rado State Forest Servi DISTRECK S EUh GO [ 0 e
Colo st Service &= T T T R T

__ Forester Submitting Project: [  Bryan Baer

Emergency Supplemental District Priority Number:

" Date Submitted: | 3-1-2011

FOR REVIWER’S USE ONLY:

2010 Grant Application Rating: |

Applicant Information

Applicant: | Roger D. Caswell

Contact Person: | Roger D. Caswell

1 Address: | 3665 Colard Ln.

City/Zip Code: | Lyons, CO 80540

Phone (Work/Cell): | 949-933-0271

Email: | Rcaswell3@cox.net

Fax:

- Community At Risk Information

Name of Project: | Caswell Property

Community Name(s): | Spring Gulch

County: | Boulder Congressional District: | T3N, R7IW, Sec#3
2 | _Latitude (decimal degrees): | 40.261 N Longitude (decimal degrees): | 105.333 W
Threat Description (check all that apply)
Homes: | X Number of: 1 Infrastructure: | [_] Ev?;:::a;?d
Businesses: | [] | Numberof: Economic Viability: | [] | Eum
Watersheds: | [] Number of: Historic Structures: | [ | | Numberof:
Other (Describe):

Requested Grant Amount / Project Description

All information for the project must fit into the space provided below. The review committee will not consider attachments.

Dollar Amount Requested May Not Exceed $470 x Number of Acres Proposed For Treatment

Dollar Amount Requested l $15,980.00

Will this Project be conducted as a Pass-Through Grant? X Yes [ ] No

Provide a brief overview of the project and the project area. (If applying for a fuels reduction project,
identify vegetation types)

The project area is located on mild to moderate slopes, predominantly on a southeast aspect. Tree species
composition is largely ponderosa pine, with juniper and douglas fir randomly scattered throughout.
Understory composition consists of random native grasses, shrubs, and ground juniper. Access throughout
the project area is very good, as 75% of the property/project area is bordered by a road. The main drive is
accessed at the center of the southern boundary, leading to the residence, located centrally on the property.
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Scope of Work / Project Timeline

All information for the project must fit into the space provided below. Attachments will not be considered by the rwlew mmmittee.

Provide a brief scope of work that clearly describes how grant funds will be spent. (This should be more
specific than the project description)

Project work will improve upon the defensible space around the residence and the entry road
corridor as the primary objective. The secondary objective will be to thin the remaining forested
areas throughout the project area. Thinning will strive to remove a great deal of the encroaching,
suppressed trees, with an emphasis on retaining the dominant, healthy overstory trees. Additional
thinning will occur in the overstory trees, in order to achieve an average tree-crown spacing of 15
feet in the forested areas throughout the project area. Slash will be hauled to a local burn area,
chipped, or lopped and scattered, depending upon landowner preference in any given area. Bole
wood will be cut to manageable and desirable lengths and stacked appropriately, depending upon
landowner preference.

Describe all planned long-term maintenance (grant funded or other).

Landowner will continually monitor property for any new growth, and remove any undesired
encroachment. Landowner will also monitor property for any new insect and disease activity, and
make efforts to eradicate upon detection. Landowner will limb younger, growing vegetation, to
eliminate ladder fuels.

What is the duration of this project? (check one) X 1 Year [ |2 Years [_] 3Years [ ] 4 Years

Is this a continuing project from previous year/s? (check one) [(JYes X No

Provide a timeline for the project
Project work will begin as soon as layout is complete, and will continue through completion, which
is targeted for Spring, 2012.

Interagency Collaboration

Specify the private, local, tribal, county, state, federal and/or non-governmental (501c3) organizations
that will contribute to or participate in the completion of this project. Describe briefly the contributions
each partner will make (i.e. — donating time/equipment, funding, etc.).

None.

