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0 .. 

Date Requested: 01 /23/08 

V EDWIN UC A 
E FORT COLLINS DISTRICT OFFICE 
N COLORADO STATE FOREST SERVICE 
D FOOTHILLS CAMPUS DELIVERY 5060 
0 FORT COLLINS CO 80523-5060 
R 

S COLORADO STATE UNIVERSITY 
H CENTRAL RECEIVING 
I REFERENCE DOCUMENT NUMBER: AFE 406188 
P FORT COLLINS CO 80523-6011 

TO: 

Financial Assistance Program 
DOCUMENT DENIED Appr: KFRASIER - 01 /24/2008 02:13 

Item # Description 

1 ) FINANCIAL ASSISTANCE PROGRAM 
COOPERATIVE MATCH PROJECT; State Fire 
Assistance (a.k.a. SFA); Project# 530944-07-FC; 
07 CPG SFA NFP CG 4 

TOTAL: 

f 0-.tj_Y"li ~ 

0 Io ·- 6 1 - o 6 

406188 

COPY 

Contact: HOMANN, RICH 
Phone: (970)491-3006 
Department: CO State Frst Svc 

Qty UOM Unit Price Extension Acct # Sub User -- -- ----- ----- --- -- - - --
1 LOT 1000.0000 1000.00 530944 5980 

$1 ,000.00 

Fo 1e Ni B t1. 8 fhvrte-bf Eh 

}~OTIFY THE DEPARTMENT 
tlviMEDIA TEL Y IF THERE ARE 
ANY EXCEPTIONS TO THIS AFE 

Page 1 of 

SIGNATURE DATE 



Form 828 - Rev.03/08/07 

Colo~</g 
University 

Colorado State Forest Service 
Program Payment Request 

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

Volunteer or Rural Fire Assistance (a.k.a.: VFA/RFA) 

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

Insect and Disease Prevention and Suppression Program 

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

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

Stevens Fuels Treatment Funds 

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

x 

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

Name: Luc.. i.4 

Address: 

<2 
0 

Approved for Payment 
__ L_4~fJ-~~y:,_·n:;---=------,.---~--(3_0_.S_'.3_6_~ _______ c.s.F.S. 

A A(tJG 18 8 
~ 

Jo - ~ f--CJ a 

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: Sjo 91"-</- 07- F~ 

Approved Funding: Ji I; tJc>O · oo 

CSFS Account Number: 

Circle one: 1st Payment 2nd Payment 

Cooperator Match: i/ 9 f' 9. O O 

Total Project: ii /" 6 CJ 8 . O o 

Amount of Payment: 111-<;?. ()0 

3rd Payment ~ 

Approved by ----r.-~~UJ-e_, ___ 11_1_:;;/'.-'--ot-;T--+--H---
(Kogram manager signature) 

Date: lo f ' I~, 

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



FormC 

LANDO'WNER ASSISTANCE PROGRAMS 
ACCOMPLISHMENT REPORT FOR REIIVIBURSEMENT (Page 1) 

Applicant name (please print): 

Labor Cost 
(Actual) 

Operating Exp3
· • 

(Actual) 
Value of donated 

services and materials 
(not an actual cost) 
Revenue Generated 
(from sale of wood 
·products only) 4' ' 

