.epls.gov/ ll-o®8 -4l
Name: S\N"-s k:*‘L FPD ( R { eH‘ l’*‘&b«'ﬂ-ﬁ'—&-) g
Bonklc!tf, Co B30 2- Approved for Payment
(.; .&. l“- . \3.
i IS82422
lr~02%9-1¢1
| 738

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

Grant Number: 5'303‘{“3 "'BD’ f3 P

Approved Funding: ‘ﬂ Y7.000 00 . Total Project:
CSFS Account Number: 5309{00 "bﬁq3
‘09 F Fr 80

g 4100 0O

—

A
Amount of Payment: $ 2; 350.00 ~ )

_'_____,,,_p/

T L o -
LA ITRZ

wels

Circleone: 1% Payment 2" Payment Final Payment
Approved by 4% % i Date: /z”;é’lA' /
(Program signature) J

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


http://www.epls.gov/

Form C-ES

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

Project No. 5_308‘{“»5"'80" \3 —

(For Official Use Only-

thjMIM F; Ye ‘0 0&/ ( 6(‘(# ﬂ,\ thu@ﬁ from original application)

Applicant name (please print):

Total Total Totals
Contracted Landowner
lq - EB l S 3 Z
L\ Vi A Labor Cost=
Labor Cost 5 00.c0 0O
(Actual) i g 4, loo.
Operating Exp” B Oper. Exp.=
{Actual)
Project Cost C Total Project
(A+B) =
ﬂ L\‘ l 00' e d
Amount Originally Approved =
4 4, 000-cO
A
Amount to be Reimbursed
not to exceed $470 Per Acre
4 2,35p.00

e
' Any contracted services where payment was made for services.
*Use up to § 20.25/hour for Landowner time. This is the maximum allowable.
* Equipment rental, supplies, etc. needed to complete project. (Tools and Equipment purchases are not reimbursable.)
4 Reimbursement amount cannot exceed amount approved. Requests for partial payments will be considered on a case by case basis.
* Reimbursement amount cannot exceed $470/acres for Emergency Supplemental Funds.

* Attach receipts, Cost Documeptation Form D-ES (contractor costs, your time ledger, gas, oil, etc). Keep copies for your files.
Landowner Signature: W Date: 4"" 2’7"" 20[ '

All expenses are true and accurate and all cost share is true and accurate.

Mailing Address: 3" Cp— 8-3 City: Boqlcle—r
County: ‘BQ\J-\AQ( State: CO Zip: 8030'}- Phone: 30 3-5 89- 21794

Practice certified by: ‘g'-"lﬂrﬁ) Bﬂeﬁ. 5&
CSFS forester
Payment Appmval#yﬂi Amount: #4,;%50; « Date: _J/ 4:3 /1
rograim manage
s

Return this form, along with your completed Cost Documentation Form to your local Colora est Se istrict
Retain documentation such as receipts and payment for six (6) years. The IRS considers reimbursable funds as ordinary income,
Please consult your tax advisor.

—

01/19/10



EMERGENCY SUPPLEMENTAL FUNDS
LANDOWNER ASSISTANCE PROGRAMS
ACCOMPLISHMENT REPORT (page 2)

Pragject No. 5308\ ve -Bo- |7

To be completed by CSFS forester:

PROGRAM:

WUI Incentives D-space: I & D Prevention and Suppression — Bark Beetle;
FRFTP: STEVENS’ Fund: SFA: ESF: K Forest
Restoration Grant (SB71 and HBI1199):

WUI D-space Accomplishment:
No. of D-spaces = Acresslashdisposal= Acres fuel breaks =
Acres thinned = Acres pruned =

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

Acres thinned:

Accomplishment (Not included above) — LOA Practice Number:

#1 Plan Acres = #5 Acres= #0 Acrestreated=

#2  Acres tree planting = #6 Acres treated = #10 Acres of restoration =
Acres treated = #7 Acres treated = #11 Acres=

#3 Acres treated = #8 Acres treated =

#4 Acres planted/ renovated =

R

S% ICE

01/19/10




Form 828ES - Rev.01/19/10

Co%c%g
University
Colorado State Forest Service
Program Payment Request

GRANT PROGRAM (CHECK APPROPRIATE PROGRAM TYPE):
Bureau of Land Management Task Order Program 1

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

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

Insect and Disease Prevention and Suppression Program

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

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

Stevens Fuels Treatment Funds

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

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

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

Name: SUWLS hiae. FPD (R rett H:berd—ft.k—)
Address: ?) 1 \ C ﬂ % 3
l.E"’“"uui CO Bo302

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:_ D 3084¢0 ~Bp- 13

en s i e
Approved Funding: ﬁ 1 7L ooc OOV Total Project: # "‘J 160 o

CSFS Account Number: 2 30ZHCC - pbq93  Amount of Payment: b 2, 350.00

Sh
Circle one: 1% Payment 2" payment  \_ #* Payment Final Payment

Approved by Date:
(Program manager signature)

Colorado State Forest Service
Colorado State University Fort Collins ~ Colorado 80323-3060 ~ (970) 491-6303 ~ FAX: (970) 491-7736


http://www.epls.gov/

Form C-ES

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

Project No. %—-‘33‘8'{% “Bo- | 32
‘ (For Official Use Only-
5*-}]45‘64!\1, Fl‘f'-t po (65[# ' bev f‘ﬂ,@ . from original application)

Applicant name (please print):

Total Total Totals
Contracted Landowner
Services ' Services®
L\ A Labor Cost=
Labor Cost ‘B \00. cO cO
CActuah) \ ﬂ' "\, |eo.
Operating Exp™" B Oper. Exp.=
(Actual)
Project Cost C Total Project
(A+B) = b 1e o
Amount Originally Approved =
4 L{"'i poC-cO

Amount to be Reimbursed
not to exceed 3470 Per Acre

4 2,350.c0

! Any contracted services where payment was made for services.

? Use up to $ 20.25/hour for Landowner time. This is the maximum allowable.

3 Equipment rental, supplies, etc. needed to complete project. (Tools and Equipment purchases are not reimbursable.)

! Reimbursement amount cannot exceed amount approved. Requests for partial payments will be considered on a case by case basis.
* Reimbursement amount cannot exceed $470/acres for Emergency Supplemental Funds.

* Attach receipts, Cost Documentation Form D-ES (contractor costs, your time ledger, gas, oil, etc). Keep copies for your files.
Landowner Signature: %—y\/\/\/ Date: /1"' 217'“‘ -Z'O[ '

¥ X

All expenses are true and accurate and all cost share is true and accurate.

Mailing Address: 3 ] | (. ﬁ 83 City: & v l A#?f

County: "FZ)C wl t; eq State: CU Zip: 60%0 0 Phone: 90 3° Se9- 217 q
Practice certified by: gﬂ-‘f AN B‘i&ﬁ. E,'Z,_

CSFS forester (7
Payment Approval: Amount: Date:

CSFS program manager

Return this form. along with your completed Cost Documentation Form to your local Colorado State Forest Service District Office.
Retain documentation such as receipts and payment for six (6) years. The IRS considers reimbursable funds as ordinary income.
Please consult your tax advisor.

