
Logan Mill Ranch Tree Farm
A n  A m e r ic a n  F o r e s t  F o u n d a t io n  P io n e e r  (P F T )/ C e r t i f ie d  T r e e  F a r m  ( C T F )

Deward E. Walker, Jr.
P. 0. 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 
‘̂ 67.5 Fite 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.

1 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 
year.

Thank you for your consideration of our request.

DEWARD

cc: Bob Bundy 
Brett Gibson 
Barry Bennet 
Family

mailto:walkerde@colorado.edu


Form  A

FORES'}
SERVICE

LA N D O W N E R  A SSIST A N C E  PR O G R A M S  
A PPL IC A T IO N  FOR C O ST -SH A R E

PROJECT NUMBER'.
(For Official Use Only)

N A M E:____^ ___________________________________________
M A ILIN G  A D DR ESS: ^  ^

State: CCity:
Zipcode:

T E L E PH O N E  NO: ^  -  <-/{ / O  - 2^)

PR O JE C T A D D R E SS/L E G A L  D E SC R IPTIO N : i ^ 3 0 0  i

PR A C T IC E S TO  BE C O M PL E T E D  BY: 6-13-08
Date

Practice No. & 
C om ponent Title

Q uantity
R equested

Q uantity
Approved

M axim um  
C/S A m ount 

eligible

CIS A m ount 
R equested

CIS A m ount  
A pproved

666-1 FSl (thinning) 1 acre 1 acre $500.00 $500.00 $500.00
660 Tree Pruning 1 acre 1 acre $75.00 $75.00 $75.00
666-2 Slash Treatment 
(chipping)

1 acre 1 acre $300.00
in

338-3 Slash Treatment 
(pile burning)

1 acre 1 acre $100.00

Total: $^75.00

Request for cost-share assistance under the LOA program is to meet the objective stated in the 
m anagement plan. C SF S forester: m ake sure the correct program  is checked  below. One practice per 
application is allowed. If cost-sharing is approved for the practice requested, I agree to cover expenses at 
the time o f implementation, knowing 1 will be receiving cost-share funds not exceeding 50% o f actual 
cost. I understand that I will not be reimbursed for any expenses incurred prior to approval of my 
application. Work must be com pleted according to approved plan and application, and must meet the 
standard set for each component. For FLEP and 1 & D, pr.aertdes must be m aintained for a minimum o f  10 
years. There are no partial payments.

DATEL A N D O W N ER  SIG NATURE:
To he completed by CSFS forester: BcTKBundy (303)823-5774

CSFS FIELD REVIEW  SIG N A T U R E :,
(Additional USFWS miidelines addressed)

DATE:

P R O G R A M : WUI Incentives D-space:_________ FLEP:
I & D Prevention and Suppression -  Burk Beetle: ______
FRFTP: X Stevens'Funds: SEA:

CIS Allocated: AM O U N TtS DATE:
( S F S  D isn  ict F nrcsier

l’rcijrain cli';ibilil> is uillmul leeari.l In lacc. ccloi iclieimi. naiioiial nrieiii. aec. eciul >. ‘sL'Mial oriciilalion. \etcran '-talu'. it  
clisal'iliu . tu r  moiv intnrmalioii contaci w iir  locai ( < 'lorado Siale I orc'-l Sc ia  icc I ) i s | nel ( >HÌc c  s ' ; o -



•  * •  #
Logan Mill Ranch Tree Farm
An American Forest Foundation Pioneer (PFT)/Certified Tree Farm (CTF)
Deward E. Walker, 3r.
P. O . Box 4147 
Ph. (3 0 3 ) 492-6719 
Fax (3 0 3 ) 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 pa)mient 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 bum 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.

5. 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

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.: VF/A/RFA)

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

Insect and Disease Prevention andSuppresshsn 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- 
24-1Q3-206D1)

Name:

Address:

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

P . O .  8 o ^  4 / ‘f 7

B o . ^ i i i g / -  t o  g 0 3 O U

Approved for Payment 
“  C.S.F.S.

A  * i o / o o 3 >
i o ~ A ^ - o ‘r

/UC

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: ~ O O j r (ajLlcuT ciooperator Match: ^  ^ ^  ^ ^

Approved Funding:. 4%sroo

5.3 U âS ŷ priount of Payment:

V Total Project: , 00

CSFS Account Number:
Sse.'rCP

Circle one: 1®* Payment 2̂  Payment

. i W ^ S o o < c > o

3'̂ '* Payment Payment

P-Cui <U.h
f

Approved by, Date:
(Program manager signature)

/ ¿ } A / e ?

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

Universitv'
Colorado State Forest Service 

Program Payment Request
G R A N T  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)

Name:

Address:

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

Vvjft I If ̂  ________

P.O. Bcr '̂*̂ 7
CO g’0 3 0 C,

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.

r- 5  "3 Co ^ ‘5’ -0 0 3  Cooperator Match: ^ H . S O O . O OGrant Number:

Approved Funding:. 4 % sro o

CSFS Account Number: 5 3  C>U ^S~ 

Circle one: 1* Payment Z""* Payment

Total Project: 5  ‘̂ ^ O u o  , 0 0

Amount of Payment: ^  ^  C)0 < P Q

3"* Payment (̂ Final PaymenT

Approved by
(Program manager signature)

Date:

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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Font C

Appltcaat

LANDOWNER ASSISTANCE FROCRAMS 
ACCOWCPUSHMENT RETORT FOR REGMCBIJRSEMENT

Fr<geci No, S  ^ 3  C o O ~  Q  0  3
fFarOgSdai UteOrdy-

A  L k  i r

Total
Cintractrd
SnevirM '

Total
Landowner

ServMww^

Totab

Labor Cost
ALaborCost^

Operator Exp^' IB Oper. Exp.=

Revenoe Generated 
(from sale of wood 
products only)*'*

CRevenue=

Project Cost
O \ j 0 0 0 : ^

D Total Project ¿,0  
(A-HB-Q- Q\  ̂OCd  I p o

Amwint OrighraDy Apprwvcd -

How sraefa of your total cost was paid to CSFS for Products and/or 
Services? S

Amomrt to be Retatbursed ’
_ (4XD> .