Project Cost 

~~~~~~~~~~~~~~~~~~ 

Total 
Contracted 
-SP:rVJl'P<: l 

I l ·- t :> • t<!"· 

Total 
Landowner 

SP:rvicP.:2 

How much of your total cost was paid to CSFS for Products and/or 
Services? $ - (__::) -

1 Any contracted services where payment was made for services. 

Project No. _S._s_O_t_L_/ ........ -1.j_-_ 
(i--.Jr Official Use On(v-
No. from original application) 

Totals 

A Labor Cost= 1ocrr. ~ 
I , , 

B Oper. Exp.= 

C Total value of donations 

DRevenue= 

E Total Projectr. 
(A+B+C-D) = I '?7'ff, crO 

I "" 
Amount Originally Approved = 

v ii 
~;()Co-· ,.,, 

Amount to be Reimbursed 5 

(.5XE) not to exceed Actual Costs 

// 9'-17 ~) 

2 Use up to $ 11 .68/hour for Landowner and volunteer time. This is the maximwn allowable. 
3 Equipment rental, supplies, etc. needed to complete project. (Tools and Equipment purchases are not reimbursable. ) 
4 Any revenue generated from the sale of wood products is deducted from total project cost. 
5 Reimbursement amount cannot exceed amount approved. No partial payments. 
*Attach receipts, Cost Documentation Form D (contractor costs, your time ledger, gas, oil, etc) . Keep copies for your files. 

Undownoc Sign,.uce ~~~ Dote '1 L-z- ;_,/c;; '7 
Mailmg Address~ ·~~ City: 

1:L j_ ft:> /2. T ~., 
/~ ' /JI / y ..... C".,.. ... ,,,11!'.~ ~7· A ie.....- ~ County: ,?..,h(L t 1·'nre:. State: Lu Zip. u; __ .l --' :~ . ..;, Phone:~ D ~c Z ""::::J -q_ {p -~ 

Prnotice certified by, ~/1J, ~ 
CSFSfor ster 

~ 
~Q....L-L-/11 (;f~ Amount: qt../q, Q{) 

C ~program manager 
Payment Approval: Date: __ 1_tJ_l_1 _f_o_g 

Return this form, along with your completed Cost Documentation Fom1 to your local Colorado State Forest Service District Offi 
Retain documentation such as receipts and payment for six (6) years. The IRS considers reimbursable funds as ordinary income. 
Please consult your tax advisor. 

5/23/07 



' . ... 
LANDOWNER ASSISTANCE PROGRAMS 

ACCOMPLISHMENT REPORT (page 2) 

Project No . 

To be completed by CSFS: 

PROGRAM: 
WU/ Incentives D-space: ___ _ 

FLEP: __ _ 

I & D Prevention and Su ression - Bark Beetle: 

WUI D-space Accomplishment: 

No. of D-spaces= ___ _ Acres slash disposal= ___ _ Acres fuel breaks = ----

Acres thinned= 

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 planting = #6 Acres treated = #10 Acres of restoration = 

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

#3 Acres treated = #8 Acres treated = 

#4 Acres planted/ renovated = 

~ 
SERVICE 

LOA 



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

Date Requested: 01123/08 

V EDWIN LUCIA 
E FORT COLLINS DISTRICT OFFICE 
N COLORADO STATE FOREST SERVICE 
D FOOTHILLS CAMPUS DELIVERY 5060 
0 FORT COLLINS CO 80523-5060 
R 

S COLORADO ST ATE UNIVERSITY 
H CENTRAL RECEIVING 
I REFERENCE DOCUMENT NUMBER: AFE 406188 
P FORT COLLINS CO 80523-6011 

TO: 

Financial Assistance Program 
DOCUMENT DENIED A ppr: KFRASIER - 01/24/2008 02: 13 

Item # Description 

1) FINANCIAL ASSISTANCE PROGRAM 
COOPERATIVE MATCH PROJECT; State Fire 
Assistance (a.k.a. SFA); Project# 530944-07-FC; 
07 CPG SFA NFP CG 4 

TOTAL: 

ENCUMBERED 

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

Page 1 of 

406188 

COPY 

Contact: HOMANN, RICH 
Phone: (970)491-3006 
Department: CO State Frst Svc 

Qty UOM Unit Price Extension Acct# Sub User ---- ------ ----- ---
1 LOT 1000.0000 1000.00 530944 5980 

$1 ,000.00 

SIGNATURE DATE 



If¥~~ 188 - . 