01/19/10



EMERGENCY SUPPLEMENTAL FUNDS
LANDOWNER ASSISTANCE PROGRAMS
ACCOMPLISHMENT REPORT (page 2)

To be completed by CSFS forester:

Project No. 5304 oc -Bo- |7

PROGRAM:

WUI Incentives D-space: I & D Prevention and Suppression — Bark Beetle:
FRFTP: STEVENS’ Fund: SFA: ESFE K Forest
Restoration Grant (SB71 and HB1199):

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

Acres thinned = Acres pruned =

Acres fuel breaks =

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

Acres thinned:

Accomplishment (Not included above) — LOA Practice Number:

#1 Plan Acres = #5 Acres=

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

#3  Acres treated = #8  Acres treated =

#4  Acres planted renovated =

#9  Acres treated =

#10 Acres of restoration =

#11 Acres=

o

FOREST
SERVICE

0119 10




AT TN Bry® Boer o ‘

Eric Kennedy

303-601-6620

Po box 302Rollinville

Co 80474

09/07/2011 | 382 :

This is a receipt for forestry services provided at"gl® Whispering Pines

rd. Boulder Co 80302 between May and August of 201 1. The work completed around
_the house and barn in the horse pasture and around the existing cement pad that was

the garage, totals approximately 3 acres. Services included fire mitigation and

restoration, felling of burnt trees and removal of fire ladders on existing trees. Material

was processed into firewood piles and slash burn piles. Time spent for the sawyer was

60 hours at a rate of 25 dollars an hour for a total 1500 hundred dolfars.

60 hours, at a rate of 25 dollars an hour..............ccoeiiiinnn. i W 1500

This amount was paid in full to Eric Kennedy :_/2)/ M

Work done for: JefF K . J—San@/v Calin
382 Whi /oer/'iy Phes Road
Boulder, Co “80302

1o) 303-440-)442 (bore)
o 302-8/9-1193 (ce/)




*

Mountain Island Construction Co.

Dave Taylor
PO Box 1177
0466

Nederland.

30388

Customer: Les Kahn
374 Whispering Pines Rd. Date Invoice #
Boulder, CO.
5/7/2011 1299
Project: Les Kahn
374 Whispering Pines Rd.
Boulder, CO
Job Scope: Site clean up
Date Job Description Hours Charges
5/6/2011 Tree cutting, and chipping of limbs. 2,600.00
Sales Tax 8.5% - State/County/City/RTD 0.00
Bill is due upon receipt. Your prompt payment is appreciated.
Total Due: $2,600.00

Please make check payable to Mountain Island Construction Co.

Thank you.




® | &
i COPY

CO%

University
Colorado State Forest Service
Program Payment Request

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

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

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

insect and Disease Prevention and Suppression Program

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

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

Stevens Fuels Treatment Funds

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

Emergency Supplemental Funds (a.k.a.: ESF) D<
1] Checked for Federal suspension and debarment (State Office) http://www.epls.gov/ ©¢ - /2 -/

Name: Suns g FY (Bf&'H' HM“'{C&—) Kes

Address: 3 \ ‘ Cﬂ % 3
A ed f
Bom.oeg . CO 4302 Pprovcls ;r.:.ayment
5 /Y9982
09- 13-4/
Ko

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

Grant Number: S 308Y00-Bo- /3 ~ Thia Rasmhuwras paik™
o
Approved Funding: g 47 000. °® Total Project: Q‘ 3, 665- ©

CSPS Account Number: 3 308100~ 6693 v@; # 3, 290. a@

'098ur HBzZ Fuers A Ro

Circle one: 1% Payment 2" payment l1"‘75’:-lyn'n€' Final Payment
M
Approved bzﬂ#ﬂd Date: ____ 2 /U
(Program signature)
Colorado State Forest Service

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


http://www.epls.gov/

Form C-ES
EMERGENCY SUPPLEMENTAL FUNDS

LANDOWNER ASSISTANCE PROGRAMS
ACCOMPLISHMENT REPORT FOR REIMBURSEMENT (Page 1)

Project No. $308400-Bo-{3

(For Official Use Only-
. - No. from original application)
Applicant name (please print): ng'H' “3"“5‘.“}‘ (SMSL; AL l'PD
M
Total Total Totals
Contracted Landowner
Services ' Services?
5 3 d 3 85 oo A Labor Cost=
reos
b ) 605 # 3 p8s.00
Operating Exp™ B Oper. Exp.=
(Actual)
Project Cost C Total Project
(A+B) =

# 3 L8S. eo

Amount Originally Approved =

&g Y, 000.00 -

Amount to be Reimbursed
not to exceed $470 Per Acre
# 3,290. oo

! Any contracted services where payment was made for services. o

? Use up to $ 20.25/hour for Landowner time. This is the maximum allowable.

’ Equipment rental, supplies, etc. needed to complete project. (Tools and Equipment purchases are not reimbursable.)

4 Reimbursement amount cannot exceed amount approved. Requests for partial payments will be considered on a case by case basis.
5 Reimbursement amount cannot exceed $470/acres for Emergency Supplemental Funds.

* Attach receipts, Cost Documentation Form D-ES (contractor costs, your time ledger, gas, oil, etc). Keep copies for your files.
Landowner Signature: Date: ﬁ'ﬂ 7’ 20 ’ }

‘ ¥
All expenses are true and accurate and all cost share is true and accurate.
Mailing Address: 3 11 _(ovnty Raond &5 el Brepibe
J : ~
County: Bo/ljew State: (o Zip: §0301- Phone: 293~ §%9~1114
Practice certified by: rBﬁdix anCaer 2/2,
FS forester ;

Amoum:)"j, J270.4p Date: @//Z
w

Payment Approval:

Return this form, along with your completed Cost Documentation Form to your local Colerado State Forest Service District Office.
Retain documentation such as receipts and payment for six (6) years. The IRS considers reimbursable funds as ordinary income.

Please consult your tax advisor,
01/19/10



EMERGENCY SUPPLEMENTAL FUNDS
LANDOWNER ASSISTANCE PROGRAMS
ACCOMPLISHMENT REPORT (page 2)

Project No. 5_303"“50 -Bo-1 3

To be completed by CSFS forester:

PROGRAM:
1.0 Acres
WUI Incentives D-space: I & D Prevention and Suppression — Bark Beetle:
Hoz. fuelsled.
FRFTP: STEVENS'’ Fund: SFA: ESF: K Forest
Restoration Grant (SB71 and HB1199):
WUI D-space Accomplishment:
No. of D-spaces = Acres slash disposal = Acres fuel breaks =
Acres thinned = Acres pruned =
I & D Prevention and Suppression Accomplishment:
No. of infested trees treated:
Acres inspected and treated:
Acres thinned:
Accomplishment (Not included above) — LOA Practice Number:
#1 Plan Acres= #5 Acres= #9  Acres treated =
#2 Acres tree planting = #6 Acres treated = #10 Acres of restoration =
Acres treated = #7 Acres treated = #11 Acres=
#3 Acres treated = #8 Acres treated =

