Colorado State Forest Service DISTRICT’S: Please Complete

District Submitting Project: Boulder

Forester Submitting Project: Bryan Baer

Emergency Supplemental District Priority Number:

Date Submitted: : 9/21/2011

FOR REVIWER'S USE ONLY:

2010 Grant Application

Rating: |

Applicant Information

Applicant: | Lyons Fire Protection District

Contact Person: | JJ Hoffman (Fire Chief)

Address: | PO Box 695

City/Zip Code: | Lyons, CO 80540

Phone (Work/Cell): | 303-775-1461

Email: | chief@lvonsfire.ore

Fax: | 303-823-5568

Community At Risk Information

Name of Project: | Lyons

Community Name(s): | Lyons

County: | Boulder Congressional District: | 2"
Latitude (decimal degrees): | 40.228 Longitude (decimal degrees): | -105.272
Threat Description (check all that apply) e
Homes: | X Number of: 50 Infrastructure: | [ ] E’:l':;a;?d
Businesses: | [ | | Numberof: Economic Viability: | [ ] Eﬂ;:;a;?
Watersheds: | [] | Numberof: Historic Structures: | [_| | Numberof
Other (Describe):

Requested Grant Amount / Project Description
All information for the project must fit into the space provided below. The review committee will not consider attachments.

Dollar Amount Requested May Not Exceed $470 x Number of Acres Proposed For Treatment

Dollar Amount Requested | $7,050.00

Will this Project be conducted as a Pass-Through Grant? X Yes [ | No

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

Lyons FPD is located in and around Lyons, Colorado. Most of the properties throughout the project area are
composed of predominantly Ponderosa Pine. There are also areas where it is common to see Aspen, as well
as Douglas Fir (mainly where slopes have a northern aspect). Ground cover is composed of many random
grass species, as well as a good component of shrubby juniper. Most of the project will be conducted in areas
with elevations ranging from 5,000-7,000 feet.
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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 committee.

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

Funding will be used to accomplish a series of mitigation efforts throughout the Lyons community.
Mitigation efforts include defensible spacing, shaded fuel breaks, emergency ingress/egress, and
forest thinning. Slash will be dealt with appropriately, most likely piled for burning at a later time,
or chipped. Bole-wood will be dealt with appropriately, whether it is cut for firewood, or left for
nutritional value to decompose on the forest floor. This project is a second phase of what was
accomplished in the original Lyons FPD 35 acre ESF funding.

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

Currently, the goal is to move forward with the CWPP. Will also look for funding throughout the
HOA'’s. Maintaining project conditions will continually take place as new vegetation becomes
apparent.

What is the duration of this project? (check one) X 1 Year [ ]2 Years [_| 3Years [ | 4 Years

Is this a continuing project from previous year/s? (check one) E]Yes # No

Provide a timeline for the project

Project work will begin ASAP, and continue through completion, which is targeted for December
31, 2012.

Interagency Collaboration

Specify the private, local, tribal, county, state, federal and/or non-governmental (501c3) 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.).

Lyons FPD hopes to be able to lend the use of a chipper throughout some or all of the project work
that takes place. Other donations will be used accordingly, as they become available.

Community Wildfire Protection Plan (CWPP)

Does this community have a wildfire protection plan that follows the Healthy Forest Restoration Act
CWPP guidelines? (check one) [ yes X no *(plan completion date of: January, 2011)

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

| Thmnmg wlo Product X
Fuelbreak X Mastication O
Thinning w/ Product X Other N

7 | Contractual Services:

Grant Share
($ Amount Requested)
T EIE

$ 7 050.00

TOTAL:

$7,050.00

$ 7,050.00

Grant funding may only be used for Contractual Service.

8 Contractual Services:

Grant Share

Indirect Costs:

TOTAL:

$0

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

Attach Project Map Showing Specific Treatment Areas
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Lyons FPD Il Proposal: 15 Acres

Lyons FPD Created By: Bryan Baer
CSFS-Boulder District
September, 2011




Form A-ES
EMERGENCY SUPPLEMENTAL FUNDS
LANDOWNER ASSISTANCE PROGRAMS
APPLICATION
SERVICE
PROJECT NUMBER: S 3084¢ce-B¢ -3¢
r ) (For Official Use Only)
NAME:_Cvous Fove [rnfeckon [)iSh (I~ - Fiecher: 3.3 Herfren
MAILING ADDRESS: . O. Ser 645
City: _Cypi g State: (o /ove o

Zip code:_§0 S ¥ O ‘
TELEPHONE NO:_303- §22-G6/1

PROJECT ADDRESS/LEGAL DESCRIPTION: ®Box (45 Lyns (O 80540

PRACTICES TO BE COMPLETED BY: FIM,-L. 7-‘3\"1’._
Date

Landowner and CSFS forester: CSFSS 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.

