Colorado State Forest Service [ RISTRICT'S: Please Complete
District Submitting Project: Boulder
Forester Submitting Project: Bryan Baer
Emergency Supplemental District Priority Number: lof1
Date Submitted: 8/9/10
X . FOR REVIWER’S USE ONLY:
2010 Grant Application Rating: |
Applicant Information
Applicant: | Ellen Weihenmayer
Contact Person:

Address: | 682 Partridge Circle

City/Zip Code: | Golden, CO 80403

Phone (Work/Cell): | 303-903-5442

Email: | Ellen@touchthetop.com

Fax: | 303-279-8333

Community At Risk Information

Name of Project: | Los Lagos-Weihenmayer

Community Name(s): | Los Lagos

County: | Gilpin Congressional District: | TIS,R73W,Sec25
Latitude (decimal degrees): | 105.506 W Longitude (decimal degrees): | 39.93 N
Threat Description (check all that apply)

; N ; Estimated

Homes: X Number of: 2 Infrastructure: l:] ‘f’a;ue of:
Businesses: | [] | Numberof: Economic Viability: | [ ] Esatllll:;a;ii
Watersheds: X Number of: 1 Historic Structures: D Number of:

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 $4,700.00 |

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)

The project area is located in Gilpin County, which is almost entirely composed of lodgepole pine. Pockets
of ponderosa pine are present in the project area as well. The project area is also located at higher elevations,
creating difficulty for harvesting during short dry seasons. There are approximately 10 acres targeted for
treatment over the next two years. Treatments will consist of a series of patch cuts (0.25-1.0 acre), as well as
to do thinning throughout other priority areas on the property.
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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)

The project area will be delineated and set-up by a CSFS Forester. Patch cuts and thinning areas
will have a flagged boundary, but only thinning areas will have trees marked for removal. A private
contractor (Joe Phillips) will act as a consultant to the landowners, and perform the majority of the
project work. Contractor will be primarily dealing with the slash material through chipping, and
stacking the remaining round wood for firewood use.

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

Continued maintenance of the treated areas will be continuous, as well as removal of encroaching,
undesired vegetation. Landowner will look to continue treating the remaining acres of the property
as the current project gets completed to ensure a healthy, mitigated forested stand throughout.

What is the duration of this project? (check one) [ |1 Year X2 Years [ ] 3Years[ ] 4 Years

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

Provide a timeline for the project
Year # 1: Treat approximately 5 acres closest to residence, through patch cuts and thinning.
Year # 2: Treat remaining acres and finish slash work from this year and previous year.

Interagency Collaboration

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

Project will be set-up entirely by CSFS Forester. Landowner will contract work to a local contractor,
who will cut the trees and deal with the slash and round wood material. Project work will also
complement work being done on the CR 119 road corridors under ARRA funding.

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

Hazard Fuels Reduction X Other Forest Management Treatment [_]

6 Number of acres to be treated: |  10.0 | Estimated cost per acre: | $1,000.00

Project Type (check all that apply)

Defensible Space X Thinning w/o Product

Fuelbreak X Mastication

Thinning w/ Product X Other

OOd

oyt g ~ Total Project Expense (Pass Through) ok
Please fill Grant Share
all fields ($ Amount Requested) TOTAL
7 | Contractual Services: $4,700.00 $ 10,000.00
TOTAL: $4,700.00 $ 10,000.00

Grant funding may only be used for Contractual Service.

v ~ Total Project Expense (Non-Pass Through)
Please fill Grant Share
all fields ($ Amount Requested) TOTAL
8 Contractual Services: $ 0
Indirect Costs: $ 0
TOTAL: $0 $0

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

Attach Project Map Showing Specific Treatment Areas
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' EMERGENCY SUPPLEMENTAL FUNDS
LANDOWNER ASSISTANCE PROGRAMS
APPLICATION

SHAY qulﬂw:rﬁﬂﬂﬂ&&ﬂ:ggongD’gD‘oq
(For Official Use Only)
NAME: ﬁ_éﬁ Ve hep My

Form A-ES

105 LAg&0S FRanctH

PROJECT ADDRESS/LEGAL DESCRIPTION: f##¢€¢ Gh

PRACTICES TO BE COMPLETED BY: Sgp%emkex 30, 2012
D

ate

Practice No. &
Component Title

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

pATE:_ /27 /0

LANDOWNER SIGNATURE:
To be completed by CSFS forester:

CSFS FIELD REVIEW SIGNATURE: DATE: 8/ Zof 2c12

(Additional USFWS guidelines addressed)

Funding Allocated: / AMOUNT:S Y7000 DATE: _$/3/10
CSFS District Fores

hogmdlﬁbﬁtthlm:wndbmmhr,-ﬂ;im,mm age, gender, sexual orientation, veteran status or
disability. For more information contact your local Calorado State Forest Service District Office. ;

OL/19/10

1+d G2S2BeEv¥19 XHd4 13rsd3s” dH WdS92:E 0102 DE 1InC



-

CENTERLINE DATA, SOUTH ROAD, PARCELS i & Il BOUNDARY

) m..ai;'ﬁ,baﬂ
A5

e —————

* 41.69 ACRES,

[ ONE | DIRECTION 1 DISTANCE
17 &56‘4:!'2.5".r 13843
L2 SITOSOTE ____ €9.45
3 NBT43 53 E 127.77 |
[ 4 S682302°C 133.62
L 5375952 707.14"
: S0634 07 £ 102.14
L7 SZ471Z2T9E 108.50"

Crear1a0

K

i

OFISEE 1
m'

(¥) 299762
3.00.51
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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 Suppress on Cooperators; CRS#R-

24-103-206-01)
Emerge‘rzpy Supplemental Funds (a.k.a.: ESF) K
(" Checked for Federal suspension and debarment (State Office) http://www.epls.gov/ }4 \ 9 / { / (e
it ;
Name: E'LLEA, bJE JHENMAYEZ
Address: b 82 PaRTR\DLE Cpee Approved for Payment
CS.F.S.
—borped), €O 80403 2042977
o~ a7 - ﬁ {p -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: 5308400~ Bo- 04 ~
Approved Funding: ﬁ ‘-f‘ 700.°° v Total Project: ¢ M, HED:*2 &

e e —

CSFS Account Number: 5398400 ~ 0693 @untafPayment: #2,30 0 ~ )
ro98up faz Fuers Fr RBo 3

Circleone: 1% Payment 2" Payment 3" payment Final Payment
o

/7 5
Approved by __( 21;" : % éé Date: c?é?l[ 2&
. (Programgmafiager 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. 5308400 Bo- o4
(For Official Use Only-
No. from original application)

Applicant name (please print): &A’? Z{/&AQ ﬂﬂf&{f{t’//— g

Total Total Totals
Contracted Landowner
Services ' Services®
L{ L{ A Labor Cost=
Labor Cost 0.0© (22
(Actual) m ! b L l{, 10.
Operating Exp™ B Oper. Exp.=
(Actual) 4 MA

C Toual Project
(A+B) = o
& (4, qeo.
Amount Originally Approved =

4 Y, 700 °° ~

Amount to be Reimbursed
not 1o exceed $470 Per Acre

# 2 S9b. %>

»

Project Cost

! Any contracted services where payment was made for services.

2Use 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 casc 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: %( ﬁﬂé&fﬂff?‘ﬂj&"\ Date: 8‘ 23|12
7

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

Mailing Address: (¢ f ;,4'? fﬂd,ﬁ’?‘ﬂ/?é’ .C’[f}'f’/c‘ : e
County: Jek \Kf ¥50m _ sae: _CO _ zip: 50 ,é/_ﬂ_-f___? Phone 303 Z 7_3_, 707 é

Practice certified by: ggﬂb\f Bﬁﬂ__%) p A

CSFS forester
Amount: ‘JJ;J-‘I'Q- o Date §/5 0//.2_

w

Return this form, along with your completed Cost Documentation Form to your local Colerade 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.

