Logan Mill Ranch Tree Farm
An American Forest Foundation Pioneer (PFT)/Certified Tree Farm (CTF)

Deward E. Walker, Jr.
P. O. Box 4147

Ph. (303) 492-6719
Fax (303) 492-7970
Boulder, CO 80306
walkerde@colorado.edu

To:  Allen Owen - District Forester
Colorado State Forest Service
District Office
5625 Ute Highway
Longmont, CO 80503-9130

Topic: Request for 2008 cost sharing support for additional forest thinning in the Logan Mill
area.

Date: March 3, 2008

Dear Allen:

We’re hopeful that you will be able to help us secure funding for additional thinning to reduce
the threat of fire, disease, and insects and to enhance the health of trees in our forest management
program of the Logan Mill area.

I would like very much to speak to you or to Bob Monday about what we have in mind based in
part on what was completed last year. We’'re still waiting for a completion of some last-minute
items by Barry Bennet and Native Ecology stemming from last year’s thinning project.

We would also appreciate a couple more of those big “tree farm” signs that Bob provided us last

g, 3

year.

Thank you for your consideration of our request.

DEWARD

v v Bob Bundy
Brett Gibson
Barry Bennet
Family


mailto:walkerde@colorado.edu

Form A
LANDOWNER ASSISTANCE PROGRAMS

Cwo APPLICATION FOR COST-SHARE

R PROJECT NUMBER:

(For Official Use Only)
NAME:__(OENE Frac lie o
MAILING ADDRESS: L‘ J{"’Z L117< 7/:,”/:” =2 r?a/w" /?
City: Aﬁ Y //,*7 &= State: ¢ [ (
Zipcode:

TELEPHONE NO: )z‘*f’ *3/3/1/ 2.5 ‘/

PROJECT ADDRESS/LEGAL DE,SCRIPTION. 6300 Sunsbingz C:,y,a,l

PRACTICES TO BE COMPLETED BY: 6-13-08 '
Date
Landowner and CSFS forester: CSF'S forester:
Practice No. & Quantity Quantity Maximum | C/S Amount | C/S Amount
Component Title Requested | Approved | C/S Amount | Requested Approved
eligible
666-1 FSI (thinning) | acre | acre $500.00 $500.00 $500.00
660 Tree Pruning | acre | acre $75.00 $75.00 $75.00
666-2 Slash Treatment | | acre | acre $300.00
(chipping) 3ee, o7 B0, P
338-3 Slash Treatment | | acre | acre $100.00
(pile burning) B N .
|l Total: = $775.00] ]

Request for cost-share assistance under the LOA program is to meet the objective stated in the
management plan. CSFS forester: make sure the correct program is checked below. One practice per
application is allowed. If cost-sharing is approved for the practice requested, | agree to cover expenses at
the time of implementation, knowing I will be receiving cost-share funds not exceeding 50% of actual
cost. 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. For FLEP and | & D, prz )e’cs must be maintained for a minimum of 10
years. There are no partial payments. '

- / ¢
7, g
LANDOWNER SIGNATURE: ér/’/z/ — DATE: j//// (2
v b

To be completed by CSFS forester: yBum(r (303)823-5774

CSFS FIELD REVIEW SIGNATURE: DATE:
(Additional USFWS guidelines addressed)

PROGRAM: WUI Incentives D-space: ___ FLEP: | ‘

I & D Prevention and Suppression — Bark Beetle:

FRFTP: __X___ Stevens’ Funds: SFA: ‘
C/S Allocated: AMOUNT:S DATE:

{\l‘w!lnmr;,’rf.w
Provram chieabiliny s osithout recard w race. cobl on national orean, o ] esual orrentation, veteran st

Nsabihity, For more mtormation contact vour log ( olorado State Forest Serviee Dhstren O e AT



Logan Mill Ranch Tree Farm
An American Forest Foundation Pioneer (PFT)/Certified Tree Farm (CTF)

Deward E. Walker, Jr.
P. O. Box 4147

Ph. (303) 492-6719
Fax (303) 492-7970
Boulder, CO 80306
walkerde@colorado.edu

To: Barry Bennett
Native Ecology
P.O. Box 976
Nederland, CO 80466

Topic: Completion of Remaining Work on Our Thinning Project

Date:  October 23, 2007

Dear Barry;

It was good to see you on Friday, October 19 and to make the final $4,500 payment on our $9,000 thinning
contract with you and Native Ecology. We have not yet been paid, but you seemed to be in a pinch,
causing me to make the final payment from my own funds. During our discussion last Friday, I described
several necessary tasks that still need to be completed. They are:

1: Remove the slash piles wherever they are too near remaining trees so these trees will not be
injured when we burn the slash piles this coming winter.

2. Finish cutting the remaining trees that are either marked with paint or infected with mistletoe.

3. Complete the piling of firewood lengths that in some cases are left either under slash piles or
scattered individually throughout the project area.

4, Complete the thinning of the area located about 150-200 yards north of the south project boundary
measured from the Vosler house. I am sure you can find this neglected area. If not, let me
know.

3 Please prohibit your workmen from any further cutting of the healthy fir trees; a number have

been removed unnecessarily while less-healthy and less-desirable pines have been left standing.

Please respond to this letter with a date by which these remaining problems will be solved. I look forward
to future work with you in improving the health of our tree farm and thank you for all your good work.

Deward E. Walker, Jr.
Owner

cc: Bob Bundy
Family


mailto:walkerde@colorado.edu

Form 828 - Rev.03/08/07 . .

COIREE

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) ) o

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

24-103-206-01)
[ Checked for Federal suspension and debarment (State Office) http://www.epis.gov/ /0 ~24~0%7
te
Name: DQWAF(J w"'”fff’
. 0, Y147 Approved for Payment
naress: __P-0. Box CSF.S.
Bou’dé/‘ 5 co 87030(,,
’ A¥yol1663
l10-A4-07
re

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: T SGGE 5003 ace hzlow Cooperator Match: Eq,SOO .00

39, 000,00

Approved Funding: 3'—{, 500 e~  Total Project:

o3
3729 ©% 250
CSFS Account Number: _S34ee945" " aq4*? Amount of Payment: EL{)'S 00, 0_0
52670 'y Ry G\ 6';01;4' Fun a'-ddf_

Circleone: 1% Payment 2" payment 3" Payment
a— " }
Approved by /L ﬂ g%a, Date: /0"///5)7

(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 828 - Rev.03/08/07 . .