Community Wildfire Protection Plan (CWPP)

Does this community have a wildfire protection plan that follows the Healthy Forest Restoration Act
CWPP guidelines? (check one) X yes (] no

Is this project part of the plan? (check one) X yes (] no
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Project Category (check all that apply and answer related questions)

Hazard Fuels Reduction X Other Forest Management Treatment [ ]
6 Number of acres to be treated: | 34 J

Estimated cost per acre: | $750
Project Type (check all that apply)

Defensible Space X Thinning w/o Product X
Fuelbreak D Mastication ]
Thinning w/ Product L] Other 1]
Dl Total Project Expense (Pass Through)
Please fill Grant Share
all fields ($ Amount Requested) TOTAL
7 | Contractual Services: $ 15,980.00

| TOTAL: $15,980.00
Grant funding may only be used for Contractual Service.

$ 15,980.00

Please fill Grant Share
all fields ($ Amount Requested) TOTAL

8 | Contractual Services:

Indirect Costs:

TOTAL: $0

Grant funding may only be used for Contractual Service and Indirect. R o

$ 0
$ 0
X

Attach Project Map Showing Specific Treatment Areas
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Form A-ES

EMERGENCY SUPPLEMENTAL FUNDS
LANDOWNER ASSISTANCE PROGRAMS

C%gjo APPLICATION
FOREST

SERVICE
PROJECT NUMBER: S 308400 - Bo- 24

7 X : (For Official Use Only)
NAME: _ATG T/ D. 64 SpE L —
MAILING ADDRESS: 364 & Cocary A

City: L VpAv/ S State: .o

Zip code:__E2C5 F O _
TELEPHONENO:_ Y4 757 227/

PROJECT ADDRESS/LEGAL DESCRIPTION: 7 3N, R 7] W, Seetion# 3

PRACTICES TO BE COMPLETED BY: 3-3/- 2012
Date

Landowner and CSFS forester: CSFS forester:
Practice No. & Quantity Quantity
Component Title Requested J}| Approved

Total:

Request for financial assistance under the Emergency Supplemental LOA program is to meet the
objective stated in the management plan. I will not receive more than the actual cost up to $470 per acre.
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. Requests for
partial payments will be approved on a case hy case basis.

S et
LANDOWNER SIGNATURE: x| K% pATE: £ 25 Zo//
To be completed by CSFS forester: :

5
CSFS FIELD REVIEW SIGNATURE: dgﬁ/ DATE: / 27/20 2.

(Additional USFWS guidelines addressed)

PROGRAM:
EsF:_X o al

A 1 |
Funding Allocated: LLWLL- LL_,'/ AMOUNT:S 5, 940.00DATE: 271~ |

CSFS District Forester

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.

01/19/10



Form 828ES - Rev.01/18/10

Cologado COPRY

University
Colorado State Forest Service
Program Payment Request

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

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

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

Insect and Disease Prevention and Suppression Program

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

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

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

24-103-206-01)
Emergency Supplemental Funds (a.k.a.: ESF) D(
¥ Checked for Federal suspension and debarment (State Office) hitp://www.epls.goyy ©5= 17-7/2
Name: KOQEA C’*SWE. .
Address: 3065 (ouarp Lp.
LYD;US, (o BoSYoO Approved for Payment
C.S.F.S.
Vi /1885281
O5-s%-/2
Ko

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 3084c0- Bo- 24
Approved Fundlng:_ﬁ \5'. q 80-00 ~ Total Project: _j'l, 137.03 v

CSFS Account Number: $368400~ 6693 @;nt of Payment: 202 am
‘09SupP Haz Fuers Fr Bo

Circle one: 1% Payment 2" payment 3" payment ( Final Paymen5

Approved by 2. Date: \?// 7// 2

(Program manager signature)

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


http://www.epls.gov/

Form C-ES

EMERGENCY SUPPLEMENTAL FUNDS
LANDOWNER ASSISTANCE PROGRAMS
ACCOMPLISHMENT REPORT FOR REIMBURSEMENT (Page 1)

Project No. S308Ho0-Bo- 2 -
(For Official Use Only-
No. from original application)

/{ZLZ?&?A él‘?ﬁm’f&(.« -

Applicant name (please print):

Total Total Totals
Contracted Landowner
Services ' Services’
A Labor Cost=
Labor Cost ee (7
(Actual) ﬁ 2[ ,87- # Zf ‘67-v
Operating Exp™ B Oper. Exp.~
(Actual) P
Project Cost C Total Project
(A+B) = P
§27/80°°
Amount Originally Approved =
( »
#s, 980.° -
Amount to be Reimbursed
not 10 exceed $470 Per Acre
§ 2027
! Any contracted services where payment was made for services. ”

* Use up to $ 20.25/hour for Landowner time. This is the maximum allowable.