;"‘. _.-'ﬂl 9] 4’/ — } ; = o P .
LANDOWNER SIGNATURE: (.Y 7% Frelh ef DATE: ¥ - /5-2¢/|
To be completed by CSFS forester; 7/
CSFS FIELD REVIEW SIGNATURE: <7 - Z,—' DATE: /-/1- 203
(Additional USFWS guidelines addressed) ﬂ
PROGRAM:
ESF: ?( A

”. if] g o1
Funding Allocated: (UL AMOUNT:S 1 .05t “DATE: dl(f,li{
_ 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 e
C0OPY
Colorado >N

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) 4

v Checked for Federal suspension and debarment (State Office) http://www.epls.gov/ ©1-4& = £F

Name: L\IOU S F';,QE /3’\"9‘75 <710 pf s7RIiCT
Address: 4 Rox b q 5

. 1) 0
Liow s ) cY 90 £4 Approved for Payment

v C.S.F.8.

RA3R8E ¥
0t~RA=7/3

Qt’d

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:_530¢400-30- 58
o~ & QC) -
Approved Funding: % 2059.° o~ Total Project: ‘# -7! 170.

e

CSFS Account Number: S 308400 "'dr‘(ﬁ k- Amount of Payment: ﬁ "{ 087 ol )
'09Sup Haz Fuers FA. B8O

Circle one: 1% Payment 2" Payment 3“payment  (Final Paymenf} w
Approved by %/M Date: /A //(j

~—"(Program ma#tager 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 - 80~ 58
(For Official Use Only-
No. from original application)

Applicant name (please print): LYM:'S /’ IKE %Tfé‘ 7/0N Df S7-

Total Total Totals
Contracted Landowner
Services ! S_erxjggsz
jﬁ 19 7 o 4 A Labor Cost= )
Labor Cost " ‘1. _ ; o
(Actual) ﬂl 7‘7 70.
Operating Exp3' 2 B Oper. Exp.=
(Actual) W/A
Project Cost C Total Project
(A+B) =
Amount Originally Approved =
. o < e
¥ 7050

Amount to be Reimbursed
not to exceed 3470 Per Acre

¥ 4 089

A

' Any contracted services where payment was made for services.
?Use up to $ 20.25/hour for Landowner time. This is the maximum allowable.
2 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.
® Reimbursement amount cannot exceed $470/acres for Emergency Supplemental Funds.

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

Landowner Signature: . Pl Fitc Chies Date: / /.—‘/ / /3
{ 17 251 Aneadwy Lyous, go54¢ g
All expenses are true and accurate and all cost share is true and accurate.
Mailing Address: 2 S/ v oswe / city: {yons
County: Lo e, State: Cotertlo zip: ¥ 25/ Phone: 03~ 327~ C6/1

Practice certified by: ) >
CSFS for ster

Payment Approval: Amount: f ‘gﬂc?f 24 Date: %&3
w*

program J':vm.nag'ér
w

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. 5308460 Bo- 58

PROGRAM:

FRFTP: STEVENS’ Fund: SFA:

ESF:

K

8.7 Acpcs

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

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=

? FOREST

SERVICE

01/19/10




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

COI%%?

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) p('
[0  Checked for Federal suspension and debarment (State Office) http://www.epls.gov/
Name: L‘[o,b"i FiRE [Re7ecTIon Dis7Ric
- ;
Address: 4 BoX © q S

Liws, C0_BUSHO

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:_$30¢40¢ - 30 - §8

| a DD 2 . o<
Approved Funding: 4 7 0590. ¢ Total Project: ‘ﬂ) 7: 7 70'

- ey o T i i MO o0
CSFS Account Number: S 308460 ~ £ €43 Amount of Payment: # 4,069

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/

. . Form C-ES

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

Project No. S 308400 - 30~ 58
(For Official Use Only-
No. from original application)

Applicant name (please print): L \/‘MJI S f[' /KRE &&‘de’ 70N Df' S -

Total Total Totals
Contracted Landowner
Services Sﬁ.-r\rices2
‘ﬁ ,' 1 ,7 e a A Labor Cost= i
Labor Cost ' 175. it an O
S | 4 7770.
Operating Exp™ B Oper. Exp.= ,, s
(Actual) Nia
Project Cost C Total Project
(A+B) =
Amount Originally Approved =
. ) 0O
¥ Z 050,

Amount to be Reimbursed
not to exceed $470 Per Acre

¥4 089

1Any contracted services where payment was made for services.

