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EXHIBIT B 
CSFS GRANT AND COST-SHARE PROGRAM REIMBURSEMENT REQUEST 

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

I. Project/Account #: 5314112-08 2. Total Award Amount: 25,000 
3. Project Name: Hetrilit Park OS SFA 4. Reimbursed Amount to Date: 0.00 
5. Make Payment To: 6. Period of Performance (Project Period): 

Name: Larimer County From: 11 /2016 
Attn : Karla Estrem To: 5/8/2017 
Address: 1800 S. CR 31 

Loveland, CO 80537 

7. What has been accomplished? Please provide a description of accomplishments that meet the requirements listed in the project Scope of Work. Please be 
specific and report numbers such as ac res treated, numbers of defensible spaces, tons of, cubic feet or yards of slash collected, number of presentations, number 
of plans written, etc., for which the award was granted. Attach additional sheets as necessary. 

Crews hand cut trees on over 33 acres of this unit to reduce overstocking primarily by pole stands, diseased trees and a preponderance of Douglas-fir. Where possible, densities were reduced to 
an average crown spacing of l 5 feet and patches were cut to create openings in unnaturally dense stands. However, much of this treatment area was dominated by overcrowded, small diameter 
dog-hair stands of Douglas-fir trees. While a native species, they were significantly denser at this site than would be expected, due to their ability to out-compete other native montane tree 
species. Therefore, in portions of this unit. there were thus very few leave trees so we opted to go to a lower stocking rate and manage regeneration over time 

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

A. Remaining Award B. Reimbursement C. Match (recipient 0. Match (non- F. Recipient Requested Amount E. Total Project Cost Amount (recipient cost) cost) recipient cost) Match Rate(%) 

... B+C+O (C+O)/E 

25000 25000 25000 50,000 50 
,, 

•Use results from Form D CSFS Financial Assistance Cost Documentation \Vorksheet to complete table abo,•e. l.nclude Fonn D, and other approved documentation 
with Exhibit B to request reimbursement. 

Reimbursement Request: I request reimbursement in the amount of$25,000 for the work completed and documerited above or attached. 

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

Grant Recipient Signature: ~ " Date: 5jt//r-
l 0. Certification: 

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

District Forester Signature: Date: 

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

Program Manager Signature: Date: 

Rev. November2013 



Form 828ES - Rev.01/19/1 O 

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) 

rx 

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

Name: LcA.r1fV\.er Cov."tJ A++n KC\.rJ<A. £s.·tfefY\ 

Address: --'--'I 8...._,0,c_o=---------=~:........:·-C-_R-_____::_5_1 ______ _ 

L ... o-ve I c.t/\~ / Co {?01337 

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. 

~~ I tJ 11~- a~ 'IZ 5/;;1 5 r11 Grant Number: ~ r ~'(} 

Approved Funding: i 2 5. tJ&O Total Project: -~-'--_)_g_,_, _b_Z-_3 _. _,_qi./_ 

CSFS Account Number: Amount of Payment: _ ______ _ 

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

Approved by _ _ _ ______ ___ _ Date: _ _ ___ _____ _ 
(Program manager signature) 

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



EXHIBIT B 
CSFS GRANT AND COST-SHARE PROGRAM REIMBURSEMENT REQUEST 

In order to rece ive reimbursement, yo u must provide documentalion supporting your costs and corresponding match. Complete Form D and submit it with 
your request for reimbursement. Reimbursement requ ests must be accompanied by Fonn D, receipts for actual costs (out of pocket expenses) incurred by the 
recipient, and any additional supporting documentation. Other costs and matching funds incurred by the appl icant and/or donated by other re ources includes 
expenses for goods, services and labor necessary for project implementation. You may request partial reimbursement as you incur expenses and you must show 
corresponding match. 