Date: I /15/0 ""9. I Requested Bv: /YJ . J/v~ h c_ <;. I Resale to: 1 CSFS Invoice #: 

r u I • 

Pa " -t c 0 Ji '"' ·~ 
, / 

Vendor: n1s:1.r,,± Ship To: 

~oLO ~'fl'\-'IE" FO~~T S t::.7!..V/(:C:: 8L~ (;. / 05J.. 
b ' I r-; on-N Ll.S C.ilM l'lt s f::Lt // e->e.Lf 5 {)~ 0 

c_SIL , Fr . Co?..,u i.t -s-, C,o 80..5'2-3 
I 

(PLEASE PROVIDE COMPLETE ADDRESS) (PLEASE PROVIDE COMPLETE DELIVERY ADDRESS) 

Reason for Vendor Selection: _ Sole Source (attach completed Sole Source Justification Form) ITe~s 

I 
_ Previous Supplier ENCUMBERED Other 

Shipping Instructions: Delivery Date: Deliver to : 
_FOB Fort Collins, Colorado 

FOB Initials __ Bldg __ Room __ Phone - -

I # I Account I Subcode I Qty I UOM I DescriEtion of SuEElies or Services I Unit Price I Item Total I 
1 5sf; ~ ~LJ .59So IR Cl w "'- ~ R ct Y1 c, h LL c I p Ct t T) ~ vY\ ,'.,,.., s 3£00 , o_Q_ 

2 5 ~ b f-. .2. L/ .S18o c C( \'-' r 0 i l \/, Sn Re Ill ~ , '-JOO. q_y 

3 <-n/1f : 3 '-( /Ip~,/, Cf~/) 1J ~ - S t .C ;:.}!/c.c.. h~d 
I r;.,, ("" 1!..< ... a( .s. l.. e. c. t QC> 

4 ' ~.5~<6:< -</ <99.o I/ :2,tJo. -
5 I \}!, k.s$ 6 q 41/./ 

o O 

5980 .'Jo 736 --
I 

PL G~\ t ;;; M C U Jv7 R ;::p 6 . ' 7 

8 
9 
10 

SPECIAL INSTRUCTIONS: Expenditure Approval: Subtotal:$ 

Authorized Signature: ~~~ 
Discount:$ 

Date: ~/__;s1Yo2' TOTAL: $ 



5so?Lf'f 
0'1 C..fG S'f-11 
HFP CG'/ 

1/15/2008 15:40 

LOA Grant 2008 
Fort Collins District 

Funding Distribution & Project Tracking 

Applicant 

'i Hararave Darwin 

J Hargrave, Darwin 

Harorave, Darwin 

Herrmann, Ray 

Herrmann, Rav 0 Janssen, Marvin I~ 

Kina, Robert 

King, Robert 
'"') 
~ Lucia, Edwin · n 

1~ 
~o) 
~) 

Lucia, Edwin 

Martin, Tim 

Martin, Tim 

Martin, Tim 

Martin, Tim 

Merriman, Joanna 

Milus, Gene 

Moore, Randv 

Moore, Randy 

Mvers, Estes Park 

Mvers, Estes Park 

Pickens, John 

~ Readina, John 

Readina, John 

~~ 

~q) 
a'i 

~'!) 
~~) 
31) 

3~ 

~~ 

Readina, John 

Reading, John 

Ronca, Carlie 

Ronca, Carlie 

LRonca, Carlie 

Snyder, Glenn 

Snvder, Glenn 

Snvder, Glenn 

Snvder, Glenn 

Snvder, John 

Snyder, John 

Soulen, Ric 

Soulen, Ric 

Soulen, Ric 

Tanella , Larry 

Tuttle, Ron 

Van Velson, Tom 

Van Velson, Tom 

Weider, Carl 

Weider, Carl 

Winn, Bvron 

Youna, Michael 

Young, Michael 

FLEP 
Practice 

--- -· --
Thinnina 

Chippina 

Defensible Soac• 

Thinnina 

Slash Hauling 

Fuelbreak 

Thinning 

Slash Burnino 

Thinning 

Slash Burnina 

Slash Burning 

ChiPoina 

Defensible SpacE 

Thinnina 

Thinnina 

Fuelbreak 

Thinning 

ChiPPino 

Thinning 

Chiooino 

Thinning 

Prunina 

Thinning 

ChioPino 

Defensible Space 

Pruning 

Thinnino 

Slash Burnino 

Pruning 

Thinnino 

Chipping 

Shash Haulina 

Thinning 

Chiooina 

Thinnina 

Slash Haulina 

Pruning 

Defensible Space 

Fuelbreak 

Thinnina 

Slash Haulina 

Slash Burning 

Fuelbreak 

Thinnina 

Thinnina 

Slash Burnina 

Total : 

FLEP Qnty 
Code Reauested 

-
666-1 2 

666-2 2 

666-6 .302 2 

666-1 3 

666-3 2 

394-2 1 

666-1 10 

338-3 10 

666-1 3 

338-3 3 

338-3 5 

666-2 2 

666-6.302 2 

666-1 4 

666-1 2 

394-2 1.5 

666-1 1 

666-2 1 

666-1 3 

666-2 3 

666-1 4 

660 5 

666, 1 5 

666-2 5 

666-6 .302 1 

660 3.25 

666-1 3.25 

338.3 9.75 

660 4 

666-1 2 

666-2 2 

666-3 2 

666-1 15 

666-2 15 

666-1 0.5 

666-3 0.5 

660 0.5 

666-6.302 1 

394-2 1 

666-1 3 

666-3 3 

338-3 2 

394-2 3 

666-1 10 

666-1 3 

338-3 5 

C/S C/S Acres 
Amount Amount Treated Date Payment 

