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LANDOWNER ASSISTANCE PROGRAMS 
ACCOMPLISHMENT REPORT FOR REIMBURSEMENT 

FormC 

~0 uf( 

Project No . 53&/1 Cf,() ->I=c_, 
(For Official Use Only-

Applicant name (please print): -~:Z.""-'-A-'---"c....._...<.. __ ·12""--"o"""V..1--'--'2.."'--J _______ _ 
No. from original application) 

Total Total Totals 
Contracted Landowner 
" I "--. __ 2 
..... _ " .. --.. . 

A Labor Cost= 
Labor Cost <>" oD • C> Goo- I I oo- 1100--

Operating Expj· • B Oper. Exp.= 
o v c> .,., 

"'So o- '?;:, oo-
Revenue Generated C Revenue= 
(from sale of wood D'.:J 

products only) 4' • 
o--

Project Cost D Total Project 
(A+B-C)= l) 0 

7-,
1 
ODD-

Amount Originally Approved = 

l) u 
1)000---

How much of your total cost was paid to., <;;SFS for Products and/or Amount to be Reimbursed ·s 
Services? $ Y, Q .:-- (.5XD) 

(I u 

Ii o o o "--' 

1 Any contracted services where payment was made for services. 
2 Use up to $ l l .68 for Landowner time. This is the maximum allowable-. 

3 Equipment rental, supplies, etc. needed to complete project. (Tools and Equipment purchases are not reimbursable.) 
4 Any revenue generated from the sale of wood products is deducted from total project cost. 
5 Reimbursement .amount .cannot exceed .amount .appr.oved. Ther.e are no partial payments for FLEP or without prior .approv.aL 
*Attach receipts, Cost Documentation Form (contractor costs, your time ledger, gas, oil, etc). Keep copies for your files . 

Landowner Signature: ==a /J , ~, 
Mailing Address: I) L.{ l °l ·721 •;. _- c A 1'l yo N '{2 i). 

County: i A:'i2. I IV] .:rR. State: c..o Zip: "&D'S'" rL-

Practice certified byo ~J,o f.J~ 
CSF. ervice Representative 

Date: 2 .:::;::: S "1' t" o I 
. ,--

City: _ _._ts~C:~L ......... L~\/._,,.U'-=~0........---~ 

Phone: g J ~ '-) '1 ·~ :Z Cl '-{ CD: ) 
Zz.uc:p.1'3 ~) 

Payment Approval: __________ _ ____ Amount: ___ _ _ Date: -----
CSFS 

Return this form, along with your completed 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 1/30/06 



LANDOWNER ASSISTANCE PROGRAMS 
ACCOMPLISHMENT REPORT (page 2) 

Project No. 53,7<{0 -C:c.. 

To be completed by CSFS forester: 

PROGRAM: 

WUI Incentives D-space: ___ _ I & D Prevention and Suppression - Bark Beetle: ___ _ 

FLEP: __ _ FRFTP: __ _ STEVENS' Fund: ___ SFA: 

\VUI D-space Accomplishment: 

No. ofD-spaces = ___ _ Acres slash disposal = _ __ _ Acres fuel breaks = - - --

Acres thinned = 3.s Acres runed = 3 .. ~ 

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 = 

nr 
SERVICE 

5/23/07 



LANDOWNER ASSISTANCE PROGRAMS 
COST DOCUMENTATION 

FormD 

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 iflandowner is doing the work is 
$11.68/hr. Separate expenses by component (activity). Attach receipts. 

Date BvWhom: Activity/Expense: Hours Expenses 
1ei I l ·-
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