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)
[0 Checked for Federal suspension and debarment (State Office) http://www.epls.gov/
Name: dequ W“M’Cf

Address: P-O- Box L”L"?
Bovlder O  KO30C

7

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:_> ~3 (6 25 - 003 Cooperator Match: E:“‘,J S00 .00
Approved Funding: 4 1,500 Total Project: 3 ‘i, 000,00
CSFS Account Number: 53669S Amount of Payment: H’ L{) $00.00
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/
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Forma C

5

LANDOWNER ASSISTANCE PROGRAMS
ACCOMFLISHMENT REFPORT FOR REIMBURSEMENT

ProjectNo. D - 300645 -003
(For Officil Use Oy
Applicant name (please printy: D=UINTRD WAL KIS\ From original epplication)

Total Total Totals
Contracted Landowner
Sexvices Serviced
A Labor Cost=
Labor Cost
Operating Exp™ B Oper. Exp.=
Revenoe Generated C Revenve=
{ﬁwnnl:ofwo.d
L D Total Project
Project Cost
C)I o= (A+B-C) = O], oo “Bo
) to &}
Amount Origizally Approved =
How wmuch of youor total cost was paid to CSFS for Products and/or Amount to be Reimbursed *
Services? _§ (.5XD) P
# H B &0

! Any contracted services where payment was made for services.
?Use op o $ 17.55/hour for Landowner time. This is the maximum allowable.
’Eﬂpﬂmﬁ,mﬁq&m&dbmﬂﬂwmﬁﬁnb-dwm“mmﬁq
* Awy revesoe gencrated from the sale of wood products is deducted from total project cost.
Wmm“mwwnwwmuhm«mwuwl
* Attach receints, Cost ime ledger, gas, oil, etc). Keep copies for your files.

Meiting Addres: h/b BO"X H{ ”i .} cry_Bo AU DER
Couniy: Q Lh& .:i.-ie.w zzﬂ%o?ﬂbé Taswite:

Practice cotifiad by (509 Bob B_\_md RW‘Z

Fayuitud Appoval: Amount Deto:
rSFy

Return this form, along with your completed Cost Docementstion Form to your fool € o
mdmmmmmm«quw-mnmmmmuw

LOA (03406

gd 0L6/,-26v-€0€ plemeq deyizl L0 8L Bny



LANDOWNER ASSISTANCE PROGRAMS
ACCOMPLISHMENT REPORT (page 2)

$-26695-003

Project No.
To be completed by CSFS forester:
PROGRAM:
WUI Incentives D-space: I & D Prevention and Suppression — Bark Beetle:
FLEP: FRFTP: >( STEVENS’ Fund: SFA:
#10 ace Fhinniag
WUI D-space Accomplishment:
No. of D-spaces = Acres slash disposal = Acres fuel breaks = o
Acres thinned = Acres pruned =
I & D Prevention and Suppression Accomplishment:
No. of infested trees treated:
Acres inspected and treated:
Acres thinned:
FLEP Accomplishment (Not included above):
#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

SERVICE




‘Sep 21 07 11042  Deward . 3592-7970

Iinvoice

A ! 9/21/2007

NATIVE ECOLOGY, INC,
Solutions for 2 Healthy Landscape

Nafive Ecology. Inc.
PO Box 976
Nederiand, CO 80466
303-258-1753

Bill to:

Deward Walker
Logan Mill Ranch
303-444-1788
303-492-7970(fax)

— —
9/21/2007 |Forest thinning on Dirigo Ridge $9.000.00

Total $9,000.00|




Aug 03 07 04:16p Deward 30 2-7970 p.1
/,.. et mvvs AL wu 2 uua‘au_l_. NATLYE HCULUGY ard Walker d@oo1

Bid for Work

8/3/2007

plusiont for a Healdhy Tandscape

NAT)

PO Box 976
Nederland, CO 80466
303-258-1753

Total Bid Amount - $9,000

This is a bid to do forestry work for Deward Walker at Logan Mill Ranch in the
Dirigo Ridge area. All work will occur in 10 acre area marked by CSFS.
Within this area all trees marked with yellow paint will be cut down. Additional
trees that are not marked but decided by Native Ecology, Inc. to be beneficial
for removal will also be cut. Lower limbs up to 6' will be cut from trees where
appropriate (closed canopy areas). Al slash wiil be piled for buming or
lop-and-scattered where appropriate. Logs will be stacked on-site. Payment
will be made upon satisfactory completion of the project.

Barry Bennett

President,
Native Fcolagy, Inc.



YU/ 02/ 2067 69536 '.-msuz;m. CSHS BUDIS| . PAGE @2

Form A
LANDOWNER ASSISTANCE PROGRAMS
APPLICATION FOR COST-SHARE
PROJECT NUMBER:
{For Official Use Only)
NaME: 12 S WOARD (UORARLLIKER
MAILING Box UWIHT
City: Ni=tx State: C_L-O

TRLEPRONENO: 3032 LA ] L 2|

PROJECT ADDRESSAEGAL DESCRIPTION: | OC-(5N 0\ (RefD, HNKE CANYEN

FRACTICES T4 BE COMPLETER BY:_[) - 31-0Y
Date
Londowner and CSFS: LSHS:
Practice No. & Quantity Quantity | Maxiowum | C/S Amount | C/S Amount
Component Title Requested J Approved | C/S Amount | Requested Approved

Eligible
Foresb Thinning TS avres FI5ecres [ $5,000.00 | §€ 000.00 [ 15 000,00
CLC-)
328-3
CLo

Total: 35,000 .00
Request for cost-share assistance under the LOA program is to meet the objective stated in tho management plan. One practice per
zpplication s allowed. If cost-sharing is approved for the practice requested, 1 agree to cover expenses at the time of implementation,
knowing [ will be receiving cost-share funds not exceeding 50% of actal cost. | understand that I will not be reimbureed for sy
expenses incurred prior to approval of my application. Work must be complcted according o approved plas and application, and
nrust meet the standard set for esch component. For FLEP, practices wmust be mainteined for 2 minimam of 10 yeors. There me no

partial pmyreents for FLEP or withoot prior approval.
As 3 coaperator, | certify by signing beiow that neither [ nor any principals represcoiod herein are presently debeared, ssnemaded,

thuwmwmmmmhﬁquww«
rhestefy ewprysres Calorades Sese Froest Servicen o g guent this «t=hag chanang,

swrmy, { veron swnpre 4 & =y rarlete; Sry A
LARDOVCRER STSRATULL: ik BATEM?‘
it b mbariami e € L3 —oC> \Pﬂ\l W\L K \P%NQ ~

CAES H i dd i Vi, oV SdVA d s _ . DACK:
(Additionat ()5t WY mridafines sddreoerd)

PROGRAM: FRETH
See Form E for list of current LOA programs.