Reauested Aporoved !Comoleted Inspected Amount 
-- - - . 

. -$1-~000 .00 7i///J7, f'7:t . ---
$1 ,000.00 . 

$600.00 

$2,400.00 

$750.00 $750.00 ) 

$300.00 $300.00 r l,ASc - A~ '1()(, /"/'Y 
$1 ,000.00 $1 ,000.00 A 'lo 1.,. IS). 
$5,000.00 $1,000.00 A-- .<to 1r:.t~J 
$1 ,000 .00 

$1 ,500.00 $1 ,000.00 A- if a~ tAA ! 
$300.00 I 

$500.00 $500.00 A t.101 b 189 
$600.00 

$2.400.00 

$2,000.00 s500.oo I i/IJ{i, 19D 
$1 ,000.00 $1,000.00 ) i./I) ( 11191> 
$1,500.00 $1 ,000.00 ) I.ft; l 1!1.t; 

$480.00 $480.00 ") 

$250.00 $250.00 (J/7JO- Alla ~2J.7 
$1 ,500.00 $1 ,000.00 A l/o ~~1F. 

$900.00 

$2,000.00 $1,000.00 A 11tH '(]~30 
$375.00 

$2,500.00 $1 ,000 .00 A l./tJ ".2.:5 I 
$1 ,500.00 

$1 ,000.00 

$243.00 

$1 ,625.00 $1 ,000.00 A '10 IG, ~J~w 
$975.00 

$300.00 

$1 ,000.00 $1 ,000.00 A I/() ~2-15 
$600.00 

$600.00 

$7 ,500.00 $1 ,000.00 A. t/O ~ 7:(9 
$4,500.00 

$250.00 $250.00' 

~l/4So - A- l./tN~2 $150.00 $150.00 

$50.00 $50.00 

$1 ,200.00 $1 ,000.00 A J./ol 2'1S 
$1,000.00 $1 ,000 .00 Ai IOG jJ/7 
$1 ,500.00 $1,000.00 A- ' VtJ1 .,~if9 

$900.00 

$200.00 

$3 ,000.00 $1 .ooo.oo I '/tJ0 j,So 
$5,000.00 $500.00 /. 'f~ ft, Ml 
$1 ,500.00 $1,000.00 i ~Otr. 1 2s1J 

$500.00 

$88,348.00 $31 ,930.00 0.00 $0.00 



... 
COLORADO'S 

FLEP FOREST LAND 
ENI-IANCEMENT PROGRAM 

APPLICATION FOR COST-SHARE 

PROJECT NUMBER: _____ _ 

NAME: 6w11y l..uc-t ff 
MAILING ADDRES~O ~oX. <f 3 <-/ 

City: L _ d _ State: Co 

(For Official Use Only) 

Zipcode: ~.S: 3 S -
TELEPHONE NO: q 1 D 4 e Z.. "S"tf to 2.. 

PROJECT ADDRESS/LEGAL DESCRIPTION: /or; ~7crn 6Jlc!z CA. Lot -:#. 3 
::::>a.c)~{e e\v~-e_ 

PRACTICES TO BE COMPLETED BY: ¢~-'/o 7 
I 

Practice No. & Quantity Quantity Maximum C/S Amount C/S Amount 
Component Title Requested Approved C/S Amount Requested Approved 

er - (;t./a In -J ~cu:. Z"S"o0 
q If") to Io'?... s-d..c_. S"'oo . 

Total: 30a:::J 

Request for cost-share assistance under this program is to meet the objective stated in the management plan. If 
c6st-sharing is approved for the practice requested, I agree to cover expenses at the time of implementation, 
lmowing I will be receiving cost-share funds not exceeding 50% of actual cost. I understand that I will not be 
reimbursed for any expenses incurred prior to approval of my application. Work must be completed 
according to approved plan and application, and must meet the standard set for each component. Practices must be 
maintained for a minimum of 10 years . There are no partial payments. 

LANDOWNER SIGNATURE:~ DATE: ~ /;" /o 7 
~ I 

CSFS FIELD REVIEW SIGNATURE: __________ DATE: ____ _ 

Program eligibility is without regard to race, color, religion, national origin, age, gender, sexual orientation, 
veteran status or disability. For more information contact your local Colorado State Forest Service District Office. 

~1do 
SERVICE 2003 FLEP 



. ' 

MAY 1 - 2007 
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Page 3 

FOREST LAND E:NRANCE:MENT PROGRAM: 
PLAN DESIGN 

Sketch project area and design. Includ e numbers, volumes, rows, lengths, species, etc., as appropriate. 
Includ e structures and landmarks. Indicate, by location, the practices to be implemented. Show 
distances. Illustrate road access. 
Use additional pages if needed for more detail. · 
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LIST PRACTICE A.ND C01V1PONENTS W'ITH IMPLEMEI\1TATION SCHEDULE: 

PRA~TICE/COMPONENT/OTHER SPECIFICATIONS COMPLETION DATE • 


