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United States 
Department of 
Agriculture

Forest
Service

Boulder 
Ranger District

2140 Yarmoutili Avenue 
Boulder, CO 80301-1615 
Voice: (303) 541-2500 
Web: www.fis.f'ed.as/r2/arnf 
Fax: (303) 541-2515

File Code: 5150-1
Date: OCi g 4 2005

Dear Sugarioaf Neighbor:

The purpose of this letter is to update you on the forest thinning work done in your area by the 
United States Forest Service (USI'S) and Colorado State Forest Service (CSFS) in conjunction 
with the Sugarioaf Fire Department. We will be hosting a meeting with the neighbors on 
Tuesday, November 8,2005 at 3;()0pm, at Sugarioaf Fire Department’s Station 2 to discuss the 
pile bum plans, give a short review of the project, and answer any remaining questions.

The USFS has completed the thinning portion of fuels treatment on Unit 57 (National Forest land 
around Mountain Pines Road) and will be burning piles this fall, winter, or spring. There has 
been some concern expressed abort pile burning in Unit 57. Although there is very little danger 
to burning these small piles under the proper weather conditions, we want to be responsive 
within our staffing limitations to t lese concerns. Private landowners bordering Unit 57 can 
receive a personal use permit to collect slash and downed woody material on National Forest 
System land within 100 feet of, and directly adjacent to their property. Landowners receiving a 
permit would also be allowed to move woody material onto their property by hand for chipping 
or firewood use. Any slash piles remaining on the site will be burned by the USFS fire crew.

Please be aware that when we des: gned the treatments on Unit 57, as part of our stewardship 
responsibilities, we planned to leave up to 50 linear feet per acre of large diameter wood on the 
ground to assist in nutrient and nitrogen recycling. Leaving this amount of material on the 
ground in that area does not compromise the value of the fuel treatment.

At the meeting on November 8, ws can discuss chipping possibilities of slash moved to private 
land. To get further information about the personal use permits please contact Bob Bundy of the 
CSFS at 303-823-5774 or Amy Krommes of the USFS at 303-245-6406. Otherwise we hope to 
see you on November 8 to discuss ‘closing-out’ this project with you.

Sincerely,

CHRISTINE M. WALSH 
District Ranger

cc: bbundy



alowen

From:
Sent:
To:
Subject:

Amy J Krommes [akrommes@fs.fed.us]
Monday, August 29, 2005 3:10 PM
alowen@lamar.colostate.edu
Fw: Shannons on Sugarloaf Stewardship Team

Amy Jo  Krommes
District Silviculturist
Boulder Ranger District
Arapaho and Roosevelt National Forest
and Pawnee National Grassland
akrommes0fs.fed.us
phone: 303-245-6406; fax 303-443-1083
----  Forwarded by Amy J Krommes/R2/USDAFS on 08/29/2005 04:09 PM

"Robert Shannon" 
<bob0theshannons. 
net>

08/25/2005 06:41 
PM

To
"Amy J  Krommes"
< a k ro m m e s0 fs . f e d .u s >

Subject
Shannons on Sugarloaf Stewardship 
Team

Dar Amy,

Thank you for including us in the review project. Please amend your team to 
include Cookie. Our contact address is: bobandcookie0theshannons.net. She was responsible 
for organizing the community response to the project and coordinating it with the CSFS 
until the actual work started. She has been in communication with Wendy McCartney, Bob 
Bundy and Allen Owens in order to be the liaison between the Sugar Loaf community and the 
USFS and CSFS.

Sally Stoffel was only peripherally involved in this project. She was simply 
the fire chief at the time. She is no longer our fire chief and as far as we know,does not 
live here any longer. She was not a partner of any

stewardship collaboration team. However, Sam Marshall and Fred Frasch definitely put in 
many hours helping to organize volunteer help and should

be included on this team:

Sam Marshall: jwlsystyr0aol.com 
Fred Frasch: ffrasch0earthlink.net

We would be delighted to look at your current projects but we will be away 
the week of Sept. 12 and will not be available until the first week of October. We will 
probably not be available the second or third week of October because we have been called

mailto:akrommes@fs.fed.us
mailto:alowen@lamar.colostate.edu


on to baby sit for our grandson in Houston during the middle two weeks of October. 

Sincerely yours.

Bob Shannon

On Thu, 25 Aug 2005 16:32:48 
wrote:

-0600, Amy J Krommes <akrommes0fs.fed.us>

> Dear Sugarloaf Stewardship Team, back in August of 2003, this group of
> folks were willing to be key partners, for Sugarloaf Stewardship
> Collaboration Team. Eric Philips, Allen Owen, Bret Gibson, Bob
> Shannon and
> Sally Stoffel. Well, time has passed and I would like to initiate a get
> together to go look at some projects that have started. Allen
> recommended a field trip the week of Sept. 12. Who else is
> interested? Would a date that week work? Any particular place you
> would like to see?
>
> 1/2004 Sugarloaf Fuels Reduction Project Decision Notice signed.
> Summer of 2004 Contract manual thin 652 acres. Summer of 2004 Fire
> Crew manual thin 182 acres. Fall awarded Stewardship Biomass Contract
> for 508 acres (work has not yet started).
> Summer of 2005 Contract manual thin 407 acres
> Summer of 2005 Fire Crew manual thin 200 acres.
>
> Most of these acres still have slash piles to be burned.
>
> Amy Jo Krommes
> District Silviculturist
> Boulder Ranger District
> Arapaho and Roosevelt National Forest
> and Pawnee National Grassland
> akrommes0fs.fed.us
> phone: 303-245-6406; fax 303-443-1083
>
>

Bob Shannon



alowen

From:
Sent:
To:
Cc:
Subject:

Follow Up Flag: 
Flag Status:

Bob Bundy [rbundy@lamar.colostate.edu] 
Wednesday, August 24, 2005 3:48 PM 
Bob & Cookie Shannon 
Amy J Krommes; Allen Owen 
FW: Unit 57 August 2005

Follow up 
Flagged

Dead trees 
(U57).jpg (131 KB)

Hello Shannons,

Sorry I didn't reply to you sooner. I've attached an email that Amy sent out a couple 
weeks ago. I didn't realize you hadn't received it until I went back into my files. The 
email goes into detail on the plans for the unit.

One item the email doesn't cover is the cutting of one of the large diameter trees on the 
west side of the road across from Fred Frasch's house. We initially thought it was on 
Fred's property, but apparently is on your property (see the attached map). There are two 
dead trees (highlighted in blue) within 30 feet of each other and the road. Amy stated 
that she would have her crew look at cutting the tree on their side of the boundary, but 
could not cut the tree on your side. The projection on the attached map is not exact, but 
it shows the shape of each parcel. If you use the USFS boundary signs, you can determine 
the approximate location of your corner pin.

I also wanted to let you folks know that we finally got an agreement and funding from the 
BLM to do work north of Left Fork Road. I'm going to be organizing a small meeting like 
we did last year. I want to get feedback from the local property owners and determine who 
wants to be included in any BLM/private property contract we write. The CSFS will be 
administering this contract. Cost share funds are temporarily available to the landowners 
adjacent to the BLM land.

I'll let you know as plans develop.

Bob Bundy
Front Range Fuels Treatment Partnership
Colorado State Forest Service
5625 Ute Highway
Longmont, CO 80503
(303) 823-5774
(303) 823-5768 fax

Hi Bob,
Since you have not responded to my question about logs, I presume the 

USFS is planning to leave them. Maybe we could get around the liability

question by having them move the logs to the roadside so that our 
residents could cut them themselves and cart them off to their personal

wood piles??

Or perhaps it would be an idea to contact our congressmen with the 
original plans of the USFS to remove and sell the logs along along with

pictures of USFS land with the many logs now lying all over the place. 
Maybe that is a solution?

mailto:rbundy@lamar.colostate.edu




What do you think? 

Best regards.

Bob

Bob Shannon

---- Original Message-----
From: Amy J Krommes [mailto:akrommes0fs.fed.us]
Sent: Tuesday, August 02, 2005 9:55 AM 
To: marsugarloaf0aol.com; jwlsystyr0aol.com
Cc: Bob Bundy; Edward R Guzman; James P Craig; David B Corby; Kristen R Thompson; Amy J 
Krommes
Subject: Unit 57 August 2005 

Marcia, Steve and Linda,

Thanks for giving me time to get back to you.
On July 28th, Ed Guzman (USFS - Fire Management Officer) Bob Bundy (CSFS), Patrick Craig 
(USFS) and myself walked around Sugarloaf Unit 57 to assess the fuel load. Ed believes 
that overall there is not a fuel load problem. We did identify a few spots, due to recent 
blow down that will be limbed. Patrick will guide a work crew to these spots and fall a 
dead hazardous tree adjacent to the main road.

We do not need a tally of the large down wood and snags. We understand that there is more 
large wood than are minimum standard of 50 linear feet per acre, but since they are limbed 
and generally away from low branches, Ed does not believe that they will carry a rapid 
moving fire or sustain a canopy fire. Snags are also above are minimum standard of 1 per 
acre, but the majority of the snags are with out needles. When the needles and fine twigs 
are removed, the snag will not support a crown fire.

I guided the group to the piles adjacent to the Marshall property, where there are
concerns of closeness to residual trees and overhanging branches. I showed the group the
piles that Marcia is going to move. We observed that there is more down wood on the east 
side of the unit due to lack of access for their removal.

On Monday August 1, Bob Bundy guided a group of volunteers to move some of the large boles 
away from the handpiles. This manual volunteer group accomplished work on the west side.

Patrick will administer sale of another cord of wood.

Bob Bundy is pursuing the possibility of having a chipper, via grant money and volunteer 
time chip some perimeter piles next to homes. If this does come about, the chipper would 
need to access via the private property.

Due to the tall grass and noxious weeds, we are very reluctant to have pick-up trucks and
ground base equipment drive around the unit at this time. We are still in a quandary of
how to remove excess large wood that is in the east portion of the unit. Any vehicles and 
activity would need to have fire prevention equipment including fire tools and fire 
extinguisher. Late spring and early summer would be the best time for activity to prevent 
spread of noxious weeds. Due to labor intensiveness and lack of access, the large down 
wood on the east side may end up remaining.

During our walk around we observed that just south east of the road junction of Mountain 
Pine and Left Fork Road, piles were moved and repiled next to the social trail. This was 
done in a manner that would create additional work for the fire crew before burning, and 
also are placed very close to this trail.

Marcia here is our contract direction for making Hand Piles: Maximum pile size shall be 
10 feet in diameter by 8 feet in height and minimum pile size shall be 7 feet in diameter 
by 5 feet in height. Piles shall not be closer than 10 feet to reserve trees and 30 feet 
to improvements such as unit boundaries, roads, telephone lines, established trails, stock

mailto:akrommes0fs.fed.us


driveways, fence lines, and established land corners, unless approved, 
piled or placed on logs or stumps, in roadways, or in drainage ditches.

Slash shall not be

Amy Jo Krommes
District Silviculturist
Boulder Ranger District
Arapaho and Roosevelt National Forest
and Pawnee National Grassland
akrommes0fs.fed.us
phone: 303-245-6406; fax 303-443-1083



Enclosure: Responses to specific points in July 11, letter.

Hazardous Fuels Reduction and Forest Health

You are correct, one o f  our most important programs is vegetation management to reduce 
hazardous fuels and/or improve the health o f  our forests. The fuels management 
objective for Unit 57 o f  the Sugarloaf Fuels Reduction Project is to reduce fiiels loading 
and change structure, thus reducing the threat o f  crown fire, while improving the health 
o f the forest.

At numerous public meetings, as well as through newsletters and emails, Amy Krommes 
and CSFS employees explained the work that was planned on the ground. The objective 
o f this treatment was to reduce fuel loading and improve forest health. This was 
accomplished by creating openings in the forest canopy through removal o f  mistletoe 
infected trees and girdling larger infected trees from which mistletoe could further infect 
viable trees with minor infection. Some severely infected trees were left to provide 
wildlife cover. The east side o f  the unit has large ponderosa pine trees that are relatively 
free o f  dwarf mistletoe. These trees, even though crowded, were not thinned due to; their 
distance from any house which might be impacted by a fire, the lack o f  access to remove 
the trees, and the lack o f  dwarf mistletoe infection.

Trees proposed for girdling (painted yellow), were selected if  they had severe mistletoe 
infections that were infecting the surrounding trees. In addition, selection o f  girdled trees 
was guided by the inability to remove the downed tree due to steep terrain or sensitive 
riparian areas and their benefit as snags for wildlife. Even though a girdled tree usually 
dies within a month, needles may remain for 3-5 years. When the needles and fine twigs 
are removed, that tree will not support a crown fire and the snag (dead standing tree) will 
still provide wildlife habitat. The Forest Service Fire Crew completed girdling o f  the 
yellow painted trees in October 2004.

Good Neighbor Project

Early in this project, a citizen contacted personnel o f  the Boulder Ranger District about 
using the Colorado Good Neighbor Program (GNP) in conjunction with the Colorado 
State Forest Service (CSFS), to accomplish this work on the ground. The GNP is a 
program the U.S. Forest Service has with the Colorado State Forest Service to facilitate 
fuel reduction operations across boundaries when a planned and soon to be occurring fuel 
reduction contract is scheduled for private lands adjacent to National Forest System land. 
If no fuel reduction contract in conjunction with CSFS is planned to operate on adjacent 
private land, the Good Neighbor Program cannot be used. Since many neighbors in your 
area decided to do their own fuel mitigation work, we could not use this authority in your 
area. Federal contracting regulations prohibited awarding the contract for work in that 
area to your neighbors because w e are required to award contracts after a competitive 
bidding process. Your neighbors did not have a formal business status or liability 
insurance coverage so GNP process could not be used.



Public Involvement

Amy Krommes and CSFS employees went to great lengths to provide for public feed 
back on trees proposed to be cut or girdled. Their plan was shared at a public meeting on 
April 15, 2004. The area was marked (trees identified to be cut or girdled) on April 28 
and 29, 2004. Email was sent to residents on May 6, 2004, that described the prescription 
and what the different color paint denoted. The public was asked to respond to Wendy 
McCartney (CSFS) or Amy Krommes if  they had comments. Fewer than 5 responses 
were received. Amy and Wendy worked with those people one-on-one making minor 
changes. Tree thinning started on August 30, 2004.

Project Implementation Concerns

During the thinning, the contract crew cut less than 10 small blue painted trees designated 
for cutting on private land. Amy Krommes and CSFS employee contacted the residents 
immediately. These trees were designated for cutting as part o f  a fuels reduction project 
that CSFS was coordinating on the private land. The residents were not upset and joked 
that we should not have stopped the contractors so quickly.

I am aware that some o f  the girdled trees blew down over this past winter, along with 
some long time standing snags. Amy Krommes and our Fire Management Officer 
reviewed this blow down in the spring and they will continue to monitor the overall 
ground fuel load.

This summer the fire crew has been bringing boles o f  wood to roadsides and main 
parking areas. We have not been able to get access through private land to many areas to 
allow removal o f  excessive down wood. A pile o f wood was placed along Mountain Pine 
road in a wide area safe for loading and a straight portion o f  the road with clear visibility.

State smoke permits to the Forest Service do not limit the size o f  tree bole that can be 
burned in a pile. Smoke permits are based on cubic feet o f  material in a pile. Forest 
Service guidance for hand piles o f  this size is to be 10 feet away from a bole o f  a tree and 
placed in openings when possible. There is usually no direction given for distance from 
bushes, or quartz rocks. Before lighting a pile, crews prep the unit by re-piling poorly 
placed piles and pruning branches to avoid damage to residual trees if  it is needed.

Due to topography, lack o f  access through private land, noxious weeds, and public input 
to protect social trails and not create additional roadways, we limited our ability to 
remove wood in ways other than has been described above.

If you have additional questions or need more information please contact Christine 
Walsh, Boulder District Ranger, at 303 541-2500.



United States Forest
Department of Service
Agriculture

Arapaho and Roosevelt 
National Forests and 
Pawnee National Grassland

2150 Centre Avenue, Building E
Fort Collins, CO 80526-8119
Voice: (970) 295-6600 TDD: (970) 295-6794
Web: www.fs.fed.us/r2/arnf
Fax: (970) 295-6696_______________

File Code: 5150-1
Date: August 22, 2005

Patti Pine
215 Left Fork Road 
Boulder, CO 80302

Dear Ms. Pine:

Enclosed is the response to the specific concerns raised in your letter s o f  July 11*** and August 
12*. As w e discussed in our telephone conversation o f  August 19*, there are several points that 
you have heard before and may not particularly agree with, but they are pertinent in that they 
reveal the intent o f  the project and unit 57 design. I apologize for the delay in responding, but 
held the draft for a long time, as I felt the issues went beyond those on the ground.

As I said in our phone call, we are currently reviewing our entire fijels program across the 
national forests and grassland in terms o f  meeting program objectives and increasing our cost 
efficiency. In other words, we want to insure that we are doing what we are aiming to do, and in 
an efficient manner. In this review, we have noted the extraordinary levels o f  public 
participation which have occurred on the Boulder Ranger District on its fiaels projects. While I 
support public involvement and collaboration in public land management, there is a limit on how 
much detail we can realistically accomplish in this regard, as we treat tens o f  thousands o f  acres 
per year, plus have many other projects in other resources. We will continue to collaborate with 
our neighbors and other stakeholders, but we must find efficient ways to do so, and proceed in an 
atmosphere o f  trust once that has occurred.

In response to my question o f  what needs to happen to establish that atmosphere, your reply was 
that the district should meet with the homeowners in advance o f  any operations. I would add that 
any such meetings have to occur in a manner o f  mutual respect and that use o f  labels and 
questions o f  people’s knowledge base, character, and intentions have to cease.

I pledged to have the ranger district meet with the homeowners prior to completing the project 
this fall and winter to hear your concerns and incorporate what is feasible in the final phase o f  
slash disposal. My expectations are that the concerns will be responded to within pragmatic 
limits o f  the operation and that any success will depend on not only how we treat the land, but 
one another as well.

Sincerely,

IS/JAMES S. BEDWELL 
JAMES S. BEDWELL 
Forest Supervisor

1.21

http://www.fs.fed.us/r2/arnf


Enclosure

cc:
Christine Walsh 
Amy J Krommes



alowen

From:
Sent:
To:
Cc:
Subject:

Amy J Krommes [akrommes@fs.fed.us]
Thursday, August 25, 2005 2:47 PM 
Bob Bundy
Allen Owen; Christine Walsh (Christine Walsh); Jack Faber 
Re; Unit 57 Chipping

Bob, I visited with Christine today, and she had another idea for an option.

Within 100 feet of private property to Forest Service land, pull the handpiles apart and 
chip them on private land. She is also willing to allow down wood to be removed within 
this 100 feet. But we still have concerns about weeds and impacts of vehicles on the land, 
thus this would have to be hand done on the Forest Service land.

Hope to talk more about on Aug. 30 when we meet with you for breakfast.

Amy Jo Krommes
District Silviculturist
Boulder Ranger District
Arapaho and Roosevelt National Forest
and Pawnee National Grassland
akrommes0fs.fed.us
phone: 303-245-6406; fax 303-443-1083

"Bob Bundy" 
<rbundy01amar.col 
ostate.edu>

08/16/2005 07:55 
PM

To
"Allen Owen"
<alowen01amar.colostate.edu>, "Amy 
J Krommes" <akrommes0fs.fed.us>, 
"Christine Walsh \(Christine 
Walsh\)" <cwalsh0fs.fed.us>, "Jack 
Faber" <faber01asp.colorado.edu>

Unit 57 Chipping
Subject

Hello all.

I wanted to explain the little quagmire we are in right now.

mailto:akrommes@fs.fed.us


We are attempting to chip a few piles located along the private/USFS boundary in U57.
Some piles are being accused of "existing too close to the private residences and residual 
trees" and others have been piled into windrows near the trail. I think this minor 
treatment (~20-30 piles) is great PR and should be easy, but we have a few issues to 
address.

Jack Faber, with the Sugarloaf FD, is the contact with the grants and chipping in 
Sugarloaf. Jack manages both CSFS SFA grant funds and county chipping grant funds 
available for work in the area. The FD grant money coming from the two sources gets 
lumped together into one large pot. The CSFS SFA grant was not targeted for use on 
federal land. Really only leaving the county grant option. This makes it a little sticky 
in accurately reporting expenditures and matching funds. Jack and the FD board are 
supportive and flexible in how we get this done. He is willing to use the county grant to 
fund the chipping.

I'll do my best to lay out the three options we have below.

Option #1

Landowners flag piles for which they are willing to pay a portion of the cost of chipping 
(located up to 100 feet from property?)

The CSFS writes up a very short contract on behalf of the FD and USFS. (addressing fire, 
weeds, access, chip height, etc.)

The Sugarloaf Fire Department pays 100% of the cost of chipping. Then invoices landowners 
for 60% and is reimbursed 40% from a county chipping grant.

Problem: This option may then break a USFS rule because private landowners are 
technically paying for work on USFS land.

Option #2

Landowners flag piles of high concern for chipping (located 100 feet from 
property?)

The FD rents a chipper and has community volunteers operate it.

The chipper is funded by the county grant. We use in-kind volunteer match to offset the 
cost of the chipper.



Problem: Volunteers may not have the expertise to conduct this operation safely and
efficiently.

Option #3

Landowners flag piles of high concern for chipping (located 100 feet from 
property?)

The CSFS writes up a very short contract on behalf of the FD and USFS. (addressing fire, 
weeds, access, chip height, etc.)

The Sugarloaf Fire Department pays 100% of the cost of chipping using only the county 
grant funds.

Problem: Because there is no direct match to attribute to this operation, and the county
grant requires a 3:2 cost ratio, we have to find match for 150% of the total cost.

Option #1 is the fairest in regards to this special project, but may not be possible 

Option #2 is the cheapest overall, but may not be as safe or easy

Option #3 may be the easiest to complete, but will take the most matching funds. However, 
they will be available from the fire district.

Jack's final report will lump this together with all the chipping he has done, summing all 
of the hard and soft dollar match in the district to ensure we meet the minimum standards.

Should Jack and I proceed with option #3?

Please respond with comments as I want to make sure we are all in agreement. Sorry if I 
made this more difficult than it should be.



Thanks,

Bob Bundy

P.S. Access will not be a problem. The concerned landowners will allow access through 
their property on the north or east end to address the nearby piles.