/S APPROVED: _ AMOUNT:_S DATE:

Prognmeligibilityiswithoumpzﬂmme,onkx.rdigior;wﬁwdaigig:g:,g«d«.muluiumﬁm,mmsmm
or disability. For more information contact your local Colorado State Fosest Scivics Distiiot O,

¥'d 0/6/-Z6¥-€0€ piemeq deyizlL L0 gL Bny



_ | & -
Walker Research Group, Ltd. ¥ <y

PQ Box 4147, Boulder, Co. 80306
Phone: 303.492.6719 Fax: 303.492.7970
walkerdef@colorado.edu www . walkerresearchqroup.com

Facsimile Transmission
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COLORADO STATE FOREST SERVICE |

BOULDER DISTRICT

5625 Ute Highway

Longmont, CO 80503

(303) 823-5774 - (303) 823-5768/Fax

R
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Form 828 - Rev.03/08/07 . ‘

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)
K Checked for Federal suspension and debarment (State Office) http://www.epls.gov/
Name: Gane Fischer

Address: QEOC Skﬂs‘xin{ can.?gn D;'_

Botder, (O guon

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: §-3004s o0 02 q““) Cooperator Match: 4 lJ 33§ 00

Approved Funding: 8875 00 .. Total Project: £2 300 00
536045 = #6F6.8Y ;
. g :
Z&' ") CSFS Account Numberg S-3%935 = §18%. Amount of Payment: 4275.00
i
Circle one: e nt 2" payment 3" payment @
YU

Approved by Date: §-2)-048

(Program jgfwmm)

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

LANDOWNER ASSISTANCE PROGRAMS
ACCOMPLISHMENT REPORT FOR REIMBURSEMENT (Page 1)

Project No. SILLAS - 00(0

(For Official Use Only-
R . . No. from original apphcrmon)
Applicant name (please print): (OEAJE = | SCHE KL WNOTE -2 cecomn
Total Total Totals
Contracted Landowner
Services ! Services’
; A Labor Cost= i
Labor Cost f 2 oo -—7.1, 260
(Actual)
Operating Exp’ B Oper. Exp.=
(Actual)
Value of donated C Total value of donations
services and materials
(not an actual cost)
Revenue Generated D Revenue=
(from sale of wood r
products only)* " /J/ e
Project Cost E Total Project
2 poo (A+B+C-D)= 2 Zop
Amount Originally Approved =

How much of your total cost was paid to CSFS for Products and/or Amount to be Reimbursed *
Services? § (.5XE) not to exceed Actual Costs

875

Any contracted services where payment was made for services.

?Use up to $ 17.55/hour for Landowner and volunteer time. This is the maximum allowable.

Equlpment rental, supplies, etc. needed to complete project. (Tools and Equipment purchases are not reimbursable.)
Any revenue generated from the sale of wood produgts is deducted from total project cost.

* Reimbursement amount cannot exceed amour}l«%ved No partial payments.

* Attach receipts, Cost Documentation F QQD contractor costs, your time ledger, gas, oil, etc). Keep copies for your files.

Landowner Signature: // /z///m_/ Date: 5////?5/
Mailing Address: fé.gOO‘A{ » 5};, 1 L'/.:? )('2/“&:; .ﬂf City: ,Z%&;/A;éf‘
County: /’2')(9;;,//2.( State: _ () Zip: o302 Phone: 20 3 - 9/9/’% -2/ 5§/

Practice certified by: }Q}% J\/L"\ /

CSFS forester
Payment Approval: / / Amount: '&8?5‘00 Date: g -1-08

CSFS program ager
Return this form, along with your LOF#ECI 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.

5123107



LANDOWNER ASSISTANCE PROGRAMS
ACCOMPLISHMENT REPORT (page 2)

Project No. 536195 -ouL

To be completed by CSFS forester:

PROGRAM:
WUI Incentives D-space: I & D Prevention and Suppression — Bark Beetle:
FLEP: FRFTP: E/ STEVENS’ Fund: SFA:

WUI D-space Accomplishment:

No. of D-spaces = l 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:

FLEP Accomplishment (Not included above):

#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




Four Mile Fire Department
Fire Mitigation Services

Attn: David Lasky

87 Four Mile Canyon Road

Boulder, CO 80302

Phone 303.588.3440 Fax 303.541.0665

TO:

Jean Fischer

6300 Sunshine Canyon Road
Boulder, CO 80302
303.444.2134

¢ INVOICE

INVOICE #301
DATE: MAY 5, 2008

Make all checks payable to Four Mile Fire Department
If you have any questions concerning this invoice, contact David Lasky 4MileFireMit@gmail.com 303.588.3440

SALESPERSON P.0. NUMBER j REQUISITIONER SHIPPED VIA F.0.B. POINT f TERMS
Lasky Due on receipt
QUANTITY DESCRIPTION f UNIT PRICE TOTAL
Lot Clearing and Defensible Space:
-ALL WORK TO MEET OR EXCEED BOULDER COUNTY AND CSFS
PERFORMANCE STANDARDS
-remove all blue marked tree
-remove all homeowner flagged trees
.00 ;
SNESE -all stumps to be 6 inches or less $220.0 $EHaR0
-limb all remaining trees to 6 to 8 feet
-chip and remove all slash
-remove all logs and firewood produ(':‘ed
SUBTOTAL
SALES TAX

SHIPPING & HANDLING

TOTAL DUE $ 2200.00 |



mailto:4MileFireMit@qmail.com




Form 828 - Rev.03/08/07 . .