#4 Acres planted/ renovated =

N

SERVICE
01/19/10




Form 828ES - Rev.01/19/10

O

University
Colorado State Forest Service
Program Payment Request

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

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

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

Insect and Disease Prevention and Suppression Program

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

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

Stevens Fuels Treatment Funds

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

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

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

Name: SlMCJ SHINE F?D (Bfé"’*' H)bQ(S“kCL)
Address: 3 \ ‘ c ﬂ % 3
Bou.LDEﬂ L0 gh3oZ

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

Grant Number: S 308400-B¢- /3

oXP
Approved Funding: g "'{7. 000.°% Total Project: g 31 Gég

CSFS Account Number: 5338‘(00 A é‘:‘:,3 Amount of Payment: ﬁ .?; Zqo' 00

Circle one: 1% Payment 2" payment ﬂ”? Paymen Final Payment

Approved by Date:
(Program manager signature)

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


http://www.epls.gov/

2 Form C-ES

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

Project No. $3084¢0-BO-(3

(For Official Use Only-
! X y - No. from original application)
Applicant name (please print): gré‘H' \'\3\“”(‘3'\""-k CSUW\.SLA AL ["PD
Total Total Totals
Contracted Landowner
Services ! Services’
ﬂ 3 6 5 D A Labor Cost=
Labor Cost ( : .0 0
(Actual) b 7 3 b8s.0
Operating Exp" = B Oper. Exp.=
(Actual)
Project Cost C Total Project
A+B) =
GB= & 3 185 e0
Amount Originally Approved =
# 17, eco. 00

Amount to be Reimbursed
not to exceed $470 Per Acre

# 3,-2‘]0 0O

! Any contracted services where payment was made for services.

2 Use up to $ 20.25/hour for Landowner time. This is the maximum allowable.

3 Equipment rental, supplies, etc. needed to complete project. (Tools and Equipment purchases are not reimbursable.)

* Reimbursement amount cannot exceed amount approved. Requests for partial payments will be considered on a case by case basis.
* Reimbursement amount cannot exceed $470/acres for Emergency Supplemental Funds.

* Attach receipts, Cost Documentation Form D-ES (contractor costs, your time ledger, gas, oil, etc). Keep copies for your files.

4—7- 20|

Landowner Signature: = Date:
All expenses are true and accurate and all cost share is true and accurate.
Mailing Address: g [l (évn ‘L\/ o b( 8 3 City: /30 3 {W
County: 80”0{” State: (o Zip: §0§03- Pl SE3* §99~1174
Practice certified by: 8("13!\- g&«&( 2/"42‘

CSFS forester 0
Payment Approval: Amount: Date:

CSFS program manager

Return this form, along with your completed Cost Documentation Form to your local Colorado State Forest Service District Office.
Retain documentation such as receipts and payment for six (6) years. The IRS considers reimbursable funds as ordinary income.
Please consult your tax advisor.

01/19/10



EMERGENCY SUPPLEMENTAL FUNDS
LANDOWNER ASSISTANCE PROGRAMS
ACCOMPLISHMENT REPORT (page 2)

To be completed by CSFS forester:

Project No. 53084ec-Bo- 13

PROGRAM:

WUI Incentives D-space: I & D Prevention and Suppression — Bark Beetle:
FRFTP: STEVENS’ Fund: SFA: ESF: K Forest
Restoration Grant (SB71 and HB1199):

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

Acres thinned = Acres pruned =

Acres fuel breaks =

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

Acres thinned:

Accomplishment (Not included above) — LOA Practice Number:

#1 Plan Acres = #5 Acres= #9  Acres treated =

#2  Acres tree planting = #6 Acres treated = #10 Acres of restoration =
Acres treated = #7 Acres treated = #11 Acres=

#3 Acres treated = #8  Acres treated =

#4  Acres planted/ renovated =

e

FOREST
SERVICE

01/19/10




Boulder Outdoor Center
2525 Arapahoe Ave, Suite E4-228
Boulder, CO 80302
303-444-8420
BOULDER OUTDOOR CENTER ... 50c123com
Invoice# [116980 ja26r2011
Cust# I Salesperson l!_‘-_? b
[Palowsii, Mara S SRR
|
County Road 83
Boulder [eo s
Notes
Home Phone [re0as00832 5 T LA
Work Phone l_ s B
Sy Frone e R R e i
T‘ _-F__ sﬁﬁ)ﬂ_
[ i Extended | Ts1.88500
Subtotal $1,885.00
City Tax $0.00
Icmck ; State Tax %000
g TR SHIPPING $0.00
RO 3 30.00
Total Due 3188500 : -~
Paid 7 $0.00 1/’
Thank You! Balance ' X $188500
er 0
Ship to: [0 commercial Address T
PMBLAL RN (0h. 23, 5 AT 0. iy Ok to send mailings /\ '}/ ,] I
F | il W  Okto send emails 6 ] \

|deadsntra@yahoo.com



http://www.BOC123.com

Healthy Forest Mitigation Services
311 Warwick Street

Frederick, Colorado 80530

303-833-0329 or 303-903-9023
wildfireZ283@msn.com

Invoice

Invoice: 1121
Date: August 2, 2011
Property Owner: William Goldman

Property Address: 233 Whispering Pines
Boulder, Colorado

Cost Summary

= Felling / Bucking of trees of 2 acres

= Partial chipping of slash

* Remainder of slash into burn piles to be burned at a later
date

* Limbing of all remaining trees

= Meeting requirements set forth in the ESF grant

TOTAL: $1,800.00

Comments: This invoice is for work completed and does not include the cost of burning
piles. We will contact you when it is time to obtain a burn permit from Boulder County.

Thank you

Nicole Palestro


mailto:wildfire2283@msn.com

7-/49-1f

/127] Hllen .
Vhie cor«aruia. gow'ﬂ_.
Rouddu 'bf)'(*u'd @ﬁu_
loa,
£ ﬁﬂf«*—tfax.&,
(912) ¥9/-5006



Form 828ES - Rev.01/19/10

Colqgado COPY

University
Colorado State Forest Service
Program Payment Request

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

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

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

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

Stevens Fuels Treatment Funds

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

Emergency Supplemental Funds (a.k.a.: ESF) K
E Checked for Federal suspension and debarment (State Office) http://www.epls.gov/ Ob -A8-11{

Name; Lg,g't\h\g E ED ‘ Brett H‘w‘c.k) 072/33-1(

Address: 3 CR 63 Approved for Payment
Beulder, Co 80302 1415
o7-13-4(
e

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

Grant Number:_S 308400- Bo - [3 . !
-ﬂh“ﬂg‘m st
Approved Funding:_ 8 47, 000.% - Totat project: _ 5, §46. 1S~ #23,285 00

CSFS Account Number: SBQﬁﬂOO- bﬁﬂSanf;ayment 1!7 Qm

093upP Haz Fuers Fr RO

Circleone: 1% Payment 2™ Payment Final Payment

r/
-
Approved by Pﬁ% Date: 7,/ Sj//
(Program m signature)
Colorado State Forest Service

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






Form C-ES

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

Project No. & 308400~ Bo~13 _

(For Official Use Only-
% No. from original application)
Applicant name (please print): ﬁ‘c H 'H'-‘- LU‘S'L C.k—
Total Total Totals
Contracted Landowner
$ : Services®
A Labor Cost=
Labor Cost 4
st | B 23285 ¥ 23 285 00
Operating Exp™ B Oper. Exp.=
(Actual)
Project Cost C Total Project
W= #2328 00
Amount Originally Approved =
# Y 7, 000. 00 ~
Amount to be Reimbursed
not to exceed $470 Per Acre
# 7, ? ?0 . 00 .