Bob Bundy
Front Range Fuels Treatment Partnership
Colorado State Forest Service
5525 Ute Highway
Longmont, CO 80503
(303) 823-5774
(303) 823-5768 fax



C o d e N a m e A d d r e s s

A c r e s

C o m o le te

A c r e s

M a rk e d P a id

A m o u n t

R e im b u rs e d

A m o u n t

D e s io n a te d

FRF-BO-MPMM-015 A tw o o d , D a v id  P . 2 2 9  M o u n ta in  M e a d o w s  R o a d 1 .5 1 .5 7 0 0 7 0 0

FRF-BO-MPMM-010 B a ll, V e d a 7 6 4  M o u n ta in  M e a d o w s 1 .5 1 .5 N o 9 8 6 .4 8 9 8 6 .4 8

FRF-BO-MPMM-024 B o n o , S te v e n 7 7 2  M o u n ta in  M e a d o w s 3 3 S P R 1 ,9 8 7 .2 4 1 ,9 8 7 .2 4

FRF-BO-MPMM-018 B ra n t, S te p h e n  & A n n e tte 7 6 8  M o u n ta in  M e a d o w s 2 2 $ 5 0 2 0 3 9 .5 9 2 0 3 9 .5 9

FRF-BO-MPMM-002 C h a m b e rtin , A J 3 5 9  M o u n ta in  K in g  (2 4 2 5  C a n y o n  B lv d  S t e  1 1 .5 1 .5 N o  ($ 1 0 0 ) 1 4 0 0 1 4 0 0

FRF-BO-MPMM-005 C h ic h e s te r, J o h n 7 7 0  M o u n ta in  M e a d o w s  R o a d  (&  7 6 6  M M ) 4 4 $ 1 0 0 2 ,2 2 5 2 ,2 2 5

FRF-BO-MPMM-022 C liffo rd , F re d  &  J o a n 1 46  W ild  T ig e r  R o a d 6 6 C o r y 4 2 6 5 .1 6 4 2 6 5 .1 6

FRF-BO-MPMM-007 C o n e , J a n 3 9  L a b e lie  R o a d 1 1 $ 5 0 8 7 6 .7 1 8 7 6 .7 1

FRF-BO-MPMM-030 C o le , B e v 6 5 0  M o u n ta in  M e a d o w s  &  2 4 9 8  S u g a rto a f 3 3 N O 1 5 0 6 .9 8 1 5 0 6 .9 8

FRF-BO-MPMM-016 F a h e y , J a m e s 7 6 2  M o u n ta in  M e a d o w s  R o a d 1 1 $ 5 0 1 2 0 0 1 2 0 0

FRF-BO-MPMM-004 F a re ly , K a re n  &  J o h n 2 8 0  M o u n ta in  K in g  R o a d 2 2 N o 1 6 8 0 .5 1 6 8 0 .5

FRF-BO-MPMM-011 G a g e , Bill 1 5 6 3  A r k a n s a s  M o u n ta in  R d 2 2 $ 5 0 1 4 4 6 .2 5 1 4 4 6 .2 5

FRF-BO-MPMM-020 H a n k s , A n n e  &  T o n y 8 0 0  A r k a n s a s  M o u n ta in  (2 3 4 6  B ro a d w a y  #1 1 1 $ 5 0 9 8 1 .7 6 9 8 1 .7 6

FRF-BO-MPMM-006 H a u s e r , P a u l 2 5 8  P o s t  B o y  (s e e  n o te s ) 3 .5 3 .5 2 ,3 3 7 .5 0 2 ,3 3 7 .5 0

FRF-BO-MPMM-019 H o lm e s , J e s s e  &  V a le rie  S o lh e im  (I 7 6 0  M o u n ta in  M e a d o w s 4 4 $ 5 0 3 ,4 2 7 .7 2 3 ,4 2 7 .7 2

FRF-BO-MPMM-023 H u n te r, D a n  &  C in d y 1 1 0 5  M o u n ta in  P in e s 1 1 0 1 5 0 1 50

FRF-BO-MPMM-012 K o d is h , S u s a n  &  Je ff 2 5 5  M o u n ta in  M e a d o w s 1 .5 1 .5 $ 5 0 1 0 2 5 1 0 2 5

FRF-BO-MPMM-036 L a s k y , D a v id 3 6 6 0  S u g a rto a f  R o a d 5 .5 5 .5 C o r y 3 8 9 3 .2 1 3 8 9 3 .2 1

FRF-BO-MPMM-034 L e e , D o u g  &  L a u rie 6 0 5  Le ft F o rk  R o a d 2 2 $ 2 0 0 2 9 8 .2 2 2 9 8 .2 2

FRF-BO-MPMM-013 L o c k w o o d , J e r r y  &  M a rth a 3 4 9  M o u n ta in  M e a d o w s 1 .5 1 .5 $ 5 0 1 6 3 7 .5 1 6 3 7 .5

FRF-BO-MPMM-027 M a c k a y , M a rio n 4 2  M o u n a tin  K in g 1 1 3 9 5 .1 2 3 9 5 .1 2

FRF-BO-MPMM-033 M a rc a n to n io , A n n e tte  (n o te s ) 7 5 0  L e ft F o rk  R o a d 5 5 N o  ($ 1 0 0 ) 2 ,9 2 1 .5 0 2 ,9 2 1 .5 0

FRF-BO-MPMM-032 M a rs h a ll, S t e v e (S a m ) &  L in d a 1 3 3 9  M o u n ta in  P in e s 1 1 N o 1 2 8 .7 4 1 2 8 .7 4

FRF-BO-MPMM-017 M a rtin , D e b o ra h 3 4 9  M o u n ta in  K in g 4 4 N O 1 7 9 1 .8 1 7 9 1 .8

FRF-BO-MPMM-031 M e s n a rd , D a v e 1 4 8  P la in s v ie w  R o a d 2 2 ? 7 3 4 .4 9 7 3 4 .4 9

FRF-BO-MPMM-001 M ills , S t e p h e n (S te v e )/ M a ry  E ls e a 7 2 0  M o u n ta in  M e a d o w s  R o a d 2 .5 2 5 $ 5 0 2 5 9 7 .2 5 2 5 9 7 .2 5

FRF-BO-MPMM-025 M o lle r, G a r y  &  A n n 1 2 7  W ild  T ig e r  R o a d 3 .5 3 .5 $ 5 0 9 2 6 .3 6 9 2 6 .3 6

FRF-BO-MPMM-021 O re n t , S a n d e r 1 3 6  O ld  P o s t  O ffic e  R o a d 4 4 N o n e 3 0 0 0 3 0 0 0

FRF-BO-MPMM-035 P ly w a ls k i, W a lte r 751  Le ft F o rk  R o a d 4 4 0 2 2 3 8 .9 2 2 3 8 .9

FRF-BO-MPMM-014 R in g o e n , D a v id 9 0 6  A r k a n s a s  M o u n ta in  R o a d 7 7 $ 1 5 0 2 0 5 5 2 0 5 5

FRF-BO-MPMM-008 R in g o e n , J o h n 5 7 8  A r k a n s a s  M o u n ta in  R o a d 10 10 $ 1 5 0 3 0 7 7 .5 3 0 7 7 .5

FRF-BO-MPMM-003 R o c k w e ll, Irini 4 4 9  M o u n ta in  M e a d o w s 1 1 N o n e 1 2 0 0 1 2 0 0

FRF-BO-MPMM-029 R o th , R ic h a rd 5 2  M o u n ta in  K in g  (s e e  n o te s ) 3 3 N o  ($ 5 0 ) 2 4 5 4 .2 2 4 5 4 .2

FRF-BO-MPMM-028 S id e n e r , (M a rte n s o n ) S a n d y 6 1 4  M o u n ta in  M e a d o w s  R o a d 1 .5 1 .5 $ 5 0 1 7 0 0 1 7 0 0

FRF-BO4MPMM-026 T ä u f e r , L e s le y P la in s  V ie w 1 .5 1 .5 6 7 3 .3 6 6 7 3 .3 6

FRF-BO-MPMM-037 W a r e , J u d y 2 9 6  P o s t  B o y  R d 2 2 $ 5 0 2 9 9 .4 8 2 9 9 .4 8

FRF-BO-MPMM-009 W e il (W h ile ), G u n th e r  &  E lle n 5 2 3  A r k a n s a s  M o u n ta in  R o a d 1 1 N o n e 3 0 1 .2 5 3 0 1 .2 5

TOTAL ALLOCATED 1 0 2 .5 102.5 $1,200.00 $ 6 0 ,5 5 9 .7 7 $60,559.77

$ 102,000.00

$60,559.77
$0.00

$41,440.23
$41,440.23

ly A ¿ly' I ü A

V ?-0 Co



Form 828-Rev. 081203

University

Colorado State Forest Service
Program Payment Request

GRANT PROGRAM (CHECK A PPR O PRIATE PROGRAM TYPE):

Bureau of Land Management Task Order Program

Volunteer or Rural Rre 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 Rre Assistance (a.k.a.: SFA)

Front Range Fuels Treatment Partnership (a.k.a j  FRFTP) X
Stewardship Incentives Program (SIP)
Cooperative Rre Agreement (Active Rre Suppression Cooperators; 
CRS#R-24-103-20&01)

Name:

Address:

u w Vy\j (A r-C-
f

PojV B o y  H i

Bo^\c)gr  ̂ CD g 0 1 ) 0 ^

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.

.H IGrant Number: S ^  ^  ^  ^

4 f 7  <T
Approved Funding: -r ^

CSFS Account Number:

Cooperator Match:. 

Total Project: ___

Amount of Payment:.

Circle one: Payment 2’̂  Payment 3"̂  Payment fRnal P aym e nt

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



J a n  11 06 0 8 :  36a A c c e s s  F u n d 3 0 3 - 5 4 5 - 6 7 7 4 p . 2

Form C

LANDOWNER ASSISTANCE PROGRAMS 
ACCOMPLISHMENT REPORT FOR REIMBURSEMENT

Applicant name (please print):

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

Total
Contracted
SprvirM *

Total
Landowner

.Servirá»«^

Totals

Labor Cost
5 f  < t e \o ^

A Labor Cost=

i s n . 9 ^
Operating Exp' B Oper. Exp.= ^

Re\ enue Generated 
(from sale of wood 
products oa l - \ ) *

C Re\ enue=

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

Amount Originally Approved =

£ U S '

How much of your total cost was paid to CSFS for Products and/or 
Services.’ $ t o O

Amount to be Reimbursed
(.5XD)

* Any contracted services where payment was made for services.
 ̂Use up to S 11.68/hour for Landowner time. Tliis is the maximum allowable.
tquipment 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 receipt^^ftst Documentation F«BL(fignn^or costs, your time ledger, gas, oU, etc). Keep copies for your files.

Landowner Signature;- - ______  Date: ^

Mailing Address: ' F b s T City: 0 > O  ^

County: ^ ~ ^ -State: 2ip: S o

Practice certified by:
C5FS Seryice Representative )

Amount:

CSSS' Service Representativ/

(AJM

Phone: 3 0 - 3  ^-fM O  (Co

Date: \ i - O LPayment Approval: _̂________
' CSFS /  j

Return this form, along with your completed jC (^  Documentation Form to yoiu local Colorado State Forest Service District Office, 
i-andowner Assistance Program fiinds may be^^portable as taxable income. Please consult your tax ad'visor.

LOA 6/10/04



LANDOWNER A SS IS T A N C E  PROGRAMS 
ACCOM PLISH M ENT R E P O R T  (page 2)

Project No. - 0 2 7

To be completed by CSFS:
PRO G RA M :

WUI Incentives D-space:________

FLEP:________

I & D Prevention and Suppression -  Bark Beetle:

FRFTP.- X_________
W UI D-space Accomplishment:

No. o f 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:

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

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

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

#3 Acres treated = #8 Acres treated =

#4 Acres planted/ renovated =

FR FTP Accomplishment:

No. o f D-spaces= 1 Acres slash disposal= 1 Acres fuel breaks =

Acres thinned= ) Acres pruned= 1
LOA

FOREST
SERVICE

LOA



J a n  11 OG 0 8 ; 3 5 a  R e c e s s  F u n d 3 0 3 - 5 4 5 - 6 7 7 4 p.  1

E" '2 —  E
Form D

LANDOWNER ASSISTANCE PROGRAMS 
COST DOCUMENTATION

I have incurred the following expenses for completion o f  the LOA Program practice for which I have been 
funded. These expenses are itemized below. Labor rate to be i:ised if landowner is doing the work is 
SI 1.68/hr. Separate expenses by component (activity). Attach receipts.

-Laadoivner S ignature

Date By Whom; Activity/Expense; Hours Expenses
3 o  ---

t o  -

"

d*—O ■'V— V~\ vv wr t*«— 1
lO 'LSv-'i C. ^ --t- U c*-o Ur 1

kOOl

l \ t Z < Z S <£eus ^ -t- Kciu I iVvc, - f
n  a - i x s r r  d-,»-! 7
12--3 . • «»■** . ,

-r 'Va.CW ^ V̂S.' 1-
I Z -  It eizivc Pbj/ru.- ŝ •t___

OcVvi

1 ,
1

..



Form 828 -  Rev. 081203

Name:

University'

Colorado State Forest Service
Program Payment Request

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

Volunteer or Rural Rre Assistance (a.k.a.: VFVRFA)

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 Rre Assistance (a.k.a.: SFA)

Front Range Fuels Treatment Partnership (a.k.a.: FRFTP) X
Stewardship Incentives Program (SIP)
Cooperative Rre Agreement (Active Rre Suppression Cooperators; 
CRS#R-24-103-20€-01)

Pa^'ic) Li* s

Address: _ 3 G C O  s  V r  I 0 Q Roci J

B>o ifi) L . 0  ^ o i 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 U ^ ^  ______

Approved Funding: ^  ^  ̂^  ■ S O

CSFS Account Number: 53>^<S^^ ^

Cooperator Match: $  3>, ^  1>. ^  ^

Total Project: ^  ~7 8  Cp , H ^

Amount of Payment:

Qrde one: 1* Payment 2^ Payment 3'  ̂ Payment (^nai PayrnenT^

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



/

s t a t e
'■'fores t

SERVICE

T a n d o w n e r  a s s i s t a n c e  p r o g r a m s  
a c c o m p l i s h m e n t  r e p o r t  f o r  r e i m b u r s e m e n t

Project No. V -f e -C .0  C
(For Official Use Only- 
No. from original application)

Labor Cost

Total
Contracted 

<sprvires _̂_______

Total
Landowner

_____Sprvires^______
2 ,4 ‘t 1-HV>

S > 3 0 8 1 , - S 1  ■

Totals

A Labor Cost=

— ----------  j  i ~

Operating Exp '
B Oper. Exp.-

Revenue Generated 
(from sale of wood
products only) '_____

Project Cost

Pr

C Revenue=

___________________
D Total Project

Amount Originally Approved =

' -------------------------
Amount to be Keimbursed

(,5XD)

i_______ _____________ 1

------ H o w  m u c h  of your total cost was paid tqCSFS tor Froaucis anu/u.
Services?__S______ 5̂ _------------

" I  « r u X  “ " n T E S l l p m e n .  purctes.s .re „o, reimbursable.)
•quipment rental, supplies, etc. n  ̂  ̂ .^iq u  deducted from total project cost,

revenue generated from the sale of wood products is partial payments for FLEP or without prior approval.
Reimbursement amount gas, oil, etc). Keep copies for your files.
attach receipts, Cost D o o i r i t f i ^ ------------Date-

ndowner Signature: — ----------------- --------  ------

ailing Address: ^ ^ ----------------------------  _

)unty: l ^ Q O c O ^  State:

' R o O i . - Q ^ A - ----

Phone

'ractice certified by: 

’ayment Approval:

Service RepreseiuaUye^ a _  i i n  f
'  ^  A m o u . . : l l i l i a ' D . . e : J d i c O ^

,,m enl A ppro.ul:-------- ------------------_ ^ /  —  r-„w„Hn ,S..le For-  »•■^1- ,  ni.s.ricl OfTree.

l-OA 6/10/04



LANDOW NER A SSIST A N C E  PROGRAMS 
a c c o m p l i s h m e n t  r e p o r t  (page 2)

Project No. -  0 3G

To be completed by CSFS: 
PRO G RA M :

IVUI Incentives D-space:-------------

FL£P:_________

I & D Prevention and Suppression -  Bark Beetle. 
«

FRFTP: ___ _______ __________

WUI D-space Accomplishment:

No. o f D-spaces=_ 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:

#1 Plan Acres =______

#2 Acres tree planting =

Acres treated =___

#3 Acres treated =_

#4 Acres planted/ renovated

FRFTP Accomplishment: 

1No. o f D-spaces=_

Acres thinned= ^  ^

Acres slash disposal 

Acres pruned= ^  • S

= M.S"

Acres = _ #9 Acres treated -
#5

Acres treated = #10 Acres of restoration =
#6

#7 Acres treated = #11 Acres =

#8 Acres treated =

Acres fuel breaks -

LOA

' - ' f o r e s t
SERVICE LOA



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 
$11.68/hr. Separate expenses by component (activity). Attach receipts.

Landowner Signature

Date By Whom: Activity/Expense: Hours Expenses
s J T T>+i-VAj2>'-C ' - S o <JTH S u QP£^
i/s Thi>v '  5 0 e m ^  1^  0 - 0 0

C- . g/WW^ ~P)j“p\) " <Cfl u/T~H ^  c.- (5 r* c. 1- S  11 o , <?o
Si i 1 (Z . r- PdNiz<i 7 1 4 ^  -S 0 s u 0 — (o 4 00
?/m T). pflAjNAJP^S A^T5'TMLT»£ S i  S g . Y O

(C ̂  z  £' c f  >i- S 8 / . T ^
(p A W 4  /5.^<2J

e(<r
3/1̂ i J>vai£ c® ^ '2 -O / h v l 6 4 1 p o * o o

iP, <S- B“5::-P!?-Cw c ^  o o-r-)^ .S' ¿- o P <f Co
D  . F o A ^ r  5 'oor^^ 4  ?/•
1). F i  ^  0 Tv  ̂ t- o f̂ d. G ^  1-0. (s Q,

1)1^0 < Z \ \ ^ f€ ^  -7-2>^i£ 'S'2^//4A- H ^  80 .<S) a
i>- UfOK/^ o i - f ^ P W c  C 5 ^ ____ 4 l ( a . l h Z

h / 3 o 'f’/Z/VrJ Ajj>v C, ApS>^<~

01L>-iw f C i J T y T T ^
r>r y

V 'y S> . L- T V r i^  U ie -ir r^t>6£ ¿) f?

V f ^ pT>(\.di<- ^ ‘S-rr i  91.7-X
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Form D

LANDOWNER A SSISTANCE PROGRAMS 
COST DOCUM ENTATION

I have incurred the following expenses for completion of the LOA Program practice for which I have been 
funded. The.se expenses are itemized below. Labor rate to be used if landowner is doing the work is 
$11.68/hr. Separate expenses by component (activity). Attach receipts.

Landowner Signature

Date By Whom: Activity/Expense: Hours Expenses

l U r ___ ^ ___
III c. 0  • i M l - o . o o

u I n 1 5
'<1 I T i — ; .fl 8 / -■? (,
1 1/ n V Y

’ 1 / 1 8 A ' - € ___ i  s~g- ^ 0
0 :3$ 7 0 . o<^

» 1 b\TVAj U «tj UPr^  pr A j . l t . "7- U 9 I . Z C
I '/V) 1/ l  u -o  6 f  /\j. /S . 0
h l v z IŜa oa .,' -i ^ 3 3 . J T /
U / lY 5)- f 1*5- .
l l / ^ < <5S 0 (0 i  I U S ) . o t J

I I / z i , t \ 3 F 7 ' . H y
P- H i h

n i z ^  ^1 . ?  c
)T.(3 i&Hi.. 1 - 1 -
/t /h __ _____ -‘& '7A  oA

____ ,8  7 ^ . ( 3 ?
n i i Q j  > t i . d ^
i V n ^  8 ) .  7 - c
i i \ n 3 J > . 5 S - 0 t f
I T / 1 3 1 -S'
/T//f ■>
l U i < 1-Vyw»_ uo(> 1 ^ . ..

It/ /(. 1 3 ^ 3 5 - 6 ^
\^u<^ / s
IT/1-0 (0
i t /m L \'" ___________ \ /■ Cp
l i h i l K , o 3



205 Canyon Blvd. 

Boulder, CO 80302 

Tel: 3 0 3 -4 4 0 -7 5 2 0

Fax: 303-440-7321

www.watershedschool.org

Connecting 
Students 
to their 

Community

INVOICE:

November 19,2005

In regards to work study hours on David Laskey’s property for fire 
mitigation services.

Total work study value = $1,750.00

PauPD^er 
Academic Support Specialist

\ \ / \ q / a < r
Date

u h'^ioC
Date

http://www.watershedschool.org


6. E n tire  Agreem ent. This License including the exhibits incorporated herein by reference constitutes the 
entire agreement between the parties, and supersedes any previous contracts, understandings, or agreements 
o f the parties, whether verbal or written, concerning the subject matter o f this License.

7. Am endm ent. No modification or amendment to  this License shall be valid unless it is made in^a writing
signed by the authorized representatives o f  the parties. ■

8. W aiver. The waiver by either party o f  a breach or violation o f any provision of this License'shall not 
operate as or be construed to be a waiver o f  any subsequent breach of the same or other provision hereof



Form 828 -  Rev. 081203

University
Colorado State Forest Service

Program Payment Request

G R A N T  P R O G R A M  fCHECK A PPRO PRIATE 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 Rre Assistance (a.k.a.: SFA)

Front Range Fuels Treatment Partnership (a.k.a.: FRFTP) X
Stewardship Incentives Program (SIP)
Cooperative Fire Agreement (Active Fire Suppression Cooperators; 
CRS#R-24-103-206-01)

Name: \\J _______

Address: 7 5 I  U U  f o r k  R c J

The above named has submitted a project applicabon that has been reviewed and 
approved by the Colorado State i=orest Service for funding from Federal Assistance.

Grant Number: 6 3 C? ^  ______

Approved Funding: $  1 ,  ^  ^ ___

CSFS Account Number: ^  ^  ^  ^  ^  S'

Cooperator Match:

Total Project: ^  H , H 7 7  a S O

Amount of Payment.. i l , 3 ^ 3 , 8 ^ ^

Qrcle one: Payment 2™“ Payment 3"̂  Payment (jjna? P ayrne^

Date:.Approved by ___________________________________
(Program manager 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

Project No. ~01>S>
(For Official Use Only- 
No. jrom original application)

Applicant name (please print):Walter Plywaski______________________________________

Total
Contracted 
S erv ice s  *

Total
Landowner

S erv ices^

Totals

Labor Cost
4 ,277 .80 A 4,277.80

Operating E.xp" ’ About 200.00 B Oper. E."q>.=

Re\ enue Generated 
(from sale of wood 
products only) ̂  *

0.00 C Revenue=

Project Cost 4,477.80 D 4,477.80

Amount Originally Approved =

7 0 0

How much of your total cost w as paid to CSFS for Products and/or 
Seixices? $ 0.00

Amount to be R eim bursed '
(.5.XD)

* Any contracted sen ices where payment was made for sen ices.
'  Use up to $ 11.68/hour for Landowner time. This is the maximtim allowable.
 ̂Equipment rental, supplies, etc. needed to complete project. (Tools and Equipment purchases are not reunbursable.)
* 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 w ithout prior approval.
* Attach receipts. Cost Documentation Form (contractor costs, your time ledger, gas. oiL etc). Keep copies for your files.

Landowner Signature; 
AM

Date; 12/12/2005 12 ;.̂ 0

Mailing Address;__751 Left Fork Road_ Cifr; Boulder

Counfr Boulder 

Practice certified by;

Payment Appro\al;

State; CO Zip; 80.^02-9252_ Phone; 30."-U4-1912

Amount; *>0 Date; I

Retiun this form, along w ith yoiu compfcfM Cost Doaimentation Form to your local Colorado State Forest S enice District Office.