2Use 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.
5 Reimbursement amount cannot exceed $470/acres for Emergency Supplemental Funds.

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

N A/
. | 4 | , =y ;? o .
Landowner Signature: i . imanl. i Ch Date: /N / /32
I+ 25i fyeadwy Cyoss, §254¢ 7

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

Mailing Address: 2 S/ /50 ol / City: C;, 05
County: Loofle State: (¢ +'c Zip: STy Phone: 03~ 327- cé/l
Practice certified by: fim.d m ( 5~ E-)
'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)

To be completed by CSFS forester:

Project No. S3084¢0 - Bo- 58

PROGRAM: 8 7 A CRES

WUI Incentives D-space: I & D Prevention and Suppression — Bark Beetle: L Hf}t Fuels f@ J
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=

#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=

FOREST

SERVICE

01/19/10



LYONS FIRE PROTECTION DISTRICT

INVOICE

Job #11-1001-12
December 26, 2012

To: Mike Dyzeken
3043 Biue Mtn Trail
Lyons Colorado
Phone

Ref: Fire Mitigation-

Job# 11-1001-12
Mitigation Crew- Limb and buck trees, build slash piles work along road on 7.1 acres.

Project Dates- 09-01-12—--09-30-12
Cost for labor =$1,200 / acre- includes saw fuel and all other expenses.
Total Cost =$ 1,200/ acre x 7.1 acres = $8,520.00

ROA_$2,130.00

Balance due- S 6,390.00

Total Due =56,390 Ca’t

Please make checks payable to: Lyons Fire Protection District
Memo: Mit Crew Job #11-1001-12

Thank you for your Business!!

251 Broadway * PO Box €385 e Lyons, CO 80540 < Ph:303-823-6611 e Fax: 303-823-5568



Lyons FIRE PROTECTION DISTRICT

INVOICE

Job # 10-0701-12
July 2, 2012

To: Rita and Denny Doyle

2519 Blue Mtn Trail

Lyons Colorado

Phone303-823-2386

Ref: Chipping from job done earlier in the year and including mitigation done earlier in 2012

Job# 10-0701-12
Mitigation Crew- Chipper rental and labor for material behind house for end of June as well as 1.00 acres of tree
trimming and limbing in February 2012

Job #1-Mitigation - limbing and trimming beetle kill on top of hill, limbing and bucking of hiliside below house and
below road to the south side=5$ 1,100.00

Job #2- Chipper rental and labor cost for chipping July of 2012 =5 280.00
Total Cost = $ 1,380.00

Please note- we will turn in 1 acre for re-imbursement to Colorado State Forest Service in the amount of $ 470.00 which
you will be refunded!

Balance due- $ 1,380.00

w7

Total Due =

Please make checks payable to: Lyons Fire Protection District
Memo: Mit Crew Job #10-0701-012

Thank you for your Business!!

1 __;;&‘E'?}_ e

251 Broadway * PO Box695 e« Lyons, CO 80540 » Ph:303-823-6611 e Fax: 303-823-5568



rm 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 Assist_ance (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(
M Checked for Federal suspension and debarment (State Office) http://www.epls.gov/ ©& =~ 285-12
<
Name: L‘i ONS F;ﬁg Pﬂmfc-rrc,,d Dl SYR\e T
Address: PO Ro ¥, (oc( -9
Lyong ¢©  Bos4 O Approved for Payment
C.S.F.S.
~ /1229052
06-26-12
Xe

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:_S30R400-Bo-S& ~

Approved Funding: i 7: 050.°° ~ Total Project: ¥ @5 439.5° ~

CSFS Account Number: S308400 - 6693 ‘Amount of Payment; & 2, 961. ¢l ;)
‘09Sur /Haz Fuees Fr R0 —

Circle one: 2" payment 3" payment Final Payment

s

Approved by ﬁa yd g Date: éé’O/ ZZ
(Program mahager 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. S3084p0-Bo ~58 —
(For Official Use Only-
No. from original application)

Applicant name (please print): L }/a s Fuve Profeclion Pisheet

Total Total Totals
Contracted Landowner
Services ' _Services’
A Labor Cost=
Labor Cost (2]
(Actual) $ (DI 1{361’ § $ (0; L{SC( .5°
Operating Exp™ B Oper. Exp.=
(Actual)
Project Cost C Total Project
(A*B) -
# b! Ll 3 q 'gb Gl
Amount Originally Approved =
#7,050.°° -
Amount to be Reimbursed
not to exceed $470 Per Acre
% 2,90].%°
' 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.
® 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: - Eae ( ko e Date: & ~ O/— 202
All expenses are true and accurate and all cost share is true and accurate. e
Mailing Address: [0 Box_ 645 coe.. LYe0S ke

County: &ALT}E@_ State: _ (O Zip:_POS 4O Phone:

Practice certified by: M&:&-_

CSFS forgster

7 %, /
Payment Approval: ) 7 ; Amount; 15, G4/ Date: éé& /:2

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.