11. -
12. Total Award Amount: 25,000 Project/Account#: 5314112-08 

1 ~ · Project Name: Hermit Park OS SF A 14. Reimbursed Amount to Date: 0.00 
) . Make Payment To: 6. Period of Performance (Project Period): 

Name: Larimer County From: 11 /20 16 
Attn: Karla Estrem To: 5/8/2017 
Address: 1800 S. CR 31 

Loveland, CO 80537 

7. What has been accomplished? Please provide a description of accomplishments that meet the requirements listed in the project Scope of Work. Please be 
specific and report numbers such as acres treated, numbers of defensible spaces, tons ot; cubic feet or yards of slash collected, number of presentations, number 
of plans written, etc., for which the award was granted. Attach additional sheets as necessary. 

Crews hand cut trees on over 33 acres of this unit to reduce overstocking primarily by pole S1ands. diseased trees and a preponderance of Douglas-fir. Where possible, densities were reduced to 
an average crown spacing of 15 feet and patches were cut to create openings in unnaturally dense stands. However, much of this treatment area was dominated by overcrowded, small diameter 
dog-hair stands of Douglas-fir trees. While a native species, they were significantly denser at this site than would be expected, due to their ability to out-compete other native montane tree 
species. Therefore, in portions of this unit, there were thus very few leave trees so we opted to go to a lower stocking rate and manage regeneration over time 

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

A. Remaining A ward B. Reimbursement C. Match (recipient D. Match (non- F. Recipient Requested Amount E. Total Project Cost Amount (recipient cost) cost) recipient cost) ·],fa- Match Rate(%) 

rjtr . 
'~" "" B+C+D (C+D)!E 

25000 25000 25000 ') g b Z.3·"lo.ooe I . '>1 :Jlt. 

" • Use results from Form D CSFS Financial Assistance Cost Documt.ntation \Vorkshect to complete table above. Include form D, and other approved documentation 
with Exhibit B to request reimbursement. 

Reimbursement Request: I request reimbursement in the amount of $25,000 for the work completed and documented above or attached. 

------

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

Grant Recipient Signature: v#/~ ..... Date: ~?//r 
I 0. Certification: 

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

District Forester Signature: !~vio~~- Date: ~!11t7 . I 

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

Program Manager Signature: Date: -
--- - --- -·-- - - -Rev Novernber 20 13 



Hermit Park 2016-2017 

Balance ($21,344 .18) Acres 30 

Locascio Zimmer Devore Mulrooney Stricker Ruby Miller Fuel Equip 
11/22/16 10 10 10 10 10 1 4 
11/23/16 10 10 10 10 1 4 
11/24/16 10 
11/25/16 10 
11/26/16 
11/27/16 
11/28/16 
11/29/16 10 10 10 10 1 4 
11/30/16 

so 30 0 30 30 0 10 3 12 
Hour $21.93 $15.56 $15.56 $15.56 $15.56 $15.56 $15.56 $20/day $15/saw 

Wage $1,096.50 $466.80 $0.00 $466.80 $466.80 $0.00 $155.60 $60.00 $180.00 
Benefits $394.74 $70.02 $0.00 $70.02 $70.02 $0.00 $23.34 
Total $1,491.24 $536.82 $0.00 $536.82 $536.82 $0.00 $178.94 $3,280.64 
Operating $240.00 
Total $3,520.64 

Locascio Zimmer Devore Mulrooney . Stricker Ruby Miller Fuel Equip 

12/01/16 10 10 10 10 1 4 
12/02/16 10 10 10 10 10 1 5 
12/03/16 
12/04/16 
12/05/16 

12/06/161 10 
12/07/16 10 10 10 10 10 10 
12/08/16 10 10 



12/09/16 
12/10/16 
12/11/16 
12/12/16 
12/13/16 
12/14/16 
12/15/16 
12/16/16 
12/17/16 
12/18/16 
12/19/16 
12/20/16 
12/21/16 
12/22/16 
12/23/16 
12/24/16 
12/25/16 
12/26/16 
12/27/16 
12/28/16 
12/29/16 
12/30/16 
12/31/16 