Colgae . COoPY

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.:':l.: 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)

X Checked for Federal suspension and debarment (State Office) http://www.epls.gov/ 67-02-08
e . 2o
6 £ne \- 1 Sc L e

Name:
Addeass: - ks 300  Scagh e Caa 70 Dr. Approved for Payment
Buulder , (O goaon 7 i
¥ ©03-02-08
‘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.

530048 e Dacls) | o orman: 31, 33606

Grant Number:
Approved Funding: B37S 00 ~ . Total Project: B2 300 vow
S-BQL,‘IS = ﬂtﬂ‘d‘.\o;g%x bﬁodﬂ: 5?50
&' ") CSFS Account Numbers S-3%43S = §18% 127" Amount of Payment: ¢ g7§.00
S Y
5 SFU«'{' F’-undﬂlg’\
Circle one: 1* 2" payment 3" payment '

A

Date: §-21-048

Ut

(Program manﬁgnature)

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

Approved by




FILE COPY

#xisrx FILE COPY NON-NEGOTIABLE **%***

Date Requested: 09/02/08

414224

v GENE FISCHER

E 6300 SUNSHINE CANYON DR

N BOULDER CO 80302

D

0

R

S COLORADO STATE UNIVERSITY Contact: ALLEN OWEN
H  CENTRAL RECEIVING Phone: (970)491-3006
I REFERENCE DOCUMENT NUMBER: AFE 414224 Department: CO State Frst Svc
P FORT COLLINS CO 80523-6011

TO:

Financial Assistance Program

Item # Description Qty UOM

Unit Price

Extension Acct# Sub

User

1) FINANCIAL ASSISTANCE PROGRAM 1 LOT
COOPERATIVE MATCH PROJECT; Front Range
Fuels Treatment Partnership (a.k.a. FRFTP); Project
# 536695-006-BO; Split Funding; FINAL
PAYMENT

2) FINANCIAL ASSISTANCE PROGRAM 1 LOT
COOPERATIVE MATCH PROJECT; Front Range
Fuels Treatment Partnership (a.k.a. FRFTP); Project #
536695-006-BO; Split Funding; FINAL
PAYMENT

TOTAL:

NOTIFY THE DEPARTMENT
IMMEDIATELY IF THERE ARE
ANY EXCEPTIONS TO THIS AFE

Page 1 of 1

686.8800

188.1200

SIGNATURE

686.88 536695 5980

188.12 530935 5980

§875.00

DATE




Form 828 - Rev.03/08/07 . .
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)
M Checked for Federal suspension and debarment (State Office) http://www.epls.gov/ 69 -1 7-08
Name: Leslie | ord ke
Address: C: 31.0 Suns hine C 9nyon Dr.
Approved for Payme
Botder , Colorads  §0309 CSF.s. e
v A K145
67-4%9-08
K

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:_ 530935 -0\ 4c Cooperator Match: $4,96 700 ~

A

Approved Funding: ﬁ'l)b 7S.c0 Total Project: £ 7,042.00

CSFS Account Number: 33093¢ - S780  Amount of Payment: %'l} 07s.00

LY

——

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

~

Date: ?/ m/D‘P)

(Program manager sj J

Approved by

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



Form 828 - Rev.03/08/07 . .

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)

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

Name: Lc‘-’.’)’ ] @ |\ o mj-

Address: C«S}D Svashing  Caryon Dr.

Bodder | Glomis  §O307

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

Grant Number:_53 093¢ 0| Cooperator Match:_$4,9 ¢ 7 oo

s B Y ]
Approved Funding: -ﬂ’)p 7S .00 Total Project: 4 7,0492.00
CSFS Account Number: __ >3 043¢ Amount of Payment: 43,07¢.00

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

Approved by _ Date:
(Program manager sigAature)

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

LANDOWNER ASSISTANCE PROGRAMS
ACCOMPLISHMENT REPORT FOR REIMBURSEMENT (Page 1)

Project No. S 3 0435S -0|
(For Official Use Only-
No. from original application)

Applicant name (please print): Z_f_;- i Lorad .3 Sule (Jfﬁ s ..

Total Total Totals
Contracted Landowner
Services ' _Services®
A Labor Cost=
Labor Cost
(Actual)
Operating Exp™ B Oper. Exp.=
(Actual)
Value of donated C Total value of donations

services and materials
(not an actual cost)
Revenue Generated D Revenue=
(from sale of wood
products only) *

Project Cost i E Total Project
€ 7 O4X.co (A+B+C-D)= 3 o
/09 =
Amount Originally Approved =
¥ Ly
675
How much of your total cost was paid to CSFS for Products and/or Amount to be Reimbursed °

Services? $ (.3XE) not to exceed Actual Costs

3,075 00

! Any contracted services where payment was made for services.

* Use up to $ 17.55/hour for Landowner and volunteer time. This is the maximum allowable.

* Equipment rental, supplies, etc. needed to complete project. (Tools and Equipment purchases are not reimbursable.)
* Any revenue gencrated from the sale of wood products is deducted from total project cost.

¥ Reimbursement amount cannot exceed amount approved. No partial payments.

* Attach receipts, Cost Documentg#ion Fory D (contractor costs, your time ledger, gas, oil, etc). Keep copies for your files.
Landowner Sigmmw Date: 7/ 4,/ of

¢ = G
Mailing Address: (a,,?a).o _fdm_br,(, A e Qé,_,.o,._ @( City: ,Dau. (‘(4;
County: _ B yptoter State: & Zipp &¢3aa Phone: <343 LY ~ ,_?))C 7

Practice certified by Wl/'\

CSFS forester /

Amount: Date:

Payment Approval: $3,075 o0

(:'SF‘-."\“ prog::;; nager
Return this form, along with your com??ed Cost Documentation Form to your local Colorado State Forest Service District Office.
Retain documentation such as receipts aid payment for six (6) years. The IRS considers reimbursable funds as ordinary income,
Please consult your tax advisor.