'  Any contracted services wfaere pagonent was made for services^
'U se o p to S  17.5Sy)wiir tor Landowner cinie. This is the ataxiainm attowarirte.
'  Eqaipm cat rental, suppiks, etc. needed to complete pnqect. CTools and Eqdpaen t podtases are not lemdiunabte.]
* Any revesMe generated from the sale o f  wood prodoeb b  dedncled from tocsl pngect coat.
* Rennbursemcataroonot cannot exceed amowtt approved. There are no paitiaipayaacota for F LE P  Of withoot prior a^yowat-
* Attach oooeipiA Coat pAom entation F o o t  (contractor «0^  ̂ 0̂  M g e r, gas, oTL etc). Keep copies fo ryoor fU ^

^  'Landowner Signatm

Mrütsig Ad±tss: ¡^ /!p   ̂ i& g y  H  i H l -  

Couniy: f i  }— ¿l ai c:

( ì ^

. rkr. ^

rikMì^

B.ot' 6  L
> >ny»H'»»A»'Wn»

____________ AmountrsyuiLtiC AppvCi\.'úli Osso:
rTfAr

Return this form, akaa with vour cemok ted Cost Doragntartdacn Fcrm to ■year fcca) <rdpra?p Stnt? ? uj urt ? ^T~yf r ■: OT^s::.
Landowner Assistance Program funds may be reportable as taordrle income. Please consuh your tax advisor.

LOA IÚ/4AM

gd o¿6¿-36P-eoe pjBMeQ depili, ¿0 91, 6nv



L A N D O W N E R  A SSIST A N C E  P R O G R A M S  
A C C O M P L ISH M E N T  R E PO R T (page 2)

Project No.

To be completed by CSFS forester:

PROGRAM:

WUI Incentives D-space: 

FLEP:

______ I  & D Prevention and Suppression -  Bark Beetle:

FRFTP: y (  STEVENS’ Fund:________SF A :________

| 0  <\Cr̂ I nn •'K.

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 =

c a
m

kJ o

FOREST
SERVICE



Sep 21 07 11:04a Deward '2-7970 p.2

Invoice

NATIVE ECOLOGY, IN C
Soluri<>ns for a  Heaidiy Laadscape

Nafive Ecology. Inc. 
P O  Box 976 
Nederland. C O  80466 
3 0 ^25 8-1 75 3

^ t o :
Deward W alker 
Logan Mill Ranch 
303-444-1788 
303-492-7970(fax)

9^21/2007

Date Descrvtion Am ount
9/21/2007 Forest thinning on Dirigo Ridge $9,000.00

{Total $9,000.00



Aug 03 07 04:16p Deward
MM 4 VkA NA'IIVU tSUilJOJUY

3 0 ^ :

# ■

30^492-7970 p.1
e ira rd  W a lke r @ 0 0 1

Bid for Work

80(2007

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

Total Bid Amount - $9,000

This is a bid to do forestry work for Deward Walker at Logan Mil Ranch in the 
Dirigo Ridge area. All work will occur in 10 acre area marked by C S F S . 
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). A l  slash will be piled for burning or 
iop-and-scattered where appropriate. Logs will be stacked oosite. Payment 
will be made i^x>n satisfactory completion of the project.

Barry Bennett

President,
Native Ecology, Inc.
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r Wi I

LANDOW NER ASSISTANCE PROGRAM S 
APPUCATIO N FOR COST-SBARE

PROJECT NUMBER:

Form A

(For C ffiàai th e  Only}

NAME: '1-^
M A I L I N C A D D R ] ^  M  ____________________

City. iP ^ o T u  C u = i<  StM»; C -^ .W C ).
____ S y o y a e :
TKM yRCR>?ENO; 3 ¿ ; > 3  ^  ¿o ^  1 ^

PROIKCTADDRKÜSA^ROAI.|>i3SCRff»TW>N; /_<:3¿"^CVK j ^

FRACTICES TG B£ COMPLETEN BV; 1̂ ^ 1 1 - 0 7
Date

Lcmdcnsmzr arai CSFS: CHES:
P ra c tic e  N o. & 

C om poB eat T M c
Q tu m tity
R eq v ested

Q u a n tity
A p p ro v ed

M a x ia n n n  
C /S  A aao iu it 

E l i i M

C /S  A m o u n t 
R cq n cated

C /S  A m eo n t 
A p p ro v ed

Fb'fjV "TVa a . *• *7 S ~?,5 ticrts Í  S , 0 0 0 .o o 5 5 o o o . c o i S . o o o . b o
CCpCT-\

._ 2 2 « - 3
CC, 0

R«qix5t €br oost-shBi« wsislaiice inMScr the LOA prograni M «> meet «he «tjcctivc stated in Ao BMnageiTient (riin. One practice per 
«Rrikatkm is allowed. If cost-sharing is appraiigdftr the practice teqocsled, I agree to cover expenses at the ̂ roc o f ¡mpleinsaaiioit,
IcnowiRg I «ñtl be noeiviag cost-share Amds not eacecdiog 5 0 S  o f  acual cosL I mmdmrttmmá that I  w S  se t be reiaibiiraed ftjr m y
Bsyewea iMTwed prior to  *ifpre»*l o f eor oypecotieB. Wodt most be cawnpkecd aocoidinp lo aivroved phw e r f  ̂ pHcatioei, *id 
nrostnieetCie standard set far each ccw yooenLl^nJEF^prw ctkes »lost bo ewiiaatacd for a MMiiiinrew o f 10 yares. Theee wo po
paftial piynieacs far l - x t r  or w itìnot orior appnm L

A sa« wtien»tor,lcertí^byaí^^i«agbdow«lialweitlMTlnoraoyoróKÍpJswore9eeaodherefaore9rerenay<fc».ored, «nqKgdBd, 
proposedfordebanwewt.dóebaed wiriifffal^or'wdiHdaisIycMcladedfaáwyartitápation in thw t» wactÍMiiby-«wy <e«leod'«<<»waoit»>jiO<«

t v \ ( u u  r i^ f V W C H -

P R O G R A M : t í t t t f

See Form E fo r list tyf cwrerá LOA progreans.