Hour 
Wage 
Benefits 
Total 
Operating 
Total 

01/01/17 

10 10 10 10 10 

10 10 10 10 10 
10 
10 9.5 9.5 9.5 9.5 

9.5 10 10 10 10 
10 10 10 10 10 
10 10 10 10 10 
10 10 10 10 10 

10 10 10 10 
10 
10 10 10 10 10 
10 10 10 10 10 

169.5 139.5 109.5 119.5 129.5 
$21.93 $15.56 $15.56 $15.56 $15.56 

$3,717.14 $2,170.62 $1,703.82 $1,859.42 $2,015.02 
$1,338.17 $325.59 $255.57 $278.91 $302.25 
$5,055.30 $2,496.21 $1,959.39 $2,138.33 $2,317.27 

Locascio Zimmer Devore Mulrooney Stricker 

10 

10 

9.5 

10 10 
10 10 
10 10 
10 10 

10 10 

10 10 
10 10 

109.5 80 
$15.56 $15.56 

$1,703.82 $1,244.80 
$255.57 $186.72 

$1,959.39 $1,431.52 

Ruby Miller 

1 

2 

2 

2 
2 
2 
2 

2 

2 
2 

21 
$20/day 
$420.00 

$17,357 .43 
$1,500.00 

$18,857.43 

Fuel 

6 

5 

5 

6 
7 
7 
7 

6 

7 
7 

72 
$15/saw 

$1,080.00 

Equip 



01/02/17 
01/03/17 
01/04/17 
01/05/17 
01/06/17 
01/07/17 
01/08/17 
01/09/17 
01/10/17 
01/11/17 
01/12/17 
01/13/17 
01/14/17 
01/15/17 
01/16/17 
01/17 /17 
01/18/17 
01/19/17 
01/20/17 
01/21/17 
01/22/17 
01/23/17 
01/24/17 
01/25/17 
01/26/17 
01/27/17 
01/28/17 
01/29/17 
01/30/17 
01/31/17 

Hour 
Wage 
Benefits 

10 
10 

10 

30 
$21.93 

$657.90 
$236.84 

10 10 

$15.56 $15.56 
$0.00 $0.00 
$0.00 $0.00 

10 10 

$15.56 $15.56 
$0.00 $0.00 
$0.00 $0.00 

10 

$15.56 $15.56 
$0.00 $0.00 
$0.00 $0.00 

$20/day 
$0.00 

5 

$15/saw 
$0.00 



Total 1 $894.74 1 so~oo-- I so.oo I $0.00 I $0.00 I $0.00 I $0.00 
I: 

$894.74 
Operating $0.00 
Total $894.74 

Locascio Zimmer Devore Mulrooney Stricker Ruby Miller I Fuel Equip 
02/01/17 
02/02/17 
02/03/17 
02/04/17 
02/05/17 
02/06/17 
02/07/17 
02/08/17 
02/09/17 
02/10/17 
02/11/17 
02/12/17 
02/13/17 
02/14/17 
02/15/17 I 10 10 10 10 10 10 I 2 6 

02/16/17 
02/17 /171 10 10 10 10 10 10 I 2 6 

02/18/17 
02/19/17 
02/20/17 
02/21/17 
02/22/17 
02/23/17 
02/24/17 
02/25/17 
02/26/17 
02/27/17 
02/28/17 



Hour 
Wage 
Benefits 
Total 
Operating 
Total 

03/01/17 
03/02/17 
03/03/17 
03/04/17 
03/05/17 
03/06/17 
03/07/17 
03/08/17 
03/09/17 
03/10/17 I 
03/11/17 
03/12/17 
03/13/17 
03/14/17 
03/15/17 
03/16/17 
03/17 /17 I 
03/18/17 
03/19/17 
03/20/17 
03/21/17 
03/22/17 
03/23/17 
03/24/17 