! Any contracted services where payment was made for services.

% Use up to $ 20.25/hour for Landowner time. This is the maximum allowable.

* Equipment rental, supplies, etc. needed to complete project. (Tools and Equipment purchases are not reimbursable.)

4 Reimbursement amount cannot exceed amount approved. Requests for partial payments will be considered on a case by case basis.
% Reimbursement amount cannot exceed $470/acres for Emergency Supplemental Funds.

* Attach receipts, Cost DocumentatipmForm D-ES (contractor costs, your time ledger, gas, oil, etc). Keep copies for your files.

Landowner Signature: ¢ Date: L s %’w "
All expenses are true and accurate and all cost share is true and accurate.
Mailing Address: 3 | CL B3 city__ Bou \der
County: Eﬁﬂ-' J eq State: (;D Zip: 50,3Q 2- Phone:
Practice certified by:_Bryzn Bael C%L—j

CSFS forester £
Payment Approval: W{?’ %éjg Amount:’ta F9p. &> Date: 7/ 87 // /

manager o

Return this form, along with your completed Cost Documentation Form to your local Colorado State Forest Service District Office.

Retain documentation such as receipts and payment for six (6) years. The IRS considers reimbursable funds as ordinary income.

Please consult your tax advisor.
01/19/10






Form 828ES - Rev.01/19/10

Col O

University
Colorado State Forest Service
Program Payment Request

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

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

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

Insect and Disease Prevention and Suppression Program

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

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

Stevens Fuels Treatment Funds

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

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

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

Name: Sunsi«ﬁne, FPD (Eﬁ’,‘\'+ H’erS"\‘c—\L)
Address: ?) u CK & 3
'BOwUU‘E (o 80302

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

Grant Number:_5 3084 ¢ - Bo - {3
Approved Funding: ﬂ "[ 71 OO0 . e Total Project: # 5-(0 i 'fq b 1 g—

CSFS Account Number: 5730911 cO -~ (693 Amount of Payment: :ﬁ 7; 440. oo
Circle one: 1% Payment 2"! Payment (é“’ Paymen£ 3 Final Payment

Approved by Date:
(Program manager signature)

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


http://www.epls.gov/

. . Form C-ES

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

Project No. & 3084ec~RBo~173
(For Official Use Only-

/ y No. from original application)
Applicant name (please print): 6Cﬁ H ‘Ha-l'h! S jl‘l QIL
Total Total Totals
Contracted Landowner
Services " Services”
A Labor Cost=
Labor Cost p 2 - &l . ;
(Actual) ﬁ 2-3‘( .L'E;S i # 23’ 2-85— odl
Operating Exp™ B Oper. Exp.=
(Actual)
Project Cost C Total Project
(A+B) =

B 23 285 00
Amount Originally Approved =
847 o00. 0

Amount to be Reimbursed
not to exceed $470 Per Acre

# 7 990. 00

' Any contracted services where payment was made for services.

Use up to § 20.25/hour for Landowner time. This is the maximum allowable.

* Equipment rental, supplies, etc. needed to complete project. (Tools and Equipment purchases are not reimbursable.)

4 Reimbursement amount cannot exceed amount approved. Requests for partial payments will be considered on a case by case basis.
% Reimbursement amount cannot exceed $470/acres for Emergency Supplemental Funds.

* Attach receipts, Cost Documentati orm D-ES (contractor costs, your time ledger, gas, oil, etc). Keep copies for your files.
-_— L
Landowner Signature: : Date: L }4 20 \|

All expenses are true and accurate and all cost share is true and accurate.

Mailing Address: 3li CE $3 city  Beulder
County: 'Bcwfdax State: C,a Zip: 60 25, Phone:

Practice certified by: g!’ J2A gé"’-’( (:R L—’)
ESFS forester J' =

Payment Approval: Amount: Date:

CSFS program manager

Return this form, along with your completed Cost Documentation Form to your local Colorado State Forest Service District Office.
Retain documentation such as receipts and payment for six (6) years. The IRS considers reimbursable funds as ordinary income.
Please consult your tax advisor.

01/19/10



EMERGENCY SUPPLEMENTAL FUNDS
LANDOWNER ASSISTANCE PROGRAMS
ACCOMPLISHMENT REPORT (page 2)

Project No. 53084¢0-Bo0- (3

To be completed by CSFS forester:

PROGRAM:

WUI Incentives D-space: I & D Prevention and Suppression — Bark Beetle: / 7 /4, s
FRFTP: STEVENS’ Fund: SFA: ESF:_ X Forest Haz . Feels Zed .
Restoration Grant (SB71 and HB1199):

WUI D-space Accomplishment:

No. of D-spaces = Acres slash disposal = Acres fuel breaks =

Acres thinned = Acres pruned =

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

Acres thinned:

Accomplishment (Not included above) — LOA Practice Number:

#1 Plan Acres = #5 Acres= #9  Acres treated =

#2  Acres tree planting = #6 Acres treated = #10 Acres of restoration =
Acres treated = #7 Acres treated = #11 Acres=

#3  Acres treated = #8  Acres treated =

#4  Acres planted/ renovated =

R

FOREST
SERVICE

01/19/10




May 18 11 02:25p Stephanie . 303-440-8YZb p.2

May 9,2011

From: Chris Voorhees
962 Cty. Road 83
Boulder, CO 80302
303-442-4848

To: Richard Nuzzi
5695 Sunshine Canyon Dr
Boulder, CO 80302

Bill for forestry work- Cutting, lop and scatter of dead trees

4 acres @ $500/acre $ 2000.00

Total Due $2000.00



&

B C

BOULDER OUTDOOR CENTER

Boulder Outdoor Center
2525 Arapahoe Ave,
Suite E4-228, Boulder, CO 80302
303-444-8420

www.boc123.com

[ 117042 [ 5/26/2011 Attn:
Street 4602 Sunshine Canyon
Customer {Miller, Deb City Boulder
State CcO
Customer# I 66394 Zip 80302
Home Phone 3034437387
BOC Emp. [EB Work Phone
Ship T Work
License I b 2t
Name |
Date of Birth | Business [Miller, Deb
Street
Howship? I City
State
Howfast? I Taxable? [ Zip
Ship Phone
Invoice Notes: |seed, rake, cut, chip
Posted? v
If posted does not have a check, this invoice failed.
Q1Y \TEM# DESCRIBE COLOR SIZE Venditem Retail NOTE
63.2]3 |Hours of cutting, hauling, chipping | [ $65.00 |
2.713 |Hours for the chipper 1 personinc  5/16/11 | | $110.00 |
25(3 fchipping plus 2 people 4/28/11 | | $150.00 |
0.75[3 Jchipping plus 1 person 5/17/11 | | $110.00 |
2[3 |chipping plus 1 person 5/18/11 ] | $110.00 |
113 |25 pds of seed wiwildflowers | r $75.00 |
-1]3 |Over estimate | | $1,000.00 |
Sub Total | $4,157.50
il Subtotal $5,157.50
CityTax $0.00
TERMS |Check StateTax 1$0.00
SHIPPING $0.00
What is reason for adjustment? $0.00
Total Due |54,157.50
d & ial Add v ilings
- ommercia ress Ok to send mailing Paid [50.00
v k ilings
Email ]debmiller@ionsky.com B S monc makop Balance IS4.157.50