COPY

-

Payment Approval:

program manager

01/19/10



EMERGENCY SUPPLEMENTAL FUNDS

LANDOWNER ASSISTANCE PROGRAMS
ACCOMPLISHMENT REPORT (page 2)

Project No. S308400- Bo-¢

To be completed by CSFS forester:

PROGRAM: g e
§.0 Aeaes
WUI Incentives D-space: I & D Prevention and Suppression — Bark Beetle: ,'hﬁ Fu as &V’ _

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:

#] Plan Acres = # Acres=__ #9  Acres treated

#2 Acres tree planting = __ #6 Acres treated = = #10 Acres of restoration =
Acres treated = #7 Acres treated - _ A1l Acres=

#3  Acres treated = #8 Acrestreated

#4  Acres planted renovated =

e

FOR
SERVICE
011910



Form 828ES - Rev.01/19/1 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) K
[0 checked for Federal suspension and debarment (State Office) http://www.epls.gov/
Name: Eien D\)e JHENMAYERZ
Address: (82  ParTR\DLE Cpece

GoLneal — L0 go4o03

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: 5392‘(@ - BQ' o-_/'

Approved Funding: g 4, 700-°" Total Project: ke M_, Hbo .5

CSFS Account Number: 5‘305"100 i bé(f 3 Amount of Payment: ﬂ 2; 3.

Circle one: 1% Payment 2™ pPayment 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. $3084ec - Bo- 04
(For Official Use Only-
No. from original application)

Applicant name (please print): &/X"H h‘/{’j/ﬁz /7/)?(-5“:/'5"//—

Total Total Totals
Contracted Landowner
Services s Serviceqz
\ I—l Ll A Labor Cost=
Labor Cost 0.0¢ iLO._ €O
(Actual) ﬁ\ ! b g1 l{r 160.
Operating Exp " B Oper. Exp.= .
(Actual) 4 LA
Project Cost C Total Project

(A*B)=# [‘l' Y 60. o

Amount Originally Approved =

4 4,700.2°

Amount to be Reimbursed
not to exceed $470 Per Acre

’# 2 380"

! Any contracted services where payment was made for services.

2 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.
% 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.

7 o
Landowner Signature: Octzlé‘( 73‘&0&/57)&(&%’\ Date: 2’5 252

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

Mailing Address: ,"E E fCU f} M"’/u Cl r L, /(_ City: C“’C /L/(_ ,.-,,' _

> ) - P
County: )f (Ki yon State: CC Zip: gﬁ- L//[_) Phone: 2C 3 -2«4_7__?7_‘5'}( ]("
Practice certified by: ggﬂm ‘afg‘ﬂ. f : ) [ T
CSFS farester
Payment Approval: ARnbing s b Lo S ater

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



@ crcency suppLEMENTAL DS
LANDOWNER ASSISTANCE PROGRAMS
ACCOMPLISHMENT REPORT (page 2)

Project No. S308640C~ Bo-¢H

To be completed by CSFS forester:

PROGRAM: CO Acer
. L

| WUI Incentives D-space: I & D Prevention and Suppression — Bark Beetle: Az, ﬁ( as éla) )

FRFTP: STEVENS'® Fund: SFA: ESF: X Forest !
Restoration Grant (SB71 and HB1199): |

WUI D-space Accomplishment:

|
i
| 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: i

[ Accomplishment (Not included above) - LOA Practice Number:

' #1  Plan Acres =_ #5 Acres=_ #9  Acrestreated =
| #2 Acres tree planting = #6 Acrestreated=__ #10 Acres of restoranon =
! Acrestreated=_ #7 Acrestreated =____ #11 Acres =

#3  Acres treated =____ #8 Acrestreated=__

#4  Acres planted renovated =

01 1910



Mountain High Contracts
NG

PO BOX 99, CENTRAL CITY, CO 80427
303-582-5052

Order# 2 Y/o % Phone# 7727 -, =« ") T Date /.-4/=28i2

MeA L . ), M e ]

i

a}

Addrvess .47 ihorfoitg e Encla Guleenl ¢ FEe

FOLDBY  [CASH F.o.o FHARGE |ACCT IMDSE RETD FAID ouT I

Qua:':tity Description Price Amount
Loasl ok Jsid ek Sed Begiks sl 228402
Clacl 2otrneie Homy 4/
Al /xl Lypws 2% high

P T % g _1».;_.,:/5 1=~

# :t win T4 7 ;[ e e

- ("‘é;-ﬁ
/‘.T:,, 2317
1

TAX s
TOTAL |7 - /|cn)
All claims and returned goods MUST be accompanied by this invoice within 30 days.
Note: Total Invoice payment is due within 10 days of completion of

work or date of delivery. Late fees of 2% will apply monthly on all amounts
not received within 15 days of invoice date.