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

¢ Reimbursement amount cannot exceed amount approved. Requests for partial payments will be considered on a case by case basis.
¥ Reimbursement amount cannot exceed $470/acres for Emergency Supplemental Funds.

* Attach receipts, Cost Documenta/tzyo/mn b-ES (contractor costs, your time ledger, gas, oil, etc). Keep copies for your files.

Date: /’Z Y”/Z’-

Landowner Signature:

All expenses are true and accurate and all cost share is true and accurate. e
7 '

Mailing Address: 5645~ ‘Co/m_/) Lo City: 2K o/ S

County: é hfm State: (4?27 Zip: X 515‘ 70 Phnnc:?}?:; /c,%’ W /

Practice certified by:
Amount: % Date: M

v

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

Please consult your tax advisor.
01/19/10

Payment Approval:



EMERGENCY SUPPLEMENTAL FUNDS
LANDOWNER ASSISTANCE PROGRAMS
ACCOMPLISHMENT REPORT (page 2)

To be completed by CSFS forester:

Project No. 5308120~ Bo- 24

PROGRAM:

WUI Incentives D-space:

FRFTP: STEVENS’ Fund: SFA:

ESF:

1 & D Prevention and Suppression — Bark Beetle:

{ Forest

Restoration Grant (SB71 and HB1199):

4.3 Aeucs
Haz Fta,sﬁéb

WUI D-space Accomplishment:
No. of D-spaces = Acres slash disposal =

Acres thinned = Acres pruned -

Acres fuel breaks =

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

Acres thinned:

Accomplishment (Not included above) — LOA Practice Number:

#9  Acres treated

#10 Acres of restoration =

#1 Plan Acres = Ry Apvesm)
#2 Acrestreeplanting - #6 Acrestreated=_

Acrestreated=_ #7 Acrestreated=___ #11
#3 Acrestreated=__ #8 Acrestreated~___

#4  Acres planted/ renovated =

Acres =

"

SERVICE

01/19/10




Roger Caswell

ESF Grant - Project Number 5308400-B0O-24

Award $15,980

Payment History:
1st Payment

2nd Payment
3rd Payment
4th Payment

Current Payment
Total

Amount

$3,760.00
$5,170.00
$2,679.00
$2,350.00

$2,021.00

$15,980.00

Reference

Doc Nbr 1225968
Doc Nbr 1260887
Doc Nbr 1358260
Doc Nbr 1599321

Doc Nbr 1855281

Date
3/22/2011
4/11/2011
6/13/2011

11/21/2011

5/17/2012



Form 828ES - Rev.01/19/10

-

University
Colorado State Forest Service
Program Payment Request

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

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

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

Insect and Disease Prevention and Suppression Program

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

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

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

24-103-206-01)
Emergency Supplemental Funds (a.k.a.: ESF) D(
O checked for Federal suspension and debarment (State Office) http://www.epls.gov/
Name: KUEHE"-& CﬁSw Lt
Address: 3065 C OLLAD Lﬁ .

Wows, (0 Bo5Y4o

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 308460~ BO- 24

Approved Funding: ¥ 15, 4£0.7 Total Project: __ 92, 1871.2

CSFS Account Number: S3c8460~&643 Amount of Payment: B 2,02\

ol

Circle one: 1% Payment 2™ Payment 3 payment Final Paymﬂaf‘

Approved by Date:

(Program manager signature)

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


http://www.epls.gov/

. ) Form C-ES

EMERGENCY SUPPLEMENTAL FUNDS
LANDOWNER ASSISTANCE PROGRAMS
ACCOMPLISHMENT REPORT FOR REIMBURSEMENT (Page 1)

Project No. 53¢68-00-30- 24

~ L (For Official Use Only-
C D Stid No. from original application)
Applicant name (please print): LtER ADe L
Total Total Totals
Contracted Landowner
Services ! Services’
. A Labor Cost=
Labor Cost g &t 5
(Actual) ﬁ Z2,187. ¥ 2,187.%°
Operating Exp™" B Oper. Exp.=
(Actual) B
Project Cost C Total Project
i o
2,182
Amount Originally Approved =
(5, 960.°°

Amount to be Reimbursed
not to exceed $470 Per Acre

fl 2 02) %°

! Any contracted services where payment was made for services.