20 
$22.37 

$447.40 
$161.06 
$608.46 

Locascio 

10 

10 

10 
10 
10 
10 

20 20 
$15.56 $15.56 

$311.20 $311.20 
$46.68 $46.68 

$357.88 $357.88 

Zimmer Devore 

10 10 

10 10 

10 10 
10 10 
10 
10 

20 20 20 
$15.56 $15.56 $15.56 

$311.20 $311.20 $311.20 
$46.68 $46.68 $46.68 

$357.88 $357.88 $357.88 

Mulrooney Stricker Ruby 

10 10 10 

10 10 10 

10 10 10 
10 10 10 
10 10 10 
10 10 10 

$15.56 
$0.00 
$0.00 
$0.00 

Miller I 

I 

I 

4 
$20/day 
$80.00 

$2,397 .86 
$260.00 

$2,657.86 

Fuel 

2 

2 

2 
2 
2 
2 

12 
$15/saw 
$180.00 

Equip 

6 

7 

8 
6 
5 
6 

llntern Chaffee 

llntern Chaffee .-

I Intern Chaffee,Andersor 

llntern Chaffee 



03/25/17 
03/26/17 
03/27/17 
03/28/17 
03/29/17 
03/30/17 
03/31/17 

Hour 
Wage 
Benefits 
Total 
Operating 
Total 

04/03/17 
04/04/17 
04/05/17 
04/06/17 
04/07/17 
04/08/17 
04/09/17 
04/10/17 
04/11/17 
04/12/17 
04/13/17 
04/14/17 
04/15/17 
04/16/17 
04/17/17 

. 

04/18/171 
04/19/17 

60 
$22.37 

$1,342.20 
$483.19 

$1,825.39 

Locascio 

10 
10 

60 40 
$15.56 $15.56 

$933 .60 $622.40 
$140.04 $93.36 

$1,073 .64 $715.76 

Zimmer Devore 

10 10 
10 10 

60 60 60 
$15.56 $15.56 $15 .56 

$933.60 $933 .60 $933.60 
$140.04 $140.04 $140.04 

$1,073.64 $1,073.64 $1,073.64 

Mulrooney Stricker Ruby 

10 10 10 
10 10 10 

$15.56 
$0.00 
$0.00 
$0.00 

Miller I 

I 

12 
$20/day 
$240.00 

$6,835.71 
$810.00 

$7,645.71 

Fuel 

2 
2 

38 
$15/saw 
$570.00 

Equip 

7 
5 

lchaffee, Ande rson 



04/20/17 
04/21/17 
04/22/17 
04/23/17 
04/24/17 
04/25/17 
04/26/17 
04/27/17 
04/28/17 
04/29/17 
04/30/17 

Hour 
Wage 
Benefits 
Total 
Operating 
Total 

05/01/17 
05/02/17 
05/03/17 
05/04/17 
05/05/17 
05/06/17 
05/07/17 
05/08/17 
05/09/17 
05/10/17 
05/11/17 
05/12/17 

. 

10 

10 
10 
10 
10 

70 
$22.37 

$1,565.90 
$563 .72 

$2,129.62 

Lo Cascio 

10 
10 
10 
10 

10 

30 
$15.56 

$466.80 
$70.02 

$536.82 

Devore 

10 
10 
10 
10 

10 10 

10 10 
10 10 
10 10 
10 10 

70 70 
$15.56 $15.56 

$1,089.20 $1,089.20 
$163.38 $163.38 

$1,252.58 $1,252.58 

Mulrooney Stricker 

10 10 
10 10 
10 10 
10 10 

10 10 

10 10 
10 
10 10 
10 10 

70 60 
$15.56 $15.56 $15.56 

$1,089.20 $933.60 $0.00 
$163.38 $140.04 $0.00 

$1,252 .58 $1,073.64 $0.00 

Ruby Lesser 

10 
10 
10 
10 

2 

2 
1 
2 
2 

13 
$20/day 
$260.00 

$7,497.82 
$800.00 

$8,297.82 

Fuel 

5 

5 
4 
5 
5 

36 
$15/saw 
$540.00 

Equip 

1 4 
2 5 
2 5 

4 

Chaffee 

Chaffee 



05/13/17 
05/14/17 
05/15/17 
05/16/17 
05/17/17 
05/18/17 
05/19/17 
05/20/17 
05/21/17 
05/22/17 
05/23/17 
05/24/17 
05/25/17 
05/26/17 
05/27/17 
05/28/17 
05/29/17 