Rec'd by

Thank You

-

: P~ x5 =
# ettt VISA m@
o REURRASY



Mountain High Contracts

P G,

PO BOX 99, CENTRAL CITY, CO 80427

303-582-5052
Order# 2 > , g Phone# ekt Date/.- <y .2
P T il = > T gy
Name . o A . 155 2
LA 3 7 Ve & b + \ = P
Address b - £l F s cze bl 2
LI 1t e i LB 7 - - ; i TN o - - —

SOLD BY  [CASH F,O,D. FHARGE lAC-.‘f rﬂDSE RETD FAID ouT

Quantity Description Price ATt
I j / e f =1 - :Jf | '/ ,"“ﬂ/- AT
7 L = 0 s el f; T :’ i/ RO R |

I / A iy
i e T Wie v o v Tt F At F
Eod At bt g
i 4 [ JF -3 W R - il
/ ! et !/ 4_/‘ I
- Ri -7 e 14
" b, M 5
g O STHE T Te -z T
i |4

DL CUEERI26
IR (’fz 2 c.‘c:\
fae ~ D w3 T

TAX
TOTAL 200] oo
All claims and returned goods MUST be accompanied by this invoice within 30 days.
Note: Total Invoice payment is due within 10 days of completion of

work or date of delivery. Late fees of 2% will apply monthly on all amounts
not received within 15 days of invoice date.

Rec’d by

Thank you

# L e Hﬁ%‘i




Mountain High Contracts
AT

PO BOX 99, CENTRAL CITY, CO 80427
303-582-5052

Order# Phone# -~ . . _ P Date '7- 7% 2.
MBI 1 e A s i B Bl s iy =y et
Measl > Py o Lo L S 2 e HG ¢, 2

SOLDBY  [CASH  [C.OD. FHARGE IAC(T IMDSE RETD IPAID out
Quantity Description Price Amount

d " / . F S
[ A IR A T RN dty Yove =5 A
” !

\/}/ _,/L:L (
4 \(’5\ 00
2l
;p&...‘ ITAX

[TOTAL |~ .~ oo
All claims and returned goods MUST be accompanied by this invoice within 30 days.
Note: Total Invoice payment is due within 10 days of completion of
work or date of delivery. Late fees of 2% will apply monthly on all amounts
not received within 15 days of invoice date.

Rec'd by

Thawk_i_ You

# ,/"'27 7 VISA

R RICRER




Mountain High Contracts
il A W

PO BOX 99, CENTRAL CITY, CO 80427
303-582-5052

Odert 7 4 7/ Phonek 303-Pc2~5 442  pae ¥ 7442
Name r{'-///z.-\ f [_" Z< (J -, ;'_.-.\y».f-), e
i " i ‘rf‘ . ” e &, 2
Address /e % _':’! i AV ST S ; ; Lol oy C,./(_/ ? /¢ 2
SOLD BY,  [CASH F.o,o. FHARGE |ACC’T [\4055 RETD |PAID ouT |
Quantity Description Price Amount
- - - ; ~ -.__'_.f e
fr‘ -flr g -‘/ / whb e 1*-)’!5(:-«., a; 5 £ oapeo
e ik Bt /(-.\__’_ AF T
/ P8 : ) R 4
o bic o e Yo wift
p { / o
i i
Vi = \ |7
L o i
T
] £
LAV
_r\ \‘1' g/ O""
LEer TAX
TOTAL | <7 ¢p ““

All claims and returned goods MUST be accompanied by this invoice within 30 days.
Note: Total Invoice payment is due within 10 days of completion of
work or date of delivery. Late fees of 2% will apply monthly on all amounts
not received within 15 days of invoice date.

Rec'd by

Thank you

" M.