2 Use up to $ 20.25/hour for Landowner time. This is the maximum allowable.

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

4 Reimbursement amount cannot exceed amount approved. Requests for partial payments will be considered on a case by case basis.
5 Reimbursement amount cannot exceed $470/acres for Emergency Supplemental Funds.

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

Corcl A/ /297
Landowner Signature: . ‘—*‘-'1;4‘ A Col ] Date: /’ZY"/Z—-
‘--\__'
All expenses are true and accurate and all cost share is true and accurate.
- o ’ o
Mailing Address: < LAS (_’ Lo EAL D ‘//u City: y()f)/w/ 5

County: ﬁé{'//jzt”‘ State: ?('* Zip: X ‘7-‘45‘76 Phone;(/. -2%/7 72/3,O? 7 /

Practice certified by: Bm N 7)7:3,0:'
CSPS forester

Payment Approval: Amount: Date:
CSFS program manager

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

01/19/10



EMERGENCY SUPPLEMENTAL FUNDS
LANDOWNER ASSISTANCE PROGRAMS
ACCOMPLISHMENT REPORT (page 2)

To be completed by CSFS forester:

Project No. 53084c0-Bo- 24

PROGRAM:

WUI Incentives D-space: I & D Prevention and Suppression — Bark Beetle:
FRFTP: STEVENS’ Fund: SFA: ESF: )( Forest
Restoration Grant (SB71 and HB1199):

WUI D-space Accomplishment:
No. of D-spaces = Acres slash disposal =

Acres thinned = Acres pruned =

Acres fuel breaks =

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

Acres thinned:

Accomplishment (Not included above) — LOA Practice Number:

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

#2  Acres tree planting = #6 Acres treated = #10 Acres of restoration =
Acres treated = #7 Acres treated = #11 Acres=

#3  Acres treated = #8 Acres treated =

#4  Acres planted/ renovated =

R

FO!
SERVICE i
01/19/10




Form D-ES

EMERGENCY SUPPLEMENTAL FUNDS
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 Iandowne5 is doing the work is
$20.25/hr. Separate expenses by component (activity). Attach receipts. / ____\
| -

g_jbandowner Signature

Date | By Whom: Activity/Expense: Hours | Expenses

YA | Lugpoune. Fefsr  YuWmNG #2025 /4

/io i ;
/il i

1/23 \

/24

1:1‘21

2/,

2/1

2/g [

g |

15

3/¢
3/t

314

3j2¢p "
/9 ‘

6165 [ [\ || SRV 6 o oo oo [ o0

W /no K e0
7 & A 105826

1/2010



Form 828ES - Rev.01/19/10

University

Colorado State Forest Service
Program Payment Request

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

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

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

Insect and Disease Prevention and Suppression Program
State Fire Assistance (a.k.a.: SFA)
Front Range Fuels Treatment Partnership (a.k.a.: FRFTP)

Stevens Fuels Treatment Funds

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

Emergency Supplemental Funds (a.k.a.: ESF) p(
Checked for Federal suspension and debarment (State Office) http://www.epls.gov/ l-Q4- 1L

Name: KOQ) ELC&S_@ Bt .l g

Address: 36bS  Cotepen Ly,
L\I oNS , (O &06— Yo i App rovgdsforsl‘-’ayment
" S.F.S.
v 159932
-24-1y
Ke

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 3094 00-Bo-24 ~
Approved Funding: $ 15} 9%0.00 ~ Total Project: #2,754.00 &

CSFS Account Number: S308400- 6643 @ of Payment: # 2, 35D, DD
‘O9SUP iz Fuews Fr RO
Circleone:  1%Payment 2™ Payment ( @Payment / Final Payment