5/23/07



LANDOWNER ASSISTANCE PROGRAMS
ACCOMPLISHMENT REPORT (page 2)

To be completed by CSFS forester:

Project No. S30935 -0

PROGRAM:
WUI Incentives D-space:

FLEP: FRFTP: 5‘( STEVENS' Fund:

I & D Prevention and Suppression — Bark Beetle:

SFA:

WUI D-space Accomplishment:

No. of D-spaces = - Acres slash disposal =
+

Acres thinned= 1.5 Acres pruned =

Acres fuel breaks =

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

Acres thinned:

FLEP Accomplishment (Not included above):

#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

5/23/07




Invoice
Ccoscare
Environmental Design Date Invoice #
3054472232 www. Tew e ‘kj':‘;‘.:[ :‘.:':wn
\ PO Box JO4. Baouider. U0 30502 5/22/2008 3484
Bill To
Lord, Leslie & Oguz, Suha
6320 Sunshine Canyon Drive
Boulder, CO 80302
Terms
Upon Reciept
Serviced Quantity Description Rate Amount
1 Wildfire Mitigation for 2 acres in Zone 1 and 8,002.00 8,002.00
Zone 2
1 Discount of 12% -960.00 -960.00 {4
11
- qol‘\
Deposit PAID -3,000.00 -3,000.00
- Total $4,042.00
Thank you for supporting Ecoscape. 04z,
We truly appreciate your efforts in creating a more firewise Payments/Credits $0.00
landscape to keep you, your home, family, and entire
community safer! Balance Due $4,042.00 3

AH
s/23



COLORADO STATE FOREST SERVICE

| BOULDER DISTRICT

5625 Ute Highway

Longmont, CO 806503

(303) 823-5774 - (303) 823-5768/Fax

R

FOREST
SERVICE | |

DATE: _ 0 /1S /08 NUMBER OF PAGES__-
(including this page)
; |
ro:__ Kacin  Ce |

~)

\AJ
&

FROM: Y/ 2  Luad] w

SUBJECT:___ [ ¢ ANy Siepebi

COMMENTS: . '- . ( eoarpfnes CofT |

hare  paurmsih v YHe woks fr  Les)ie Lord, Do
]

™
¥
5
3
X
G
5
A
U

I A




Form 828 - Rev.03/08/07 . .

(bl(w

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) X

Stevens Fuels Treatment Funds

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

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

Name: kwén S"ﬂ‘ﬂﬂons

Address: 000  Svashisg (., yon K
B-\})lJt_/J_ LD\DF‘JD 9039)

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: 526G 18 — 00§ Cooperator Match:__ % ) 340 .40
Approved Funding: 81, 300,00 Total Project: 8 3} SYL. YO
CSFS Account Number: __ > - 26695 Amount of Payment: 4 |,300,00

Circle one: 1% Payment 2" Payment 3" payment
Approved by K"'L.)hj-./h B'““"'})/ Date: -4-08

signature)(/ g__ (T 0%

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
® L

LANDOWNER ASSISTANCE PROGRAMS
ACCOMPLISHMENT REPORT FOR REIMBURSEMENT (Page 1)

" e "
Project No. _53GLA5- 605
(For Official Use Only-
No. from original application)

Applicant name (please print): KHR Ex) gr M MO ADS

Total Total Totals
Contracted Landowner
Services Services®
-f oy ¢ A Lab;r Cost=
Labor Cost é? 60 L 5
(Actual) ¢ T4 .40 354640
Operating Exp™ B Oper. Exp.=
(Actual) ~ln
Value of donated C Total value of donations
services and materials
(not an actual cost) o / 2!
Revenue Generated D Revenue=
(from sale of wood
products only) 5" ;
Ll
Project Cost E Total Project
(A+B+C-D) =
354(.40
Amount Originally Approved =
*1200.°
How much of your total cost was paid to CSFS for Products and/or Amount to be Reimbursed °
Services? _i D69 (.5XE) not to exceed Actual Costs
ﬁ }J ') DO ’ OD

' Any contracted services where payment was made for services. .

2Use up to $ 17.55/hour for Landowner and volunteer time. This is the maximum allowable. (42 +6) kn ﬁ/’? ,gg‘/é& -
: Equipment rental, supplies, etc. needed to complete project. (Tools and Equipment purchases are not reimbursable.)

* Any revenue generated from the sale of wood products is deducted from total project cost.

§ Reimbursement amount cannot exceed amount approved. No partial payments.

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

Landowner Signature: % hesc 47’*%‘—7 Date: ::)uzﬁ;d. P ‘?f 2004
Mailing Address: Ceoo ét—t WLSHINE @rhu?o’ob =D City: Bt?u.l. Dee
County: Bowcver  state: _Co Zip:_B030 2- Phone: 30 3 94Y7. Go7

Practice certified by: W PT W
C}zSXeﬂer <
Payment Approval: M/\ / Amount: ? ,306.00 pate: 9/[{ [0

CSFS program mgptiger
Return this form, along with your compftéted 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.

5/23/07



LANDOWNER ASSISTANCE PROGRAMS
ACCOMPLISHMENT REPORT (page 2)

Project No. 53C675-008

To be completed by CSFS forester:

PROGRAM:
WUI Incentives D-space: 1 & D Prevention and Suppression — Bark Beetle:
FLEP: FRFTP: X STEVENS’ Fund: SFA:

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:

FLEP Accomplishment (Not included above):

#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
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[CUSTOMER'S ORDER NO. DEPARTMENT DATE
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. ' - i CUSTOMER'S ORDER NO DATE
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ADDRESS i - X NAME
LAty S T n . Ol Yishos : [KACEY S, mMOAS
CITY, STATE, ZIP (E =YY O g | ADDRESS :
mé&\r CITY, STATE, ZIP
SOLD BY ASH C.O.D. | CHARGE | ONACCT. | MDSE RETD |PAID OUT
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Form D

LANDOWNER ASSISTANCE PROGRAMS
COST DOCUMENTATION

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

$17.55/hr. Separate expenses by component (activity). Attach receipts. : 7.
/@LML }‘ﬁfﬂwn Lz