CJS APPROVEJh A M O U N T : $ OATF.:

Program eligibiluy is y ^ o o t regard to race, color, rdtgiion, natkmai origin, age, gender, sexm l onentation, veteraa status 
or dtsabilrtv. For m o« infennaiion contact year local Colorado State Foiost ScrvJcij 0 TTi<>;.

yd 0¿6¿-Z&rZ02 pjBMea à'S\/Zi ZO 81 6nv



Walker Research Group, Ltd,

PO Box 4147. Boulder. Co. 80306 
Phone: 303.492.6719 Fax: 303.492.7970 

walkerde@colofado.e<5u www.wallterresearctwroup.com

Facsimile Transmission

Date: Number Of Pages To Follow:

Message:

—p v G M -W l ^

1,'d 0Z6Z-26t^e0G pjemea dzvzi  ZO 81- 6ny

http://www.wallterresearctwroup.com


C O L O R A D O  ST A T E  FO R E ST  SE R V IC E

B O U L D E R  D IST R IC T
5625 Ute H ighw ay
L ongm ont, CO 80503
(303) 823-5774 - (303) 823-5768/Fax

'FOREST
SERVICE

DATE: NUMBER OF PAGES, 
(including this page)

TO: D ^ . 0 e, (~<J w * l ’-K y

FAX NUMBER: ( 302) T O - 7 1 7 0

FROM: 3 o^ 'y '̂-j

SUBJECT: ¿03 + £Porf P<> f»'6r̂ i>r k

COMMENTS: /i)i ouV -IW

/"i: in,k><^isc V P  4o 5 0 *̂ /o o f  o S ^  . J- p r i i t y ^

<~g’c ew i  ̂ V e, crCi  Q-f p g r

W  ^fv̂ c( P • 'Nk:

PtK'r^ Q  Ok

, / iWt-tf  ft W ' . ^ k

Ai f c o l Ini/O I i-C , X w’l I ( "M/f̂ c ̂  ) iy PS "k k
W\) <~A< CA/I pr * t t £S Bo¿

C~ioz) y>3-6V74



Form 828 -  Rev.03/08/07

Gq Io
University

Colorado State Forest Service
Program Payment Request

G R A N T  PROGRAM (CHECK APPROPRIATE PROGRAM TYPE):
Bureau of Land Management Task Order Program

Volunteer or Rural Fire /Vssistance (a.k.a.: VF/\/RFA)

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

Insect and Disease Prevention and Suppression Program

State Fire /Vssistance (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- 
24-103-206D1)

Name:

Address:

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

4^ Dr

. C O  s ^ l o v

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

Grant Number: 'OU C  ̂^ Cooperator Match: ^  I ,

Approved Funding: _ Total Project: fe ^ 0 0 . 0  Q
S-JCC'iS' -

^CSFS Account Numbers  ̂ & I |1  Amount of Payment: ^  S* 7S . 0 0

Circle one:

Approved by

2"*̂ Payment 3'''̂  Payment (^^^ a l  Paymen^

Date: S' ~ D ) -  Q  ^

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 A N D O W N E R  A SSISTA N C E PR O G R A M S  
A C C O M PL ISH M E N T  R E PO R T FOR R E IM B U R SE M E N T  (Page 1;

Applicant name (please print): F ' \  J - i ' tL  ^

Project No. ~ 0 0  C
(For OJJlcial Use Only- 
No. from original application)

Total
C ontracted  
S e rv irp s  *

Total
Landow ner

S erv ices^

T otals

Labor Cost 
(Actual) f

ALaborCost= 2 - S - O

Operating Exp”*’ ’ 
(Actual)

B Oper. Exp.=

Value of donated 
services and materials 

(not an actual cost)

C Total value of donations

Revenue Generated 
(from sale of wood 
products only)“*’’ n / ^

D Revenue=

Project Cost

3 -, 9<pc>
E Total Project
(A+B+C-D)= ^~O Z )

Amount Originally Approved =

How much of your total cost was paid to CSFS for Products and/or 
Services? $

Amount to be Reimbursed ^
(.5XE) not to exceed Actual Costs

' 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 p ro m ts  is deducted from total project cost.

* Reimbursement amount cannot exceed amounpa^foved. No partial payments.
Attach receipts. Cost Docum en^ionForpj'I^^6ntractor costs, your time ledger, gas, oil, etc). Keep copies for your files.

Landowner Signature:

Mailing Address:

Date;

u fO <g- City:

County: State: Zip: %  D ~SO

Practice certified by:

Payment Approval:

CSFS fiiresler

Phone : 3 0 3 > - ^ W -  Z / 3 ^

Amount:. I > n s o o Dale: S -5 1 -O ii
CSFS programj

Return this form, along with your consp^ted 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



L A N D O W N E R  A SSIST A N C E  P R O G R A M S  
A C C O M PL ISH M E N T  R E PO R T  (page 2)

Project No. S - 0 0 (,

To be completed by CSFS forester:

PROGRAM:

WUI Incentives D-space:______

FLEP:________ FRFTP: STEVENS'Fund^

I  & D Prevention and Suppression -  Bark Beetle:

_____ SFA:

WUI D-space Accomplishment:

No. of D-spaces =___ |

Acres thinned =

Acres slash disposal 

Acres pruned =

Acres fuel breaks =

f & 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 =

Q *
w

ido
FOREST
SERVICE



F o u r  M ile  F ire  D e p a r t m e n t
Fire Mitigation Services

Attn: David Lasky 
87 Four Mile Canyon Road 
Boulder, CO 80302
Phone 303.588.3440 Fax 303.541.0665

INVOICE

INVOICE #301 
DATE: MAY 5, 2008

TO:
Jean Fischer
6300 Sunshine Canyon Road 
Boulder, CO 80302 
303.444.2134

S A L E S P E R S O N P .O . N U M B E R R E Q U IS IT IO N E R S H IP P E D  V IA F .O .B . P O IN T T E R M S

Lasky Due on receipt

Q U A N T I T Y

1 + acre

D E S C R IP T IO N U N I T  P R IC E

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
-all stumps to be 6 inches or less
-limb all remaining trees to 6 to 8 feet
-chip and remove all slash
-remove all logs and firewood produ¿ed

$2200.00

SUBTOTAL 

SALES TAX 

SHIPPING & HANDLING 

TOTAL DUE

T O T A L

$2200.00

$ 2200.00

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

mailto:4MileFireMit@qmail.com


09-¿>3-08

f o r e s t
SERVICE

a r i j "
ydi^cu<Lx— !
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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) X
Stevens Fuels Treatment Funds
Cooperative Fire Agreement (Active Fire Suppression Cooperators: CRS#R- 
24-103-206-01)

Name:

Address:

v . \ s o U < ' -

j p

8 o o \ < 3 ^ ~  ^  o  8 ^ 3 0 V

-Approved for Payment 
C.S.F.S.

O f - 0 3 , - Q g

j b ^

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: OUC cooperator Match: ^

Approved Funding: ^ ^ '7 ^ 0 0   ̂ jotal Project: ^ C O . O c  -v

^ CSFS Account Number^ 5- 3 & I S8. Amount of Payment: ^  a 7S . CO
5'7y ' f - u n d C h ^

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



F I L É  COl>Y
414224

****** FILE COPY NON-NEGOTIABLE ******

Date Requested: 09/02/08

V
E
N
D
O
R

GENE FISCHER
6300 SUNSHINE CANYON DR
BOULDER CO 80302

S COLORADO STATE UNIVERSITY 
H CENTRAL RECEIVING
I REFERENCE DOCUMENT NUMBER: AFE 414224 
P FORT COLLINS CO 80523-6011

Contact: ALLEN OWEN 
Phone: (970)491-3006 
Department: CO State Frst Svc

TO:

Financial Assistance Program

Item # Description

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

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

Qty UOM Unit Price Extension Acct#

1 LOT 686.8800 686.88 536695

1 LOT 188.1200 188.12 530935

User

TOTAL: $875.00

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

Page 1 of 1

SIGNATURE DATE



Form 828 - Rev.03/08/07

Coloj
Universirv'

Colorado State Forest Service
Program Payment Request

G R A N T  P R O G R A M  (C H E C K  A P P R O P R IA T E  P R O G R A M  TY P E 1 :

B u r e a u  of  L a n d  M a n a g e m e n t  T a s k  O r d e r  P r o g r a m

V o l u n t e e r  o r  R u r a l  F ir e  A s s i s t a n c e  ( a . k .a . :  V F A / R F A )

F o r e s t  L a n d  E n h a n c e m e n t  P r o g r a m  ( a . k .a . :  F L E P )

In s e c t  a n d  D i s e a s e  P r e v e n t i o n  a n d  S u p p r e s s i o n  P r o g r a m

S t a t e  F ire  A s s i s t a n c e  ( a . k .a . :  S F A )

F r o n t  R a n g e  F u e l s  T r e a t m e n t  P a r t n e r s h i p  ( a . k .a . ;  F R F T P ) V /

S t e v e n s  F u e i s  T r e a t m e n t  F u n d s

C o o p e r a t i v e  F ir e  A g r e e m e n t  (A c t i v e  F ir e  S u p p r e s s i o n  C o o p e r a t o r s :  C R S # R -  
2 4 - 1 0 3 - 2 0 6 - 0 1 )

Name: L e s l i e  i o r 6

Address: (o 3 Corvyofv Dc,

Col o .Ta.d<3 y 0 3 o o .
Approved for Payment

C.S.F.S

A  y / y 5 / /
0 y -

The above named has submitted a project application that has been reviewed and

Grant Number:, -QV d o

Approved Funding: 7 S , 0 0

Cooperator Match: ^

Total Project: ^ *7̂  Q 4  , p  p

CSFS Account Number: S 3 0 * > 'i r  '• 5 ? & o  Amount of Payment;

Circle one: Payment 2"“̂ Payment 3"̂  Payment

Approved by
i l / / . ' ,  , w ,

(Program manager sĵ / âture)
Date:

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

Cq Ioj
Universirv'

Colorado State Forest Service
Program Payment Request

G R A N T  PROGRAM (CHECK APPROPRIATE PROGRAM TYPEi:
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) Y
Stevens Fuels Treatment Funds

--A—.,--

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

Name;

Address:

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

L c ' 3 l-ei \ _________________________________________

'I P /  .____________

j  U ,lo rx iiC i ^ 0 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: ¿ 3  0^13 s 

Approved Funding: QQ

CSFS Account Number; ^ 3

Cooperator Match:

Total Project: ^  0 M ^  . (j p

Amount of Payment: o7.sr.oD

Circle one: Payment 2"*̂ Payment 3'̂ ’ Payment C^inal Payment

Approved by.
(Program manager s j^a tu re )

Date:

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

LA N D O W N ER  A SSIST A N C E  PR O G R A M S  
A C C O M PL ISH M E N T  R EPO RT FOR R E IM B U R SE M E N T  (Page 1)

Applicant name (please print): / y r / ' t  L a - A

Project No. ^  3 3 -Q]
(For Official Use Only-

^ No. from original application)

Total
Contracted  
Services ’