3 & R




Mountain High Contracts #

PO BOX 99, CENTRAL CITY, CO 80427

303-582-5052
Order# - Phone# % .3-Fo 5~ A2 Date ¥ -/¢ ~Le¢/>
Name { /<. 4 / £ i W T (u]d/(/r”'f
Address /- i 2 ey S bo T Je. Crlien Lol - Hae
NODEr EA r 0 lC:-A' G ]4:5— I SE RE I Al DU |
B
Quantity Description Price Amount
/-‘” c a oy prik gk e a b i 2 z'_f-'-”:’/ s
U 5 A 2l
Lt e s f "’;;fc. ) ,-;. -5 Aol
; 7 3
-jr.. L g /,, .‘}&'}“/ jf-r#’ ¢ In ot )
i

(,,,./( | :‘t’/{ e ;/;f. ;

L& 5

Eoresin Birg ip FAXeip PP 18

W

AR

7 TOTAL |29, lvo
All claims and returned goods MUST be accompanied by this invoice within 30 cays.
Note: Total Invoice payment is due upon completion of work or date

of delivery. All checks for payment will be made payable to: Joe
Phillips. Checks returned by the bank due to insufficient funds are subject
to a $35 fee plus collection costs.

Rec'd by

-y A Wal
VWX AL VA
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Mountain High Contracts
e, S T

PO BOX 99, CENTRAL CITY, CO 80427
303-582-5052

Order# 23 (¢ 7 Phone# 3 0 3-765 542 Datete — “/ L /@2
Name E;’/‘pl’\ fgr K &Jé’;}" EN RGP
Address""gz ey M}r Corele /:“'//fh,((/ Gl 3

SOLPBY CASH F.o.o. [cHARGE IACCT rwose RETD FAID ouT l

Quantity Description Price Amount
s 4t Lo b ol g breacty .t_-,',"‘,,‘.f?}.‘" A g lele.
{ “¢aqchke . -'rf"r 1S Aicean 2 Y

= = 4} A 2
L oon, 7y #e i '/( 6)  bredirn fJ; s

Aecetrd r:r/?x-.;; S0 ?’.«'"x ook ol

i [ 17
b(\),,- et Feo Z, r";! fr:'Jr'-’r",--L fen .:-} 'f
~ AL £ ,_,‘- ol '"".-_,1 T Al |
) £ PR ":“ / X yl(,‘l "I\"u'* 3\
houie c 17
apr- -
/1:,- 258
7D
[ |
——
ITAX et N

TOTAL |/ & PO

* All daims and returned goods MUST be accompanied by this invoice within 30 days.
Note: Total Invoice payment is due within 10 days of completion of
work or date of delivery. Late fees of 2% will apply monthly on all amounts
not received within 15 days of invoice date.

Rec'd by

Thank you

i L
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’ COPY

Colorado State Forest Service
Program Payment Request

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

Form 828ES - Rev.01/19/10

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(
M Checked for Federal suspension and debarment (State Office) http://www.epls.gov/ t21-3%- /
Name: LLe EiHenMANE £
Address: Y B2 FﬁﬂTﬂ!‘Déé Grece
- Approved for pa
GDLDEI\-"! O %odo3 C_b_t:_g_“yment
~ 16480358
/12-30-41
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:_5308400 - B0 - o4 ~

Approved Funding: 3§ “f', o~ Total Project: # /Zﬁ 500.8% 0~

. v .
CSFS Account Number: 5'305‘100 ~bb43 mount of Payment: ﬁ 2; 350, &= &
‘09Sur Haz Fuers B Ro :
Circle one:  (1* Payment) 2" Payment 34 Payment Final Payment

L'
Approved by 7@%4//& Date: _ 7/ Q/‘u/ 1
(Progra anager signature)

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

* \C::t MT \2,23’\‘\ '



http://www.epls.gov/
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EMERGENCY SUPPLEMENTAL FUNDS
LANDOWNER ASSISTANCE PROGRAMS
ACCOMPLISHMENT REPORT FOR REIMBURSEMENT (Page 1)

Project No. 5308100 ~Bo- s W

(For Official Use Only-
; . No. from original application)
Applicant name (please print): Cg}/f A /Mé/ éf’? M}/ﬂ/
Total Total Totals
Contracted Landowner
Services Services”
l'?, g 0 00 A Labor Cost=
Labor Cost : 00. y 00
(Actual) l ﬁ ( 2’ 500
Operating Exp™ B Oper. Exp=
(Actual) NfA
Project Cost C Total Project
(A+B) =
#12,500.°7
Amount Originally Approved =
ﬂ ‘f! 100 v &

Amount to be Reimbursed
not to exceed $470 Per Acre

b 2,350.0% ~

! Any contracted services where payment was made for services.