01719110



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

Project No. §308400 ~Bo-58

To be completed by CSFS forester:

PROGRAM: #
PROGRAM b-3 Actes

WUI Incentives D-space: ________ I1& D Prevention and Suppression — Bark Beetle: _________ &( o £, eLs KE‘D

FRFTP: STEVENS’ Fund: SFA: EsF: - X  Forest
Restoration Grant (§B71 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 free planting=_ #6 Acrestreated=__ #10 Acres of restoration=___
Acres treated = #7 Acrestreated=___ #11 Acres=___

#3 Acrestreated=___ #8 Acrestreated=_

#4 Acres planted/ renovated =

SE E
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) b(
O checked for Federal suspension and debarment (State Office) http://www.epls.gov/
Name: L\ibl\-‘s Fiﬂ& PRCTE‘CT'ro.d -DtS“‘rﬂ-lt-'l"
Address: PO T’go 5L 'o(lg

Lyong, €& Bos{ 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 30R4c0 - Re- S &

Approved Funding: B 7_, 050.7% Total Project: ¥ 939.5°

3 2,9).°°
CSFS Account Number: Amount of Payment: i bl.
Circle one: Paymen 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. S3084p0n-Bo -~ 58
(For Official Use Only-
No. from original application)

Applicant name (please print): L}ja;\s‘ Eove Proteclon Pishyied—

Total Total Totals
Contracted Landowner
Services ! Services”
: A Labor Cost=
Labor Cost [ ©
(Actual) ﬁ [ol‘-lsq's— ‘ﬁ (3; L[SQSFO
Operating Exp™ B Oper. Exp.=
(Actual)
Project Cost C Total Project

(A+B) = #L?,"ig‘:[';a
Amount Originally Approved =
#7,050.°°

Amount to be Reimbursed
not to exceed $470 Per Acre

1 2,901.°°

: 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

Landowner Signature: ({] O - ,Q r//u-- Fae (hied Date: & ~ 01— 202
All expenses are true an&j acg.l_rale and all cost share is true and accurate.
Mailing Address: 0 Box 645 City: é\loﬂ S
County: gcu.upgg_ State: (O Zip: 80‘;"{0 Phone:
Practice certified by: B = f

CSFS forester % I ;
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. 308460 ~Beo-3T8

To be completed by CSFS forester:

PROGRAM: 70

-3 Acrtes
WUI Incentives D-space: I & D Prevention and Suppression — Bark Beetle: Jl’ﬂ' 2 i es Rep
FRFTP: STEVENS’ Fund: SFA: ESF: X_ Forest L
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 = #l11  Acres=

#3  Acres treated = #8 Acres treated =

#4  Acres planted/ renovated =

-
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Sally Pillsbury
P.O. Box 1967
Lyons, CO 80540

INVOICE

June 6, 2012

Bryan Bear

Colorado State Forest Service
5625 Ute Highway

Longmont, CO 80503

RE: Upper Lyons Park Estates West ( Sandstone Circle Project)
Wildfire Mitigation Project

Expenses:
Chipper rental - Sun Belt Rentals - 3 days $336.00
Chain Saw Blade Sharpen - Clark’s Hardware - 4 times $ 40.00
Chain saw oil - 2 gallons - ( $6 quart) $ 50.00
Fuel - gas ( 40 gallons) $152.00
Total Out of pocket Expenses $578.00
Labor:
Brush Cleanup ( March 17, - May 15, 2012)
Levi Stone & Client Hirschfeld 90 hours
Sally Pillsbury & Terri Hirschfeld 20 hours
Tree Cutting & Limbing
Dave Hirschfeld ( 3/15- 5/6) 80 hours
George Pillsbury ( 4/7-5/6) 40 hours
Chipper

Fri5/4 4 hours Dave & George
Sat 5/5 10 hours Dave, George,Obern,Thomas,John
Sun 5/6 8 hours Dave,George, Thomas,Rob, Ray + 2 more
Chipper ran for 22 hours x (average 4 people) 88 hours
Total Hours 318

Total Value of Labor: 318 hours x $20.25 = § 6,439.50
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Upper Lyons Park Estates- Sandstone Drive- approx 225,540 sq.ft = approx. 5.1 acres
Project detail: Egress and Fuel Break
Project includes mitigation 60’ in on both sides of the road