Total
Landow ner

Services^

Totals

Labor Cost 
(Actual)

A Labor Cost=

Operating Exp 
(Actual)

B Oper. Exp.=

Value of donated 
services and materials 

(not an actual cost)

C Total value of donations

Revenue Generated 
(from sale of wood 
products only) '*•'

D Revenue=

Project Cost
^  70W1.OO

E Total Project 
(A+B+C-D)=

Amount Originally .Approved =

MOW much ot your total cost was paid to CSFS for Products and/or 
Services? $

Amount to be Reimbursed *
( . 5 X E )  n o t t o  e x c e e d  .«Vctual C o s t s

& ^ ) , 0 7 S ' . c O

 ̂Any contracted services where payment was made for services.
 ̂ Use up to $ 17.55/liour 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 amoimt approved. No partial payments.
* Attach receipts, Cost D o c u in e ^ o n  Fom  D (contractor costs, your time ledger, gas, oil, etc). Keep copies for your files.

Landowner Signaturei 

Mailing Address:

Date:

i>r

County: State: Zip: ^ 0  J  <3J __

l / ( ' /

City: D  6'-^ (et

Practice certified bv:

Payment Approval:

Phone: 3  Q  ■- ~  (. y

CSFS forester

Amount Date:
CSFS program n^nager

Return Ais form, along with your compMed Cost Documentation Form to your local Colorado State Forest Service District OfTice 
Retain documentation such as receipts aWd payment for six (6) years. The IRS considers reimbursable Rmds as ordinary income 
Please consult your tax advisor.

5/23/07



LA N D O W N E R  A SSIST A N C E  PR O G R A M S  
A C C O M PL ISH M E N T  R EPO R T (page 2)

Project No.

To be completed by CSFS forester:

PROGRAM:

WUI Incentives D-space:________

FLEP:________  FRFTP: )>(

I & D Prevention and Suppression -  Bark Beetle: 

STE V E N S’ Fund: SFA:

WUI D-spacc Accomplishment:

No. of D-spaces ^ L
Acres tliinned = \ S

Acres slash disposal = 

Acres pruned =

Acres fuel breaks =

I & D Prevention and Suppression Accomplishment:

No. of infested trees treated:_______

Acres inspected and treated:________

Acres tliiiuied:

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



E c o s c a p e
Environmental Design

'f‘r7;ZZ52
5ox 70t-. i5cuicirr; CO  30*^0Z

Invoice
Date Invoice #

5/22/2008 3484

Bill To

Lo rd , Le s lie  & O g u z , S u h a  
6320 S u n s h in e  C a n y o n  D rive  
B o u ld e r, C O  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 -960.0^,.

Deposit PAID -3,000.00 -3,000.00

T o ta l $4,042.00

P a ym e n ts / C re d its $0.00

B a la n c e  D u e $4,042.00

Thank you for supporting Ecoscape.

We truly appreciate your efforts in creating a more firewise 
landscape to keep you, your home, family, and entire 
community safer!



C O L O R A D O  ST A T E  FO R E ST  SE R V IC E

BO U L D E R  D IST R IC T
5625 Ute H ighw ay
Longm ont, CO  80503
(303) 823-5774 - (303) 823-5768/Fax

a ^ g g i o

FOREST
SERVICE

DATE: NUMBER OF PAGES, 
(including this page)

TO: I ' C g '^/ o  C  f i r  )',

FAX NUMBER  ̂ (Vo) H1V773^

FROM:

SUBJECT:

COMMENTS: T
^ 'h  f: ^ r  I  ¿  L p r o ) ,  P t

\l 'a O óV'fi 0 A V 0  :?



Form 828 -  Rev.03/08/07

OQka
Universitv'-  ̂ “  ‘ ---------  - “   ̂ '

Colorado State Forest Service
Program Payment Request

G R A N T  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)

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

Name: ____________________________________

Address: *^000 C, y O

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

Grant Number: 5 3 C>G't S' — C7<̂ S~ 

Approved Funding:

CSFS Account Number: S> -1

Cooperator Match: ^  ^ ^

Total Project:

Amount of Payment: ^  I , ^

Circle one: Payment 2"'’ Payment 3̂ '̂  Payment {fhaTPaym enf^

^  Date: ^ ' H - Q S
/|(Rr*gijam frjamger signature) ¿ y

Approved by

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 A N D O W N E R  A SSIST A N C E  P R O G R A M S  
A C C O M PL ISH M E N T  R E PO R T  F O R  R E IM B U R SE M E N T  (Page 1)

Applicant name (please print): K A -R t r x j  $  / M M. O A J-3

Project No. S 3^»^  ̂5 OO.S
(For Official Use Only- 
No. Jrom original application)

Total
Contracted 
Services *

Total
Landowner

Services^

Totals

Labor Cost 
(Actual) h % M D

A Labor Cost=

^ 3 5 ^ 6 . ‘/O
Operating Exp^’' 

(Actual)
B Oper. Exp.=

Value of donated 
services and materials 

(not an actual cost)

C Total value of donations

^ ! ( \
Revenue Generated 
(from sale of wood 
products only)

D Revenue=

>^/a
Project Cost E Total Project 

(A + B +C -D )=-l

Amount Originally Approved =

How much of your total cost was paid to CSFS for Products and/or 
Services? $ 0- e-0

Amount to be Reimbursed ^
(.5XE) not to exceed Actual Costs

^ 0 0  , 0 0

' Any contracted services where payment was made for services. ^ 4
^Use up to $ 17.55/hour for Landowner and volunteer time. This is the maximum allowable. OV 2 F(e)K^ V/ 7 - -  
 ̂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:

Mailing Address: ^ O O Q

County: B o  u, c D e~/i- State:

______ Date: ^  ^ 6 ^

H\L> City:__^ 0 u.c __

. Zip: ‘B!q 3 c > 2— Phone: S c  ^  ^ (o 07

A'
CSFS forester

iU ii Amount: ^  I, ^ 0 0 , 0 0  Date: ^/H  /P  S

Practice certified by:

Payment Approval;
CSFS program moftOger

Return this form, along with your complied 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



L A N D O W N E R  A SSIST A N C E  P R O G R A M S  
A C C O M P L ISH M E N T  R E PO R T  (page 2)

Project No. 5 3C>G  ̂S'  OO S

To be completed by CSFSforester:

PROGRAM:

WUI Incentives D-space: 

FLEP:

______ I  & D Prevention and Suppression -  Bark Beetle:

FRFTP: X STEVENS' Fund:________SF A :________

WUI D-space Accomplishment:

No. of D-spaces = 1 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 =

FORRS-f
SERVICE



r M  > ^ X nV:}

705807

j^̂ .adams
5805

KEEP THIS SLIP FOR REFERENCE

CUSTOMER’S ORDER NO. DEPARTMENT '

NAME / ^

ADDRESS ^  "  J  '

CITY, STATE,'21P / n  "  '

________________________ u S i ' v / J k T ____________
SOLD BY Ca s h  ’ C.O.D. CHARGE ON ACCT. MDSE RETD RAID O U T

QUAN TITY DESCRIPTION PRICE AM OUNT

1 /
2

/ < ^ / e F L V L ^ ( x

3

4

5

6

7
'■■■**

8

9

1 0
1

11

1 2

1 3

1 4

1 5 /

1 6
f1

1 7

1 8

1 9

2 0

RECEIVED BY

CUSTOMER'S ORDER NO.

NAME

DATE

ADDRESS
S . , r \ / y ! O ^ S

CITY, STATE, ZIP

SOLD BY CASH C.O.D. CHARGE ON ACCT. ImDSE. RETD.I PAID OUT

QUAN.

10

12

DESCRIPTION

F o / t  - /^ o £ a j T '/  /i/g-S

C  arf/A) (F. CO D

RECEIVED BY

PRICE AM OUNT

: y c c S '

M / C K  S A i S à U
a i  a«*™ 4705 K EEP  TH IS  SLIP  FO R  R E F E R E N C E

■iìairt<fifitatRtf,ÉiT-ÉTrft>tfTr̂  •



Form D

LANDOWNER ASSISTANCE PROGRAMS 
COST DOCUMENTATION

I have incurred the follow ing expenses for completion o f  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.

Landowner Signature

^  lip'?
Date By Whom: Activity/Expense: Hours Expenses

------------------

'h n j L W J)a ^ - ^  a -e -.a X  dA^L^^Ci^t <i[ * A 5 o o ° -

"  X  jU

O j y U . 1 / >
^ J- / ’

/  L .
" 7  --------

U

t4
!

/5 i  k f i  O ^  ' '  ' '

^ h \  "  ' ' " v J a

i/ ' ¿ ¿ c z Z a. ^  <' >' % \ 3 o ~  A

.Ti? U ^ k r : i h
. 1 _ •

7 ^

€ ^ A / T > L - ^ A . : 7 Z ; ^  ■' •■ n  < , = 7 ^
r

/I T o  f l f \ K l k lO / 1 u  / aP  1, „  j _  3  ^  ^

A  - 7 / ^

M L ^ ¿ 9  —  7  ' / ^  —

m  A  S*-k,nL , A )/ ia , -< X  7 y - i C - ^  ^A A J.rr> y. '¿ -f ) ' . l A j - r j t J - t f  --------^  ^ <------------^

7  . i T S ' / r ^ 7  ^  7 . / 0  \

^  ___ ^

i  ” V7*7J ^ . v X T < - ' _ - - l ^  J b J iX \
'■ ---------------^



O Í - 3 0 - O S  c a c ^

SEÏNICE

o ^ '< -  / ^ '

/ ß j j l r

itaart-------------
^ 0  C ^ o o ) ^ / 9 / -



F I L É  COt>Y
****** FILE COPY NON-NEGOTIABLE ******

413254

Date Requested: 06/30/08

V
E
N
D
O
R

BO AND CYNTHIA STEPHENS 
7400 SUNSHINE CANYON DR 
BOULDER CO 80302 ® [P Y

S COLORADO STATE UNIVERSITY 
H CENTRAL RECEIVING
I REFERENCE DOCUMENT NUMBER: AFE 413254 
P FORT COLLINS CO 80523-6011

Contact: F C DENNIS 
Phone: (970)491-3006 
Department: CO State Frst Svc

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); 
PROJECT # 536695-004-BO; 04 HAZ FUELS 
RED B; FINAL PAYMENT

1 LOT 800.0000 800.00 536695 5980

TOTAL: $800.00

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

Page 1 of 1

SIGNATURE DATE



Form 828 -  Rev.03/08/07

C olo
University

Colorado State Forest Service
Program Payment Request

G R A N T PROGRAM  (CHECK APPROPRIATE PROGRAM TYPE);
Bureau of Land Management Task Order Program

Volunteer or Rural Fire /Assistance (a.k.a.: VF/VRFA)

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)

Name:

Address;

Checked for Federal suspension and debarment (State Office) http://www.epls.gov/ c> 6 '3& 'oS
ic y

a y Dr.

f  Q .-jìà-ir ^

.Approved for Payment 
C.S.F.S.

_  A  V / 3 2 S Y

o < o ~ 3 0 -  ¿>s

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

Grant Number: 5  -^q

Approved Funding: r/

Cooperator Match:.

Total Project: 1 1 1 ,0 0 .o o /I/

CSFS Account Number: ^ ‘I S ' ,  Amount of Payment: ^  ^ 0 0  -Q Q

Circle one: 1®* Payment 2*̂  Payment 3'̂ '* Payment C ^naTpaym ^.