Landowner Signature

2009
Date | By Whom: Activity/Expense: Hours | Expenses
ﬂfag{? me (bes) | wlova olnal v clears end i)
o vfwﬂ Dae :*:”:z"z* f_fc ,x{_g-/ /"'/"L s uTloid cn lras o - i ﬁa’i 5{9(3‘2'2
; . /—//—/éirp.‘)/.ﬁami_'/drc _)
“Mayzs | e _4(,<, i i ot L Ftre.. Lec 7£ T Mt 7 1 [0 f,é/«
Owwef] o b Tiimaling o 1) wwm} PRSI ST
:;,L,,.,w’ " e ,(,,,. A R / ROV ST 27;..,'7’_ "E,B}'} 3z
Qo 14 Loty 0 L i /M:ZZ?,W.: 4_-,;.. ¢ Loy e g '77-}'
"':]14 n /S SAA o L /){L_I.LQ»,-'H‘; L fztlene in " 4 o & =3h
Ouc 1| e ,a(!’r’,f/" 2laSh i i 2 4
Cdnt S| Tohw Ravtn /ﬂ L adbes. ! At prf h A LA Y
1 loh Skaun W . 94:sn-13D
L‘JL 27 Al _‘.{L lere //?,J,/. L f_,.ér/}_ A fuﬂ‘f_ 7 o _{1/,{‘ 7 A
‘Z‘J, 12\ Basn L 4 ,,‘z/u o ¥ b n " | i 7“
g o b Rankn) n 9 / ia) N |—3 = 2 h
T[M.JE-‘? A 4’ i e, 7 VZ,
! SAR O | G —¢r30 = Pk
Y _;_(} St el ,j‘r(,»,o’ i h © J—n_/ ,Z,», 20 hans /A{ng/_uﬁ“ 77 ,«(1 7(”?»{?00
J
;ﬁ/ /{(. /{‘:’Q(_.—r!‘“’-l—-’_/\ -_.»/tl—-‘—-o = Ha_ ™
X17. 557 ha 77727, /0 '
: - jr tadey
Fol oo /i/ 7j Arwrga i -’u_?ft o= @950 :
s =
Total Gold W,' duwlp
L _-H{';_L..u Leet 1 _é ,ZM
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FILE COPY

*4x%kd FILE COPY NON-NEGOTIABLE ******

Date Requested: 06/30/08

413254

vV BO AND CYNTHIA STEPHENS
E 7400 SUNSHINE CANYON DR N @ PY
N  BOULDER CO 80302 7
D

0

R

S COLORADO STATE UNIVERSITY Contact:  F C DENNIS

H CENTRAL RECEIVING Phone: (970)491-3006

I  REFERENCE DOCUMENT NUMBER: AFE 413254 Department: CO State Frst Sve
P FORT COLLINS CO 80523-6011

TO:

Financial Assistance Program

Item # Description

Qty UOM

Unit Price

Extension Acct# Sub

User

1) FINANCIAL ASSISTANCE PROGRAM
COOPERATIVE MATCH PROJECT; Front Range
Fuels Treatment Partnership (a.k.a. FRFTP);
PROIJECT # 536695-004-BO; 04 HAZ FUELS
RED B; FINAL PAYMENT

TOTAL:

NOTIFY THE DEPARTMENT
IMMEDIATELY IF THERE ARE
ANY EXCEPTIONS TO THIS AFE

Page 1 of 1

1 LOT

800.0000

SIGNATURE

800.00 536695 5980

$800.00

DATE




Form 828 - Rev.03/08/07 . .

Q)%

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) X

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

24-103-206-01)
B, Checked for Federal suspension and debarment (State Office) http://www.epls.gov/ oG- f e-08
¢ o
Name: /7 Bo anl‘?‘ Cyn‘f'L\fﬁ S"“eflﬂf’ﬁ_s
Address: ~ 7400 Sunshiae aayon Dr. Approved for Payment
, C.SF.S.
F Buujd’{/"] Co?of“q OID 9{’30')- A I/,.gzsy
06-30- 08

&

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 30«45 001 -84 Cooperator Match: 450000 &

Approved Funding: $),300.00 W Total Project: E\‘L,OO_OO w

CSFS Account Number: _ £ -3G 7S - 5980 Amount of Payment: 4 g00.0c0 W

Circle one: 1% Payment 2™ payment 3" Payment @mj@

Approved by W Date: 0 -33-0&
(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

LANDOWNER ASSISTANCE PROGRAMS
ACCOMPLISHMENT REPORT FOR REIMBURSEMENT (Page 1)

Project No. $ 366 AS 00Y
(For Official Use Only-
No. from original application)

Applicant name (please print): Bc % C‘f""H\;q S'Lf’flne’n_j

Total Total Totals
Contracted Landowner
Services ' Services®
8l A Labor Cost=
Labor Cost 00 LY
(Actual) & B Coo.vo
Operating Exp™ B Oper. Exp.=
(Actual)
Value of donated C Total value of donations
services and materials
(not an actual cost) O
Revenue Generated D Revenue=
(from sale of wood o
products only) **
Project Cost E Total Project
(A+B+C-D) =
[,boo.oc
Amount Originally Approved =
#1,yoo0c0
How much of your total cost was paid to CSFS for Products and/or Amount to be Reimbursed °
Services? $ (.5XE) not to exceed Actual Costs
#§00.c0

' Any contracted services where payment was made for services.

?Use up to $ 17.55/hour for Landowner and volunteer time. This is the maximum allowable.

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

* Any revenue generated from the sale of wood products is deducted from total project cost.

% Reimbursement amount cannot exceed amount approved. No partial payments.

* Attach receipts, Cost Documentatlon Form D (contractor mi«s-’ your time ledger, gas, oil, etc). Keep copies for your files.

1’\
Landowner Signature: AJ‘;{ for Skevens Date: - 23-08
Mailing Address: 1 1°© Sunstlee Cengon Dr. City:  Bouléer

Practice certified by: sz_/ 6<..L B.Md\;\

FS foregfer,
ﬁw Amount: BSOU'CO Date: (9’33'08

CSFS program
Return this form, along with your compl 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.