Approved by -éé L Date: /L,///”/.//

(Program matfager signature)

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




Form C-ES

EMERGENCY SUPPLEMENTAL FUNDS
LANDOWNER ASSISTANCE PROGRAMS
ACCOMPLISHMENT REPORT FOR REIMBURSEMENT (Page 1)

Project No. § 308160~ Bo-2Y —
(For Official Use Only-
No. from original application)

Applicant name (please print): Kbﬂ&( C 25w € l\

Total Total Totals
Contracted Landowner
Services ' Services’
A Labor Cost=
Labor Cost ﬁ 2 75'1. 00
Operating Exp™ B Oper. Exp.=
(Actual) P
Project Cost C Total Project
WB= ¢ 2.71Y.00 | —
Amount Originally Approved =
#t (5, 980.00
Amount to be Reimbursed
not to exceed $470 Per Acre
$2,350060 v

! Any contracted services where payment was made for services.

Use up to § 20.25/hour for Landowner time, This is the maximum allowable.

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

¢ Reimbursement amount cannot exceed amount approved. Requests for partial payments will be considered on a case by case basis.
¥ Reimbursement amount cannot exceed $470/acres for Emergency Supplemental Funds.

Date:/o’-//"’ /(

All expenses are true a

Mailing Address: JZS/ é’&édﬁb At City: 7 Yo S
Comm State: Zip: 50@0 Phonc:?é"? ,9;975042 ?—/

Practice certified by: Bﬂ{)n B)b(

dSFS forester
Payment Approval: @—)ﬁ, Amount: £, 250, s Date: _// Z’[é 4’/
CSFX program manager~ /
~

Return this form, along with your completed Cost Documentation Form to your local Celorade State Forest Service District Office.

Retain documentation such as receipts and payment for six (6) years. The IRS considers reimbursable funds as ordinary income.

Please consult your tax advisor.
01/19/10



EMERGENCY SUPPLEMENTAL FUNDS
LANDOWNER ASSISTANCE PROGRAMS
ACCOMPLISHMENT REPORT (page 2)

To be completed by CSFS forester:

Project No. §308400*BO~ 2'-,

PROGRAM: e

WUI Incentives D-space: 1 & D Prevention and Suppression — Bark Beetle: ( 5- O &f €s
FRFTP: STEVENS’ Fund: SFA: zre O Ferws i Haz Riek Ked.
Restoration Grant (SB71 and HB1199): =i

WUI D-space Accomplishment:
No. of D-spaces = Acres slash disposal = Acres fuel breaks =
Acres thinned = Acres pruned =

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

Acres thinned:

Accomplishment (Not included above) — LOA Practice Number:

#1 Plan Acres = #5 Acres=
#2 Acres tree planting = #6 Acres treated =

Acres freated=___ #7 Acrestreated=__
#3 Acrestreated=_ #8 Acrestreated=__

#4 Acres planted/ renovated =

#9  Acres treated =
#10 Acres of restoration =

#11 Acres=

N

SERVICE

01/19/10




Form 828ES - Rev.01/19/10

Colo%(zg

University
Colorado State Forest Service
Program Payment Request

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

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

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

Insect and Disease Prevention and Suppression Program

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

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

Stevens Fuels Treatment Funds

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

Emergency Supplemental Funds (a.k.a.: ESF) p(

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

Name: Ko(ﬂ eR &S&.‘)@L(,
Address: 3 Q’—b S COLLHJ—D LA} s
LyeNs , (O 805 4D

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 3084 60-Bo- 24

Approved Funding: ﬁ !5-} q80.00 Total Project: ¥ 2! 754.00

CSFS Account Number: S308400- ¢Aq3 Amount of Payment: $ 2, 35D .00
Lth

Circle one: 1% Payment 2" payment ¥ Payment Final Payment

Approved by Date:

(Program manager signature)

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


http://www.epls.gov/

. . Form C-ES

EMERGENCY SUPPLEMENTAL FUNDS
LANDOWNER ASSISTANCE PROGRAMS
ACCOMPLISHMENT REPORT FOR REIMBURSEMENT (Page 1)