http://www.boc123.com
mailto:debmiller@ionsky.com

G ©

Boulder Outdoor Center

2525 Arapahoe Ave, Suite E4-228
Boulder, CO 80302

303-444-8420

www.BOC123.com

BOULDER OUTDOOR CENTER

Invoice# [117048 [5/2712011
Cust# 66401 Salesperson [E8
Townsend, Gary ! ]
4604 Sunshine Canyon
Boulder ]CO I80302
Notes
Home Phone ]3037740404
Work Phone |
Ship Phone |
[p25 Jcutting, hauling, chipping | I8 $65.00
| - Extended [ $5,492.50
6 |5/5/11 chipping 2 persons { I3 $150.00
| ] Extended | $900.00
P.25 |5/17 chipping 1 person i |3 $110.00
| | Extended I $247.50
-1 |Over bid | B $2,340.00
{ ] Extended ] §$2.340.00§
Terms Subtotal $4,300.00
City Tax $0.00
ICheck State Tax $0.00
SHIPPING $0.00
| $0.00
Total Due $4,300.00
Paid $0.00
Thank You! Balance $4,300.00
Ship to: [ Commercial Address
e Bt W  Okto send mailings
[ [ v Ok to send emails

|gstownsend@aol.com


http://www.BOC123.com
mailto:gstownsend@aol.com

BOULDER OUTDOOR CENTER

Boulder Outdoor Center
2525 Arapahoe Ave, Suite E4-228

Boulder, CO 80302

303-444-8420

www.BOC123.com

Inx‘}'oice# 117039 |54"26-"2C‘11
Cust# 66075 Salesperson |EB
Lord, Leslie | I
6320 Sunshine Canyon
Boulder |co |80302
_Notes
Home Phone |5758955056
Work Phone ]
Ship Phone i
1 liﬁ"i.tiéat-icn Wo-rlé - ; ] T |3 . N $1 9‘500‘06 -
] Extended I $19,500.00
t1 [Mitigation Work paid to date | I3 $6,672.50
| | Extended | ($6,672.50)
Terms Subtotal $12,827.50
City Tax $0.00
]Check State Tax $0.00
SHIPPING $0.00
ol ~ $0.00
Total Due $12,827.50
Paid  A000
Thank You! Balance $12,827.50
Ship to: ] Commercial Address
< —s e W Ok to send mailings
| WV Ok to send emails

Jleslie_lord@msn.com



http://www.BOC123.conn
mailto:lesiie_lord@msn.com

This. copy £ by

Bouddu Duskuet 00%-0_,

O/;u.

,@u}xﬂ?m&_,
fa !

(970 ¥9 - 300 4



Form 828ES - Rev.01/19/10

COPY

University
Colorado State Forest Service
Program Payment Request

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

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

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

Insect and Disease Prevention and Suppression Program

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

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

Stevens Fuels Treatment Funds

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

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

M Checked for Federal suspension and debarment (State Office) http://www.epls go\r{ O35 -U

Name: Saashiae FPL ( ‘\' Haberdd Jv_)

Address: CE 83
"R ) Approved for Payment
Poulder , (O 80302 C.S.F.S.
% /8 77550
OY-358- 4
X

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 2054 0C - Bo-i3 ~

2 -3 o~
) It1. 18

- \_'3

Approved Funding: 34 1, 000, 00 Totzl Project:

CSFS Account Number: _5 306400 -~ bL9f * Co—u; of Paymen: #2948 D
= 8o -

r99supr MHaz Fuels Fe.

e P
Circle one: 1% payment (2™ Payment) 3" Payment Final Payment
N~

Approved by %M Date: 7’,// g T/" /

(Program marsed@r signature)

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


http://www.epls




Form C-ES

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

Project No. 5308‘100 -BO-§3 o
(For Official Use Only-
No. from original application)

Applicant name (please print): BﬁET T HA‘BE{QST iC

| Total | Total Totals
Contracted Landowner
Services ' Services®

A Labor Cost=

Labor Cost cﬁ B; “jee. ed $ & 70 . &

{Actual) |
Operating Exp™ ' B Oper. Exp.=
(Actual)
Praoject Cost C Total Project

(A+B) =

B 6{ 00,00 -

| Amount Originally Approved =
l ‘3 L{ 7, 06}(:}‘ 0{:} ey |

Amount to be Reimbursed
not 10 exceed $470 Per Acre

% 3448.00 - |

' Any contracted services where payment was made for services.

* Use up to $ 20.25/hour for Landowner time. This is the maximum allowable.

? Equipment rental, supplies, etc. needed to complete project. (Tools and Equipment purchases are not reimbursable.)

* Reimbursement amount cannot exceed amount approved. Requests for partial pavments will be considered on a case by case basis.
* Reimbursement amount cannot exceed $470/acres for Emergency Supplemental Funds.

* Attach receipts. Cost Documentation Form D-ES (contractor costs, your time ledger, gas, oil, etc). Keep copies for your files.
Landowner Signature: Z/‘Eﬂ-——" ‘greﬂ' “?LMS"\‘LL Date: "[ 4] 2il
All expenses are frue anc‘gccurale and all cost share is true and accurate.

Mailing Address; il CR 83 City: Boulder

County: BO\AI W State: co Zipz 6‘9 "2 Phone: ﬂsﬁ;‘zr?q
Practice certified by: ) L gn.f'_ar_x_ B_"\é{/ e

FS forester

v
Payment Approval: _ Amoumtm 2O Dac 4’(&( //
CS¥FBrogram mana

Return this form, along with your completed Cost Documentation Form to your local Colorado State Forest Service District Office.
Retain documentation such as receipts and payment for six (6) years. The IRS considers reimbursable funds as ordinary income.

Please consult vour tax advisor

01/19/10



Form 828ES - Rev.01/19/10

Colog%(a)

University
Colorado State Forest Service
Program Payment Request

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

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

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

Insect and Disease Prevention and Suppression Program

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

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) X

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

Name: Sunshiae FPD ( B« Q.'H' H%i“'uck—j
Address: 3 l\ C, 74 83
Boulder , (O 80302

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 30g40c - 80- 13

#33 7115

Approved Funding: :ﬁ "{ 7, 000, 00 Total Project:

CSFS Account Number: 5308400 ~ b693 Amount of Payment: ﬁ % "He , 00

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

Approved by Date:

(Program manager signature)

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


http://www.epls.gov/

- . .
-

1= g Form C-ES

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

Project No. S 308400-8Bo -3
(For Official Use Only-
No. from original application)

Applicant name (please print): EﬁE 200 1 HAI:-E('S] 1C K

Total Total Totals
Contracted Landowner
Services ! Services®
Cﬂ Q A Labor Cost=
Labor Cost “Jeo. O \ 00 of
(Actual) ‘ $8 Tew.co
Operating Exp™ B Oper. Exp.=
(Actual)
Project Cost C Total Project
(A‘l‘B) = ﬂ g{ _’ édl : 0(.)
Amount Originally Approved =
47, 00000

Amount to be Reimbursed
not to exceed $470 Per Acre

%3 998.c0

Any contracted services where payment was made for services.