LANDOW NER A SSIST A N C E  PROGRAMS 
A C C O M PLISH M EN T R EPO R T (page 2)

Project No. Cj 3 5

To be completed by CSFS: 
PRO G RA M :

WUI Incentives D-space:________

FLEP:________

I & D Prevention and Suppression -  Bark Beetle: 

FRFTP; ______________

W UI D-space Accomplishment:

No. o f D-soaces= Acres slash d isposal Acres fuel breaks =

Acres thinned= Acres pruned=

1 & 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 plantins = '■. #6 Acres treated = #10 Acres of restoration =

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

#3 Acres treated = #8 Acres treated =

#4 Acres planted/ renovated =

FR FT P Accomplishment: 

No. o f D-spaces= 1 Acres slash disposal= 3 Acres fuel breaks =

Acres thinned= "?> Acres pnined= 3
LOA

TOREST
SERVICE

LOA



C o lu m n  T o ta ls 366.25 4277.80
Date B y  W h o m : T im e  in decim als, i.e. 1 1/2hr=1.5hr from to time Cum rate total cost

Owner W h a t d o n e  &  c o m m e n ts . hr hr hfs hre $/hr $
9-NOV-04 Owner C ru ise  trees & m ark 9.00 16.50 7.50 11.68

10-Nov-04 Owner Begin cutting 9.00 16.25 7.25 11.68

11-Nov-04 Owner C h a in s a w  m aint & cut 9.00 16.75 7.75 11.68

12-NOV-04 Owner C u t & stack 9.00 16.50 7.50 11.68

13-NOV-04 Owner C h a in s a w  m aint & cut 9.00 17.00 8.00 11,68

14-NOV-04 Owner Bran ching & stacking 9.00 17.00 8.00 11.68

15-NOV-04 Owner C h a in s a w  m aint & cut 9.00 16.25 7.25 7.25 11.68 84.68

16-NOV-04 Owner C h a in s a w  m aint + C u t & stack 9.00 16.25 7.25 14.50 11.68 84.68

17-NOV-04 Owner C u t & stack+w aterhose deploy for later burning 9.00 16.75 7.75 15.00 11.68 90.52

18-NOV-04 Owner C u t & stack 9.00 16.75 7.75 15.50 11.68 90.52

19-NOV-04 Owner C u t & stack 9.00 17.00 8.00 15.75 11.68 93.44

20-NOV-04 Owner Planning & C u t & stack 9.00 17.00 8.00 16.00 11.68 93.44

21-Nov-04 Owner no w ork 0.00 0.00 11.68 0.00

22-NOV-04 Owner no work 0.00 0,00 11,68 0.00

23-NOV-04 Owner no work 0.00 0.00 11.68 0.00

24-NOV-04 Owner C u t & stack 9.00 17.00 8.00 8.00 11.68 93.44

25-NOV-04 Owner Th a n k sg iv in g 0.00 0.00 0.00 8.00 11.68 0.00

25-NOV-04 Owner B ran ch  stacking 9.00 17.00 8.00 8.00 11.68 93.44

27-NOV-04 Owner no work 0.00 0.00 0.00 8.00 11.68 0.00

28-NOV-04 Owner no work 0.00 0.00 0.00 0.00 11,68 0.00

29-NOV-04 Owner no work 0.00 0.00 0.00 0,00 11.68 0.00

30-NOV-04 Owner B ran ch  bum 10.00 17.00 7.00 7,00 11,68 81.76

1-Dec-04 Owner B ran ch  bum 9.00 17.00 8.00 15,00 11.68 93.44

2-Dec-04 Owner B ranch bum -t-saw m ain tenance 9.00 13.00 4,00 12.00 11,68 46.72

3“D©c-04 Owner B ran ch  bum 9.00 17.25 8,25 12.25 11.68 96.36

4-Dec-04 Owner Felling & b ra n ch in g+ b u m 9.00 17.00 8,00 16.25 11,68 93.44

5-Dec-04 Owner no w ork 0.00 0.00 0.00 8.00 11.68 0.00

6-Dec-C4 Owner S h a rp e n  chain, felling  7 b u m 12.00 17.00 5.00 5.00 11,68 58.40

7-Dec-04 Owner Felling & branching-^bum 9.00 17.00 8.00 13,00 11.68 93.44

8-Dec-04 Owner Felling & branching+bum -t-stack 9.50 17.00 7.50 15.50 11.68 87.60

9-Dec-04 Owner branching-t-bum +stack 9.00 17.00 8.00 15.50 11.68 93.44

IO-Dec-04 Owner Felling & b ra n ch in g+ b u m 9.50 17.00 7.50 15,50 11.68 87.60

11-Dec-04 Owner Felling, stacking & branch  stack 9.00 17.00 8.00 15.50 11.68 93.44

12-Dec-04 Owner no work 0.00 0.00 0,00 8.00 11.68 0.00

13-Dec-04 Owner no work 0.00 0.00 0.00 0.00 11,68 0.00

14-Dec-04 Owner Felling, bucking, transport logs, stack & branching 9.00 17.00 8.00 8.00 11.68 93.44

15-Dec-04 Owner Felling, bucking, transport logs, stack & branching 9.00 17.00 8.00 16,00 11,68 93.44

16-Dec-04 Owner Felling, bucking, transport logs, stack 9.00 17.00 8.00 16.00 11.68 93.44

17-Dec-04 Owner Felling, bucking, transport logs, stack & s a w  maint. 9.00 17.00 8.00 16,00 11.68 93.44

18-Dec-04 Owner Felling, bucking, transport logs, stack & s a w  maint. 9.00 17.00 8.00 16.00 11.68 93.44

19-Dec-04 Owner Sunday 0.00 0.00 0.00 8.00 11.68 0.00

20-Dec-04 Owner free 0.00 0.00 0.00 0.00 11.68 0.00

21-Dec-04 Owner Felling, bucking, transport logs, stack 9.00 17.00 8.00 8.00 11.68 93.44

22-Dec-04 Owner free 0.00 0.00 0.00 8.00 11.68 0.00

 ̂ Owner SnoWi& c(^jtj tion  Feport to  G o lo . S ta te  F o ro o t  S c r v io o  f )rm o tt( A
0.0(̂



24-Dec-04 Owner Snow & cold 0.00 0.00 0.00 0.00 11.68 0.00

25-Dec-04 Owner Snow & cold 0.00 0.00 0.00 0.00 11.68 0.00

26-Dec-04 Owner Snow & cold 0.00 0.00 0.00 0.00 11.68 0.00

27-Dec-04 Owner Snow & cold 0.00 0.00 0.00 0.00 11.68 0.00

28-Dec-04 Owner Felling, bucking, transport logs, stack 9.00 17.00 8.00 8.00 11.68 93.44

29-Dec-04 Owner Felling, bucking, transport logs, stack 9.00 17.00 8.00 16.00 11.68 93.44

30-Dec-04 Owner Felling, bucking, transport logs, stack 9.00 17.00 8.00 16.00 11.68 93.44

31-Dec-04 Owner free 0.00 0.00 0.00 8.00 11.68 0.00

1-Jan-05 Owner Felling, bucking, transport logs, stack 0.00 0.00 0.00 0.00 11.68 0.00

2-Jan-05 Owner free 0.00 0.00 0.00 0.00 11.68 0.00

3-Jan-05 Owner free 0.00 0.00 0.00 0.00 11.68 0.00

4-Jan-05 Owner free 0.00 0.00 0.00 0.00 11.68 0.00

5-Jan-05 Owner free 0.00 0.00 0.00 0.00 11.68 0.00

6-Jan-05 Owner Felling, bucking, transport logs, stack 9.00 17.00 8.00 8.00 11.68 93.44

7-Jan-05 Owner Felling, bucking, transport logs, stack 9.00 17.00 8.00 16.00 11.68 93.44

8-Jan-05 Owner Felling, bucking, transport logs, stack 9.50 17.00 7.50 15.50 11.68 87.60

9-Jan-05 Owner Sunda 0.00 0.00 0.00 7.50 11.68 0.00

10-Jan-05 Owner 9.00 17.00 8.00 8.00 11.68 93.44

11-Jan-05 Owner Felling, bucking, transport logs, stack 9.00 17.00 8.00 16.00 11.68 93.44

12-Jan-05 Owner 12.50 16.00 3.50 11.50 11.68 40.88

13-Jan-05 Owner Bum 10.00 15.00 5.00 8.50 11.68 58.40

14-Jan-05 Owner Bum 11.00 14.00 3.00 8.00 11.68 35.04

15-Jan-05 Owner Bum 9.00 16.00 7.00 10.00 11.68 81.76

16-Jan-05 Owner Bum 9.00 16.00 7.00 14.00 11.68 81.76

17-Jan-05 Owner Bum 9.00 16.00 7.00 14.00 11.68 81.76

18-Jan-05 Owner Bum 9.00 16.00 7.00 14.00 11.68 81.76

5-Sep-05 Owner Trim low branches & pile slash 10.00 15.00 5.00 12.00 11.68 58.40

6-Sep-05 Owner Trim low branches & pile slash 9.00 17.00 8.00 13.00 11.68 93.44

7-Se(M)5 Owner Trim low branches & pile slash 10.00 15.00 5.00 13.00 11.68 58.40

8-Sep-05 Owner Trim low branches & pile slash 10.00 17.00 7.00 12.00 11.68 81.76

9-Sep-05 Owner Trim low branches & pile slash 10.00 17.00 7.00 14.00 11.68 81.76

10-Sep-05 Owner 0.00 7.00 11.68 0.00

11-Se(̂ 05 Owner 0.00 0.00 11.68 0.00

12-Sep-05 Owner 0.00 0.00 11.68 0.00

13-Sep-05 Owner 0.00 0.00 11.68 0.00

14-Sep^5 Owner 0.00 0.00 11.68 0.00

15-Sep-05 Owner Trim low branches & pile slash 10.00 17.00 7.00 7.00 11.68 81.76

16-Sep-05 Owner Trim low branches & pile slash 10.00 17.00 7.00 14.00 11.68 81.76

17-Sep435 Owner Trim low branches & pile slash 10.00 17.00 7.00 14.00 11.68 81.76

18-Sep-05 Owner Trim low branches & pile slash 10.00 17.00 7.00 14.00 11.68 81.76

19-Sep4)5 Owner Trim low branches & pile slash 10.00 17.00 7.00 14.00 11.68 81.76

20-Sep4)5 Owner Trim low branches & pile slash 10.00 17.00 7.00 14.00 11.68 81.76

1/5/2006 Fire mitigation report to Colo. State Forest Service formatted1.XLS PAGE 2 OF 2



Fomn 8 2 8 -R e v . 081203

U niversity

Colorado State Forest Service
Program Payment Request

GRANT PROGRAM (CHECK A PPRO PRIATE PROGRAM TYPE):

Bureau of Land Management Task Order Program

Volunteer or Rural Fire Assistance (a.k.a.: VFVRFA)

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 Rre Assistance (a.k.a.: SFA)

Front Range Fuels Treatment Partnership (a.k.a.: FRFTP) ><
Stewardship Incentives Program (SIP)
Cooperative Rre Agreement (Active Rre Suppression Cooperators; 
CRS#R-24-103-206-01)

Name:

Address:

e-e.

C o S  Lg-f-i- f\cl

, C O  i<03>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.

Cooperator Match:Grant Number:

4 I T s o
Approved Funding: '______ Total Project:

CSFS Account Number: __________  Amount of Payment:___

Qrcle one: 1  ̂Payment Payment 3"* Payment (^n a lP a ym C T^

Approved b y. Date:
(Program manager 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

Project No. -  0 3

Applicant name (please print): V— -c-

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

Total
Contracted
Sprvirps *

Total
Landowner

Servi

Totals

Labor Cost
se e ( a

A Labor Cost=

Operating Exp"’' '
j> )) , 0 0

( CjC.i
B Oper. Exp.=

i  M , DO

Revenue Generated 
(from sale of wood 
products only) *

C Revenue=

fz*
Project Cost D Total Project 

(A+B-C)= ^

Amount Originally Approved =

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

Amount to be Reimbursed ^
(,5XD)

’ Any contracted services where payment was made for services.
Use up to $ 11.68/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, postDpcumentation Form (contractor costs, your time ledger, gas, oil, etc). Keep copies for your files.

Landowner Signature:

Mailing Address: (no<T

County: ^  State: zip:

Practice certified by:

CSFS Service Represptntatfye 

Payment Approval

Date

City: ^  

Phone:

Amount:: ^ Date: ) ~ ! U ~0 ̂

Return this form, along with your completfed^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.



LANDOWNER ASSISTANCE PROGRAMS 
ACCOMPLISHMENT REPORT (page 2)

Project No. ~ B>C>' n  -

To be completed by CSFS:
PRO G RA M :

tVUI Incentives D-space:________

FLEP:________

I & D Prevention and Suppression — Bark Beetle:

FRFTP: X
W UI D-space Accomplishment:

No. o f D-SDaces= 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:

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

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

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

#3 Acres treated = #8 Acres treated =

#4 Acres olanted/ renovated =

F R FT P Accomplishment:

No. o f D-soaces= Acres slash disposal= CX Acres fuel breaks =

Acres thinned= Acres pruned=
LOA

FOREST
SERVICE

LOA



Form D

LANDOWNER ASSISTANCE PROGRAMS 
COST DOCUMENTATION

I have inciorred the following 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 
$11.68/hr. Separate expenses by component (activity). Attach i

c.
Landowner Signature

Date By Whom: Activity/Expense: Hours Expenses
r ( o t r l _ i _ V < V - \  C k "Z L ^

'------ --------------- - — s f c ^------------------ ---------------- V

‘■j' \ t > ^ i— .1«. / ( _
1

I _____ L
1 V.

\
t c

\

C  / f  i ' / t v

____ y c ^ A/ '  r  ^ -----------------------------------
< r "

< • i ,

( ? C . .  " <•
c .

j i o /  a C 0  C -. u j T “

Z ^

____________________________________________________________________________________—  ■ f ---------------------------------------- -------- ----------------------------

u l
L ' l -

/ I



F e r m  3 2 S  • R av . 0 8 1 2 0 3

C C Ä Q
, i t e
Lniversiry-

Colorado State Forest Service
Program Paym ent Request

G R A N T  P R O G R A M  ( C H E C K  APPROPRIATE PROGRAM T Y P S ):

B u re a u  of L a r c  M a n a g e m e n t  T a s k  C r e s r  P re g -ra m

V o lu n te e r or Rural R re  A s s is t a n c e  ( a .k .a . .  V F A / R F A )

E c o n o m ic  A c to n  P ro g ra m  (a .k .a .;  E A .P  o r  U t i l iz a t io n  M a rk e n n g  'U M A C ')

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

In se c t Disease and P re v e n tio n  a n d  S u p p r e s s i o n  P ro g ra m

S ta te  Fire A ssista nce (a .k .a .: S F A )

F ro n t R ange Fuels T r e a t m e n t  P a r t n e r s h ip  (a .k .a .:  F R F T ? )

S te w a re sn ip  Incen tives P ro g r a m  ( S I P )  |

C c o p e ra c v e  Fire A g re e m e n t  (A c t iv e  F ir e  S u p p r e s s io n  C ce p e ra to rs : C R S # R - 

2 ^ 1 0 3 -2 0 6 -0 1 )

Name: /mniOer-7 1 XU. '

5ol fa/i.’VA VV/fl V/

fi/N ) o  P A  r  l\

7

CA '=iWc>>s-'S7̂>-
------------------- 7— -

Tne above named has submitted a p ro ject application that has been reviewed and 
approved by the Colorado State Forest ^ r / i c e  fo r funding from Federal Assistance.

Grant Number. _________

Approved Funding:.

CSFS Account Number; .5^3 C? S' ^  ^

Ccope.'^tor Match: 4  ^  ^ 1 . 5 0
\

Total Project; , 9 H ^

Amount of Payment; $  ^   ̂ - ^ 0

Circle one; Payment 2"*̂  Paym ent 3"^ Payment ( R n a T P a y ^ ^

Approved b y , Date;
(Program manager signature) '

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



Now 11 05 0 7 : E S a  M a r c a n t o n i o  C o n s u l t i n g
( P a g s 4  o f  1 6 )

1 1 /09 /05  WED 12;27 FAZ 3034451783

6 5 G - 3 2 2 - 1 2 7 0  

PAKIMERS IN KJSIC I

p . 2

@004

l a n d o w n e r  a s s i s t a n c e  p r o g r a m s  
ACCOMPLISHMENT REPORT FOR REIMB1URS3EMENT

A p p ikan t name (please print):int); A Moirca/r/t?ntc>
PrxgectNo. ' O i l

(FcrC^kkdUseOnfy- 
No. fiam origitto! cqiptlcatìem)

Totad
Contracted

T«tel
Laadowner

. êrvteM̂

Totals

Labor Cost
6 I ^ S S S u . i ^ %  ■■

A Labor Cost-

' 5 3  3 .0 .

Operating Etep̂  *

Revea]» Generated 
(Srom sate of wood 
procfocts ooiy)*'* h

CRfivenoe^ ,

PiojectCoEt D Total Project
( * * « ) -  g -g , _c,q

AMMUit Origiaaity Approved °°

3 < 3 3 7 .  5 C ?
HowTnnfih ofyourtctalcoatvwsp a i d P r o d u c t s a u d / o r  

Services? __J______ iU,______
A aonntto be3ci«bursed *

/my ssussrauaai asrviŵa wjjc«« •w*» ---
^UseoDtoS îl.âS/hcorâK'Lacdownertiine. This is flic maxÜBUiualkxwdsle. _
* E q m ^  reoKJ, soppiks, eie. neede4 to «m çiete pitg«*. Croob a«l E q ^ p ^
*AiîyrevgnrggiCTeratod fiora the ate ofwoodpitKh*as à  deducted fiom tetti project coft
 ̂îteimburt*rt5Êrt amou« caiBMit eameed aokxmt-KKOVod. Tliere «  no

•  Altw* nxxipte, OMt Dixwnsnttói^arra (eimtiwitar cotts, tnne ledger, «a^ oil, etc) Ke^ c < ^

^  ii/q/gr„-

' n s o ^ u ^  8 W  a y  g o u f / e c ---------

c™ ay. B,-^lckL- S « :  _ Ç S _ z y  ^ 0 ^ ^ ^  « o y ., . . 3 0 3 - '" .2 J ‘̂  ■''

Practice csstifieà .
UÏ7T<CSi

AmoüBt:$ 3 j ^  Date.pgvnigit Apranval: ___  ________________ ______  ,

Retam this fona, alene wahy«xtfcaB4A±rf,^atDociBncaitttiooFom IO y w  locai
Uirfcwwn^ Assistance Pn̂ RBnfimd5i»orl>ewport*te 03 taxrt>k income. Fl«secxmsuft>wi  ̂ 6/10/04



L.AJSDOWNER A S S IS T A N C E  PR O G R .\M S  
' a c c o m p l i s h m e n t  r e p o r t  (page 2)

Project No. f  K f - G>0- OnPry)/y] - 033

To be completed hv CSFS:
PR O G R A M :

WLT Incentives D-space:________

FLEP:________

I & D Prevention and Suppression — Bark Beetle: 

FRFTP: X  ___________________

W UI D -space Accomplishment:

No. o f D-spaces=__________  Acres slash disposal=.

.Acres chin"ed= _________  Acres pruned^______

Acres fuel breaks =

I & D P reven tion  and Suppression .Accomplishment:

No. of infested trees treated:_______

Acres inspected and treated:________

Acres thinned: __________________

FLEP .Accomplishment: 

s i  Plan Acres =_______ s5 Acres = jf9 Acres treated =

=2 Acres n-ee planting =_

Acres treated =_____

#3 Acres nreated =_____

#6 Acres treated =

#7 Acres treated =_ 

fr8 Acres treated =

10 Acres of restoration = 

#11 Acres =_______

Acres planted/ renovated =_

F R FT P Accomplishment: 

No. o f D-spaces= ^ Acres slash disposal= Acres fuel breaks -

Acres thirmed= H Acres pruned= ^ i
LOA

"FOREST
SERVICE

LOA



N a v  11 Qs 0 7 : 2 G a  M a r c a n t o n i o  C o n s u l t i n g
(P a g e s  o f 1S)

G 5 0 - 3 2 E - 1 2 7 0

U /0 9 /0 5  WED 12:27 FAX 3034481783 PABXNERS IN MUSIC 1

p . 3

@00»

/
Form D

LA.NDOWNER ASSISTANCE PROGRAMS 
COST DOCUMENTATION

I h«ve Lncunred the foUowms expenses for completioa o f  the LOA Piograni practice for which I have been 
fu n d e d . Tncse e:qjciises are'iteraized below. Labor rate to be used if bmdowaer is doii^ the wori: ts 
S 11 -68/hr. Separate expenses by compoiifiiit (activi^*). Attach reenpts.

aadowner Signature

D a te  ! B v  W h o m : 1 A c tm tv /E x D e n s «  1 H oars Expenses

M,'-Uai.Wcr, (  _____ ___________!

i— l i p . . .
i vj  -  ’ 1 ' ■—

\ ^W a A \ ...-
■ \ / L

^ / e —“i 1 ^ — -----------------
\ ___________________________ :j 6 . ^

/  1 1

aj*.TT^ ^L>Ar5fi[ y  “2=------------
----------- ------------ 1 ____

^  ) J :
fXf«A vA*

f ?
/ ^ ' JSA «  f l i S

__Lnc&l£y—— 1 
i 1 0  ---------------------- , 3 -

. .  i i f AW.- ---------------------------
'PiiirU.i^uO . . . . -------------

— ' t i r v i A  ^
i l w  ̂ , f • ------------ —— -

’U \  \ ^ . o

^  i  i P  »UHvl

■ i / ^ i
7 i?0 - "Sor'U ija , i ) fC/XQSwJ-----------

- U r n
.  e n / 4 1 3 4 c .  T itfM intA__XSS.X-£SiQc—

~i.i? lArX.1 'fc.iJ»=7Xr?.<Kl-T 3 e > r t :4 f  ...
1 i. 2 it >..

4 - 5
■ i / y

S^f nA~i.^^Cr,^ P i  ■- f  llŜ IL
H n Ui:A< '̂i'vi d  D l  ----

j ---- ipm  ̂ i 4fkyi <
-

/  ? ^ - r -  /e  £ a 4 cv*dl> . _ 3 ____
9%



N o v  11 05  0 7 ; 2 G a  M a r c a n t o n i o  C o n s u l t i n g
(P a g e  e  o f 1 6 )

G 5 0 - 3 2 2 - 1 2 7 Q

il/09/05 lED 12:2T FAI 30314817W PAKITíERS IN MÜSIC' I

p .  4

@006

FormD



Mow 11 05  0 7 ; 2 6 a  M a r c a n t o n i o  C o n s u l t i n g
{ P a g e ?  o f  1S)

6 5 0 - 3 E 2 - 1 S 7 0

i l / 0 9 /0 5  m > 12:25 FAX 303448175300/00/2304 dOdô oofoo
PARTNERS ZN WJSIC I

p . 5 

0007

FonnD

l a KDO'w n e r  a s s i s t a n c e  p r o g r a m s  
COST DOCUMENTATION

: for wixich IhavB been.
1 h»« mcMTSd ae wo* i»
fu a d sd . T n e s B  r a p o i s e s  a re ite iw ze d  b e low . ^

Sll .68/far. Sepaisie es^enses by componcDt (activity). Attach receipts

Landowiter Signature

/



Mov 11 03 Q 7 : 2 G a  M a r c a n t o n i o  C o n s u l t i n g
(P a g s 3  c f  1 6 )

G 5 0 - 3 2 2 - 1 2 7 0

1 1 /09 /05  WED 12;28 FAi 3034481783 FAKHiERS IN HUSIC I

• - \ J

F o m D

p . G

003

^  ____________ ______— ----- -----------

f i  xA.{J?Ce.— %■

$_3ti£jU&i6i=¿.