Project No. 5308160~ Bo-2Y4
(For Official Use Only-
No. from original application)

Applicant name (please print): RDC}&( C 23w € l\

Total Total Totals
Contracted Landowner
Services ! Services’
A Labor Cost=
Labor Cost ﬂ 2.5 4.00 20O
(Actual) ! ﬂ 2’ 75— L{
Operating Exp™ B Oper. Exp.=
(Actual) o o
Project Cost C Total Project
AB)= #2154 60
Amount Originally Approved =
ft (5,980.00

Amount to be Reimbursed
not to exceed $470 Per Acre

#2350 00

' Any contracted services where payment was made for services.

2Use up to $ 20.25/hour for Landowner time. This is the maximum allowable.

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

¢ Reimbursement amount cannot exceed amount approved. Requests for partial payments will be considered on a case by case basis.
3 Reimbursement amount cannot exceed $470/acres for Emergency Supplemental Funds.

* Attach receipts, Cost Docmaenla /Qn Fol;nr D-ES (contractor costs, your time ledger, gas, oil, etc). Keep copies for your files.

Landowner Signature: _\ K ;\j '_/ {__ ( Date: /C' //“" /(

All expenses are true and; acc?.lrate and all cost share is true and accurate.

Mailing Address: 1(4.) Cé M[J—-f" /é/t/ City: /{ ya’)/\/ S
County/iﬂs’d t)d-/z() State: (l"!:' Zip: CE X _f 7‘{ Phone;cfa%j' ?’iff({? /

Practice certified by: B(q 2 B:lé‘( ﬁ Z—

dSFS forester

Payment Approval: Amount: Date:
CSFS program manager

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

01/19/10



EMERGENCY SUPPLEMENTAL FUNDS
LANDOWNER ASSISTANCE PROGRAMS
ACCOMPLISHMENT REPORT (page 2)

To be completed by CSFS forester:

Project No. S 308400~ Bo- 2’-]

PROGRAM:
WUI Incentives D-space: I & D Prevention and Suppression — Bark Beetle: ( § o ,45[ s
FRFTP: ____ STEVENS’ Fund: SFA: ESF-0Cs " - Forest Haz fuels Red.
Restoration Grant (SB71 and HB1199):
WUI D-space Accomplishment:
No. of D-spaces = Acres slash disposal = Acres fuel breaks =
Acres thinned = Acres pruned =

No. of infested trees treated:
Acres inspected and treated:

Acres thinned:

I & D Prevention and Suppression Accomplishment:

Accomplishment (Not included above) — LOA Practice Number:

#1 Plan Acres = #5
#2  Acres tree planting = #6

Acres treated = #7
#3 Acres treated = #8

#4  Acres planted/ renovated =

Acres = #9  Acres treated =

Acres treated = #10 Acres of restoration =
Acres treated = #11 Acres=

Acres treated =

o

FOREST
SERVICE

01/19/10




Form D-ES

EMERGENCY SUPPLEMENTAL FUNDS
LANDOWNER ASSISTANCE PROGRAMS
COST DOCUMENTATION

[ have incurred the following expenses for completion of the LOA Program practice for which I have been
funded. These expenses are itemized below. Labor rate to be used if Iandowner is doing the work is
$20.25/hr. Separate expenses by component (activity). Attach receipts.

MW D/ ffi//[/

\Landowner Slonature

7

Date | By Whom: Activitnyxpense_: Hours Expenses
5//)-01' JWNEL TJaee 'ﬂM{MN‘{q; Seast  Haucipvt $l62
D2
227
Bj26
q/3
/4
45
q/io
q] 1
q/i7
a6
4424
4125
1y |
[of2
10! q
i0/10 v

D0 lenho [ 0ok [c0 [0 PO (O [RM  o
e

Wi e

O

(_ TeTAL :Hz,'ffﬂ.ao)
N~ ' e

1/2010
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Form 828ES - Rev.01/19/10

University

Colorado State Forest Service
Program Payment Request

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

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

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

Insect and Disease Prevention and Suppression Program
State Fire Assistance (a.k.a.: SFA)