Payment Approval:

5/23/07



LANDOWNER ASSISTANCE PROGRAMS
ACCOMPLISHMENT REPORT (page 2)

Project No. §-360GA9S - 00\

To be completed by CSFS forester:

PROGRAM:
WUI Incentives D-space: I & D Prevention and Suppression — Bark Beetle:
FLEP: FRFTP: X STEVENS’ Fund: SFA:

WUI D-space Accomplishment: -
(pﬂ%Tp)

No. of D-spaces = I 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:

FLEP Accomplishment (Not included above):

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

#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 =

SERVICE




6/16/2008

-

Invoice
e AT _-ﬁm
®
|NATIVE ECOLOGY, INC.
| Solutions for a Heal_ljl}x;gndsgape
Native Ecology, Inc.
PO Box 976
Nederland, CO 80466
303-258-1753
Bill to:
Bo and Cynthi Steg}
Sunshine Can?on >
720-565-9520
Date Description Amount
6/16/2008|Defensible Space Thinning $1,600.00
[Total $1,600.00]




Form 828 - Rev.03/08/07 . .

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) X

Stevens Fuels Treatment Funds

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

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

Name: Bz, aad C_?,/\H’\r.q S*eﬁsl\c’nj

—7 Y ¢a - Ay 3
Address: __[ 100 Swshine Canyon  Dr.

2o )0 . (olers do S’UEU')_

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:_> 3045 00X Cooperator Match: 3500 00
Approved Funding: $), 30000 Total Project: 8 ll,b(, ole
CSFS Account Number: __ &~ 3Gle 75 Amount of Payment: 3 §00.00

=
Circle one: 1% Payment 2" payment 39 payment @90;

L~ , )
Approved by \“JLL )/ Date: ¢ -33-0&
(Program rﬁagg signature)

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




. . Form C

LANDOWNER ASSISTANCE PROGRAMS
ACCOMPLISHMENT REPORT FOR REIMBURSEMENT (Page 1)

Project No. £-366aS -00Y

(For Official Use Only-
' - L _ No. from original application)
Applicant name (please print): Bo 2 Cqntha S h}r” hen s
Total Total Totals
Contracted Landowner
Services ' Services’
ﬂ, A Labor Cost=
Labor Cost 1,L00, 00 | 0 6O
(Actual) ) B Loo.vo
Operating Exp™ B Oper. Exp.=
(Actual) )
Value of donated C Total value of donations
services and materials
(not an actual cost) O
Revenue Generated D Revenue=
(from sale of wood P
4, .
products only) ™
Project Cost E Total Project
(A+B+C-D) =
éf[,bst-.t‘c
Amount Originally Approved =
fl [,3c000
How much of your total cost was paid to CSFS for Products and/or Amount to be Reimbursed °
Services? __5 (.5XE) not to exceed Actual Costs
B§¥00.co

' Any contracted services where payment was made for services.

*Use up to $ 17.55/hour for Landowner and volunteer time. This is the maximum allowable.

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

* Any revenue generated from the sale of wood products is deducted from total project cost.

* Reimbursement amount cannot exceed amount approved. No partial payments.

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

C &
Landowner Signature: M‘J LL};{ {"r Skewens Date: (G-23-0%

Mailing Address: TUCO  SuvasViege Cc.‘j“'\ De. City: Belder
County: _[Dv\der Stzte: CO  zip: 80302 Phone: | 7 JU) SGS- 9520
Practice certified by: ’q il v ( Bl Buad v \
ﬁjare er, !
: L/- ‘ Yo oo
Payment Approval: o 1. Amount: Bjov.c Date: (a -33-0%

CSFS program manggér
Return this form, along with your completéd 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.

5/23/07



LANDOWNER ASSISTANCE PROGRAMS
ACCOMPLISHMENT REPORT (page 2)

Project No. §-3L(95 - 00

To be completed by CSFS forester:

PROGRAM:
WUI Incentives D-space: I & D Prevention and Suppression — Bark Beetle:
FLEP: FRFTP: X STEVENS’ Fund: SFA:

WUI D-space Accomplishment:
(EneTP)

No. of D-spaces = I 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:

FLEP Accomplishment (Not included above):

#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




B 127 APy DA o
|INATIVE ECOLOGY, INC.
Solutions for a Healthy Landscape

Native Ecology, Inc.
PO Box 976
Nederland, CO 80466
303-258-1753

Bill to:

Bo and Cynthia Stexens
Sunshine Canyon
720-565-9520

Invoice

Date Description

Amount

6/16/2008|Defensible Space Thinning

$1,600.00

{Total

$1,600.00

6/16/2008



Form 828 - Rev. 081203 .

C()l%

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)

Economic Action Program (a.k.a.: EAP or Utilization Marketing “UMAC”)

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

Insect Disease and Prevention and Suppression Program

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

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

Stewardship Incentives Program (SIP)

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

Name: Tom  Never
Address: g 3% WC-M«; Mg ﬂd
Rotier, €O §030%

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,(,4 § -00l Cooperator Match: B 5¢g. 19
Approved Funding: BlL7svo Total Project: ﬁ)1)7b.37
CSFS Account Number: 5~ 3G GAS Amount of Payment: bS8y.18

Cirdle one: 1% Payment 2™ Payment 3" Payment Final Payment

Approved by Date:
(Program manager signature)

Colorado State Forest Service

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




. Form C

R

SERVICE

LANDOWNER ASSISTANCE PROGRAMS
ACCOMPLISHMENT REPORT FOR REIMBURSEMENT

Project No. §-3 LLAS -
(For Official Use Only-
Ne. from original application)

P J
Applicant name (please print): Jom Never

Total Total Totals
Contracted Landowner
Services ' Sgﬂiceqz
it } g 5 06 5§53 5 Hrs ¥ A Labor Cost=
r Cost ) — ) >
Qal.3? ' 2¢. 32
Operating Exp™ B Oper. Exp.= 0
Revenue Generated C Revenue= _
(from sale of wood ©
products only)*"
Project Cost D Total Project )
AaB0= /] 2¢.3/
Amount Originally Approved =
£(,75 vo

How much of your total cost was paid to CSFS for Products and/or Amount to be Reimbursed °

ervices? /) (:5XD)
e 4 548,18

! Any contracted services where payment was made for services.