- p ^
IpOSoj

.̂ 7¿, ĈA-fiit______
^ <̂t V  V' 

9 -

i?r <i*i Vi - -- 3

- â Æ i

aC/

Ö 2 Ö ElOVK— --------- -

'TrO^'OCi' ^  ^



Mov 11 05  0 7 ; 2 7 a  M a r c a n t o n i o  C o n s u l t i n g  
(P a g e  9  c< 1 6 )

G 5 0 - 3 2 2 - 1 2 7 0

1 1 /09 /05  WED 12;29 FAX 3054461T05 PARH4ERS IN m sic 1

FonaD

P - 7

@009

s r

l a n d o w n e r  a s s i s t a n c e  p r o g r a m s
COST DOCUMENTATION

L w d o w n e f  S ig n a tu re



Now 11 05  0 7 : 2 7 a  M a r c a n t o n i o  C o n s u l t i n g
(P a g ?  10 of 16)

G 5 0 - 3 2 2 - 1 2 7 0

U/09/05 WED 12:29 FAI 30344817W PAmmERS IN MUSIC I
Form p

p. 8 

@010

ASSISTANCE PROGRAMS
COST d o c u m e n t a t i o n

Ihave ineuired Che following expenses forco i^ l^ on  o f the LOA Program ptsctice for w^chibayo been 
fuod«A These cepeases àrt hfijoizwl Wow. L a tr ia te  to be used if landowner is domgjHe work is 
SI lJ68/hr. Scpaiate cjqpenses by con^KJoent(activity). Attatìireceipts.

■ ' ■ • ^  ^—  ------- Landowner Signature



Mov 11 05 0 7 ; 2 9 a  M a r c a n t o n i o  C o n s u l t i n g
(P a g e  11 o f 1 6)

G 5 G - 3 2 2 - 1 2 7 0 p . 9

U/0»/05 TOD 12:29 FAI 3034481763 p a b in ek s  i n  HOSIC I @011
Sr

A c tiv e ly  d e a n s 
as you cJrive

Invoice 
Date 
Time 
Autn ?t

2715532
00^1B/0E
1BS03R1
S3244iee

VÏSfi Acot fi
XXXX XXXX XXXX 2475
LAMGEi.IERS^IAri J

For Shell 
Gasai ine Card & 

8*t * 25.00

Snell 'J-Pouer.- 
A c tiv e ly  cleans 

as you d riv e

Invoice  it 097K65 
D ate  10^^4 /05  
Time B7:02PM 
Autn # 00131330

UISA Acct ti
XXXX XXXX XXXX 0475
UWGELIERS-^RIAM J

Apxply For Shell 
Gasoline Card & 

Get $ 25.00

Actively cleans 
as you O '!ve

Invoice *  Ä72S|S3 
Date
Time li:5 4^r",
Auth «  00511415

CÎ5A Aoct S
XXXX XXXX XXXX 0476
I AMGELI5k3/'3RIÂ

Pumo G al Io n s  
0 7  2 .7 3 7

P r i c e
8 2 .S 3 S

Pjm p G a l lo n s  
0 7  4 .1 1 7

P r i c e
S 2 .6 3 9

Pump G al le n s  
07 4 .2 5 5

p r i c e
$ 2 .5 7 9

P r o d u c t  
G a s o l in e

Amount 
$ 7 . 11

Product 
G a s o l ine

Amounft
* 1 1 .1 1

P r o d u c t  
‘ G aso l in e

Araojnt
$ 1 1 .0 0

T o ta l  S a l e * 7 . U T o ta l  S a l e « 1 1 . 11 ■ 5 T o ta l  S a l e  ' 
• * • .1 ■

$ 1 1 .0 0

Apoly 1-on Sh ell 
Gasoline Ca.nd 4 

Get $ 25.00

S^ll f—rc*:e~. 
A c tiv e ly  oleare 

as you d rive

Invoice 4 0375153 
Date ia / 2 5 / ^
■̂ Ime 10Í09PH 
Au-th 4 0052$43

MASTE.RCf«D Acct 4 
XXXX XXXX XXXX 3557 
CHAM3ERS/GRAMT Z

~ -~ i Ift lio rs  p rice  
25 5.ÖS? 52.SSS

Gesso 1 Ine 

T o ta l  S a le

ArK—jT'-̂
$15.92

$15.s2

A p p ly  F o r  S 'n e ii
Gasoline Car̂ i j

G e t « 25 .0 0

THANK VOU COME A6AIN 
TO CORNER STORE 40S? 
VALERO.CON/WARKETXNG

JLD0892S2a7-08X

DATE 10X24X0S
TIME 8:18 AM
AUTH8 882483

MASTERCARD
ACCOUNT NUMBER 

XX»< 3000C NXXX 
CMAMBERS/GRANT C

PtMP PRODUCT PPG 
IS  DIES «3 .1 9 9
GALLONS 
7.86S

1884 FOLSOM 
BOULDER CO

TOTAL
«26.16

THANK you COME AGAIN 
TO CORNER STORE 4867 
VALERO.COM/MARKETINC

1008826287-881

DATE 18/22/85
TIME 9:42 AM
AUTHtt 483286

MASTERCARD
ACCOUNT NUMBER 

XXXX XXXX XXXX 
CHAMBERS/CRANT C

PUMP PRODUCT PPG 
13 DZE6 «3.199

GALLONS 
5.113

1884 FOLSOM 
BOULDER CO

TOTAL
« 1 6 . 3 6



Mov 11 05 0 7 : 2 8 a  M a r c a n t o n i o
(Pase12 Of 16)

U/Q9/09 WED 12:30 FAI 3034481703

C o n s u l t i n g  G 5 0 - 3 2 2 - 1 S 7 0

PARINERS IN tUSIC I

p . 10 

@012

. .

n/C XSOQi3QEmZ3(3S57 
HtDiiMr: 61-

) ITHim: M n/iB/OS 2B:53:SI>

TWWKTn
' RIR SBPTIIIB UME'«

tSCEM KWIRa POR CASH tffWO. 
C£tx RWCHkSe REFUOS REOUSIE

15 Si# wn pan» ra « a  na. 
sraff m  nam . um « a

K DMS IRE LBKST FRKES. «MMTHO! 
IF rai FU» R U»ER RICE. lE IIU.

If BP 1«. S£E ST8HE WR RETHIS

• r '- irV ''

^  • r X  '-- ■ ' ^

L O W E

UHISVILLE. CO 
t3«3}6S5-1335 

-SBtE-
SflUéS ■: S0220JR2 075IB9

’ s

0T-43-8S

l _ O W E

UMISULLE. a  
(383)685-1335 

•8ME-

■ s

Q302 iEI WirC 0.14
3RLS i: S8220AC3 830319 10-14-05

2 8 0.S7 ' isisoiT sa. PHEiaBii srr
S41S 4002 lfl> IBS MB 15.57 203783 24 02 ERSPOfF BR 3.78
44BS5,s 02 entra icnu. ' 2.68 54534 M «.la DURKEU. 3.42

<188586 1 ERI PRaiH HR _L8P 1D4M ex LOeX M0I8 8.9>
221740 64' DZ E-2 Hai P 5.94 ■ 7 t  0.13
S235S UBHT OHIY MISE 5 7.94
S3762 (203f13)8RT P«in 3.C 1 aaroiBL: 

■ • TRX 32449 :
14.35

2S38S S.S CF PERT mS 8J7 1.17
61S2S 49 «T. Elea fIBTin 5.87 1 nmiCE 05944 TOT«.:

r  1
15.52

ranrtt: S8J7
TAZ 32443 : 4.83 BRUKEPIE: 15.52

IRWICÉ 50656 TOTRl: S1.B9
; R/t : 15.H

eOCEOUE: 61.60 ■

r;c : 61 .n
R/C XX3DDaXXmX3657 

RH01IRI: 1S.52
667567

0220 IHBIML: 08 W14/05 20:Z1 :

TROMCn»
F« anmn une's

BECEIPT REiniRED FU CKR ISPUND. 
oca PWCSftSE BBW» SttOC

15 va »n para pk msr ai«. 
sniflE RBR*. l a n  ira

«E HBKE IRE URBI RttES. BMRWfiHD! 
IF ra fI» R UHB RICE. K «LL 
BERI IT W 1«. SEE STUOE F* DCIRUS



N o v  11 05  0 7 ; 2 8 a
(P a g e  1 3  o f 1 8 )

M a r c a n t o n i o  C o n s u l t i n g  G 5 0 - 3 2 E - 1 E 7 0

11/O9/0S WED 12; 30 FAI 3034451763.....................PARINERS IN UpSIC I

1
SAU SHOP

isr?o asT j r
b o u l d e r . CO 0 ^

305-443-7596

Sk-

p . 11

.................. ® q i3

* t-

c  o
10/22/2005 12=39 

S a l e :  '

lW <1 MOWER SHOP
S a h f M aiM r S a n k *  P ea t« r  % '

1 ^  Boy-Si«pp«’*Toro^

__ - —fcioo
: S a l e s -  Ugi  ̂ Ipiijd«, CO 80301
! «  5  Ì7598 t o 303^734)194 ^

i 2^' .. SuipedEfitry- o O
«  Nn • '0 « S  i-^

= ! ftuth.Code: 0634»
; RespoTiae'-

* ^

iĵ l̂ r̂oR£CREDrr<»ILY' 
______ ^  I P AD G

1 6 6 7 2 2
•■'T *. M 7 T  !« _ _  - . ------ - —



N o v  11 05  0 7 ; 2 9 a  M a r c a n t o n i o  C o n s u l t i n g
(P a g o  1 5  o f 1 6 )

B 5 0 - 3 2 2 - 1 2 7 0

11/09/05 IBD 12:31 FAI 3034451703 PASINERS IN KUSIC X

p .  12

@015
.. V  .

Ì

1

. cujiumiHiOtwgm»

i  MOWER SHOr
TÌ» ltoghw% dnij ̂  ,

Siihl ' wy*qw«nia ? J e B S W *  - iw c  Sfnr. Snapi»' •

1370 3Ìsl S t ■ Boukter. CO i?03Cl 
Pt. 30i44S-iifSi* . Fte 3gS-473-01g‘̂  ____ ±--------

1WOW OATi

wormsa ^  '

• al l  PURCHASES WE STXJOt CREPi’T C'riiy '

CXXA. oMACcr. PWDOUT

r iE 4 « . FaV FRf* 1 ¡MtfOICX. —
/ k ^ Q j  f 5 " ' ’ ?:

/ n
f

-

—

—

TAX

necEwsDsy TOTAL
IByldtbW.

n
♦ f p

1 5 2 8 4 1
$ t h a n k  you



Mov 11 05  Q 7 : 4 2 a  M a r c a n t o n i o  C o n s u l t i n g
pageM of 16)

6 5 0 - 3 2 2 - 1 2 7 0 J a

11/09/05 WED 12:50 FAX 5054491709 PAKINERS IN MUSIC 1

Rafarence No. :
Auih.Code:
Responsa:

0010 .
704S66 ------------- -̂--------- ---------------

CHKSES M E STORE C%Z}frOf(LY’

mkk oHAcer. me-BEm ranour

4

. •

2 ^0 »0
-

• '

■ ^  f

:

NUL 00*0508 ARE WOW-flgWWMtE TAX
fWCBVEDBr TOTAL

166861 %l)Mrthr ’ 
arflabàaàm

t h a n k  YOU

I
/



Mov 11 03 G E : 0 7 p  M a r c a n t o n i o  C o n s u l t i n g
(P S a s  16 o f 1 6 )

8 5 0 - 3 2 2 - 1 2 7 0 p , 1 4

U n H e iT
R e n t a ls

220f pmi «TO RENTAL RETURN INVOICE
JC 3 -4 4 3 -7 5 2 0

ll/Q S /O S  liED 12:31 FAI 3034431763 FARII'tERS IN KCSIC I

l u u t s a  B O U W at^  CO B0302

i 'L- » p'3'̂yp Q  ̂ 2QQ - 00 200 «00
liaD 334aS; 3S£SS<*S^ a o d s l: 00200 . m i s s  s e r  # :  1449N
H5L OCJT; 1 3 3 -3 3  32 SSi 1 0 4 .0 0

X SHLXTI3P- T 5 2 T K 3 « .  20 XCS* 4 S .0 0  8 5 .0 0
T433ÌÌ3 IS ^ 'S t QS3i ito ò e l: 3VHH2202 S e r  # :  020924

3ALB£ XTSKSs
Qty Xfcsa siuafcer

S!©r mss
aSifiscaeisircii. csxacs

?aTi'CŜ  nSSTiSir
-- ¿¡i/;-? l-'ÌSà.
la/xTrS^ mr'essj asrosa
IC /2 2 /C 3 JS?STSaCfiail 
13/ 2 4 / 0 $ iSSTSSSKRO

S to e ic  c l a s o  
nCI
«a

# AOTH a THaMB TYPE

**3i5S7 4989X3 AtTEH USSD 
**3637 498913 CHAÌ3GBD

QoiC
EA.

BA

AMOCHT a P E ^ I^

733.00

1,370

2 5 0 ,3 0

53-

aaiyunt
4 .0 3

.3 so

3 5 « , 9 0

aeSs£»l®as93 raosi^t oS goods a ^ o r  
3S t i a  to ta l stcac. j&eraci: issa agraiso to p e x fo ^  ebe < ^ ig a * i< »B  sot 
EciStt sy tlsa caràaeajtsr'S &g=a«astt ititli tbe ioauer. X------------------— _ _

-S'iJ.'S-tC'JK.iS 
a a n t s i  a . T O t e < 3 t i ‘3 U S  

~ X'ax:
Sotal: 

Si-lnsoa paidi

2 5 0 ,3 5  
39 -9 0  
2 6 -S4 

3 S6 .9 8  
3 5 6 .9 0

■¿rgfST10>«F:g1S;MaSafe'̂:~? ______
^  Ai.*nC2ft?Ofn'C0I^ OFTOET6B»«AW D COMWnOffS IS AVMLASLE UPON EltX'JS '̂ -̂



r e m  32 S  - R av . 0 8 1 2 C 3

Cedo;

Colorado State Forest Service
Program P aym ent Request

g r a n t  PROGRAM (OtECX APPROPRIATE PROGRAM TYPS):
t

S u re a u  a t  Lane M a n a g e m e n t T a s k  C r e e r  P r o g r a m . j

V o lu n te e r c r  Rurai .Pre A s s is ta n c e  ( a . k .a . .  V F A / R F A )  |

E c c n c m ic  A c to n  R rcg ra m  (a .k .a .:  E A ?  o r  U d l i z a t i c n  M a rk e tin g  "U M A C ”) }

F o re s t La n e  E n n a r c e m e n t  P ra g .''a m  ( a . k .a . ;  F L E .= )

In s e c t C ise a se  a r c  P re v e n te n  a n d  S u c c r e s s i c n  P r e g ^ a n

S ta te  Fire  Assistance (a .k .a .: S F A )  |

.^rent .Pange .-oa;s T re a tm e n t  P a r t n e r s .n ip  ( a .k .a . :  rro F TP )

S te w a re s n ip  ¡r c e n tv e s  P rcg.''am  ( S ! P )

G c o p e r a tv e  Pira A g '-e e m e n t (A c o v e  T r e  S u p o r s s s i c n  C c c p e ra tc rs : C.RSiF.- 

2 A -1 C 3 -2 C 6 -3 1 )

Name;

1 3

ßo>/)c)cm , CO ^03 0 >

Tne above named has submitted a p ro jec t application that has been reviewed and 
approved by the Ccicrado State Forest Service fo r funding from Fede^l Assistance.

Grant Number:

Approved Funding: S ^ 7 i~ -0 0  

CSF3 Account Number; &

Ccope.'otor Match:
\

Tota l Project: ~7. 4

Amount of Paymient: K

Croie one: I ’'  Payment 2"“ Paym ent 3"^ Payment ( g n F P l y ^ ^

Approved by Date:
(Program manager signature)

Colorado State Forest Service
Colorado State University Fort Collins ~  C olorado S 0 5 2 3 -5 0 6 0  —  (9 7 0 ) 491-6303 -  FAX; (9 7 0 ) 491-7736



Form C

LANDOWNER A SSISTA N C E PROGRAMS 
ACCOMPLISHMENT REPO RT FO R  REIMBURSEMENT

A p p lican t nam e (please print): 'S 'T E rV /e n J  A-^

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

Total
Contracted 
Services *

Total
L andow ner

Services'

Totals

Labor Cost G o
• ^ 3 3 *  ~

A Labor Cost= .
3 2 , 3 3 .  3 ^

Operating Exp^'' B Oper. Exp.= g g ,

Revenue Generated 
(from sale of wood 
products only) *

C Revenue=
0 . 0 0

Project Cost D Total Project

.Amount Originally Approved =

How much of your total cost was paid to CSFS for Products and/or 
Services? S U .  CO

Amount to be Reimbursed *
(.5XD)

’ Any contracted services where payment was made for services.
 ̂Use up to S 11.68/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. No partial payments.
•  Attach receipts. Cost Documentation Form (contractor costs, your time ledger, gas, oil, etc). Keep copies for your files.

Landowner Signature: Date: I O

Mailing Address:

County: State: * Zip: ^  O  3  O  Z.

Practice certified by:

Payment Approval:

O S

City: €>QV.AAD€rC._______

Phone: O  3  1 3

Amoune D ^ : _ f h h l

Return this form, along with your comp(itea Cost Documentation Form to your local Colorado State Forest Service D istrict  Office. 
R e ta in  d o c u m e n ta tio n  such as recein ts ir(n navm en t fo r s ix  f f it v ea rs . T h e  TR.S considers reimhiirsahle fiinds a s  o rd inarv  in c o m e .



L.\>'DOW1NER ASSIST.AJSCE PR O G R .\M S  
A C C O M PL ISH M E N T  R E P O R T  (page 2)

P ro jec t No. - 0 3 ' ^

To be completed hv CSFS:
\ PR O G R A M ;

WLT Incentives D-space:________

FLEP:________

I & D Prevention and Suppression — Bark Beetle:

FRFTP; X  _ _ _ _ _

W UI D-space Accomplishment:

No. o f D-spaces=__________  Acres slash disposal=

.Acres th in-ed=  Acres pruned=_______

Acres fuel breaks =

I & D Prevention  and Suppression Accomplishment:

No. of infested trees treated;________

Acres inspected and treated:________

•Acres thinned:_________

FLEP .Accomplishment: ** i

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

~Z Acres tree o lamina = s=6 Acres treated = ?flO Acres of restoration =

Acres treated = ?f7 Acres treated = #11 Acres =

#3 Acres treated = #8 Acres treated =

^  Acres planted/ renovated =

F R F T P  Accomplishment:

No. o f D-SDaces= ) Acres slash disoosal= Acres fuel breaks =

•Acres thirmed= Acres pruned=

LOA

TORJEST
SERVICE

LOA



Form D

LANDOW NER A SSIST A N C E  PROGRAiMS 
COST D O C U M E N T A T IO N

I have incurred the following expenses for com pletion 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 
$ 1 1.68/hr. Separate expenses by component (activity). Attach receipts.

Land/wner Signature

Date Bv Whom: Activitv/Expense: 1 Hours Expenses

8 / 2 3 ouj ijeiR F o R e ^ T  RenvAtroTvc 1 3 3 6 , O A

pRLtKrvOcb- L ^
"TO A-ft-erA 1 3 3 5 . 0 ^

OV<o\jet^ F o (? .e ^ T  / - r Z . e ^  1 ^\ .
VAA.U.L «Sl ASA ^ro CLirVtppUjC A ^^irA  | -2_
F b P x ,e5 T T i4 i oK 3iu (t./V iiG fc. ^e7viov;At_ -ZL 1 3 w 3 4 >

»yy/ ^uA.
[ b h n OiAJKjeR P o R F 5 T - m t / o K j H j y / T i e e ^  Rgr/vvcOArt- 3 3 ‘2?

fo /^ 6 W-Atoi- St/V SW  TO ArReTX 2 -
-rtSTA - 2 .^ 3 *  t o

F c c (£1.>- 3  »~T ^

dtPA riO  C tL  — t < S A C ~ m s

F r u i t  NAvX —
•Sufi» 2 3  .-SB

-------------------------------------- ^

 ̂ 'T O T A 'L  =

-r

%



r e m  32S-=av,cai2C3

Ceto:

Colorado State Forest Service
Program P aym ent Request

GRANT PROGRAM  (OHECX APPROPRIATS PROGRAM TYPS):

B u re a u  cf L a re  M a n a g e m e n t  T a s k  C r e e r  P r o g r a m

V o lu n te e r c r Rural R re  A s s is t a n c e  ( a . k . a . .  V F A / R F A )  !

E o c n c m ic  A c to n  P ro g ra m  (a .k .a .;  E .^ ?  c r  U t i l iz a t io n  ¡M arketing "U M A C ') |

F o re s t L e r c  E r r a n c e m e n t  P r o g r a m  ( a . k .a . ;  F L E ? )

in s e c t C iseese a r c  P re v e n tic n  a n d  S u p p r e s s i o n  Prog'^am

S ta te  Fire A ssistance (a .k .a .; S F A )

F ro n t R ange ,-ueis T r e a t m e n t  P a r o n e r s n ip  (a .k .a . ;  F P F T P ) X
S te w a re sn ip  incentives F ro g '^e m  ( S i P )

C c c c e ra p v e  ."re  A g re e m e n t  (A c e v e  ~ .r a  S u p p r e s s i o n  C c c c e ra to rs : C.RSa'F.- 

2 i i - l C 2 - 2 G 6 - : i )

Name;

Address: ' ^  ?  )c,',ns

C O  ^ 0 1 ^ ^

Tne above named has submitted a p ro je c t application that has been reviewed and 
approved by the Colorado State Forest S e r/ice  fo r funding from Federal Assistance.

$ 7 2 4 ,
Grant N u m b e r : ^  3 ^   ̂S'____

Approved Funding:

CSF5 Account Number; S  to ^ ^  8

Ccoperatcr Match:.

"otal Project

Amount of Payment. i  724.  44

Circle one: I ’'  Payment 2"*̂  Paym ent 3"^ Payment (^ n a T P a y ^ T

Approved b y . Date:
(Program manager signatura)

C olorado S tate Forest Service
Colorado State Universir/ Fort Collins -  C olorado 30 523-5060 -  (970) 491-6303 -  FAX; (970) 491-7736



Form C

LANDOWNER ASSISTANCE PROGRAMS 
ACCOMPLISHMENT REPORT FOR REIMBURSEMENT

A pplicant nam e (please print):

Project No. F" K f - 0 3 \  
(For Official Use Only- 
No. from original application)

Total
Contracted 
Services *

Total
Landowner

Services^

Totals

Labor Cost 2 , 1 5 . 0 0
A Labor Cost=

Operating Exp'’’ * B Oper. Exp.= ^

Revenue Generated 
(from sale of wood 
products only) *

C Revenue=

( /
Project Cost D Total Project 

(A+B-C) = j,
i  I .M C S .'iS

Amount Originally Approved =

^  ) , ^ c o

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

Amount to be Reimbursed ^
( .5 X 0 )

' Any contracted services where payment was made for services.
 ̂Use up to $ 11.68/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 c^finot exceed amount approved. There are no partial payments for FLEP or without prior approval.
* Attach receipts. Cost Doc

Landowner Signature: 

Mailing Address:

mentation Form (contractor costs,yyonr time ledger, gas, oil, etc). Keep copies for your files.