2 Use up to $ 20.25/hour for Landowner time. This is the maximum allowable.

Equlpment rental, supplies, etc. needed to complete project. (Tools and Equipment purchases are not reimbursable.)

¢ Reimbursement amount cannot exceed amount approved. Requests for partial payments will be considered on a case by case basis.
3 Reimbursement amount cannot exceed $470/acres for Emergency Supplemental Funds.

* Attach receipts, Cost Documentation Form D-ES (contractor costs, your time ledger, gas, oil, etc). Keep copies for your files.

Landowner Signature: 42/']!7—, (g:eﬂ' “'ZL’&{‘A‘\‘L L) Date: 'i/f'l l 201l
All expenses are true and 4ccurate and all cost share is true and accurate.
Mailing Address: __ 3il (R 23 City: Bewlder
County: 'RC wl ‘L“ State: CO Zip: 50 3072 Phone: 3¢ 5'5? « 2119
-'7
Practice certified by: J’? /f‘b--_-— a\, 2w el
FS forester [
Payment Approval: I Amount: Date:
CSFS program manager

Return this form, along with your completed Cost Documentation Form to your local Colorado State Forest Service District Office.
Retain documentation such as receipts and payment for six (6) years. The IRS considers reimbursable funds as ordinary income.

Please consult your tax advisor.
01/19/10



To be completed by CSFS forester:

EMERGENCY SUPPLEMENTAL FUNDS
LANDOWNER ASSISTANCE PROGRAMS
ACCOMPLISHMENT REPORT (page 2)

Project No. $ 308400 - Bo-| 3

| FRFTP,
Restoratio

9-. 4 A'cﬂ-es'.

FuzLs ﬂE'b-

WUI D-space Accomplishment:

No. of D-spaces =

Acres thinned =

Acres slash disposal =

Acres pruned =

Acres fuel breaks =

Acres thinned:

No. of infested trees treated:

Acres inspected and treated:

I & D Prevention and Suppression Accomplishment:

Accomplishment (Not included above) — LOA Practice Number:

#1 Plan Acres =

#2  Acres tree planting =
Acres treated =

#3 Acres treated =

#4  Acres planted/ renovated =

#5

#6

#7

#8

Acres =

Acres treated =

Acres treated =

Acres treated =

#9  Acres treated =
#10 Acres of restoration =

#11 Acres=

SR

FOREST
SERVICE

01/19/10




Boulder Outdoor Center
2525 Arapahoe Ave, Suite E4-228
Boulder, CO 80302

BOULDER OUTDOOR CENTER 034840

Invoice# |[116868 | o1
Cust# 66086 : Salesperson |EB
Bauer, John, 3 : J [ i I

1613 County Road 83

Bouider s feos0z _
Notes
Home Phone |6__.?.O_2_352_1-'_4_3__ S PR ! | Balance on 6 acre phase one work
Work Phone l %] T 0, T i i
Ship Phone [ e v 3
[ IMitgaton Work Forest Rehab | T S %L

[ - l i éktaﬁ.de'd l__EQEEE’E_

Terms i T R i Subtotal —S-E'J-EEW__ =
City Tax $0.00 |
[Check | State Tax . 80,00 |
SHIPPING 50.@0
| MG | ~ $0.00
Total Due $5,350.00
Paid $0.00
Thank You! Balance $5,350.00
Ship to: ] Commercial Address

v Ok to send mailings

l I v Ok to send emails

|JRBauer01@Comcast.net


http://www.BOC123.com

Boulder Qutdoor Center
2525 Arapahoe Ave,
Suite E4-228, Boulder, CO 80302

BOULDER OUTDOOR CENTER 5. ocios,
www.boc123.com
[__ieres [ 21272017 Attn
Street 5881 Sunshine Canyon Dr.
Customer lﬁfan Etten, Jeanine City Boulder
State cO {
Customer# Zip 180302-8790
Home Phone 3034497468
soc Emp.  [EB___ Work Phone i AR S LI Yo
; Ship To or Work
License T T Nt
Date of Birth ! S A e Business Van Etten, Jeanine |
Street
Howship? I City [ R
State
Howfast? || Taxable? Zip
Ship Phone SR IR e S
Invoice Notes: |[Tree cutting
Posted? v
DS N N ¥ b= If posted does not have a check, this invoice failed.
Qry ITEM# DESCRIBE COLOR SIZE Venditem Retail NOTE
B JCutting, limbing and Chipping ___ | o U BRI, Y O

'$3,35000 |



http://www.boc123.com

[ 116864 o e AR Atn:
Street 5881 Sunshine Canyon Dr.
Customer [VanEtten, Jeanine | City {Boulder . ok e AR
State CO
Customer# I_ 66158 Zip 1180302-8790
Home Phone 3034497468
BOC Emp. < e S Work Phone e i
R I Ship To crl:'\rod(
o ame
Date of Birth I Business Van Etten, Jeanine !
Street 3
Howship? L City e L2 5 ol
State |
Howfast? .0 Vs ] Ty S Zip |
_ Ship Phone AT o
Invoice Notes: i Rk <]
S a8 T Vo Posted? v
If posted does not have a check, this invoice failed.
Qry . TEM# DESCRIBE COLOR SIZE Venaitem Retail NOTE
e o FemwiOnovicetoueee | o N . - o . (s3eoey | o )

pa—
= \gérﬂ i

-$3,350.00 | 77

Subtotal _ $3,350.00 |

CityTax $0.00

TERMS pleg 70 StateTax $0.00

SHIPPING $0.00

What is reason for adjustment? AL VR i $0.00

Total Due J83.350.00
U] c ial Add ¥ Ok to send mail
ommercia ress 0 send mailings Paid l 537350.00
¥ Ok to send mail
Email ineensyn@gma@lzcom el AT Balance |s_q_po
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Form 828ES - Rev.01/19/10

Colorado State Forest Service
Program Payment Request

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

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

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

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

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

Stevens Fuels Treatment Funds

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

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

[ Checked for Federal suspension and debarment (State Office) http://www.epls.gov/ 2%~/ o éf.-
Name: i sk e {Cote 4 ¢ '.':-J(‘(‘ o | )
Address: il (R Y 3
E; w Agf W, 5030 2. Approved for Payment
v C.S.F.S.
115657
c2-0i- Il
%o,

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 508400 - Bo - 13~

Approved Funding:_# 17,000 0O ~ Total Project: _ ¢ 25, 011,75 ~

20U R ) d 1 J i
CSFS Account Number: 52305900 - (L93 ~ Amount of Payment: __ ¢4, 4 Ree

‘0 PSP ﬂa_gfgcfas Fe B0

Circle one: [ '_1“ Payment | 2™ payment 3 Payment Final Payment

Approved W Date: __/ /-2 4//)
i/ (Program signature) Z

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



http://www.epls.gov/




Form C-ES

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

Project No. S505400 RBo—- (3

(For Official Use Only-
Applicant name (please print): S unshine g""‘ P voKctiva o istvid- No. from original application)
Total Total Totals
Contracted Landowner
Services ! _ Services®
A Labor Cost=
Labor Cost 8¢ |l 1 C e
(Actual) Pt e 125, ¢
Opeliating ];‘.)xp" g B Oper. Exp.=
Actua
Project Cost C Total Project
(AtB) =
¥ 5, ¢ £ -~
Amount Originally Approved =
Amount to be Reimbursed
not to exceed $470 Per Acre
114,194, oc

! Any contracted services where payment was made for services.