2 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: é’/)‘&ﬁ/ ’?{éL&W Date: / 2 5 / /

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

Mailing Address: éﬂ /dmfifjé’d/ Cf J’?'-/C‘l/ City: é@/o/ef;
County: State: C o Zip: 270 yOB Phone: _5 & 3 273 95 75

Practice certified by: Beyuni Baer ( gcg,___ )
CSFS forester
Payment Approval: # Amount: ¥2,340. 4,  Date: 42/ S /Z/
G ‘ogram r
~

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

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<
O checked for Federal suspension and debarment (State Office) http://www.epls.gov/
Name: ELL&IJ wgfﬂéﬁﬂfﬂ\féﬂ
Address: é’ 52 &'{QTIQ! D&E GNLE

Glopen, O @o0403

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 308460 - B0 - o4

Approved Funding: B 4, 700, Total Project: _#_/ 2,500.°°

ool >
CSFS Account Number: _> 308400 ~ £43 Amount of Payment: ® 2,350,¢¢

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/

rormm v-po

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

Project No. 53084¢C ~ Ro- ¢4

(For Official Use Only-
No. from original application)

7 g A
Applicant name (please print): £//C' il Y/ ¢/ /fff‘? Vit }'/67,1/

Total Total Totals
Contracted Landowner
Services ' Services®
- A Labor Cost=
B -
Sl L L i (2,50 ¢
Operating Exp™ B Oper. Exp=
(Actual) /v/A
Project Cost C Total Project
A+B)= 4 o
#12,500.°7
Amount Originally Approved =
8 9, 700.¢°
Amount to be Reimbursed
not to exceed $470 Per Acre
h 2,350.0%

' Any contracted services where payment was made for services.

2 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/Fon‘n D-ES (contractor costs, your time ledger, gas, oil, etc). Keep copies for your files.
Landowner Signature: 5/&&/ '7'{1&/1%}7%11 ~ Date: / 2 X : / /

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

Mailing Address: éf L /&//_ 7(73'({ ::r"ci Cu’l:: / & City: & / %’_./q

/ g .
County: State: C % Zip: ?0 ‘/0 3 Phone: 365 2,7% 9d 7é
Practice certified by: 8&? HAN g,{-—g}'.__ / . MR
CSFS forester 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. S308400 -Bo-cy

PROGRAM:
WUI Incentives D-space:
FRFTP: STEVENS’ Fund:

I & D Prevention and Suppression — Bark Beetle:

S.0 Acres
SFA: ESF: ‘x Forest H&ﬁm 26—') g

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 Acrestreated=_ #10 Acres of restoration =
Acres treated = #7 Acrestreated=__ #11 Acres=

#3 Acrestreated= #8 Acres treated =

#4  Acres planted/ renovated =

FOREST
SERVICE

LR RE R TN




Mountain High Contracts

i e

PO BOX 99, CENTRAL CITY, CO 80427
303-582-5052

Order# » </ /~ Phoned . P-0 e L b Date /% % - i
Name ,~ /r O e LS
T RN R SR BN R R sy S S T O A
- ok ¥ T 3
< J BY  [CASH [ 0.D. f;u,-.;s:: l.—‘«:_‘._—‘ 'r, RETD [PAID OUT L
Quanhtv Description Price Amount
RN A e T *:'J,_'* 3 (7 rareo| e b &
T i e T b =
J ; /' . T P jf
- 5 7 1 .,r 7! ;- /’; A
:! . Y i £ j/ aid A Cf. ‘,‘3}» - G/
//’fn.' ‘-)
77w )
‘/ o SO & f Pt =z g
i 4', = -" 2 k] ':’.’ ~ \
z 7
Please note: A/l Checks
must be made payable to: —
Joe Phllhps TOTAL | 27 o

All claims and retu 2d good )€ aCcomp. anied Dy this oice within 30 days.
Note: Total Involce payment is due wlthm 10 days of completion of
work or date of delivery. Late fees of 2% will apply monthly on all amounts
not received within 15 days of invoice date.