Date:

V -A ._______________  City:

County: . State: CQ Zip: 2
Practice certified by: f L U l -  J L ,

C SFS Service Representative

Phone: i g | - M 4 ü - 7 Z b û

Payment Approval;

oerv/ce

M A J
CSFS

Amount: Date;

Return this form, along with your completed Cost DocAirfientation 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 6/10/04



U O iD O W N E R  A S S IS T A N C E  PROGR.AMS 
ACCO lM P L IS H M E N T  r e p o r t  (page 2)

P ro jec t No. 1̂  H'' ^  - 0 3 1

To be completed hv CSFS:
! PR O G R A M ;

WLT Incentives D-space:________

FLEP:________

I & D Prevention and Suppression — Bark Beetle: 

FRFTP: X  _________________ __

W UI D-5pace Accomplishment:

No. o f D-spaces=__________  Acres slash d isposal

.Acres thinned= ______.Acres oruned=______

Acres fuel breaks =

1 tSc D P revention  and Suppression .Accomplishment:

No. of infested trees treated:_______

.Acres inspected and treated;_____

.Acres thinned;__________________

FL E P .Accomplishment: 1

Plan .Acres = =5 Acres = ?9 Acres treated =

#2 .Acres tree olantins = #6 Acres treated = irlO Acres of restoration =

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

#3 Acres treated = ?r8 Acres treated =

#4 Acres planted/ renovated =

F R F T P  .Accomplishment;

No. o f D-spaces= ^ Acres slash disDosaI= ) Acres fuel breaks =

Acres thinned= 1 Acres oruned= i
LOA

"FOREST
SERVICE

LOA



Form D

LANDOWNER ASSISTANCE PROGRAMS 
COST DOCUMENTATION

I have incurred the following 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  landoj^er i^ o in g  the work is 
$ 1 1.68/hr. Separate expenses by component (activity). Attach receipts.

Landowner Signature

Date By Whom: Activity/Expense: Hours Expenses
ù ^ ù e l i W - L ^  ^

¿1
p\A M U   ̂ i  U 5  /\ 1 ■

w t r r x . .P i
1 V ‘

i ___
i r f > /V\dV;,|/| 2i'5\5'rv

rVj.A./(5^ ' (  ( " ________________________________ ^  ..
^ / \ n P'V  ̂ (1 / i

OCA/\rf, he^Vl, 1 \(A/vts ,V )uclf 2 . ^
~'Vjivr’ t' V . 1 \ Z

'' ■ ' ' ‘ V\t\\jl ___
V /q Lv\/V\'vi 'V ^ v jc k  «VvO'-A \

' W \ \  . \ V vv/vV) ̂  u f >  V  n..'J  \ 2-
\A t \ V' Z

'o/2h> T>k>e. , /vfkOt Z
^  Lo—i / i . Z

1 / a "bUSTf \^cU  , \\v/wVv ( Z. Uwcfe V e t’ 'v̂ \
7 / ( 0 A W ,V ia  ^ f
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Form D

LANDOWNER ASSISTANCE PROGRAMS 
COST DOCUMENTATION

I have incurred the following 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  land' 
$ 1 1.68/hr. Separate expenses by component (activity). Attach receipts.

1
er is doing the work is

Landowner Signature

D a te B v  W h o m : A c tiv i ty /E x p e n s e : H o u rs E x p e n se s

b / u / o ? VXk-nt C \"CA/\,, Vtv^Vi  ̂ Vq u c J l  V.OtA^ z
* y i,—= 

( o / l l 1/H£AA:

¿ A k ' " O c x u " \  vwvV)  ̂ V fju o y L  _______________________________ 2
l/vVOViSv^ ___- 2

WK v c V a . U ^ ___________ \
7 / 1 ^ y -c w  I V v w \ V i ____________________________________ \

'7 / c ; I ^ I C V O M  s ' / r O / T 1

A \ w \ A ^  (N \cX^ \ 7
' / / i l n. \-Va \)V \ l  \ n c j i  <  q . \ V \ ____ Z -

IV Ivv/wyVi 1 o V . j V v .(!^ -0 . _ z
y U 2 _ 2

^ / ? o i tO U  - \ u a Az ? , V n ) ( . ' l L 2 ,
O=gt,-0,^£A y w z > U M c | ¿ - w / v Z

V ) \ J L } ^ L  . 'V ' ^ " V o ^ -O o Z

V u i y>c\A /r VĈ VV I \ \ va a \a  'v ^V)v^c \o  \ v \ w v  I V v c l o ^ X ----- -----------------------
vt f e i / i r w i y w o i c ' r

\ r \ / 7 C\ \ t v w V i  j \ r > u \ J ^   ̂ V vCm JV  il-C tC  In 2

\ o A k t l U U j JV  ^ \ g a U \  ____________________ z

l O / i h v». Ur vvA < \ n O  , \ O Q i Z  -

10/2) Vv T e A l IQ v^b i 1 y tU lX ¿  t \ ' \ c ^ o l ______________ X
vv v\oJ\ . y V a c A o z

f 'VzS T ik e 'S ,2^ 1

io/lm i  \(XO\ _________________________________________ _____L _

\ 0 / i O V V

. ¡--J]____

•



In v o i c e

Magnolia Tree Services Inc. 
667 County Rd. 68 
Nederland, CO 80466

5 0 2 1 1 8
S O L D  T O S H I P  T O

A D D R E S S A D D R E S S

C I T Y ,  S T A T E .  Z IP , C I T Y ,  S T A T E ,  Z IP

C U S T O M E R  O R D E R  N O . S O L D  B Y T E R M S F .O .B . D A T E

ORDERED SHIPPED DESCRIPTION PRICE UNIT AMOUNT

i
t : ___>y, e9'̂ ____________

^  J 1 " U S '
u j  LH V ^  1 i

ln B ^ \ 0 'íí^ C A .

t»damg 5840



F e r n  3 2 5 - R e v .  0812C 3

Cedo;
University

Colorado State Forest Service
Program Paym ent Request

G R A N T  P R O G R A M  (C H E C X  APPROPRJATH PROGRAM TYPE):

S u re a u  cf L a re  M a n a g e m e n t  T a s k  C r e e r  P re g ra n n

V o lu n te e r c r  Rural ñ r e  A s s is t a n c e  ( a . k .a . .  V F A / R F A )

:c n c m ic  A c re n  P ro g ra m  (a .k .a .:  E A .P  c r  U t i l iz a t io n  M a rk e tin g  'U M A .C ')

F o re s t La ne E n n a n c e m e n t P ro g .''a m  ( a .k .a . :  F L E .^ )

In s e c t D isease and P re v e n tio n  a n d  S u p p r e s s i o n  P ro g ra m

S ta te  T ire  A ssista nce (a .k .a .: S F A )

F ro n tP a n g e  "_S!S T r e a t m e n t  P a r r , e r s h i p  (a .k .a . :  r n F T P ) X
S te w a ro s n ic  In ce n tive s P ro g r a m  ( S i P )

G c c p e ra û v e  =ire A g re e m e n t  (A c t iv e  . - ; r e  S u p e r e s s io n  C c c c e ra to rs : C P S # P - 

2 A - l C 2 - 2 C 6 - : i l  ________________________________

Name: ^ s j - e r Col,

Address’ Cs SO R  f i

S o Jc ig r  , CO

Tne above named has submitted a p ro jec t application that has been reviewed and 
approved by the Colorado State Forest Service fo r funding from Fedeioi Assistance.

Grant Number: S ^  ^  ^  S______

Approved Funding: ^  3», ^ ^ S '

CSF5 Account Number; -S S

Ccoperatcr Match: ^  ' i ^  ^  C.?. 

Total Project: i)> 1 ,  O ' ^ ■ ‘? G

Amount of Payment: 1, 5 0 ^  -

Circle one: Paym~e^ T ’̂  Paym ent 3'^ Payment Rnai Payrrent

Approved b y . Date:
(Pragram manager signature) '

Colorado State Forest Service
Colorado State University Fort Collins -  C olorado S 0 5 2 3 -5 0 6 0  ~  (9 7 0 ) 491-6303 -  FAX; (9 7 0 ) 4 9 1 -7 7 3 6



Form C

LANDOWNER ASSISTANCE PROGRAMS 
ACCOMPLISHMENT REPORT FOR REIMBURSEMENT

Applicant name (please print)inJ ^ A j e  C o / ' g

P roject No. 1" " -^"2, q
(For Official Use Only- 
No. from original application)

Total
Contracted 
Services *

Total
Landowner

Services^

Totals

Labor Cost A NbC)‘
A Labor Cost=

Operating Exp'’’' B Oper. Exp.= , .

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

C Revenue=

o
Project Cost D Total Project

Amount Originally Approved =

^ 3 , 8 5 .  S’ , 0 0
How much of your total cost was raid to CSFS for Products and/or 

Services? $ l L
Amount to be Reimbursed ^

(.5XD)

’ Any contracted services where payment was made for services.
 ̂Use up to $ 11.68/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. No partial payments.
* Attach receipts, Cosfrpocum^Ration Form (contrap^r costs, you^time l^ ^ e r , gas, oil, etc). Keep ̂ opies fopyour files.

Landowner Signature^ 

Mailing Addressy 50 m i. TcJ-
Date

City: X L

ly I ^

County: U  r ~  State: Zip:  ̂ Phone: ^  4 ^  ^  ^

Practice certified by:______[)

Payment Approval:
CSFS

Return this form, along with your completed 
Retain doeiimentatinn siieh as receints and

Amount: ^ 9 S Date: S'

Documentation Form to your local Colorado State Forest Service District Office.
ent for six vears The IRS considers reimhnrsahle fiinds as ordinarv income



L*\NDOW NER A S S IS T A N C E  PROGR*\M S  
a c c o m p l i s h m e n t  r e p o r t  (page 2)

P ro jec t N o. F K f  -  - O3 0

To be completed by CSFS:
PR O G R A M ;

WLT Incentives D-space:________

FLEP:________

I &. D Prevention and Suppression -  Bark Beetle: 

FRFTP; X ____________

W UI D-space Accomplishment:

No. o f D-spaces=__________  Acres slash disposal=

.Acres thinned= ________ .Acres pruned=______

I & D Prevention and Suppression .Accomplishment:

No. of infested trees treated:_______

Acres inspected and treated;________

Acres thinned;__________________

FLEP .Accomplishment: 

= 1 Plan Acres = #5 Acres =

I =2 Acres tree planting =_

Acres treated =_____

^2 Acres treated =

Acres treated = 

"7 Acres treated ■ 

#8 Acres treated ■

=4 Acres planted/ renovated =_

Acres fuel breaks =

#9 Acres treated =

# 10 Acres of restoration =_ 

#11 Acres =_______

FR FT P Accomplishment: 

No. ofD-spaces= ^

.Acres thirmed=

Acres slash disposal= ^  

Acres pruned= ^ _______

Acres fuel breaks =

LOA

a ^ o

^ F O R E S T
SERVICE

LOA



Form D

LANDOWNER ASSISTANCE PROGRAMS 
COST DOCUMENTATION

I have incurred the following expenses for completion o f  the LOA Program practice for which I have been 
ftmded. These expenses are itemized below. Labor rate to be used if  landowner is doing the work is 
$ 1 1.68/hr. Separate expenses by component (activity). Attach receipts

(  h / ' e  ■
Landpwner Signature



m c g u c k f i i ^

MCGUCKIN HARDWARE INC. CASH SALE 
2525 ARAPAHOE AVE 1368066
BOULDER. CO 80302 08/09/04
(303)443-1822 www.incguckin.com 08:59

P- 56 W- 20 P- 1

8060380 A 597-617 OIL-BAR/CHAIN-1 GAL
1.00 5.99 EA 5.99

8060380 A 597-617 OIL-BAR/CHAIN-1 GAL
1.00 ‘ 5.99 EA 5.99

SUBTOTAL 
SALES TAX -CSH 
TOTAL

PAID BY: VISA 12.90

CARD #: XXXXXXXXXXXX3211 
CC REF#: N 355467 0705
CUSTOMER NAME: COLE DAVIS

Return Policy: Within 90 days of 
purchase, unused, with receipt 
and photo ID.

1.98
.92
1.90

K ,  I A L  : i A I  E i n .  5 3

l i i A h K  i ' O l l  

H A V E  A  N i L l  U A Y -

r !)H 'Uhv'iN U'i I)/
K I  ' I  i f  1 0  i i  0  C iJ 1) 1 i ' j  

L A  I I

' ilMi It ij'.' 6
' i ) i U  1 : , k i  M 

V ' ) i L  M t. ■ 3 . 5  L  I j  i ;

t ■ K I L L / b . T: 1.95 :j 
f ' 11L, 3 A L 1, ■ i  ? I 7
fUTAI LAi t i / ! 2

T H A N K  Y O U  

HAVE A N I : t DAi'

14 : 39
t r a c e : 4 2 6 4

%%% CHARGE %%% 
I D #  9 2 9 9 6 0 0 0 3 1  
D A U I S /  COLE 
V I S A
XXXX XXXX XXXX 32 1 1  
I N V O I C E  tt 82 3 0  
AUTH # :  1 4 7 3 3 1

I AGREE TO PAY THE 
T O T A L  AMOUNT 

ACCORDING TO THE 
CARD I S S U E R  

AGREEMENT

4 2 6 4

PUMP : 
P R O D U C T : 
P R I C E / G A L : 
N E T / G A L : 
Q U A N T I T Y : 
F U E L  T O T A L :  
N E T  t o t a l :

THANK YOU 
COME AGAI N

4
UNLEAD 

« 1 . 9 9 9  
« 1 . 9 9 9  

1 . 8 0 1 G A L
5 3 . 6 0
5 3 . 6 0

Shop Online Nww.mcguckln.coni

♦ » ♦ C U S T O M E R  C O P Y »

1368066 

http://www.incguckin.com


Jbselyn Ryan

701 C re s s a  Dr. 

Lo ve la n d , C O  80537 

(9 7 0 ) 6 1 3 -9 7 2 7

Bill To:
B e ve rly  C o le

6 5 0  M ountain  M eadow s Rd. 

B ould er, C O  80302 

(3 0 3 ) 4 4 4 -4 0 4 7

DATE:
8/14/2004

INVOICE #
100

For:
T r e e  cutting

DESCRIPTION HOURS RATE AMOUNT

6

6

3.5

11.32

11.32

11.32

6 7 .9 2

6 7 .9 2  

3 9 .6 2

TOTAL 17 5 .4 6

M ake all check s payable to J o s e ly n  R ya n

If yo u  h a ve  a n y  questions concerning this invoice, contact Jo s e ly n  R ya n . (9 7 0 ) 6 13-9727, jo syrya n @ a tt.n e t

THANK YOU FOR YOUR BUSINESS!

mailto:josyryan@att.net


Cole Davis

4 9 3 9  S u n d a n c e  S quare. 

Boulder, C O  80301 

(3 0 3 ) 4 7 8 -9 4 9 3

DATE:
8/14/2004

INVOICE #
135

Bill To:
B everly  C o le

6 5 0  M ountain M eadow s Rd. 
Bould er, C O  80 3 0 2  

(3 0 3 ) 4 4 4 -4 0 4 7

For:
T re e  cutting

DESCRIPTION HOURS RATE AMOUNT

T re e  Cutting  08/02/04 8.00 $ 11.32 $ 90 .5 6

T re e  Cutting  08/03/04 8.00 $ 11.32 $ 90.56

T re e  Cutting  08/04/04 8.00 $ 11.32 $ 90 .5 6

T re e  Cutting  08/05/04 8.00 $ 11.32 $ 90 .5 6

T re e  Cutting  08/06/04 8 .00 $ 11.32 $ 90 .5 6

T re e  Cutting  08/09/04 8.00 $ 11.32 $ 90 .5 6

T re e  Cutting  08/10/04 8 .00 $ 11.32 $ 90 .5 6

T re e  Cutting  08/11/04 8.00 $ 11.32 $ 90 .5 6

T re e  Cutting  08/12/04 8.00 $ 11.32 $ 9 0 .5 6

T re e  Cutting  08/13/04 8 .00 $ 11.32 $ 90 .5 6

T re e  Cutting  08/14/04 8.00 $ 11.32 $ 90 .5 6

TOTAL $ 9 9 6 .1 6

M ake all check s payable  to Cole Davis
If you have  a n y  questions concerning this invoice, contact C o le  D avis, (3 0 3 ) 4 7 8 -9 4 9 3 , co le jd a v is @ m s n .c o m

THANK YOU FOR YOUR BUSINESS!

mailto:colejdavis@msn.com
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I n v o i c e

Magnolia Tree Services Inc. 
667 County Rd. 68 
Nederland, CO 80466

II01155

S O L D  T O

C o l e .
S H I P  T O

A D D R E S S A D D R E S S

C I T Y ,  S T A T ^ Z I P

GeJcLr. Co
C I T Y ,  S T A T E ,  Z IP

C U S T O M E R  O R D E R  N O . S O L D  B Y T E R M S F .O .B . D A T E

ORDERED SHIPPED DESCRIPTION PRICE UNIT AMOUNT

/

>---* 't P  f ' ^ ___________

i 1 A ' x

{  0 « ^  vc/

/  L-l II  ̂ * fì\
-----

i / i  i 1 a j .

K ^  ^  d o
--------|W0t[

5 8 4 0



re m  52S - =ev. C312C3

Ceto:

Colorado State Forest Service
Program Paym ent Request

G R A N T  P R O G R A M  (CXECX APPROPRIATc PROGRAM TTPS);

B u re a u  c f Lane iV la n a ge m e n t T a s k  C r e e r  P r o g r a m

V o lu n te e r c r  Rural Fire A s s is ta n o a  ( a . k . a . .  V F A / R F A )  j

E c o n o m ic  .Atocn P ro gram  (a .k .a .;  £ A F  o r  U t i l iz a t io n  M a rk e tin g  ‘U M A C ”) j .

F o re s t Lane E .''r;3 n ce m e n t P re g -ra m  ( a . k . a . ;  F i_ £ P )

In s e c t C isease ana P re ve n tio n  a n d  S u c c r a s s i o n  P ro g ra m

S ta te  n r e  Assistance (a .k .a .: S F A )  j

,=rcnt R a n ge  Fuels T re a tm e n t  P a r t r .e r s n i p  (a .k .a . ;  r r » F T P ) X
S te w a ro s n ip  Inca.ntives Prcg.i'am  ( S i P )

C ocpe .''a i:ve  .".'•e A g ra e m e n t (A c t iv e  F i r e  S u p o r a s s i o n  C c c c e ra tc rs : C R S ;^ -  

2 A - l G 3 - 2 C 6 - : i l

Name;

Address: 0«k Â d-

S o J i r r  , CO S'Oìoi

Tne above named has submitted a p ro je c t application that has been reviewed and 
approved by the Ccicrado State Forest ^ p / ic e  fo r funding from Federal Assistance.

Grant Number: 3  3  Cg y  ^_____

Approved Funding:

C3F5 Account Number:

Circle one: I ' '  Payment 2"“̂ Paym ent

Cccpem tcr Match: * ^ 5 4 , ^ 0

I otal Project: 2 . HO

. Amount of Payment: ^  ^

5"^ Payment (Rnai Paym ^f>

Approved b y , Date:
(Prc^rarn manager signatura) ‘

Colorado S tate Forest Service
Colorado State Universirv Fort Collins ~  C olorado S0523-5060 — (970) 491-6303 — FAX; (970) 491-7736



Form C

A pplicant name (please print):

SEKVKE

LANDOW NER ASSISTANCE PROGRAMS
a c c o m p l i s h m e n t  r e p o r t  f o r  r e i m b u r s e m e n t

Project No.
(For Official Use Only-

I , , j  No. from original application)

I 'ffL  ^ ---------------

T ota l
C on tracted
^p rv ii'p s  *

T o ta l
L a n d o w a e r  

S erv ices:---------

T o ta ls

Labor Cost / ^ 3 0
A Labor Cost=

Operating Exp' _ _ c:? - - O '
B Oper. Exp.= ^

Revenue Generated 
(from sale of wood

C Revenue=

^  o  ^
Project Cost

D Total Project 
(A+B-C)=

How much of your to 
Serv

tal cost was paid to CSF 
ice.s? $

S for Products and/or

Amount Originally Approved -

Amount to be Reimbursed
(.5X D )

' Any contracted services where payment was made for services.
I t I c 11 hS/lifiMr for Landowner time. This is the maximum allowable. ui.. ^

< Any revenue genemted Irom the sale of wood products j  S e n T t o  FLEP or without prior approval.

/ ]  /. r; / /X  / I

Landowner Signature: — ^  ------------------------------

Mailing Address:

County; Slate; C C >

Practice certified by:

Payment Approval: _____________

E e .™ th i s f o r „ ,a .o „ g w i t i - —
CSFS 

ith yol
Landowner Assistance Program

__________________City;

Phone; T g g - W J - /

( t a , H 5 4 . W  D a l e ; j l h i 5 1Amount:

LOA 6/10/04



L.\NDOVVNER A S S IS T A N C E  PROGRAM S  
A C C O M PLISH M EN T R E P O R T  (page 2)

P ro jec t No. - 0  ^

To be completed by CSFS:
PRO G R A M :

WLT Incentives D-space:________

FLEP:________

I & D Prevention and Suppression — Bark Beetle:

XFRFTP;

W UI D-space Accomplishment;

No. o f 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 = rr5 Acres - #9 Acres treated =

Acres tree olantins = #6 Acres treated = #10 Acres of restoration =

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

rf3 Acres treated = n Acres treated =

^  Acres planted/ renovated =_

FRET P Accomplishment:

No. o f D-soaces= ^ Acres slash disposal= Acres fuel breaks =

Acres thinned= ^ Acres pruned= ^
LOA

TOREST
SERVICE

LOA



Form D

LANDOWNER A SSISTA N C E PROGRAMS 
COST DOCUIVIENTATION

I have incurred the following 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 
$ 1 1 ,68/hr. Separate expenses by component (activity). Attach receipts.