Hour 
Wage 
Benefits 
Total 
Operating 
Total 

06/01/17 
06/02/17 
06/03/17 
06/04/17 
06/05/17 
06/06/17 
06/07/17 

40 40 40 40 
$22.37 $15.56 $15.56 $15.56 

$894.80 $622.40 $622.40 $622.40 
$322.13 $93.36 $93.36 $93.36 

$1,216.93 $715.76 $715.76 $715.76 

Locascio Devore Mulrooney Stricker 

40 
$15.56 

$622 .40 
$93.36 

$715.76 

Ruby 

0 6 18 
$15.56 $15.56 $20/day $15/saw 
$0.00 $0.00 $120.00 $270.00 

I 

$0.00 $0.00 $42,344.18 
$0.00 $0.00 $4,079.97 I $4,ooo.oo 

$390.00 
$4,469.97 _J l.f/t, ·~ ~ IL{· / '1 

-Lesser Niquette Fuel Equip 



Form D 

CSFS Financial Assistance Cost-Share Program Cost Documentation Worksheet 

Date I Bv Whom 
11 /1 6-5/17 I LCES 

Vol Sawvers 
ASU 

Mav-17 IASU 
11 /16-5/17 I LCES 
3/17- 5/17ILCES 

Project/Account#: 
Award Amount (obligated from funding source): 

A. Remaining Award Amount: 
Reimbursement Request: 0'1rst 

B. Recipient Cost 
to be reimbursed 
(not to exceed the 
remaining award 

amount and 
excluding items not 

eligible for 
reimbursement'*• 

C. Recipient Cost 
(reimbursable costs 

that exceed the award I D. Non-recipient 
amount and items or Cost*b 
costs not allowable 

for reimbursement)**• 

$0.00 $33,623.94 

Activitv/Expense 

5314112-08 

O;econd 

E. Total Project 
Cost= B+C+D 

$58,623.94 

Contractor Services to perform scope of work, thinning by hand crews 
Cutting alongside contractor (LCES crews) 
Stacking of slash on-site at Hermit Park OS April 30th - 12 ASU x 8 hours 
Stackina slash on-site at Hermit Park May 1, 14 & 27 - 12 ASU x 8 hours x 3 dates 
LCES - materials/gas 
Cash Match of LCES staff time 

TOTALS: G. Cumulative Recipient Cost= $25,000.00 
$0.00 

$33,623.94 I. Non-recipient Cost (Match)= 

Grant Recipient Signature: 

District Forester Signature: 

Oniird 

F. Recipient 
Match Rate= 

(C+D)/E 

57% 

Hours 

90 
96 

288 

[}ourth 

Value($) 
$25,000.00 
$2,311 .12 
$2,492.16 
$7,476.48 
$4,000.00 

$17,344.18 

Page_of_ 

[}lfth 9'1 

Cost Category 
Actual Cost: reimbursable costs 

ipient donated Labor. non-allowab 

ipient donated Labor. non-allowa 
iplent donated Labor. non-allows 

Supplies: non-allowable costs 

ipient donated labor. non-allowa 

Revised November 2013 



May9,2017 

Zach Mellema 
Colorado State Forest Service 
Bldg #1052 Foothills Campus 
Foti Collins, CO 80523-5075 

Dear Zach, 

DEPARTMENT OF NATURAL RESOURCES 
• Visitor Services • Open Lands • Weed Management & Forestry 

1800 South County Road 31 
Loveland, CO 80537 

(970) 679-4570/ (970) 679-4574 FAX 
www.larimer. org/naturalresources 

Please find attached the final reimbursement request for $25,000 along with the supporting documentation for 
the Larimer County Natural Resources Depatiment He1mit Park Open Space 2015 SFA Grant (Grant Project 
#5314112-08). 