Recd by

# g




Mountain High Cantracts
B i e 5

PO BOX 99, CENTRAL CITY, CO 80427

303-582-5052
Order# o BTN S e Date -3 22/7
Name{;"." o Vol i &R S . Ty

Addresst: 57 Froo Ir. Jye Corefe Ceclden Co Fe¥e =
SGLDBY ASH I 0.D. I'L;*M.—'ﬂ,-% I.Ar*m MDSE RETD Jp;\n;- ouT I
Quantity Description Price Amount
.—'.,‘ » ! - -
Lollope Bk ains oo bl © 2 2ged |00
. B A TR e Tk s P
e R -;,f:'_ xi,rﬂ .ﬁ’j” ’7[" /- _'/f.
,(J, .t', 7!"/;"f.-
Please note: All Checks
must be made payable to:
Joe Phillips
[TOTAL [2s95 b o
All ¢ s and returr

IUST be accom ipanied Dy

¢ this invoice within

Nnte Total Invmce payment is due w:thm 10 days of completlon of

work or date of delivery. Late fees of 2% will apply monthly on all amounts
not received within 15 days of invoice date.

Rec'd by

#

1 . L~ -
NAnRr-4ou

e T R

R
VJSA Mas:@'



>

Mountain High Contracts

PO BOX 99; CENTRAL CITY, CO 80427
303-582-5052

Date I - z7-201l

Please noie: All Checks
.miust be mad? payable to:

Joe Phillips

H“#—

All claims and returned good: MUST accompanied DY
Note: Total Inv ice paym

work or date of delivery. Late fees of 2% will app

not received within 15 days of invoice date.
Rec'd by

UST be accomyj this invoice within 30
nt is due within 10 days of completion of
ly monthly on all amounts

3
S

I

e

I

OTAL | - -

Q)

r‘-‘ ays

ranik Uo0W
gt T
SRR L

- o

iy
~ -

S :
e



%% Mountain High Contracts $

SN I N,

PO BOX 99, CENTRAL CITY, CO 80427

303-582-5052
Order# 2354 Phoned 7.7 sige L 7o) Date / . 7™ ingy
Nome [ Jfoy L b 0 iy
Address :{r '-‘ A ':.;" - ?‘ ;}‘ & er & C:b . Y 4 .::. _“

SOLD BY "ASH ‘ 0.D. l{.i—:A?'\.(%‘_ l,«.;‘.:;‘. \1 lrmz:_- OUT l
il

Quantity Description Price Amount
g b AN e fs . o / -
- ) o i B ) . / - }71’ 174
A i

 Please note: All Checks

 must be made payable to: _

[ JoePhillips  fom

Sy 20,

All claims and returned goods MUST be a companied by this invoice within 3U days
Note: Total Invoice payment is due within 10 days of completion of
work or date of delivery. Late fees of 2% will apply monthly on all amounts
not received within 15 days of invoice date.

Rec'd by
'MAWNWKE, ANDWU
o s— |
# o h e e VISA |

L i



it 1 _,______.__.____._ ST t

Mountain High Contracts

PTG N

PO BOX 99, CENTRAL CITY, CO 80427

303-582-5052
Order# 2. -0"/ Phone#s. - 0 T & Dates /Lol
Name Lr:-'.‘ " ."is ?’ .r‘"' /f 7k C, ./.r—' " ,’:‘\_c‘ LA e O
" £y i i 5 Vi " ;
AddeSS" @ ‘_f [ !rr /‘4, i /(‘_ F, jr.'r / f p # ; 2

Quantlty Psm’ption Price At
//A' , i;r ////’_ i £ ;’9 l! /-!",‘;.-_,_ i
s / O it Bon
£ ,/“ !// Fa
L': . " -';r' !’i' P RS ::"’:": T f’
il "! ,.‘ -}‘I {‘;' < t} *pe ='_7,: N /f; ').!—\
J ;I T
| Please note: All Checks
—— nusst be made.payable to:
PRy Joe Phillips
TAX
TOTAL |/ . | ¢

I| | 1imMs an “ Ie rn i ._,_,. hin

j accompanied by this invo lays.
Note: Total Invoice payment ls due wnthm 10 days of completlon of
work or date of delivery. Late fees of 2% will apply monthly on all amounts

not received within 15 days of invoice date.
Rec'd by

y—t | -
raank You

> e
” =

H*
X
\\
\\\