Landowner Signature

Date Bv Whom: Activity/Expense: Hours Expenses

1

-



13

14

15

19

20
21
22
23

24

25

26

27

30

31

32

33

34

35

36

37

38

39

40

41

42

43

44

45

46

Date Bywhom; Activity/Expense
Hours

IX
6-Oct-2004 D-space marking. Bob Bundv

11.68

Landowner (Heidi)  Felling, limbing, slash, piling, chipping 

.̂'.̂-̂iOOĴL̂ndowier (Richard)_̂Mi£g,J|rnb̂gĵ̂  ̂
i7-n.f.-,no„ Landowner (Richard) Felling, limbing, slash, piling, chipping 

Landowner (Heidi)  Felling, limbing, slashj pihng, chipping 

Landown_er_(Ric|wd)_Feljingĵ Imn̂n̂^̂  piling, chipping 

Undowner (Heidi)  Felling, limbing, slash, piling, chipping

70.08

17-0ct-2004

17-0ct-2004

_ll-0ct-2004

31-0ct-2004

14-NOV-2004

14-NOV-2004

28-NoV-2004

4-Dec-2004

4-Dec-2004

12-0ec-2004

4i

4

70.08

16.-Z 2 
46.72 

35.04

Landowner (Ricĥrd)̂elling, limbing, slash, piling, chjppin̂  

Landowner (HejdJJ  Z?IJjF9tiLFF̂a9,_slash, pjhngj Cĥ  ̂

Landowner (Richard)iFelling, limbing, slash, piling, chipping  ~

35.04

46.72

46.72

j  ̂downer (Richard)IFelling, limbing, slash, piling, chipping 

Landowner (Heidi)  ¡Felling, limbing, slash, piling, chipping 

Landowner (Steve)__Felling, limbing, slash, piling, chipping

35.04

3!
35.04

35.04

Landowner (Richard) Fellinĝ limbing, slash, piling, chipping1 Q-nai-.'jnn/i t  _r. --“—̂
11.68

— ----~ —   \______- ... p._r  ̂r J j I j ̂ |k/11111 wl n 11
jj.:.PsL-2004 Undoymer (Steve)  Felling, limbing, slash, piling, chipping

46.72

_26-Dec-2004,Landowner (Richard):Felling, limbing, slasĥnilinn̂ chipping
p-lan.onnc I __/n:.i___iv  . .. .. --!----------̂ ^ ^

35.04
—— --———------------XL--.-----/ ; •   g/     (jrimy, i>nipping
8-Jan-2Q05.Landowner (Richard)-Felling, limbing, slash, piling chipping
a.iar,_-)nnc i ____.r—,-r—® -----̂ ^

4! 45.72

8-jan-2005̂ Landowner (Heidi)  Felling, limbing slaŝ nihrm chipping
C.ian.onnc  I ______/r-».  s — Ti— :  . ---------̂

23.36
7̂— ---------------------a- . /...........J c. ** ” '_g f  ItLT! ■'/
lXJail‘̂05;Landqwnê(Ŝ ê)  Felling, limbing, slash, piling, chipping

23.36

Landowner (Richard);Felling, limbing, slash, piling, chipping"

16‘J4f-2005 Landowner (Heîi)___Felling, limbing, sl̂ h, piling, chipping

_2?.:i3n-2005jL̂ downer (Steve)  ĵFeliing, limbing, slash, piling, chipping~

23.36

58.40

58.40

5-Feb-2005. Landowner (Richard) Felling, limbing, slash, oiling, chiooino s-Pah.onnciI r- 7~r —r~.  ^
5i 58.40

5lE?t'2,PP5jLandowner (HeidiJ  Feiling. Mmbing, slash, piling, chipping 

6-Feb-2005 Landowner (Steve)  Felling, iimbing, slash, pjling, chipping 

5jmê 0̂5|L̂ downeLXRjchar Imnbing, slash, piling, chipping

_§L£ebJ005 Lando_wner (Hepj).....felling, limbing; slash, pMing, chppmg____

46.72

46.72

23.36

35'.04
- • ■ ..................— - ->_T—T. !...........V! ....w...̂,
-iilM-jOOS I Landowner (Richard) Felling, limbing, slash,' piling, chiooina
iT-Poh-onnc  I ------------------ ~7.— '  ~r~  —*■ X .—   — — “ — ^
13-Feb-2005 Landowner (Heidij  Felling, limbing, slash, pilinĝ chipping 

13-Feb-2005 Landowner (Richard),Felling, limbing, slash, piling, chipping

35.04

70.08

20-Feb-2005 Landowner (Steve)  F̂elling, limbing, slash, piling, chipping 

24-Feb-2005 Landowner (Steve)  Felling, limbing, slash, piling, chipping 

j 5-Feb-200S Landowner (Steve)  Felling, limbing, slash, piling, chipping 

26-Feb-20051 Landowner (Steve) '¡Felling; limbing, slash, piling, chipping

_2
3~

23.36

35.04

46.72

35.04

70.08

26-Feb-2005iLandowner (Heidi)__Felling, limbing, slash, piling, chiooino
ofi.cah.onnc I -------̂--------------̂

2.5l 29.20
--------—      7- -\_T — / •         na; jiujii, pint ly, ui
_2£-feb-2_005 Landowner (RichapdlLFe[!ing., fplbing, slash, piling, chipping 

-2Z-~feb-2005, Landowner (Steve)  iFeliing. limbing, slash, piling, chipping

35.04

35.04
.—   ■ ■ » . ,—1 ,—L  j/ \f

27-Feb-2005, Landowner (Heidi)  : Felling, limbing, slash, piling, chipping
2.5' 29.20

2 7-Feb-20051 La ndowner (Rich a rd )̂Fe 11 in g,Jim bfng, slas ĥ p i I i n g ch î i ng__

.--'■.'.̂'■'2005 Landowner (Steve)  Felling, limbing, sjâ, piling, chipping 

4-Mar-2005 Landowner (Steve)  Felling, limbing, slash, piling, chipping ~

3, 35.04

58.40

58.40
----—---—------ ' ...g/ ....— •■at  •, .....
__5“.̂ar-20Q5 Landowner (Steve)  'Felling, limWng, slash, piling, chipping

11.58

11.68

47 6-Mar-2005 Landowner (Heidi) Felling, iimbing, slash, piling, chipping 1 5;  58.40
48 b-Mar-20U5 Landowner (Richard);Fellinq, limbing, slash, oilino. rhinninn ■ 2 23.36
49 ll-Mar-2005'Landowner (Steve)_Felling, limbing, slash, piling, chipping 4 46.72
50 12-Mar-2005 Landowner (Steve) Felling, limbing, siash, oiling, chiooina 2i  23.36
51 13-Mar-2005 Landowner (Steve) Felling, limbing, slash, piling, chipping 5 58.40

20-Mar-2005 Landowner (Steve) F̂elling, limbing, slash, piling, chipping 2'  23.36
53' 26-Mar~2005; Landowner (RichardiFellinq, limbing, slash, pilinq, chipping 4:  48 72
54 26-Mar-2005' Landowner (Heidi) ¿Fell[ng, limbing, slash, piling, chipping , 4i  46.72
55 2/'ividr*2UU5 Landowner (Richard) helling, limbing, slash, piling, chipping 6 70.08
56 27-Mar-2005 Landowner (Heidi) iFellinq, limbinq, slash, piling, chiooino 6:  70.08
b/ l-Apr-2005 Landowner (Richard)IFelling, limbing, slash, piling, chipping 2!  23.36
58 l-Apr-2005ILandowner (Heidi) IFeliing, limbinq, slash, oilino. chiooino i 2 23.36
59 3-Apr-2UU5 Landowner (Richard).Felling, limbing, slash, piling, chipping , 4 45.72
60 9-Apr-20051 Landowner (Heidi) Felling, limbing, slash, oiling, chiooina : 3 35.04
61 9-Apr-2005 Landowner (Richard) Felling, limbing, slash, piling, chipping ' 4 46.72
52 9-Apr-2C05 Joe Turner Felling, limbing, slash, piling, c.Fipping 409.00
63 lO-Apr-2005 Landowner (Heidi) Felling, limbing, slash, pilinq, chipping , 5 58.40
64 lO-Apr-20051 Landowner (Richard)iFelling, limbing, slash, piling, chiooino ; 1 11.68
65 16-Apr-2005 Landowner (Heidi) Felling, limbing, slash, pilinq, chipping 1 11.68
66 lb-Apr-2U05 Landowner (Richard) Felling, limbinq. slash, oilino. chipping i 4 46.72
6/ 17-Apr-20051 Landowner (Heidi) Felling, limbing, slash, pilinq, chipping

1 “ 46.72
68 17-Apr-2005 ,Landowner (Richard)iFellinq, limbinq, slash, pilinq. chiooino ; 2 23.36
69 23-Apr-2005 Landowner (Heidi) Felling, limbinq, slash, piling, chiopino  ̂ 2 23.36
/Ü 23-Apr-2005 Landowner (Richard) Felling, limbinq, slash, piling, chipping -----------̂------------------3 35.04
71 24-Apr-2005 Landowner (Heidi) Felling, limbinq, slash, pilinq, chipping 1 3 35.04
n 30-Apr-20051 Landowner (Richard)Felling, limbing, slash, piling, chipping 1 2 23.36
n 30-Apr-2005! Landowner (Heidi) Felling, limbinq, slash, piling, chiooino -----------̂ f

23.36
74 ____l-May-2005 Landowner (Richard) Felling, limbing, slash, piling, chipping 1 2 23.36
75 l-May-2005 Landowner (Heidi) Felling, limbinq, slash, oilino. chiooino 1 2 23.36
76 7-May-20Q5 Landowner (Richard) Felling, limbing, slash, piling, chipping 2 23.36
77 __7-Maŷ 2005 Landowner (Heidij Felling, limbing, slash, pilinq, chipping ...........  2 23.36
78 l_4-_May-2005 Landowner (Richard) Felling, limbing, slash, piling, chipping 4, 46.72
9̂ 14-May-2005̂ Landowner (Heidi) Felling, limbing, slash, piling, chipping 4̂ 46.72
80 28-May-2005 Landowner (Richard)Felling, limbing, slash, piling, chipping : 4: 46.72
81 28-May-2005 Landowner (Heidi) Fellinĝ limbing, slash, piling, chipping 4: 46.72

Mountain Meadow

82 18-Jun-20051 Lumberjacks  ,Felling, limbing, slash, piling, chipping 581.00
'Magnolia Tree [ 1

Services (Dan 1

83 27-Jun-2005 Walker) Chipping 940.00
84

--------------------------1---------------------------------- ----------̂---------------------L
TOTALS 2S5i 4908.40

Hô

5“ S’!

r'i HO

l,n3.o X a



Joe Turner 
140 Judson St. 
Longmont, CO 80501

CUSTOMER'S OHOER NO. DEPARTMENT DATE

NAME —  ^
1-^ '• C- Ui /O CZ_ t't; Uy,

ADDRESS
S  X h r \  , H k

CITY. STATE. ZIP

SOLD BY CASH C.O.D. CHARGE I ONACCT. MDSE RETD PAID OUT

Q U A N T I T Y D E S C R I P T I O N  , , • P R I C E ^

F m . T

A M O U N T  .

1
2 Y > - r ' f l ' T k - — j - i  “ t -  ¿ -o >

5 ‘ <b| à û

3 --------- L - L »  j /  Q  o ;  C7Ì1
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Mountain Meadow Lumberjacks 
(Fire Mitigation)

Billing Information:

Frederick Smith
Project Manager/Coordinator

(*Please make check out to Frederick Smith)

For Further Information or Questions:
Mailing Address: 395 28th St Boulder, CO 80305-3311 

Phone: (720)-470-9260  
Email: fdss3@hotmail.com

Date: By Whom: Project/Expense: Hours: Rate(Per Hour): Expenses:
6/3/2005 Fred Smith Hauling Slash 4Hrs $14.00 $56.00
6/3/2005 Bill Wilson Hauling Slash 4Hrs $14.00 $56.00
6/3/2005 John Melendez Hauling Slash 4Hrs $14.00 $56.00
61312005 Michael Messimer Hauling Slash 4Hrs $14.00 $56.00
6/7/2005 Fred Smith Hauling Slash 7Hrs $14.00 $98.00
6/7/2005 John Melendez Hauling Slash 7Hrs $14.00 $98.00
6/7/2005 Michael Messimer Hauling Slash 7Hrs $14.00 $98.00
6/8/2005 Fred Smith Hauling Slash 1.5 Hrs $14.00 $21.00
6/8/2005 John Melendez Hauling Slash 1.5 Hrs $14.00 $21.00
6/8/2005 Michael Messimer Hauling Slash 1.5 Hrs $14.00 $21.00

Dates:
6/3/05-6/7/05-6/8/05

Project/Expense:
Hauling Slash

Total Hours:
41.5 Hrs

Rate(Per Hour):
$14.00

Your Total(Costj
$581.00

mailto:fdss3@hotmail.com


I n v o i c e

SHIP TO ■

ADDRESS ^
b i  ^  A ' '/ i  O  ^  ^

ADDRESS

CITY, STATE, ZIP CITY, STATE, ZIP

CUSTOMER ORDER NO. SOLD BY TERMS F.O.B. DATE s-

ORDERED SHIPPED DESCRIPTION PRICE UNIT AMOUNT

i_____________.> o | __________________
u l / \ t p  %  K<^S " -

____ U ____ _____________________ \_____________

1 n  ^ ?c5>
S r i  -  ̂

\ ' s H h i j

■ i

^y^c4/ /, *

5840
1



Form 828 -  Rev. 081203

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.lca.: EAP or Utilization Marketing “UMAC)

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

insect Disease and Prevention and Suppression Program

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

Front Range Fuels Treatment Partnership (a.k.a.: FRFTP) X
Stewardship incentives Program (SIP)
Cooperative Rre Agreement (Active Rre Suppression Cooperators; 
CRS#R-24-103-20601)

Name:

Address:

l f ^ a r ] r C i \ S c

CO

Ovi ^'V *'• CVS

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

__  Cooperator Match: S   ̂ j Ct> ^  ^  ^Grant Number: ^ 3 Co  ̂ ^ 8  

Approved Funding: ^  )^~ 7 0 Q

CSFS Account Number: $  3  Co P 3 -S

Total Project: .

Amount of Payment: ^  M *? « 3 S'

Circle one: 1* Payment 2™̂ Payment 3"* Payment (^^^^Rn^ayment___^

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



Form C

LANDOWNER ASSISTANCE PROGRAMS 
ACCOMPLISHMENT REPORT FOR REIMBURSEMENT

A pplican t nam e (please print): 3
Project No. ' 0 D.S’

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

Total
Contracted 
Services *

Total
Landowner 

_____ Services'

Totals

Labor Cost ¡ ( , 0 6 §  W o u r ^
A Labor Cost=

J P - C p / L r l

Operating Exp’’' '
L, i Z u i

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

C Revenue=

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

Amount Originally Approved =

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

Amount to be Reimbursed ^
(-5XD)

‘ Any contracted services where payment was made for services.
 ̂Use up to S 11.68/hour for Landovraer 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 (contractor costs, your »as, oil, etc). Keep copies for your files.

Jate: HHNN
5t Documentation Form (contractor costs, your t o e  

Landowner Signature:

Mailing Address: 

County:

Practice certified by:

State: O O 2 t> '0 o z ^

City;

Phone

a
7 ^

C SFS Service R ep n tS A ta tive '

Payment Approval: —  .. ^  ____________Amount: ^  1,7 0 0 - 0 0  Date;
cSra  ̂ / )

Return this form, along with your com plitra Cost Documentation Form to your local Colorado State Forest Service District  Office. 
R etain  Hociimentatinn such as rerein ts and navm ent for six ffi"! vears. T he FR.S considers reimhiirsahle fiinds as ordinarv income.



LANDOWNER ASSISTANCE PROGRAMS 
ACCOMPLISHMENT REPORT (page 2)

Project No.

To be completed by CSFS:

PROGRAM :
From application and Form E

Record Accomplishment:

W in D-space Accomplishment:

No. o f D-spaces= Acres slash disposal= Acres fiiel breaks =

Acres thinned= Acres pruned=

I &  O Prevention and Suppression Accomplishment:

No. of infested trees treated:_______

Acres inspected and treated:________

Acres thinned:_________

FL E P Accomplishment:

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

#2 Acres tree nlantina = #6 Acres treated = #10 Acres o f restoration =

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

#3 Acres treated = #8 Acres treated =

#4 Acres nlanted/ renovated =

FRFTP Accomplishment:

No. o f D-spaces= ) Acres slash disposal= . -S' Acres fuel breaks =

Acres thinned= , 5 Acres pruned= . 5

k 3 o
t e

FOREST



Form D

LANDOWNER ASSISTANCE PROGRAMS 
COST DOCUMENTATION

I have incurred the following 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 
$ 11.68/hr. Separate expenses by component (activity). Attach receipts, n ^  /

Landowner Signature

Date By Whom: Acthity/Expense: Hours Expenses

t/v^ces -  M ' C ^ 0 0 - ____

-I'i-ir -
<5fe\re^ is _ J 2 _

— dVln pjw 'STi— \ --------

.<'6/1 bT't4Ve^wl-niVi —
*  — <r

r
Sovi 4-lv.̂  |-A <

H S\-t- ''' V lt4 - ^ - _ i : ____
V V _____
u vTî KA (1a m X _____
u ^¿>sU ^  -- _________________ _ i _____

OA j  n n-Of  ̂/  C^Lni A  S  CcuJi V Z ? :? ( a .
n't ' «

-  /  d ^ '1  V A ^ M a ^ y f i J v ^ l O O O j O h
V--- ■•rreW‘>ocC*<— •—------------ ^  I ^

V-------------- y—

V iU tx .̂ HiK/' -»^Sb'\ K  i4A 5T

E ls ------------------------- 1 —--- -̂-- Ẑ.--------

•



Mountain Property Services
379 Parkview Ave.
Golden, CO 80401 ,
303-526-0768

BILL TO:

Steve & Sandy Sidener 
614 Mountain Meadows Dr. 
Boulder, CO 80302

" > A i n

INVOICE

DATE: 06/29/2004 

INVOICE NO: 1936

TERMS: Due on receipt

SERVICE DATE DESCRIPTION o f  SERVICE RATE AMOUNT

06/28/2004

06/29/2004

Trimming live trees, removing dead trees 
and natural debris, wood chipping, thinning 
land, hauling, etc.

Trimnimg live trees, removing dead trees 
and natural debris, wood chipping, thinning 
land, hauling, etc.

300.00

300.00

300.00

300.00

Please call when services needed again! Thank You
Total $600.00

Please Make All Checks Payable To: GARY MAY 
Remit Payments To Above Address.



To;
5  k i i i i C 5 'Je r

f})oj\J~jy'  ̂ C'O Y < ^ 3 ^ 'X

Date: 9 - < X s "  ' O i

Invoice No. 64758

FOREST
SERVICE

Item Unit Cost Total

^ i ~ Q

Tax Exempt No. Sales Tax

Total

CK-CA-MO Amount Paid: l3'b
Amount Due

Ck# Dated

Rcv’d By F.Y. __

Funding Amount

f H 0 3D i 50
.. \

' 0

1
CSFS Originator

Payment Due B y ,

Remit to:

COLORADO STATE FOREST SERVICE 
BOULDER DISTRICT 
5625 UTE HIGHWAY 
LONGMONT, CO 80503-9130

Deposit No. Date
, ------^

A  -17A TWhite-Customer copy: Yellow-State Office copy; Pink-Project copy



CUSTOMER COPY

Everything It Takes

Your signature below indicates agreement with the 
terms and conditions on the reverse side of this 
Contract.

I T ^ in a i  R e t u m i  '

1 6 8 - 1 5 £ 5 S
k« « <W .

i'&î; m SHKi

Jir; 515 3 
BCLlDEil 
UÌ

Sits; i

Coiit : .
^?i: 3035E50753

CoTitr-act! 16g-190gg

Or, ênt; £3 Jun 0e;c3 
Rent End: 2̂  Jun

Gi'der f4o:
Ref:

!l: m  555 37£3 
o: 733104 rpçA

Tax fio: %6533

.¿ns
yir

■̂>1

Qt/ CONTRACT CHARSEB
i'aksn Dascr’ici isn E'Cade Rtn l-Dss Otv Perio-a Rate Aîourt TAXÏ

Î r  *j^BLS CAIPPER SHREDDER Ì13CÌ15 1 1-1 X 1st Day C"0.30 223.03 ■3.66
10 DIESEL - PER 5ALLÎ3H 7 3 5.!j8. 9.38 7.Ô6
i «ENViROfMfiTAL FEE (CLASS 1) I 3.30 5.03 8.3»

. . . . . . .

.we anthoriie i//our Visa Card to be debited 
iïh the Piy»ent value shown.

Pa'lent £53.65 VISA 4388 575
Rent Charges ; £20.80
HoneyOff Voucher : 33.08
D/^iver él7.50ï : 52.73 ^
Scccs ! 12.30 .. 'RiaTik.-̂ u fct’ supporting HSS Restai’s
Transport : 0.00 ’̂ŝ e«Yircnieawliy*friendly operations by voluntarily
Aodtn Charges : 0.00 '"paying the sial.’. contribution listed abo've

--------------
iota! Excl, TA7 : £31.73 ■
'AX : £!.3£

------  SÏ5NED: ..........................  DATE: .........
Deposit Paid : 3.00
Total Lnd. TAX : £53.65

------  PRINT NAME; ............................ ......... .
Pa'/cble : £55.65 ^_________________________________________________________________________K-:

at-; u0 Jun '3“ 39:01 You iiera served oy EIC*-i PÀNKNIN Initials:
Main Office: 6000 E. Evans Ave., Suite 2-300, Denver, CO 80222



OPEN CONTRPCT

Nafc ionsRent WIEE-Bouldar 
5 4 0 1  Pearl Parkway 
BOULDER CC 80301

(303) 44'5-c'050

IfiSH CUSTOMER 199 House Account Employee

CONTRACT # 199 - 1051939

Entered by SXCIW on 08-E4-04 

Rick Owen

0185118 NationsRent, P.O. Box 846280, Dallas, TX 75284-6280

C ustom er No.

08 - 3 0 - 0 ‘J- 
11 ;37aiï

Stevie Sidonor
614 Mountain Meadows 

BOULDER, CO 3030E

614 Mountain Meadows 
BOULDER CO 8030S

. '-»sV Equipment No. ‘ "ffotarvokCN

"THIS CHAIN SAW IS EQUIPPED WITH A CHAIN BRAKE, LOW KICKBACK CHAIN"
AND REDUCED KICKBACK BAR TO REDUCE THE RISK OF KICK-BACK.
MAINTAIN FIRM TWO HANDED GRIP AT ALL TIMES. WEAR APPROPRIATE EYE 
"FOOT, HAND AND INHALATION PROTECTION. I UNDERS TA ND KICKBACK "
Y THAT IT CAN CAUSE SERIOUS FATAL INJURY.
I ACKNOWLEDGE THE SAFEif//^ULES AND O P ER AT IN G INSTRUCTIONS.
CUSTOMER SIGNATURE; -̂ N  X_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
\ < i {<<( <( {<{( <<<<< ( ( i /  r^'( U  <<<<<<<<<<<<<( <{<<( <<<<<<<<<<( <<<<<( <( ( ( <<<( <<<<< < 

01 17 01180199 UNIT #
i Can Safety Gas 1 Gallon
0000 00 05 10 53 UNIT i  MFG HMY # MAXI

7 EAR PLUG UNCORDED 0.50

ENVIRONMENTAL FEE L 5 0

ly customer demand, NationsRent delivers this equipment to customer’s agent at the customer’s designated site, and makes available the opportunity for immediate operator familiarization/training, 
:ustomer is cautioned to accept the Com pany's o ^ r  for operator familiarization/training and to avoid all opportunities where untrained persons may cause this equipment to be used or operated. The 
ustomeris signature upon this Rental Contract indicates their understanding of and acceptance of responsibility for operator training requirements as required by applicable local, state, and foderai 
sgulations. * '

Delivered By: Time:

lamage Waiver Declined

NationsRent agrees to waive certaili against Customer that are provided for on the reverse side of this Contract, in consideration of
the customer paying the following fee:

% of gross rental charges.
(DAMAGE WAIVER CAN ONLY BE DECUNED IF A CERTIFICATE OF INSURANCE IS ON FILE)

HAVE READ AND AGREE TO ALL OF THE TERMS AND CONDITIONS ON THE FRONT AND REVERSE SIDE OF THIS CONTRACT. I ACKNOWLEDGE 
ECEIPT OF THE EQUIPMENT DELIVERED IN GOOD ORDER, AND A COPY OF THIS CONTRACT. IF OTHER THAN CUSTOMER, SIGNER REPRESENTS 
HAT THEY ARE THE AGENT OF, AND AUTHORIZED TO SIGN FOR CUSTOMER. THIS CONTRACT REPRESENTS THE ENTIRE AGREEMENT BETWEEN 
OU AND US, AND THERE ARE NO ORAL OR OTHER REPRESENTATIONS OR AGREEMENTS NOT INCLUDED HEREIN. NONE OF THE TERMS OR 
lONDITIONS OF THIS CONTRACT MAY BE AMENDED OR MODIFIED, EXCEPT IN WRITING, SIGNED BY COMPANY AND CUSTOMER, AND MADE A 
ART OF THIS CONTRACT. CUSTOMER WILL BE CHARGED FOR ALL TIRE REPAIR OR REPLACEMENT AND FOR RETURNING EQUIPMENT WITH LESS 
HAN A FULL TANK OF FUEL CUSTOMER HEREBY AUTHORIZES COMPANY TO SEND ADVERTISEMENTS AND SOLICITATIONS TO CUSTOMER BY 
ACSIMILIE TRANSMISSION OR OTHERWISE. RENTAL RATES BASED ON B WORKING HOURS PER DAY, 40 HOURS PER WEEK, 160 HOURS PER 
OUR WEEK PERIOD. OVER'HMf CHARGED ON QVER/LGES.