?Use up to $ 20.25/hour for Landowner time. This is the maximum allowable.

3 Equipment rental, supplies, etc. needed to complete project. (Tools and Equipment purchases are not reimbursable.)

¢ Reimbursement amount cannot exceed amount approved. Requests for partial payments will be considered on a case by case basis.
* Reimbursement amount cannot exceed $470/acres for Emergency Supplemental Funds.

* Attach receipts, Cost Documentation Form D-ES (contractor costs, your time ledger, gas, oil, etc). Keep copies for your files.

Landowner Signature: {:) ﬂ 'LW Date: : ~ 7 -LZoy

All expenses are true and accurate and all cost share is true and accurate,

Mailing Address: _ 3{| (L €3 City: __Bowusper
County: g)%ubeﬂ- State: _C & Zip: 80302 Phone: _303- S89- 2/79

Practice certified by: SMM Baer. v L,
CSFS forester

o
Payment Approval: ; Amount: S"{g /2%.2, Date: /éé A‘
program

Return this form, along with your completed Cost Documentation Form to your local Colorado State Forest Service District Office.
Retain documentation such as receipts and payment for six (6) years. The IRS considers reimbursable funds as ordinary income,
Please consult your tax advisor.

011910




EMERGENCY SUPPLEMENTAL FUNDS
LANDOWNER ASSISTANCE PROGRAMS
ACCOMPLISHMENT REPORT (page 2)

To be completed by CSFS forester:

Project No. S 308400

PROGRAM:

FRFTP: STEVENS’ Fund: SEA:

WUI Incentives D-space: I & D Prevention and Suppression — Bark Beetle:

SF: ><: Forest

Restoration Grant (SB71 and HB1199):

WUI D-space Accomplishment:
No. of D-spaces = Acres slash disposal = Acres fuel breaks =
Acres thinned = Acres pruned =

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

Acres thinned:

Accomplishment (Not included above) — LOA Practice Number:

#1 Plan Acres = #5 Acres=_ #9 Acrestreated=__

#2 Acres tree planting=___ #6 Acrestreated=___ #10 Acres of restoration =
Acrestreated=___ #7 Acrestreated=___ #11 Acreg=

#3 Acrestreated=_ #8 Acrestreated=_

#4 Acres planted/ renovated =

R

01/19/10




Form 828ES - Rev.01/19/10
University

Colorado State Forest Service
Program Payment Request

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

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

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

Insect and Disease Prevention and Suppression Program

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

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

Stevens Fuels Treatment Funds

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

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

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

Name: S‘Answ ne F‘\ (e PrcA‘E(;Jr "o Di S‘}( | C.'Jf (EF:‘H H‘D Leri‘!-'c L)
Address: 31 CL %3
Beuldor A o< 86302

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: & 30840¢ - Bo - I3

Approved Funding: $42,00c.00 Total Project: 3 '2-5-’, ou. 15
CSFS Account Number: 5308400 - (413 Amount of Payment: __ 4 H 19 "f 0o
Circle one: g Paymﬁ 2" payment 3 Payment Final Payment

Approved by Date:

(Program manager signature)

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


http://www.epls.gov/

. . Form C-ES

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

Project No. 5308400 - Bo - (3
(For Official Use Only-

5/ T ';_C,-b.‘( ﬂ,“d Lecib -‘C'.S Vi No. from original application)
Applicant name (please print): g
Total Total Totals
Contracted Landowner
Services ' Services®
A Labor Cost=
Labor Cost § _ ] 3
(Actual) Q},‘)}oll,'lf ¥ 25,0il.725
Operating Exp™ B Oper. Exp.=
(Actual)
Project Cost C Total Project
(A+B) =
#250il.75
Amount Originally Approved =
¥47, 000. cO

Amount to be Reimbursed
not to exceed $470 Per Acre

8 /4,194.00

' Any contracted services where payment was made for services.

*Use up to $ 20.25/hour for Landowner time. This is the maximum allowable.

. Equipment rental, supplies, etc. needed to complete project. (Tools and Equipment purchases are not reimbursable.)

* Reimbursement amount cannot exceed amount approved. Requests for partial payments will be considered on a case by case basis.
3 Reimbursement amount cannot exceed $470/acres for Emergency Supplemental Funds.

* Attach receipts, Cost Documentation Form D-ES (contractor costs, your time ledger, gas, oil, etc). Keep copies for your files.
-~ 1

| A f it v

. P -f \/ | - e f s a1l

Landowner Signature: LARN A AA- Date: | / & Ly
LA s

All expenses are true and accurate and all cost share is true and accurate.
Mailing Address: 3 “ C-Q 83 City: BO(.U_.DEK
" £ - a2
County: B':ut,bt?,ﬁ’- State: _C9 Zip: 803072 Phone: 303~ S89- 2179

Practice certified by: gﬁyA'rJ Bark.
CSFS forester

Payment Approval: Amount: Date:
CSFS program manager

Return this form, along with your completed Cost Documentation Form to your local Colorado State Forest Service District Office.
Retain documentation such as receipts and payment for six (6) years. The IRS considers reimbursable funds as ordinary income.

Please consult your tax advisor.

01/19/10



EMERGENCY SUPPLEMENTAL FUNDS
LANDOWNER ASSISTANCE PROGRAMS
ACCOMPLISHMENT REPORT (page 2)

Project No. S 30%{co- Bo- 13

To be completed by CSFS forester:

PROGRAM:

WUI Incentives D-space:

I & D Prevention and Suppression — Bark Beetle:

FRETP: STEVENS’ Fund: SFA: ESF:. DX ' Forest
Restoration Grant (SB71 and HB1199):

WUI D-space Accomplishment:

No. of D-spaces =

Acres thinned =

Acres slash disposal =

Acres pruned =

Acres fuel breaks =

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

Acres thinned:

Accomplishment (Not included above) — LOA Practice Number:

#1 Plan Acres =

Ik
2

Acres tree planting =
Acres treated =

Acres treated =

4t
L

i

Acres planted/ renovated =

#5 Acres= #9  Acres treated =
#6  Acres treated = #10 Acres of restoration =
#71 Acres treated = #11 Acres=

#8 Acres treated =

R

FOREST
SERVICE

01/19/10




BOULDER OUTDOOR CENTER

Invoice# [116690 [1/312011
CUst# 48151

SUNSHINE FPD

311 COUNTY ROAD 83

Boulder Outdoor Center

2525 Arapahoe Ave, Suite E4-228
Boulder, CO 80302

303-444-8420

www.BOC123.com

BOULDER jco {80301
Notes
Home Phone [ |copy of hours for forest service,
; {Sunshine FPD
Work Phone [
Ship Phone |
k37 1Hour_s of-cutting 14.5 éc;es of Sunsh;ua_ -| .y . ]3_ ____.___--_8_2_6 25 i
e | Extended 1 $9,861.75
Terms Subtotal o EL S B
City Tax $0.00
Check State Tax $0.00
SHIPPING $0.00
$0.00
Total Due $9,861.75
Paid ~ $0.00
Thank You! Balance $9,861.75
Ship to:

Commercial Address

v Okto send mailings

<

Qk to send emails


http://www.BOC123.com

Boulder Outdoor Center
2525 Arapahoe Ave, Suite E4-228
Boulder, CO 80302

BOULDER OUTDOOR CENTER  0>iaioad

Invoice# [116691 [1/3/12011
Cust# 212 Salesperson IEB
Bader, Eric l }
Boulder Outdoor Center
1566 County Road 83 L
Boulder [co 80302
Notes
Home Phone [303-440-8123
Work Phone [303-444-8420
Ship Phone |3034448420
F0_ Hours Cutting 1566 County K. 83 T - A 1 i
| _ R 4 _ _ | Extended i 1$1,215.00
Terms ) LD ~ Subtotal $1,215.00
_ City Tax $0.00
|Check State Tax $0.00
SHIPPING $0.00
[ $0.00
Total Due $1,215.00
Paid $0.00
Thank You! Balance $1,215.00
Ship to: =z Commercial Address

Boulder Qutdoor Center
2707 Spruce St.

Boulcer % [co [e0302
303-444-8420

!sur‘f@boc‘lz-a.com

<

Ok to send mailings

Ok to send emails


http://www.BOC123.com
mailto:surf@boc123.com

BOULDER OUTDOOR CENTER

Boulder Outdoor Center
2525 Arapahoe Ave, Suite E4-228

Boulder, CO 80302
303-444-8420
www.BOC123.com

Invoice# (116685 {12/30/2010
Cust# |65984 Salesperson [Ee
Beresford, Peter [ j
5551 Sunshine Canyon
Boulder Ico {80302
Notes
Home Phone |7205659592 December cutting
Work Phone |
Ship Phone ]
E7 "_|F13_L;\rs Cuniﬁg green trees “;i- § 3¢ . _Ig - 35000
Extended 1 $1,350.00
P4 [Hours cutting black trees | 3 $65.00
Extended | $1,560.00
1 |ATV useage | 12 $50.00
{ Extended ! $50.00
Terms Subtotal $2,960.00
City Tax $0.00
|Check State Tax $0.00
SHIPPING $0.00
[ $0.00
Total Due $2,960.00
Paid $0.00
Thank You! Balance $2,960.00
Ship to: E

Commercial Address
Ok to send mailings

Ok to send emails


http://www.BOC123.com

BOULDER QUTDOOR CENTER

Boulder Outdoor Center
2525 Arapahoe Ave, Suite E4-228
Boulder, CO 80302

303-444-8420

www.BOC123.com

Invoice# [116608 [12/2/2010
Cust# je5984 Salesperson [Es
Beresford, Peter | |
5551 Sunshine Canyon
Boulder |co 80302
_Notes
Home Phone 5[?205659592 cutting through Nov.
Work Phone |
Ship Phone |
77 i]Hours- E‘uttm_g Dlack Tees | I3 _ $65.00
{ | Extended { $5,005.00
B [Hours cutting green trees { E $50.00
{ | . Extended $450.00
Terms oy Subtotal $5.455.00
City Tax $0.00
[Check State Tax $0.00
SHIPPING $0.00
$0.00
Total Due $5,455.00
Paid $0.00
Thank You! Balance $5,455.00
Ship to: Commercial Address

Ok to send mailings

I ] Ok to send emails



http://www.BOC123.com

Taylored Tree Service

1320 South Sherman Street
Longmont, Colorado 80501
(303) 519-0302

andrewtriolo@live.com

Invoice
Date: September 27" 2010
Invoice Number: 1003
Property owner: David Saintsing
6601 Sunshine Canyon Drive
Boulder, Colorado 80302
Mitigation Property Address: 6601 Sunshine Canyon Drive
Boulder, Colorado 80302
Work completed:
Post fire mitigation of 3 acres

e Aesthetic mitigation

e Felling/bucking of trees

e Created water bars with felled boles

e Created slash piles with smaller product

e Limbing of remaining trees

e Mild lop and scatter

e Felling of hazard trees

e Left 2-6 inch stumps

e Left any tree standing that may survive

e Left up to three standing dead habitat trees per acre

Total: $2400.00


mailto:andrewtrioio@live.com

Taylored Tree Service

1320 South Sherman Street
Longmont, Colorado 80501
(303) 519-0302

andrewtriolo@live.com

Invoice

Date: October 15" 2010
Invoice Number: 1004
Property owner: David Saintsing

6601 Sunshine Canyon Drive

Boulder, Colorado 80302
Mitigation Property Address: 6601 Sunshine Canyon Drive

Boulder, Colorado 80302
Work completed:
Post fire mitigation of 3.9 acres

e Aesthetic mitigation

e Felling/bucking of trees

e Created water bars with felled boles

o Created slash piles with smaller product

e Limbing of remaining trees

¢ Mild lop and scatter

e Felling of hazard trees

e Left 2-6 inch stumps

e Left any tree standing that may survive

e Left up to five standing dead habitat trees per acre

Total: $3120.00


mailto:andrewtriolo@live.com

BOULDER OUTDOOR CENTER

Boulder Outdoor Center

2525 Arapahoe Ave,

Suite E4-228, Boulder, CO 80302

303-444-8420
www.boc123.com

| 117042 | 5/26/2011 Attn:
Street 4602 Sunshine Canyon
Customer IMiIIer. Deb City Boulder
State CcO
Customer# E 66394 Zip 180302
Home Phone 3034437387
BOC Emp. IEB Work Phone
hip T Work
License ﬂ b L
Name !
Date of Birth I Business Miller, Deb
Street
Howship? |_ City
State
Howfast? r Taxable? [1] Zip
Ship Phone
Invoice Notes: |seed, rake, cut, chip
Posted? v
If posted does not have a check, this invoice failed.
Q1Y ITEM# DESCRIBE COLOR SIZE Venditem Retail NOTE
632]3 |H0urs of cutting, hauling, chipping l | $65.00 |
2,?13 lHours for the chipper 1 personinc 5/16/11 I r $110.00 I
2,5|3 lchipping plus 2 people 4/28/11 I l $150.00 I
0.?5'3 Jchipping plus 1 person 5/17/11 | I $110.00 ’
2|3 lchipping plus 1 person 5/18/11 I l $110.00 ]
1|3 |25 pds of seed wiwildflowers I ' $75.00 ]
-3 |Over estimate | | $1,000.00 |
Sub Total 1 $4,157.50
Subtotal $5,157.50
CityTax $0.00
TERMS [Check StateTax $0.00
SHIPPING $0.00
What is reason for adjustment? $0.00
Total Due |$4.157.50
O C jal Add v k ilings
ommercial ress | Ok to send mailing el [fo0
v k i
Email [debmiller@ionsky.com S NG Balance [s4.157.50
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