?Use up to $ 17.55/hour for Landowner time. This is the maximum allowable.

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

* Any revenue generated from the sale of wood products is deducted from total project cost.

$ Reimbursement amount cannot exceed amount approved. There are no partial payments for FLEP or without prior approval.
* Attach receipts, Cost Documentation Form (contractor costs, your time ledger, gas, oil, etc). Keep copies for your files.

Landowner Signature: Zern M Date: - 4-)
Mailing Address: vl 33 Navey  /))ice f'fl.() City: Lo /g:".e,t_v
County: fﬁﬁv‘-‘J b state: 0 Zip: G020 Phone: 39 '\59)" Q206

Practice certified by: f_:.’oé, !ju L) ¢ W /
CSFS Service Representative /
Payment Approval: M\ / Améunt: Q‘SKE ¥ Date: g-13 '0_7

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

Landowner Assistance Program funds may be reportable as taxable income. Please consult your tax advisor.

LOA  10/4/06



LANDOWNER ASSISTANCE PROGRAMS
ACCOMPLISHMENT REPORT (page 2)

To be completed by CSFS:

Project No. $-36635 -0l

FRETP

PROGRAM:

From application and Form E

Record Accomplishment:

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:

FLEP Accomplishment:

#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=

FRFTP Accomplishment:

Acres slash disposal= !

Acres pruned= |

No. of D-spaces=

Acres thinned= '

Acres fuel breaks =

R

e  Ta




Form D

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 landowner is doing the work is
$17.55/hr. Separate expenses by component (activity). Attach receipts.

Feorr, Vo

Landowner Signature

Date | By Whom: Activity/Expense: Hours | Expenses
Y| [TOr Nev Cur  The®  £Quid  $:0¢ Hivse < Bymipne 4
t-3) o Neven c.f  trnets N ot Movr ¢ 3
H-3)| ro~ Meveo CUl [n2es € o4 Lowe 7
{-— 5' TO ™ rrwan [ fntes Ry nynl 5
5 -G Tﬁm MNevg < T i oa<) ny b-s.‘f--b 3
{‘J‘v)\ To~ Mo ur Tr\~¢v)_ cneek gdj 3y h:,\4 . le ;f,;sa-j 7
‘)"‘ 4] fom o eun staek  </isw ey =8
£-16] 1o Mive = Sy PHE nara [
& J 1‘5"’"" VgV Y SLG-) Py 2
C-Y | Ton Mo~ < [ysH P e A po N
-8 | v M cor  Shty  awne 3
(- 3O| 16~ nyeva <E  s.& MHovse ~ 24T ; Sl 54 G =
2-6 | ron Mo c T Shasy o sde " osa 3 4w
)~ | Ton Mur sl glisk Pl swgae = €0 K w B £k
i ‘T.L | SasafE 921,37

ah/-i"') BOI&TA" hﬂTv"‘) _fﬂ]_’) oot ;‘{;jL"L’::)K {e,")_vq(;,, (.rﬂ.l{:‘w) ;_q [;_Q_;,




[ . - Invoice # 36
Boulder Mountain Fire Protectection District Date: 07HSET
Mitigation Services
1905 Linden Drive
Boulder, Co 80304
(303) 440-0235 Fax: (303) 440-5247
mitigation@bouldermountainfire.org I NVO ICE
[Customer
e Tom Neuer
ess 833 Nancy Mine Road -
Boulder State Co ZIP 80302
Qty (hrs) Dates Description Code | Unit Price TOTAL
3.00 6/28/07 |Chipping Services 591.2| § 85.00|% 255 m
i
SubTotal | $ 25500
TOTAL |$ 25500 |
Office Use Only

The amount billed is due and payable within 30 days of the invoice date. Any balance remaining unpaid after 30 days-wudill |

|
!
i
|

be assessed interest at the rate of 1.0% per month of the unpaid balance.

Please make checks payable to Boulder Mountain Fire Protection District

V) e 3027

-

N

7

S
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REQUEST FOR PAYMENT

CSFS #820

INSTRUCTIONS: Make all purchases in the name of COLORADO STATE FOREST SERVICE. Attach this completed form to each invoice for
payment and forward to the State Office for processing. Payment will be mailed to address on vendor invoice, unless otherwise noted. Include
Social Security Number if requesting payment to an individual. Authorized signature must be completed before payment can be processed.

—

=)

Payment To: f\jﬂ Yive

Date Prepared: J/" S/o7

Payment Authorization:

Rt A B

W /¢/or

Account Manager or Designee Signatu

Date

I~ ol 08y e Prepared By: Bc b Bun —
Comments: . 1 [ ]
) Tavuws atleckt ¢ Resale to Cooperator:
CSFS Invoice #:
Description Amount Account Subcode Other
Chipping - Letl Lok £1.4900.00 | S-236Las | HS€O -
I v
Thve.Le o bed }U,r’l)')".f'l)’/'
Fortsh thinning - Logan il /_;jom.,_.,L\? $).060.00 {5-2GL95 |H550 3
.1_1’\ o Le L:;:,I'r(,(.j JO}I;)LH/L‘_?
$1,400.00

CSFS 820 (Rev. 02/04/05)



Invoice

" -

: L Y s -..
NATIVE ECOLOGY, INC

Solutions for a Healthy Landscape

Native Ecology, Inc.
PO Box 976
Nederland, CO 80466
303-258-1753

Bili to:

Colorado State Forest Service
Attn. Bob Bundy

5625 Ute Hwy.

Longmont, CO 80503
303-823-5768

Date Description

Amount

10/25/2007 |Chipping - Left Fork

$1,400.00

[Total

$1,400.00

10/25/2007



Invoice

_ a4 :
NATIVE ECOLOGY, INC.

Solutions for a Healthy Landscape

Native Ecology, Inc.
PO Box 976
Nederland, CO 80466
303-258-1753

Bill to:

Colorado State Forest Service
Attn. Bob Bundy

5625 Ute Hwy.

Longmont, CO 80503
303-823-5768(fax)

Date Description

Amount

10/25/2007 {Forest thinning- Logan Mill/Donaghy

$1,000.00

[Total

$1,000.00

10/26/2007