;u s t o m e r  S ig n a tu re :

WWBff
UEP

ImE CHARGED ON QVEiUi

C u s t o m e r  P rin te d  N a m e  (R e q u ir e d ):

A L L  I N V O I C c S  D U E  N E T  1 0 . A  F E E  O F  2 .0 %  P E R  M O N T H  W I L L  B E  C H A R G E D  O N  A L L  P A S T - D U E  A C C O U N T S .

A A /  /  C V T J

CUSTOMER MUST CALL FOR PICK UP CONF IR MA TI ON NUMBER

NationsRent. the diamond logo, and 1-800 No Sweat are registered service marks of NationsRent Wdst, Inc. © 2000-2001 NationsRent West. Inc. All rights reserved.

it t .

111 _

Remit NationsRent 
To: P.O. Box 846280

Dallas, TX 7 52 4 8 -6 2 8 0



 ̂Nat; i o n s R e n t  
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-vü'WivoilíS; 3, i0

‘ - :íÍ-’  ̂ ?E3:4L s 3:«.

, . vHhEüES -;
^ :'‘-Sí risoline

—iulSBíl

£78,80

!á.30

ó.m
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Form  828 -  Rev. 081203

c o i « ^

University

Colorado State Forest Service
Program Payment Request

GRANT PROGRAM (CHECK APPROPRIATE PROGRAM TYPE):

Bureau of Land Management Task Order Program

Volunteer or Rural Rre 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) X
Stewardship Incentives Program (SIP)
Cooperative Fire Agreement (Active Rre Suppression Cooperators; 
CRS#R-24-103-206^1)

Name:

Address:

&r~

) ^ 3  V ; e w  K j

BoJlc) ¿ .0  ^ 0 3 0 " ^

r

--------------------- )-------- —---------------------------------- -

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 (<>y '^8______

Approved Funding: $ ^ ^ 0 0  

CSFS Account Number: $  3C> Si' ^

Cooperator Match: ^  C  7  3 , 3  Q 

Total Project: $ / ,

Amount of Payment: ^  C? 7 3 . 3Co

Circle one: 1* Payment 2™* Payment 3"* Payment C ^ l  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



Form C

LAiNDOW?iER A S S IS T A N C E  PROGRAMS 
ACCOM PLISHM ENT R E P O R T  F O R  REIMBURSEMENT

A p p lican t nam e (please print):

P roject No. 0^(^>
(For Official Use Only- 
No. from original application)

Total
CoDtracted 
S erv ices  ‘

Total
’ Landow ner  

.S e rv ice s"

Totals

Labor Cost 3 o o
A Labor Cost=

Operating E.xp’’’ ' B Oper. Exp.=

Revenue Generated 
(from sale of wood 
oroducts only) *

C Revenue=

0
Project Cost D Total Projea 

(A^B-C) =

Amount Originally Approved =

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

Amount to be Reimbursed ^
(.5XD)

^  0 7 3 , 3 G

* Any contracted services where payment was made for services.
* Use up to S 11,68/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. No partial payments.
* Attach receipts, Cost Uqcpmentatipn F0rmj(cotIfr&tor costs, your time ledger, gas, oil, etc). Keep copies for your files.

Landowner Signature 

M ail in;

Countv,

Date: 7 '  I T ' O S -

City:

Practice certified by:

Paym ent Approval:

Return this form, along with your compì

Phone:

A m ount ^  Date: )Q  C - Q S ~

St Documentation Form to your local Colorado State Forest Service Distric t  Office.
R etain Hrvciimentatinn such as receints aTmnavTnent for six ffi'i vear?s. T h e  TR.S cnnsiriers reimhiirsahle fimd.s as nrdinarv incom e



LANDOWNER ASSISTANCE PROGRAMS 
ACCOMPLISHMENT REPORT (page 2)

To be completed by CSFS:

PROGRAM :
From application and Form E

Project No.

Record Accomplishment:

W UI I>-space Accomplishment:

No. o f 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. o f D-si)aces= ] Acres slash disDosal= ' ^ Acres fuel breaks =

Acres thinned= • 5 Acres pruned= • .£

ido 
l e

FOREST



Form D

LANDOW NER A SSIST A N C E  PROGRAMS 
COST D O C U M E N T A T IO N

I have incurred the following expenses for com pletion o f  the LOA Program practice for which I have been



I n v o i c e

Magnolia Tree Services Inc. 
667 County Rd. 68 
Nederland, CO 80466

C \ rK\'- i ’ .

ti.

S O L O T o i  ^  O  ^
S H I P  T O  - j

A D D R E S S — ------------------- ^
A D D R E S S  :

!
!

C I T Y ,  S T A T E ,  Z I P  ^

r . c o  4 ? r 9 3 o a L

C I T Y ,  S T A T E ,  Z IP  j

C U S T O M E R  O R D E R  N O . S O L D  B Y T E R M S F .O .B .

ORDERED SHIPPED 1 DESCRIPTION PRICE UNfr AMOUNT i

{ 'X Os. --------^
1

Vn a D P .A j : ^  -------- ^ C O
_i—s— >P -------O  ----- 1

i

" ? r > .  C l-yJL e .J\ -------- -

2 ., ^ ----------------- ----------------------------

i

\ ^ o o <3e)

5840



Form 828 -  Rev. 081203

O o k ^

University

Colorado State Forest Service
Program Payment Request

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

Volunteer or Rural Rre 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 Rre Assistance (a.k.a.: SFA)

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

Stewardship Incentives Program (SIP)
Cooperative Rre Agreement (Active Rre Suppression Cooperators; 
CRS#R-24-103-206-01)

Name: a r ! o  «  c h  eiy

Address: nouv\-V»!/^

1

C 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: S  3 U ^______

Approved Funding:

CSFS Account Number: 5  3 L  S

Cooperator Match: ^  3 ^ 5  * 

Total Project: ^  7 ^ 0 .

Amount of Payment: ^  ^

Circle one: 1* Payment 2"̂  Payment 3'  ̂ Payment ( ^ a l  Paymerit^

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



Form C

c*crr'FO R EST
SERVICE

LANDOWNER ASSISTANCE PROGRAMS 
ACCOMPLISHMENT REPORT FOR REIMBURSEMENT

Applicant name (please print): _

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

Total
Contracted 
Services ^

Total
Landowner

Services^

Totals

Labor Cost 3  £ > .‘^ * X i o .  -
A Labor Cost=

Operating Exp"’ * B Oper. Exp.=

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

C Revenue= ,

Project Cost D Total Project

Amount Originally Approved = 

“5 i j Z - O O ,  -----*

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

Amount to be Reimbursed *
(.5X 0)

^  3  ^ 5 ' .

' Any contracted services where payment was made for services.
Use up to $ 11.68/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 Docun'^ntation Form (contractor costs, your time ledger, gas, oil, etc). Keep copies for your files.

Landowner Signature: C-^~\

Mailing Address: k 'lA J a

County: Staje: ¿FJO Ziot- ^ ^ r  ^

Practice certified by:

Payment Approval:

Date;

City:___________________________

Phone:

: D.le: I Q - C - Q S 'Amount

Return this form, along with your compiled Cost Documentation Form to your local Colorado State Forest Service District Office.
* -  - :  ---------------c . . . ,  j  _ . . .  . . .  1.   1 .    1 . 1.  r ^ i _______ ______ _________ ______ ^    j .  



LANDOWNER ASSISTANCE PROGRAMS 
ACCOMPLISHMENT REPORT (page 2)

Project No. ~0^~f

To be completed by CSFS:

PROGRAM: P f i ^ r P
From application and Form £

Record Accomplishment:

WUI D-space Accomplishment:

No. o f 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:

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

#2 Acres tree nlantine = #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. o f D-sDaces= I Acres slash disDosal= Acres fuel breaks =

Acres diinned= Acres pruned=

FOREST



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 
$11.68/hr. Separate expenses by component (activity). Attach receipts.

LaniownerSIgSature



F e r n  32S - ?,av. 081203

Cedo:
ite

Lniversiev

Colorado State Forest Service
Program Payment Request

g r a n t  p r o g r a m  (c m e c x  a p p r o p r i a t e  pr o g r a m  TTPSI:

B u re a u  of Lane M a n a g e m e n t  T a s k  G r e e r  P r o g r a m

V o lu n te e r  cr  Rural R r e  A s s i s t a n c e  {a  k .a . ;  V F A / R F A )  j
B c o n c m ic  ,A:t;cn P r o g r a m  (a .k .a . ;  E ^ P  o r  U t i l iz a t io n  M a r k e n n g  * U M A C ')  j
F o re st  La ne E n h a n c e m e n t  P r o g r a m  ( a . k . a . :  F '_ £ ? )

in s e c t  Disease a n d  P re v e n t io n  a n d  S u p p r e s s i o n  P r o g r a m

State  Fire .Assistance (a .k .a .;  S F A )

F ro n t  R a n g e  ,-ueis 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 ) x:
S te w a r c s h ic  Ince n tive s  P r o g r a m  ( S i ? )

C c o p e r a c v e  Fire A g r e e m e n t  ( A c t i v e  F i r e  S u p p r e s s i o n  C c c c e r a t c r s :  C R S # R -  

2 A - 1 Q 3 - 2 C 6 - 0 1 )

Name;

Address:

(^ < g |r  vy P ^o  ll (¿y

^  ~7 W  ' 10 T '  I J

C o  3 0  ^

Tne above named has submitted a pro ject application that has been reviewed and 
approved by the Colorado State Forest Service fo r funding from Federal Assistance.

Match: ^  ^  ^  ^Grant Number: 5  3  C  ^  ^  ^______

Approved Funding:

Ccope.-ator I 

Total Project:

CSFS Account Number: Amount of Payment:

Circle one: 1"" Payment Payment 3"^ Payment ¿-dunal^m ent

Approved b y , Date:
(Program manager 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

A pplicant nam e (please print): G 'A /Z y  Ct^ A  a  rs

P ro jec t No. PKf-l3o
(For Official Use Only- 
No. Jrom original application)

Total
Contracted 
Service.s *

Total
Landowner

Services"

Totals

Labor Cost
A Labor Cost=

7 Z -

Operating Exp^''
^  Cp

B Oper. Exp.=

Revenue Generated 
(from sale of wood 
products only)

C Revenue=

Project Cost D Total Project
(A+B-C)= 7 2 ^

Amount Originally Approved =

How much of your total cost was paid to CSFS for Products and/or 
Services? $ 52?

Amount to be Reimbursed ^
(.5XD)

‘ Any contracted services where payment was made for services.
 ̂Use up to S 11,68/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. No partial payments.
* Attach receipts. Cost Documentation Form (contractor costs, your time ledger, gas, oil, etc). Keep copies for your files.

__^ > 9 ^ ^  ______Landowner Signature: Date

Mailing Address: / ; Z 7  \a J ì l o City:

County: l^>c?LU^Dt.lZ^ 

Practice certified by:

State: (Z o  Zip: Phone:

CSFS &rvice Repre/mtative

Amount: ^ ^ ^ ^  Date: " 7 ~ 0 S ~Payment Approval:____________________

Return this form, along with your compIetSo^ost Documentation Form to your local Colorado State Forest Service District Office. 
R etain H oriim entation such as reeeints and navm ent for six vears T he IRS cnnsiders reimhiirsahle fiinds as ordinarv incom e



L.\NDOVVNER ASSISTANCE PROGRAiMS 
ACCOMPLISHMENT REPORT (page 2)

Project No. Ir ~ 8 0 "^  P n r>\-  0

To be comcleted hv CSFS:
PRO G RA M ;

WL'I Incentives D-space:________

FLEP:________

I & D Prevention and Suppression — Bark Beetle: 

FRFTP.- ^ ________________ __

1 WUI D-space Accomplishment: 

i No. ofD -spaces=__________  Acres slash d isp o sa l Acres fuel breaks =

Acres chinned= Acres oruned=

I & D Prevention and Suppression .Accomplishment;

. No. of infested n-ees Teated:________

Acres inspected and treated:________

Acres thinned:_________

FLEP .Accomplishment:

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

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

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

Acres treated = #8 Acres treated =

#4 Acres planted/ renovated =_

FRETP Accomplishment:

No. ofD-5Daces= Acres slash disposal= ^  ^ Acres fuel breaks =

Acres thinned= 3 Acres pruned= ^ / S” .
LOA

a ^ g i o

'^F O R E S T
SERVICE

LOA



T o

t.

■ .  ̂,1 I  ̂' 1. i

'___ _____  t -| C

. r- ' w

6 4 7 6 5

C a ie

ruRKsi
oF.R\ K :K

v_

i tem ■̂st
3 b' 1  r c

Tax Exempt No. Sales Tax ;

C.S = 5 0 -g m a to r

Payment Due By

Remit to:

COLORADO STATE FOREST SERVICE 
BOULDER DISTRICT 
5625 UTE HIGHWAY 
LONGMONT, CO 80503-9130

Totfi

3.K-CA-MO Amount Paia:

A m o u n t  Due

Ì T t

'7  r c

Ck = Dated

3cv'o Bv

ndino I A  rn o Li n t

i c r  c  \< -^  \c \ :> i  S  c

Deposit No. Date

White-Customer copy: Yellow-State Office copy: Pink-Proiect copy

' ' 'G 

1 ^

o > 0̂CJ TZ a;p-• 9CL tuw CJ9 «on >A \ 0Ì 0)03 w * H9 <tz> ^C09 Z :e 0.-̂ O • 9
9 ^ 9 =x H®Ui <9 s>jca \ --m zx> OOlz 9 9 XK >9o 1 \OZ 9-  ̂W HX<t uu 9 9 0 > Z <J s z Z> 9 3X 901 2UJ OiX \ o x \ OQ£ 9 <tc3 ^<zx 9 !JXai acQ. Ẑ 3Ĉ¡ <r uuj 9 9 ■XUX'OJ 39 HUJW o U3 <I _1 r>CO UXi^ LUUiX •• -  x-i 3̂ ari *

9 Z > o Hr Ha. » xo Zî Xo «cno xz 3 9 99H <XUi X a.



Form D

LANDOW NER A SSIST A N C E  PROGRAMS 
COST D O C U M EN TA TIO N

I have incurred the following 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 
$ 11.68/hr. Separate expenses by component (activity). Attach receipts.

Landowner Signature

Date By Whom: Activity/Expense: Hours Expenses
i—- — ___/,—

5<a lZ>

Pr"u.y\ )/^^ ^ 7 / 2-
n

L2. 'h- y 3 P - o P

~r~>
p£rTA)i_i»

1

•
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F o r . T I  3 2 a  -  P .a v .  0 8 1 2 C 3

Ceto:

Colorado State Forest Service
Program Payment Request

G R A N T  P R O G R A M  (CHECK APPROPRIATS PROGRAM TYPE):

B u r e a u  of Lane M a n a g e m e n t  T a s k  G r e e r  P r o g r a m  |

V o lu n te e r  or Rural R r e  A s s is t a n c e  (a  K .a . .  V F A / R F A )  j

E o cn cm u c .Fcocn P ro g r a m  (a .k .a . :  £ A P  c r  U t i l iz a t io n  M a r k e n n g  ' U M A C ' )  j

F o re s t  La nd E .n n a n c e m e n t  P r o g r a m  ( a . k . a , :  F '_ £ ? )

In s e c t  D isease and P re ve n t io n  a n c  S u p p r e s s i o n  P r o g r a m

S ta te  Fire Ass ista n ce  (a .k .a .:  S F A )

F r o n t  R a n g e  .-ueis T r e a t m e n t  R a r t r e r s n i p  ( a . k . a . :  F R F T ? ) J s l
S te w a r c s n ip  Ince n tive s  P r o g r a m  ( S i ? )

C o o p e r a o v e  ,Rre A g r e e m e n t  ( A c t i v e  R ite  S u c c r e s s i c n  C co o e ra to rs :  C.RSyR- 

2 ^ 1 0 3 - 2 0 6 - 0 1 )

Name:

Address:

Sk lj>or\0R .

f ^ ic t 'o w s  f\c )

C O  y o 2 o A

Tne above named has submitted a pro ject application that has been reviewed and 
approved by the Colorado State Forest ^ r v ic e  for funding from Federal Assistance.

Grant Number: 

Approved Funding:

CSF5 Account Number.

Cooperator Match:.

Totai Project: ^ 2  ¡ ‘̂  ~7H , H

Amount of Payment: >__________

Circle one: Payment Payment 3"^ Payment ^a rP a y rre n t”

Approved b y , Date:
(Program manager signature) *

Colorado State Forest Service
Colorado State University Fort Collins -  Colorado S0523-5060 ~  (970) 491-6303 -F.AX; (970) 491-7736



Form C

LANDOWNER ASSISTANCE PROGRAMS 
ACCOMPLISHMENT REPORT FOR REIMBURSEMENT

Applicant name (please print):.

Project No. f /  -̂  f  * 0  3
(For Official Use Oniy- 
No.Jrom original ¿^plication)

Total
Contracted
S^rviep« *

Total
Landowner

Sprviri»«^

Totals

Labor Cost $ 3 ^ 7 0 0
A Labor Cost=

Operating Exp"*'' B Oper. Exp.= , 
0

Revenue Generated 
(from sals of wood 
products only) ’

CRevenue=

0
Project Cost D Total Project 

(A+B-C) =

Amount Originally Approved = 

^  !>
How much of your total cost was paid to CSFS for Products and/or 

Services? $ “O
Amount to be Reimbursed ^

(.5XD)

^  ) ,  " i n .  ^  M

‘ Any contracted services where payment was made for services.
■ Use up to $ 11.68/hour for Landowner time. This is the maxinnini allowable.
Equipment rental, simplies, etc. needed to complete project (Tools and Equipment purchases are not rcdmbuisable.)
Any revenue generated fiom the sale of wood p rodu^  is deducted fiom total iHojea cost 

’ Reunbnrsement amount cannot exceed amount disproved There arc no partial payments for FLEP or without prior aniHoval. 
♦ Attach receipts. Cost Oocumentation F<mn (§pntract©t costs, your time ledger, gas, oil, etc). Keq> cities for your fil«.

Date;

Mailing Address 

County:

Practice certified by: 

Payment Approval:

¿ y M o S

State: ^  Zip: Phone: i £ L ï f 2 j r / f ^

Landowner Signatnre;________  ______  _

i: ^ 7 2  M .  City;

Amount: Date: 7 - r - o r

Return this form, along with your c o u ç l ^  Cost Documentation Form to your local Colorado State Forest Serviri> n istrirt Offi«» 
LandowiKa- Assistance Program funds m ^  be reportable as taxable income. Hease consult your tax advisor”  ^

LOA 6/10y04

£ * d i^E B V -B S tF -eo e ouoQ  ua/\9% s ^ ¿ 2 = S 0  9 0  J d y



L.\ND0WNER a s s i s t AiNCE PROGR.A.MS 
ACCOMPLISHMENT REPORT (page 2)

P ro jec t No. -  0 ^  W

To be completed hv CSFS:
PROGR.AM:

WIT Incentives D-space:________

FLEP:________

I Si D Prevention and Suppression — Bark Beetle: 

FR fTP; X

W U l D-space Accomplishment:

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

.Acres thinned= Acres pruned=

I & D Prevention and Suppression .Accomplishment:

No. of infested trees treated:________

Acres inspected and treated:________

Acres thinned:_________

Acres fuel breaks =

FLEP Accomplishment:

Acres planted/ renovated =_

= 1 Plan .Acres = ff5 Acres = m Acres treated =

^2 Acres tree olantina = #6 Acres treated = #10 Acres of restorarion =

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

Acres treated = #8 Acres treated =

FRETP .Accomplishment: 

No. o f D-5Daces= Acres slash disposal= 3 Acres fuel breaks =

Acres thinned= 3 Acres pruned= 3

O ^ g l o

^ F O R E S T
SERVICE

LOA

LOA



Form D

LANDOWNER ASSISTANCE PROGRAMS 
COST DOCUMENTATION

I have incurred the following expenses for completion o f  the LO A 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 
$11.68/'hr. Separate expenses by component (activity). Attach receipts.

Landowner Signature

Date By Whom: Activity/Expense; , 4 Hours Expenses
v h i  'y€&-S 1 9 ^ / ! o

c'jikvJ y o  c ^ o s  A aa  r/^7/zf////iJ.?^ 9 1 q .

s ' - h

w
w ____________ _______________________________________ f  Ol>

y ' ■ '̂ 2
 ̂ i

j1

i
f
ii

_
1

t r e s f r - e s v - e o e o u o g  u s A a q .s  <=*¿2:30 SO f r i  -Jcly



F e r n  8 2 S  -  R e v .  0 8 1 2 0 3

Ceto;

Colorado State Forest Service
Program Payment Request

G R A N T  P R O G R A M  ( C H E C K  APPROPRIATE PROGRAM T Y P E ) :

B u r e a u  of L a r c  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 lu n t e e r  or Rural R r e  A s s is t a n c e  ( a . k . a . .  V F A / R F A )

E c o n o m ic  A c o c n  P ro g ra m  (a .k .a . :  EA.P o r  U t i l iz a t io n  M a r k e t in g  ‘ U M A C )  j
F o r e s t l a n d  E n h a n c e m e n t  P ro g.ram  ( a . k . a . :  F L E ? )

In s e c t  D ise a se  a nd Pre ve n tio n  a n d  S u p p r e s s i o n  P r o g r a m

S ta te  Fire A ss ista n ce  (a .k.a .:  S F A )

F r o n t  R a n g e  .-uels T r e a t m e n t  P a r t n e r s h i p  ( a . k .a . :  r r ( F T ? )

S te w a r e s h ip  Incen tives P ro g r a m  ( S i ? )  j
C o o p e ra t iv e  Pira A g r e e m e n t  ( A c t iv e  R r e  S u p e r e s s i o n  C oeperators ;  CR S#fi-  

2 ^ 1 0 3 - 2 0 6 - 0 1 )

Name;

Address: / ) t? ¿ c) 

l l> o « /tq e r  , ( - 0  ^ 0  2 0 ' ^ __________

The above named has submitted a project application that has been reviewed and 
approved by the Colorado State Forest ^ r v ic e  fo r funding from Federal Assistance.

$  IS  Q .0 0Grant Number: 5  3>Cg ________

Approved Funding:

CSF5 Account Number; S 3  ^ 5

Cooperator Match:_

Total Project: $ S QO • OQ

Amount of Payment:. i i s ' o . o o

O rde one: Payment 2"“̂ Payment 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
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CSFS BODIST PAGE B510/'04 /2004 10 :44  3039235760

Form C

LANDOW^HER ASSISTANCE PROGRAMS 
ACCOMPLISHMENT REPORT FOR REIMBURSEMENT

Project No. ^
(For Official Use Onty- 
No. from Original application)

Applicant name (please print): iVU/m

Total
Contracted
.^»rvirM *

Total
' Landowner

SenricB^^ .

Totals

■ Labor Cost
^ 3 ) 0 0  —

lvouv«-s y ¡1.1* 5 ?

i l  5 . ai» ^

A Labw Cose- ^

^  2> oc> . O O
Operotiag Exp'" ^ B Oper. Exp.=

D
Reveoue Generated 
(from sale of wood 
BTodncts only) *• ‘

C Revenue“

D
Prpjea Cost D Total Prqfect 

(A+-B-C)* ^  _
$ 3  00 , o o

Anount Origioally Approved -

$ S  7 ^ - 0 0
How much of your total cost was paid to CSFS for Products aad/or 

Services? S 0~
Amoant to b* RainlMirsed

. (.ÍXD)
i  1 ,5  O . o o

' Ajoprowractca sen<wea where payment was made for acrvices.
 ̂Use up to  S 11.68/hoor for LaAdowner tíme. This is the máximum allowable.