Project Summary: 
Crews hand cut trees on over 33 acres of this unit to reduce overstocking primarily by pole stands, diseased 
trees and a preponderance of Douglas-fir. Where possible, densities were reduced to an average crown spacing 
of 15 feet and patches were cut to create openings in unnaturally dense stands. However, much of this 
treatment area was dominated by overcrowded, small diameter dog-hair stands of Douglas-fir trees. While a 
native species, they were significantly denser at this site than would be expected, due to their ability to out-
compete other native montane tree species. Therefore, in portions of this unit, there were thus very few leave 
trees so we opted to go to a lower stocking rate and manage regeneration over time. 

Dense and diseased trees were mechanically removed by Larimer County sawyer crews with the Emergency 
Services Division. Slash was stacked for future pile burning as well as lop and scattered in the steepest and 
more remote locations. Matching funds were ASU time for stacking slash. 

Please call if any questions or concerns. As always, it is a pleasure to partner with the Colorado State Forest 
Service on implementation of forest management activities on our public lands. 

Respectfully, 



.&.&~& •&&&"' .&. M& aw.. "-'I'"&& Vt'"""'°' 
2015 SFA Grant 

Land Status CJ Hermit Park Open Space (Larimer County) 

Other Site Features 
o Existing On-site Structures 
-- Roads 
CJ Welands 

2008-2009 USFS 
Forest Treatment Area 

Sources: Esri, HERE, Delorme, lntermap, increment P Corp., GEBCO, USGS, FAQ, 
NPS, NRCAN, GeoBase, IGN, Kadaster NL, Ordnance Survey, Esri Japan, METI, 
Esri China (Hong KongJ,ls%sstopo, Mapmylndia , © OpenStreetMap contributors, and 
the GIS User CommunitY'atment 

Forest Management Areas 

- Previously Treated Areas 

- Completed 2015 SFAProjectArea33 acres 

0.150.075 0 Miles 

N 

>.. 



Larimer County: Hermit Park Before/ After 2017 SFA Grant 



· Larimer County: Hermit Park Before/After 2017 SFA Grant 



.......... _ ......... -., ..................... ~ ......... ...._-........... --

Forwarded message ----------
From: "Larimer County ASD" <foxjm@co.larimer.co.us > 
Date: May 12, 2017 1 :26 PM 
Subject: Alternative Sentencing Work Crew: For 2017 
To: "simonsap@co.larimer.co.us" <simonsap@co.larimer.co.us> 
Cc: 

Hello 

This email is to confirm the offender work crew scheduled to work at your locations 

Please let me know if anything has changed! 

Date Location 

5/14/2017 Fire Mit Hermit Park 

5/27 /2017 Fire Mit Hermit Park 

6/4/2017 Fire Mit Hermit Park 

6/18/2017 Fire Mit Hermit Park 

7 /5/2017 Fire Mit Hermit Park 

7/9/2017 Fire Mit Hermit Park 

7 /30/201 7 Fire Mit Hermit Park 

8/6/2017 Fire Mit Hermit Park 

8/12/2017 Fire Mit Hermit Park 

I 9/2/2017 Fire Mit Hermit Park 

9/3/2017 Fire Mit Hermit Park 

9/24/2017 Fire Mit Hermit Park 

10/1/2017 Fire Mit Hermit Park 

10/8/2017 Fire Mit Hermit Park 

10/22/2017 Fire Mit Hermit Park 

11/5/2017 Fire Mit Hermit Park 

11/26/2017 Fire Mit Hermit Park 

Feel free to contact me with any questions by replying to this, calling the number below or 
calling 970-980-2650 the day of your scheduled crew. 

Thanks. 

Jill Fox, ASD Services Manager 
Workender, Midweek and Community Service 

https://outlook.offi ce.com/r:ma/?realm=ar.colostate.edu&path=/mail/search 1/2 



Meegan, 
To conclude the Hermit Park fuels project, I'd like to include the intern's that were helpful in 
order to successfully complete the project . We had two interns that participated in the project. 
Both were from Front Range Community College; one from the high school program and the 
other from Natural Resource program. 
Each day worked were 10 hour days and included duties such as using chainsaws to fell, limb 
and buck trees and to assist other sawyers with swamping tree slash. 