________  Date: ^  ~ 3̂> -P is 'Approved by.
(Program rnahagw 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

Applicant name (please print):

LANDOWNER ASSISTANCE PROGRAMS 
ACCOMPLISHMENT REPORT FOR REIMBURSEMENT (Page 1)

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

Total
Contracted 
Services _̂______

Total
Landowner

Services

Totals

Labor Cost 
(Actual)

A Labor Cost=

-8> 1, (, GO, o o
Operating Exp^’ ’ 

(Actual)
B Oper. Exp.= D

Value of donated 
services and materials 

(not an actual cost)

C Total value of donations

o
Revenue Generated 
(from sale of wood 
products only) ■*’ *

D Revenue=
O

Project Cost E Total Project 
(A+B+C-D) =

o /  ̂ C, Oo . o c

Amount Originally Approved =

& 1, ^ 0 0 , 0 0

How much of your total cost was paid to CSFS for Products and/or 
Services? $

Amount to be Reimbursed ^
(.5XE) no t to  exceed Actual Costs

'ft ^ O o  . fc O

‘ Any contracted services where payment was made for services.
 ̂Use up to $ 17.55/hour for Landowner and volimteer 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.

costs, yoi
fO O
5

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

, Date-Landowner Signature:

Mailing Address: "j ^ 0 0

County: ^

Practice certified by:

Payment Approval:

>voS 0 / - .

______Z ip :

City: __________

Phone: ( 7  iO  )  y « - “» S i O

i

Amount: Date
CSFS program numdger

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.

5/23/07



L A N D O W N E R  A SSIST A N C E  P R O G R A M S  
A C C O M P L ISH M E N T  R E P O R T  (page 2)

Project No. ^  "00*^

To be completed by CSFS forester:

PROGRAM:

W in Incentives D-space. 

FLEP:

_____  I&  D Prevention and Suppression -  Bark Beetle:

FRFTP: X STEVENS’ Fund:________SFA:________

>VUI D-space Accomplishment: \

No. of D-snaces = 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 =

^FOREST
SERVICE



Invoice

7 7 1

NATIVE ECOLOGY. INC.
Soluti'iilis for A Healthy liu idscape

6/16/2008

Native Ecology, Inc. 
P O  Box 976 
Nederland, C O  80466 
308-258-1753

BHMd :
Bo and Cynthia S te ^ s  
Sunshine Canyon 
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

Gq Io
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.: VF/\/RFA)

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

Insect and Disease Prevention and Suppression Program

State Fire /\ssistance (a.k.a.: SFA)

Front Range Fuels Treatment Partnership (a.k.a.: FRFTP) X
Stevens Fuels Treatment Funds
Cooperative Fire /Vgreement (Active Fire Suppression Cooperators; CRS#R- 
24-103-206D1)

Name;

Address:

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

Grant Number: 5  3 ^ S ~ - c x } j

Approved Funding:

CSFS Account Number:

Cooperator Match:. i^ O O  o o

Total Project: M t^ O O .o O

Amount of Payment: ^  ^ 0 0  Q

Circle one: Payment 2"̂  Payment 3'̂ '* Payment C ^ a l  Payment

Approved by Date: ^  ~ - P  ^

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)

Applicant name (please print): B>c  ̂ j

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

Total
Contracted 
Services *______

Total
Landowner

Services^

Totals

Labor Cost 
(Actual)

ft 1, ( , ,0 0 , 0 0
A Labor Cost=

>, (, (DO, DO
Operating Exp^’ ’ 

(Actual)
B Oper. Exp.=

0
Value of donated 

services and materials 
(not an actual cost)

C Total value of donations

0
Revenue Generated 
(from sale of wood 
products o n ly ) *

D Revenue=
0

Project Cost E Total Project 
(A+B+C-D) =

3  1  ̂ (a Oc . o c

Amount Originally Approved =

it 1, f a o . o o

How much of your total cost was paid to CSFS for Products and/or 
Services? $

Amount to be Reimbursed ^
(.5XE) not to exceed Actual Costs

^  0 0 . t  0

‘ 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 co^ts, your time ledger, gas, oil, etc). Keep copies for your files.

P b r t J  -A r Date-Landowner Signature: 

Mailing Address: •7̂ 00 (Ic.-iyoA D . .

County: tr

Practice certified by:

St̂ e: Zip: ^ 0 3 0 ^

[6<ji

City: __________

Phone: ( ^ ^ O

Payment Approval: Date
CSFS program mandger

Return this form, along with your com pl^d 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



L A N D O W N E R  A SSIST A N C E  PR O G R A M S  
A C C O M PL ISH M E N T  R E PO R T  (page 2)

Project No. ^ ~ S ' 00*^

To be completed by CSFS forester:

PROGRAM:

WVI Incentives D-space:

FLEP:____  FRFTP: X  STEVENS'Fund:

I  & D Prevention and Suppression -  Bark Beetle:

SFA:

WUI D-$pace Accomplishment: >
I ( f  ^ f  )

No. of D-spaces =_

Acres thinned =

Acres slash disposal  ̂

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



Invoice

NATIVE ECOLOGY, INC.
Solutions for & Healthy Landscape

Native Ecology, Inc.
P O  Box 976 
Nederland, C O  80466 
303-258-1753

Bill to;
Bo and Cynthia Ste'i^ns 
Sunshine Canyon  ̂̂  
720-565-9520

6/16/2008

Date Description Amount
6/16/2008 Defensible Space Thinning $1,600.00

Total $1,600.00



Form 828 -  Rev, 081203

University’
Colorado State Forest Service

Program Payment Request

G R A N T 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) K
Stewardship Incentives Program (SIP)
Cooperative Rre Agreement (Active Fire Suppression Cooperators: CRS#R- 
24-103-20601)

Name:

Address:

r o

C o  ¿ fO 'J o - x

The above named has submitted a project applicahon that has been reviewed and 
appiroved by the Colorado 9ate Forest Service for funding from Federal Assistance.