* Equipment rental, supplies, etc. needed to oomplete project (Tools and Equipment purchases are not reimburstble.)
* Any revenue generated from the sale of wood productsis deducted ftom total project cost .
* Reimbursement amount cannot exceed amowt approved. No partial payments. _
■ Attach receipts, Cost Documentation Foim (contractor costs, your time ledger, gas, oil, etc). Keep copies for your files.

Landowner Sigaawre:

Mailing A ddjus: \ ' \ 0 ^  o

County; State: (U) Z^l

Practice certified by:

Dare:

City:. ^ n u i l u .

Paymerit Approval:

r w :  ^ t > S - y y 3 - / / &  f -

Date: 7 ' S - o y

Return this form, along with your compl^téd Cost DocumentatiOD Fona to your local Cotorado Scale Forest Service Ptetilct Qfflw . 
Kr.rain fliViiimeivsrioo suoli as rerririts snd navmtmr for six lfi\ vfsir«. Tho FRS onnsirtrrs rrimhiirsahlB ftuvt* s.s nrriinarv ¡•nonme.



L.\NDOWTVER ASSISTANCE PROGRAMS 
a c c o m p l i s h m e n t  r e p o r t  (page 2)

Project No. p 1̂ Ir ~ -  0  ^3

To be comoleted h\ CSFS:
PRO G R A M ;

WIT Incentives D-space:________

FLEP:________

I & D Prevention and Suppression — Bark Beetle:

FRFTP; X ___
VVUl D-space Accomplishment:

No. o f D-spaces=__________  Acres slash disposal=

Acres thinned= Acres pruned^_______

Acres fuel breaks =

j I & D Prevention and Suppression .Accomplishment:
j

I . No. of infested trees treated;________
}
j Acres inspected and treated;________

! Acres thinned:_________

FLEP .Accomplishment:

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

^2 Acres tree oiantina = #6 Acres treated = #10 Acres of restoration =

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

Acres treated = #8 Acres treated =

^  Acres olanted/ renovated =

FR FT P Accomplishment:

No. o f D-5Daces= Acres slash d isposal ) Acres fuel breaks =

Acres thinned= 1 Acres pruned= |

LOA

C c ^ o

'^F O R E S T
SERVICE

LOA
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P e r m  3 2 6  -  R e v .  0 8 1 2 0 3

Ceto
. it e
L niversiry

Colorado State Forest Service
Program Payment Request

GRANT PROGRAM (OIECX APPROPRIATE PROGRAM TYPE):

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

V o lu n te e r  or Rural Fire A s s is t a n c e  (a  k .a . ;  V F A / R F A )

E c o n o m ic  .Acton P ro gram  (a .k .a . :  c .A ?  o r  U t j i io a t ic n  M a r k e t in g  " U M A C ')  j
F o re s t  La ne E n h a n c e m e n t  P r o g r a m  ( a . k . a . :  F L E ? )

In s e c t  Disease and Pre ve n tio n  a n c  S u o p r e s s i c n  P r o g r a n

S ta te  Fire Assistance (a .k.a .;  S F A )  |

F r o n t  R a n g e  Fueis T r e a t m e n t  F a r t r . e r s n i p  ( a . k . a . ;  r r - :F T ? ) X
S te w a r e s n ip  Incentives r r e g r a m  t s : . - ;  1

C o o p e ra t iv e  Fire A g r e e m e n t  ( A c t i v e  m r e  S u o o r e s s i c n  C c c o e ra to rs :  C F S p F -  

2 A - 1 C 3 - 2 C & T A )

Name;

Address: I H C

, C O

The above named has submitted a pro ject application that has been reviewed and 
approved by the Colorado State Forest Service fo r funding from Federal Assistance.

Grant Number:.

i  S. JSO.DO
Approved Funding;

Cooperator Match: ^  lU)

Total Project; ^  ^  ^

Amount of Payment: . I ^CSF5 Account N u m b e r ;  S 3  ^  8_______ _

Circle one; I"" Payment 2"“̂ Payment Payment (Hnal Payment j>

Approved by Date;
(Program manager signature) ‘

Colorado State Forest Service
Colorado State University Fort Collins ~  C olorado S0523-5060 -  (970) 491-6303 -  FAX; (970) 491-7736
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Form C

LANDOWNER ASSISTANCE PROGRAMS 
ACCOMPLISHMENT REPO RT FO R REIMBURSEMENT

A p p lican t nam e (please print): ' F T c J  c l  f f - d r -C

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

Total
Contracted 
S erv ire s  '

Total
'  L andow ner

Totals

Labor Cost
J Í

A Labor CosP=
■ ■ ? i T 3 6 .  ?  >

Operating E-xp’’' '
0 o

B Oper. Exp.= r̂ >

Revenue Generated 
(from sale of wood 
products only) *

o o
CRevenue= (_ X

Project Cost D Total Project 
(A +B O =

Amoant Originatly Approved -

How much of your total cost Was paid to CSFS for Products and/or 
Services? $ ^  . ¡Ô

Amoant to be Reimbarsed ’

-li

' Any contracted services where payment was made for services.
 ̂Use up to  S 11.6S/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 fixiru the sale of wood products is deducted from total projea cost.
Reimbursement amount cannot exceed amount approved. No partial payments.

^ Attach receipts. Cost Documentation Form (contr^ptor costs, your time ledger, gas, oil, etc). Keep copies for yoiu files.

, /V • --------- )-----------  Date:
M ailing Address: / i/'J> I P  | / ' ’--Fc-r ^  r  j  ___________  Cjjy. H  <- _

u  ^  r<. c y  £  j j J

Landowner Signature

hi i^^mjueuiauon ronn \jso

" / 1
County; / ¿ o  IA  L ~ 

Practice certified by: _____ [

State: f  Zip: C

^ i -  l - i i -
Phone: cy-

Payment Approval:

SFS S » n > kx ,R ep rv tn U ttve  Tj
A I A L

eSF^
Return this form, along with your completed C ^ ^ c u in e n ta tio n  Form to your local Colorado State Forest Service D istric t O ffice. 
R « ra ,n  H ncnm entarinn  simh as receinijt and n av m m t for six  ffi’» v«nrs . The. rR S  ron.sidefs rcimhtirs.ihle fimd.s a.s o rd in srv  in ro m e .

A m ount



L.AJVDOWNER ASSISTANCE PROGRAMS 
ACCOMPLISHiMENT REPORT (page 2)

P ro jec t No. f

To be completed by CSFS:
P R O G R -A .M :

H'X /  Incentives D-space:________

FLEP;________

I & D Prevention and Suppression — Bark Beetle:

FRFTP; X_ _ _ _ _ _
i WUI D-space Accomplishment:

I No. of D-spaces=________  Acres slash disposal
j ■
i .A.cres thinned= Acres pruned^_____

Acres fuel breaks =

i 1 & D Prevention and Suppression .Accomplishment:
i

I No. of infested trees treated:________

i Acres inspected and treated:________
j
I .‘\cres thinned:_________ _______

I FLEP Accomplishment:

#1 Plan Acres = #5 Acres =

Acres tree planting = #6 Acres treated =

Acres treated = #7 Acres treated =

rr3 Acres treated = #8 Acres treated =

#4 Acres planted/ renovated =

#9 Acres treated =

? 10 Acres of restoration  ̂

i l l  Acres = ____

FRFTP Accomplishment:

Acres slash disposal= ^No. ofD-5Daces= Acres fuel breaks =

•Acres thinned= Cr> Acres oruned= ^
LOA

Q ^ t g l O

'^F O R E S T
SERVICE

LOA



I n v o i c e

Magnolia Tree Services Inc. 
667 County Rd. 68 
Nederland, CO 80466

I1OII66
5 - H ^ ^ ^   ̂  ̂ ^

SOLD TO
f r c J

SHIP TO

ADDRESS
1% L . i J  Pn J
71D /\ ^

ADDRESS

CITY, STATE, ZIP
( ò j J d i r  ^ ^ c J O Z ^

CITY, STATE, ZIP

CUSTOMER ORDER NO, SOLD BY TERMS F.O.B. DATE

ORDERED SHIPPED DESCRIPTION 1 PRICE UNIT AMOUNT

\__________ -Z ._____ ______________r > U , ^  ̂  V__________________ Ct U V -^ n i ¡ 0 ^ 0
1 1 / j

_______ d_________ t . " S ^ 0 1 " ! . \ s,3» --------------------------------------- ----- ^ \ 1 3Hhl

_____________________ __________ J  ,  1

II
— ■

\/\f\ \ - 'lA  r\ f + V o r



o o r O i3LJĴ J.O I rMoc. cic|

Form D

^  q  '¡C  /
f ’

LAiNDOWNER ASSISTANCE PROGRAMS ’
COST DOCUMENTATION

I have mcuryed the followmg «peases for eempletion e f the LOA Pragr^ piacrice for wMch I tave been 
ftoded These expenses are itemized below. U bor rate to be used ,f landowner ts domg the work rs__
SI 1.68/hr. Separate expenses by component (activiry). Attach receipts,.

’ 'i '/ f i J



«JO/ ±Cif XH. oo » uu

Form D

l .̂o t o w n e r  a s s i s t a n c e  p r o g r a m s
COST DOCUMENTATION

I have incurred the following expenses for com pletion 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 
S 11 .68/hr. Separate expenses by component (activity). Attach receipts. ^ \  n

Landown^ngignatm-e

n a t e  1 R v  W h om ; A c t iv itv /E x p e n s e :  1 H onrs E xp en ses

'Tr -y ^ p 4 c  . ___ L _ .
ir /

// '■/
---------------- ---------“ /

/ /
....—------- -— -——7 -̂--------------/ 4 /

" W T " w /  ' _ j ______
T  c A a  ,  k  X - —

' M u p .—
TT.J. n , f Ì M

/V /K . -

^  r J  n  A  < /-• ■p-
/tfafi/r i
A/-.''7,/. Lf-

7  ̂ t r!,i-{. fi 1̂ . ^-J
4 : ,j 1-------- I

i / / - 2

/i A *T‘

!-TÂ  ri . -i/. .1 1 •'! .— -------- ------ - , ,. ■ ------------
e rJc i< / ,^  ( Tr« J  r  1 ...............................................  .......... is
'7^ ■ ' '

- f r r y i  Y ’ f  - f f
_y .

1 ^  . ' H r  . - i t  ^ h l i J - ' A / ^  Z ' i i x  f k  • . Nj"
— ^  _/ / '

. \ ' T p  c  r   ̂ -y ............. Ù.
■ ■'— ■ ; —

r r  .- <  /' . ----------------- ----
.P_______

Ì-------------^
<  td!  ̂ f  f T  ! -  ^  . . -------- V

T r r t r ■AAy_C ĵ —r t  ' } '  ............. .....................—
/ P

- V f n -
f r r . i  n  ' - i Y c r J A . . k : r - : k  _______________ A ± _____

» f /7 - f 
i h h ^ l ,_______C (f r~r  _____________________ ___ ________________
U U i   ̂ ' m

i ^ l r *  i J  < r - J a r  < i . < ' -  -u iy i f *  ' _
i i/-T* > i ^ t J  /■ 1 , _____ < ' A r t '  _________ __________________________ ___ V

k i / i i r r  C/;7^k C - i i  r k '  /  -..... V
1

K /  ' i c  '' ' C / ' ■¿"1 C "fe-' i i  ' ■ -
_^

r u  i l l   ̂I
t / l i J j L l i k i / A ' r - r  i ‘̂ ^'v

■ \ r, kl 1 .- .̂.n....  I..
H____________ __ _______________________ ___________________
&

I J . U 1L r

; I . J U P / A ' À  •
/* i ' x ' ! '  i ^  1.-/ p / f . u y  / ' '  C ( \ - J ^ ______

i ut ,-re m’v " i ( •• 1 /A„! K , . ’ t  ■

J / ^ C / - P i!"

’ Ó i?  A?' h
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Form D 3

LANDOWNER ASSISTANCE PROGR.AMS 
COST DOCUMENTATION

I have incurred the follov^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 wnrk is 
SI 1.68/hr. Separate e>cpenses by component (activity). Attach receipts.

Landowuef Signature

Date By Whom: Activity/Expense; Hours Expenses
5*"

Iv̂ i2.j f K r fi:: ' /i.' /; c j  ' 4 i - J  /S i / f /’" -H ............. . ~L^
/ft /f  //1  >  .......... b1 //. / .. .

< J  C / ’'Her-' V /y / ’i^A h/V"/ “■*
Fr^J r  ( AFr / F l / j r r y r ^ ¿-̂

( ¡ 1
I T J C H T T l

t \-̂ 1 'A . ..._ .. A
{ ¿T/ .r r, Xf\ if—

■fAr j  (  ! i ' "  r t  K > 'r'

rluf2^ yi-' ------------ U  / 7 S t -
F r t-Ia -  -k ' r -ic r f' : y /

f4 ~ J  f~T'- y' 4  t f

m  ^ T J T r T t h . n k e t r , , /
C i . •J

C.'i/?- c c ,  . .. .
( . i " A A < -t ̂  r r f V /

M  - r F ^ A r f ,  K . X

W i ^ i" *
c ! (4- ■A r/-- ■' j 7?. I S

■ m - /( / Tt'''
----------- ‘ 0* -----------------------------------------------------

iXi ■ r /T/7 -• d j i ____
kr tiJ C1. fF H

 ̂  ̂ /TC' c r / i _s
■JcL- ' bf. ' C.A

J . _____
zUlr- tF ^ J  r i ) r % ^  ( ' /  i "..
ih ’ ,L: r i  fX, J. / i M ^

c i >(4.A
fF r J  (  f ,'Ac'

V'V'' FF^.J ('¡-Hy-. . K c - ^ r y F £  . '7.
2 k l s . •FP^ r-i . 1 ■ 1?> 2 y \ ' : ± _____// J I

- k k ' d  -^rr-' . A . y

/• 7k C i-------------------- -- --------------------------------------------------- , /"

/ u j





• Form D

LAiNDOWNER ASSISTANCE PROGRAMS 
COST DOCUMENTATION

I have incurred the folIoV(Tng expenses for completion o f  the LOA Program practice for which I have been 
funded. These expenses arc itemized below. Labor rate to be used if  landô ■̂ner is doing the work is 
S 11 .68/hr. Separate expenses by component (activity). Attach receipts. i

Landowner Sisnature

Date By Wbon»: Activity/Expense; Honrs Expenses

^  u  r A
iTr ' Cr-T ^ f i ^ < ^ / 'Z  o n

Prr-fxrcc,' t .St / t ) < /oRdy C O
‘7 '7 ^ 7  c'U' '■ / 1

i
L

£?<? t . /  ̂r~te.~ iH Rc i -x  ̂i  ///. .iP  ai,
A l i n  “  / J ,  A -  ^

3 7  u S-------------^

T  _ ........... /cS. r R
// <ti

'7 c c 3 r : a

^  ^C 'W S
<^<^n T. x" AL> ( rJ Or// S R  1

R f  I'i.'f /v , ' ------------- ^
-----'—̂ ------------- -----—---SC---

J  a /lyR -  ̂ je  '-'y / (T'- R ’' yLA ¿i'y'yc/'-ryH

i -  f ^ J  ¡ y {  t fr-j;CAy< <-■ T / A
/ “• > _



• e r r :  3 C 5 - = , 8 v . C 8 1 2 C 3

Ceto

Colorado State Forest Service
Program Payment Request

GRANT PRO GR AM  (O -IE C X  A P P R O P R IA T E  PROGRAM  TY PE):

B u re a u  c f  L a r a  M a n a g e m e n t  T a s k  C r e e r  ^reg-ram .

V o lu n te e r  cr  r u r a l  R r e  A s s i s t a n c e  ; a . k . a . .  V F A / R F A )  |

E c c n c m ic  .Ascen P r e g r a m  (a . k .a . :  c . - P  o r  U t i l iz a t io n  M a r k e t in g  U M A C  )

F o re st  L a n e  E n n a n c e m e n t  P r o g r a m ,  ( a . k . a . :  F L Z ? )

Cise='=^ ^nd  P re v e n t io n  a n c  S u c c r e s s i o n  P rc gi 'a m

State  Fira A ssista nce (a .k .a .;  S F A )  |

= rc n t  R a n g e  .^uais T r e a u n e n t  F a r r - e r s n i c  ( a . k .a . :  F R F T ? )  \ / ^

S t e w a r c s n ic  incantives P r o g r a m  ( S i P )  |

C c c c e r a u v e  ,- i r e  A g r e e m e n t  ( A c t i v e  =^ire S u p c r e s s i c n  CEccceratcrs: C R S r R -  

^A -1  C 3 - 2 C 6 - :  1;

Name: Ore.'V'

A id ra s : O U  P d d f  R è

ß o j U ' y 0 3 > Q X

Tne above named has submitted a pro jecr application that has been reviewed and 
approved by the Colorado State Forest Ser/ice  fo r funding from Federal Assistance.

Grant Number:

Approved Funding:, 0 0 0 . 0 0  

CSF3 Account Number; - 5 3

Circle one: I"' Payment Payment

Ccope.'^tor Match: ^ 3 , 3 7 ^ , 0 0  

Total Project: j C ^ . r r ^ O O  

Amount of Payment: ^  ^  > O O P  • O O

3'^ Payment cfinal Payment

Approved b y , Date:
(Pregram manager signature)

Colorado State Forest Service
Colorado State University Fort Collins -  Colorado S0523-5060 ~ (970) 491-6303 -FAX; (970) 491-7736



Form C

LANDOWNER ASSISTANCE PROGILANIS 
ACCOMPLISHMENT REPORT FOR REIMBURSEMENT

A p p lican t nam e (please print):

Project No. F P ~ j3>(/ ̂  r  ̂O ̂ ̂
(For Official Use Only- 
No. from original application)

T o ta l
C o Q trac te d  
S erv ices  ^

T o ta l
L a n d o w n e r

S e rv ic e s "

T o ta ls

Labor Cost O '
A Labor Cos,t=

Operating E.xp'’' B Open Exp.= ,  F  p ^

Revenue Generated 
(from sale of wood 
products only) ’

C Revenue=

( /

Project Cost D Total Projea
(A"B-C)= -^7 : 1, CO

Amount Originally Approved =

i 3 > , O C O . o O

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

Amount to be Reimbursed ’
(.5XD)

i  ¿ ^ 0 0 0 . 0 0

’ Any contracted services where payment was made for services.
* Use up to S 11.68/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 salé p i  wood products is deducted from total project cost 
 ̂Reimbursement amount caimot excMd amount apprafSd. No partial payments.
Attach receipts. Cost Documentatipf^ Fonti (contr^tpr (josts, your time ledger, gas, oil, etc). Keep copies^or your files.

lA-Landowner Signature: 

Mailing Address: 

Countv

: f t f o  C L h  f b J  < ^ c £  P )

y; State: L q ______ Ziv.^ O f^ O ^ —

Date: 3

Phone: 3 0 ?

Practice certified by: 

Payment Approval: i CSFS

Servi^Representarive

Amount:. Date:

Return this form, along with your completed Cost Documentation Form to your local Colorado State Forest Service Distr ic t Office. 
R e ta in  d o riim e n ta tirm  such as rere in ts and navm e.nt fo r s ix  v ea rs . T h e  TR. î cnnsirlers reimhiirsahle fim ds as  n rriinarv  in co m e .



LANDOWNER ASSISTANCE PROGRAiMS 
a c c o m p l i s h m e n t  r e p o r t  (page 2)

P roject No.

To be completed hv CSFS:
PROGR-AM;

i-TiT Incentives D-space:________

FLEP:________

I & D Prevention and Suppression — Bark Beetle: 

FRFTP; X _____________ __

WUI D-space Accomplishment;

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

Acres thinaed= Acres pruned^_______

Acres fuel breaks =

; I D Prevention and Suppression .Accomplishment;

j - No. of infested trees treated:_______

Acres inspected and treated;________

Acres thinned;___________________

FLEP .Accomplishment; i

= 1 Plan Acres = s=5 Acres = #9 Acres created =

.^2 Acres tree nlantina = ?f6 Acres treated = si 10 Acres of restoration =

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

- 0  Acres treated = #8 Acres treated =

^  Acres planted/ renovated =

FR FT P Accomplishment;

No. of  D-soaces= Acres slash disoosal= H Acres fuel breaks =

Acres thirmed= . H Acres pruned= V
LOA

TOREST
SERVICE

LOA



136i  Francis St. B103 
Longmont, CO 80501 
Oftiie: (30 3) — 2-3136 
Fax; (303) 682-0399 
Email: info@stVTamarborcare.com 
Web; www.stvrainarborcare.com

ST.^V RA IN
T  A r b o r  C a r e

Januaiy 6 , 2005 
Page 1

Sandy Orent
136 Old Post Office Rd.
Boulder, CO 80302

Job Site 
Sandy Orent 
136 Old Post Office Rd.
Boulder, CO 80302

Item# Quantity Code Servicefs) Performed

1 WFMIT Wildfire Mitigation

INVOICE

Home:
Office:
Fax;
Mobile;

303-449-0217

720-480-5339

Invoice #:

Invoice Date: 
Proposal #; 
Customer #: 
D ue In:

539(1

12/20/2004 
4890 
1157 

lo  Dav.s

Completed 

12/20/2004Ponderosa Pine 
Partial completion of marked area done 12/20/04 
Full completion to be finished at later date.

_IteiuChaige^Item  Adj. Item Amount 

4,860.00 0.00 4,860.00

Removal and/or pruning of selected trees create a defensible space and/or fuel break.

InvSubTotal;
Less Discount: 
Invoice Adjustment: 
InvoiceTotal: 
Deposits/Credits:

Amount Due;

4.860.00 
0.00 
0.00

4.860.00
0.00

OOÒ7

r i ia n k  y o u  f o r  y o u r  businens, p le a se  d o  n o t h e s i ta te  to  e o n ta e t  u s  e o n e e rn in g  a h y 'y l e s i k m s  y o u  ,n a y  h a v e .

mailto:info@stVTamarborcare.com
http://www.stvrainarborcare.com


s t 4 v r a i n
• 1 A r b o r  C a r e

1361 Francis St. B103 
Longmont, CO 80501 
(303)772-3130 
(303) 682-0399 fax 

info@StV rainArborcare.com 
www.StVrainArborcare.com INVOICE

t S a .

Invoice It: 5503

Sanciy Orent
136 Old Post Office Rd.
Boulder, CO 80302

Home:
Office:
Fax:
Mobile:

303-449-0217

720-480-5339

Ehie Date :
Invoice Date: 
Proposal #: 
Customer #:

10 Days
3/11/2005 

6030 
1157

lob Site
Sandy O rent
136 Old Post Office Rd.
Boulder, CO 80302

Item# Code Quantity Service(s) Performed Completed Item Charge Item Adj. Item Amoimt

1 WFMIT Wildfire Mitigation 
Pine

3/11/2005 1,680.00

Removal and/or prumng of selected trees create a defensible space and/or fuel break.

0.00 1,680.00
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InvSubTotal: 1,680.00
Less Discount: 0.00

discount Invoice Adjustment: -168.00
InvoiceTotal: 1,512.00
Deposits/ Credits: 0.00
Amount Due: 1.512.00

Please make checks payable to SVAC

Page 1 yisA

Thank you for your business, please do not hesitate to contact us concerning any questions you may have.

http://www.StVrainArborcare.com