Days worked: 
3/10/2017 
3/17/2017 
3/21/2017 
3/24/2017 
4/18/2017 
4/25/2017 
4/28/2017 

If you have any other questions or I can provide any other information, feel free to contact me. 

Michael Lehman 
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EXHIBIT A 
Financial Assistance Program 

Cooperative Match Project 

SCOPE OF WORK 

Project Number: 5314112-08 

Cooperator: Larimer County Natural Resources 

Work to be completed: 
HPOS consists of 1,362 acres, approx imate ly 90% of which is fo rested predominately with mi xed-stands of 
ponderosa pine, Douglas- fir , lodgepole pine, as well as representati ve limber pine and Rocky Mountain 
juniper. This project consists of fu el reduction on approximately 33 acres at $ 1500/ac) by means of 
mechanical thinning by contracting the Larimer County itigation Crew. Hand cutting would be 
completed in the spring/summer/early fall months and burning of subsequent slash piles in the winter as 
conditions allow. Larger trees will be bucked and removed for firewood as a management technique to 
prevent campers from collecting down wood or breaking branches off of li ving trees for campfi res, and 
doll ars will be spent to pay the site caretaker to stac k slash and complete future burning (only if time allows 
for burning within the timeframe of the grant). 

Thinning operations will focus on mountain pine beetle and dwarf mistletoe- in fec ted trees, dog hair stands, 
poor growth form and deformed trees within the delineated treatment areas, thus reducing the impact of a 
catastrophic wildfire and mitigating public safety in the developed recreation areas. In denser stands, 
thinning prescriptions will be to reduce the fo rest cover to a 15-foot crown spacing. As the project area is 
in close prox imity to a large campground , the site will serve as a demonstration area, with signs posted to 
educate vi sitors on forest stewardship goal s and implementation in action. 

Milestone dates: Completion by September 1, 2016 

Standards or Guidelines: Will meet CSFS guidelines appropriate for treatment. 

Project Period: February 25, 2015 - September 1, 2016 

Funded Amount: $25,000 Minimum cooperator match: $25 ,000 

Deliverables: 33 acres of fuel s treatments 

Project Types: Hazard Fuels Reduction/ Fire Adapted Ecosystems Restoration 

All work completed under this project must be certified as meeting minimum Colorado State Forest Service 
standards prior to any re imbursement be ing made to the cooperator. Attachment B to the project entitled 
"Attachment B, Grant Report/ Reimbursement Request, WSFM Competiti ve Grants" will be the document 
used to both request reimbursement and to certify that work has been completed to minimum standards. 

Initials : 

Rev. March 2007 
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Financial Assistance Program 
Cooperative Match Project 

To be conducted by: 

Larimer County Natural Resources 

Project Number: 5314112-08 

Estimated Project Cost: $50,000 

Funding pl'ovided by CSFS: $25,000 / 

Minimum Recipient Match: $25,000 

Project to be completed by: September l, 2016 

I 
Based on the strength of the application submitted by Larimer County Natural Resources, the Colorado State 
Forest Service is providing funding in the amount up to but not exceeding $25.000 to accomplish the project 
described in the attached scope of work. 

As the cooperator, Larimer County Natural Resources, will be reimbursed for actual (hard dollars spent) costs 
incurred in implementing the project up to the amount listed above once the following requirements are met: 

A. Complete work as described in "Attachment A "(scope of work). 
B. Provide docunientation that project funds have been matched at a minimum ratio of l: l. 

C. Complete and submit through the local CSFS District Office periodic Grant 
Report(s)/Reimbursement Request(s) using the form provided in "Allachment B ", as needed, 
and a Final Report thal provides details on expenditures and accomplishments as a result of 
this project. Submission 10: 

Colorado State Fores! Service 
· 5060 Campus Delivery, Bldg. 1052 
Forl Collins, CO 80523-5060 
Attn: Diana Selby 

D. Certify that neither the cooperator nor any principals represented herein arc presently 
debaned, suspended, proposed for debarment, declared ineligible, or voluntarily excluded 
from participation in this transaction by any federal department or agency. 