Grant Number: - 5 ' 3  S ' " '

Approved Funding: ^  C 7S U O 

CSFS Account Number: 3 C> ^

Cooperator Match:_ 

Total Project: ___ / 7 b . 3 7

Amount of Payment:

------ ------ *5--—
Qrde one: 1"* Payment 2™* Payment 3"̂  Payment (Rnal Payment

Approved by Date:
(Program manager si^iature)

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



Form  C

O ^ g g l D

'FX»EST
SERVICE

L A N D O W N E R  A SSIST A N C E  PR O G R A M S  
A C C O M PL ISH M E N T  R E PO R T  FO R  R E IM B U R SE M E N T

Applicant name (please print): lOrr^

Project No. ~CX>|
(For Official Use Only- 
No. from original application)

Total
C ontracted  
iservires *

Total
L andow ner

Services^

T otals

Labor Cost
A Labor Cost=

1I X .  S?
Operating Exp’ ' B Oper. Exp.= q

Revenue Generated 
(from sale of wood 
products only) ’

C Revenue=
(5

Project Cost D Total Project 
(A+B-C)=

Amount Originally Approved =

How much of your total cost was paid t^CSFS for Products and/or 
Services? $ Q)

Amount to be Reimbursed '
(,5XD)

' 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: — ________________________  Date: V '  7 ____

^ 3 ^  / J a ..q c v  i h ) _____________ City: 8 d u lr )e > ^Mailing Address: 

County; / ĉr 

Practice certified by;

Payment Approval:

^ 0 7 0 ^ Phone: J 0 3

Date: - 0 1
CSFS

Return this form, along with your com ^ted  Cost Documentation Form to your local Colorado State Forest Service District Office. 
Landowner Assistance Program fiin d ^ ay  be reportable as taxable income. Please consult your tax advisor.

LOA 10/4/06



L A N D O W N E R  A SSIST A N C E  PR O G R A M S  
A C C O M PL ISH M E N T  R E PO R T  (page 2)

Project No. - o o l

To be completed by CSFS:

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 =

I & D Prevention and Suppression Accomplishment:

No. of infested trees treated:_______

Acres inspected and treated:________

Acres thinned:_________ __

FLEP Accomplishment:

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

#2 Acres tree nlanting = #6 Acres treated = #10 Acres of restoration =

Acres treated = #7 Acres treated = #11 Acres =

#3 Acres treated = #8 Acres treated =

#4 Acres planted/ renovated =

FRFTP Accomplishment:

No. of D-soaces= Acres slash disposal= ) Acres fuel breaks =

Acres thinned= 1 Acres pruned= )

^FOREST



Form D

LANDOWNER ASSISTANCE PROGRAMS 
COST DOCUMENTATION

I have incurred the follow ing expenses for completion o f  the LOA Program practice for which 1 have been  
funded. These expenses are itemized below. Labor rate to be used i f  landowner is doing the work is 
$17.55/hr. Separate expenses by component (activity). Attach receipts.

Landowner Signature

Date By Whom: Activity/Expense: Hours Expenses
V -i ^CS\)ln ^
'-l-ai T~o fv. ►J Xi C’— r>r K) 0^ ) _^2____

CUT i*i C o-f
T'O'̂ C u't iS'f <

3
i - a f o ^ C-Û  fA-i-iJ CA^-i K (S«-c) f'J<L _ 3 2 ____
h' )V A> )a !C

' 1 & ■ Slf. /rJ pi/<. . «sjt. _____
 ̂u-T P-A ____

7'or'v U">P P j  e, j ^
s l \ ^ i ____

50 T iL L/ouJt’ ' ..jT" > s ' L h ___
rov.- C iJ^ s I^Sh  u  S / ‘̂ t fJouj-^

h i To^ Pl\Ci s U s i i  P 'U  - c(P U  P, 1. /i, PdS
__________ ________ _______________________ L.r...:,.̂ .— ^>1, 57

PPO  <e,7 îZ— (T/\AOctt.)



Boulder Mountain Fire Protectection District
Mitigation Services
1905 Linden Drive
Boulder, Co 80304
(303) 440-0235 Fax: (303) 440-5247
mitigation@bouidermountainfire. org

Invoice # 
Date:

36]
07/1S0TÌ

INVOrCE

Customer

Marne
Andress
City

Tom Neuer
833 Nancy Mine Road
Boulder State Co ZIP 80302

Qty (hfs) Dates Description Code Unit Price T O T A L
3.00 6/28/07 Chipping Services 591.2 $ 85.00

Office Use Only

2^.i1D

SubTotal $ 250-03

T O T A L  $ 255.Ì30 j

The amount billed is due and payable within 30 days of the invoice date. A n y balance remaining unpaid after 30 days^wS | 
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

I



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

PavmentTo' L /'C Prepared By: S c  /3c-^í•7 Date Prepared: l i / 7 / o T

Comments: 1
Resale to Cooperator:

CSFS Invoice #:

Description Amount Account Subcode other

- Le 11- Po' k , H 0 q .o o 5-3.GG77 7ST0 —
-------------— d--------------------------- —̂ ^ 7 — ;-------------------------------------------

j./I i/u• L ■c 0̂iXs /

T'CjT’i V ' Ij //),•).Til*i P W S ) , 0 0 0 . 0 0 S - 3  0 0 -
■' > y  ..—,1— /

C£ c/cVci *^/. )C'/o7

Payment Authorization: ^^^dOD.OO

Account Manager or Designee Signatu
s 7 d 7

Date

CSFS 820 (Rev. 02/04/05)



X
V

Invoice

NATIVE ECOLOGY. INC.
Soiliiioiis for:? Healthy Landscape

^OI25l2QQil

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

Date Description Amount
10/25/2007 Chipping - Left Fork $1,400.00

Total $1,400.00



Invoice

NATIVE ECOLOGY. INC.
Sofuiitjiis fora Healihy Laridíjcnpe

10/26/2007

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