This funding will remain available until September 1, 2016. It may be extended al any time at the 
discretion of CSFS. 

As a representative of the cooperator, f have~·ead and erstand th 
cooperative match project. Wt 
Coop~rator Signalure: clty . ( 
Mailing Address: 

Tclc11lumc Number: 
l~ mnil Address: 

conditions of pm1icipating in this 

-. 
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Financial AssIStam:e Program 

Cooperative Match Project 

SCOPE OF WORK 

ProjectNumber: 5314112-08 

Coope1·ator: Larimer County Natmal Resources 

Work to be completed: 
HPOS consists of 1,362 acres, approximately 90% of which is fol'ested predominately with mixed-stands of 
ponderosa pine, Douglas-fir, lodgepole pine: as well asrnpresentative. limber pine and Rocky Mountain 
juniper. This project consists of fuel reduction on approximately 33 acres (at $1500/ac) by means of 
mechanical thinning by contracting the Larimer County Mitigation Cl'ew. Hand c11tting would be 
completed in the spr.ing/surmher/early fall months and burning of subsequent slash pUes in the winter as 
conditions a.llow. Larger trees will be bucked and removed for firewood as a management technique to 
prevent campers from collecting down wood or breaking brancJ1es off of'liYing trees for campfires, and 
do.liars will be spent to pay the site caretaker to stack slash and ·complete future burning (onJy if time allows 
for burning within the timeframe of the grant). 

Thinnjng operations will focus on mountain pine beetle.and dwa1fmistletoe-infected trees, dog hair stands, 
pool' growth form and deformed trees ·within the delineated treatment areas, thus reducing the impact of a 
catastrophic wildfite and mitigating public safety in the developed recJeation areas. In denser stands, 
thinning prescriptions wi 11 be to reduce the forest cover to a J 5-root cJ'own spacing. As the project area is 
.in close proximity to a 1at·ge campground, the site will serve as a demonstration area, with signs posted to 
educate visitors on forest stewardship goals and implementation in action. 

Milestone dates: Completion by September 1, 2016 

Standards or Guidelines: Will meet CSFS guidelines appropriate for treatment. 

Pr·oject Period: February 25, 2Jis -September 1, 2016 

Funded Amount: $25,000 j Minimum cooperator match: $25,000 

Deliverables: 33 acres of fuels treatments 

Project Types: Hazard Fuels Reduction/ Fire Adapted Ecosystems Restoration 

All work completed under this project must be certified as meeting minimum Colorado State Forest Service 
standards prior to any reimbursement being made to the cooperator. Attaclunent B to the project entitled 
"Attacl-imcnt B, Grant Report/ Reimbursement Request, WSFM Competitive Grants" will be the document 
used to both request reimbursement and to c~rtify that work has been completed to minimum standards. 

Initials: r 
~ 

Rev. March 2007 
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March 24, 2017 

Meegan Flenniken 
Larimer County Natural Resources 
1800 S. County Road 31 
Loveland, CO 80537 

Dear Meegan: 

COLORADO STATE 
FOREST SERVICE 

COLORADO STATE UNIVERSITY 

5060 Campus Delivery 
Fort Collins, CO 80523-5060 

(970) 491-6303 
Fax: (970) 491-8645 

Regarding the State Fire Assistance grants that Larimer County Natural Resources is implementing -the following 
modifications are made regarding project completion dates: 

• Chimney Hollow Pinewood #5314112-Q'Z_ e ended to 9/1/2018 
• Hermit Par #5314112-08 extended to 6/Jj20 v 

All other conditions and terms of the grants rema in. Attached are copies of the original awards. 

Please let me know if you have questions. 

Si~e~y~ 

B~±da 
District Forester 