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

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

Emergency Supplemental Funds (a.k.a.: ESF) p(
[i Checked for Federal suspension and debarment (State Office) hitp://www.episgov/ oG - /3-1(

Name: éaﬁﬁ& Cﬂjw@t_

Address: 2065 ConeD Lave
Approved for Payment
_ Loy, CoO RS 10 C.SF.S.
b : 1358260
06 13-4
ke

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 308Y00-Bo— 24 «
Approved Funding: f{{;; q&’ 8 v Total Project: 6! 7—, "l 7"' 50

CSFS Account Number: S 308400 - @b93 [ Amount of Payment: 8 2,679 @

1098up HAz Fuéts Fr 80

Cirdeone:  1%Payment 2™ Payment @ Final Payment
L'

Approved by LM Date: _é/ﬁ'f/’/
(Pr signature)

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


http://www.%5e.gov/

EMERGENCY SUPPLEMENTAL FUNDS
LANDOWNER ASSISTANCE PROGRAMS
ACCOMPLISHMENT REPORT FOR REIMBURSEMENT (Page 1)

Project NOW "50 "Zf{

(For Official Use Only-
Total Total Totals
Contracted Landowner REN S—
Services ! Services®
e (R r Cost=
ety 1A fé’/lﬁ'o 3,240
Operating Exp™ B oow
p— s
it o C Total Project
(A+B) =
43, 240.00
Amount Approved =
R is, 180.00 ©
Ao oo ST T A
57 ace@#970 Go e CT7 — .

4
! Any contracted services where payment was made for services.
?Use up to $ 20.25/hour for Landowner time. This is the maximum allowable.
? Equipment rental, supplies, etc. needed to complete project. (Tools and Equipment purchases are not reimbursable.)

‘M@ummmwtumdmmmﬁkmhmﬂmwmmmmmsmbymma
® Reimbursement amount cannot exceed $470/acres for Emergency Supplemental Funds.

* Attach receipts, Cost Docu

. D-ES (contractor costs, your time ledger, gas, oil, etc). Keep copies for your files.

All expenses are true and accurate and all cost share is true and accurate.

comy1cp2l _ suelo 05D mmedfD 3T OT7/




Form 828ES - Rev.01/19/10

Colo@g

University
Colorado State Forest Service
Program Payment Request

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

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

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

Insect and Disease Prevention and Suppression Program

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

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

Stevens Fuels Treatment Funds

Cooperative Fire Agreement (Active Fire Suppression Cooperators; CRS#R-

24-103-206-01)
Emergency Supplemental Funds (a.k.a.: ESF) ><
O checked for Federal suspension and debarment (State Office) http://www.epls.gov/
Name: faéé‘/& Céswa.t_
Address: 3665 Coe 4D LAVE

Ly, (O R 4O

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: 5-308'{'&?0“ Bo- 24
Approved Funding: #({ GI&:’ 00 Total Project: fﬁ?[ 2; L’l 7"{ 00

CSFS Account Number: 2 209400 - 493 Amount of Payment: ﬂ Zfé??a? 20

Circle one: 1% Payment 2" payment '“’IJay\nﬂlirlt) Final Payment

Approved by Date:
(Program manager signature)

Colorado State Forest Service
Colorado State University Fort Collins ~ Colorado 80523-35060 ~ (970) 491-6303 ~ FAX: (970) 491-7736


http://www.epls.gov/

E GENCY SUPPLEMENTAL
LANDOWNER ASSISTANCE PROGRAMS
ACCOMPLISHMENT REPORT FOR REIMBURSEMENT (Page 1)

T = oA - -L’_.__ | Z
Project No-2 3"--’)’7{/—6 Do -~ /
(For Official Use Only-
No. from original application)

o
C_ 1Sz 2=r J
Applicant name (please print): _~ AL ‘rr_J AN L

Total Total Totals
Contracted Landowner
Services ' i Services®
' / %{’ s — | ALabor Cost=
Labor Cost | N3 2424 ' 0 g
i NA 2,2HC B3 240,
Operating Exp” B Oper. Exp=
(Actual) }U/A.
Project Cost C Total Project
(A+B) =
¢ 3, 2¢{ 0.00
Amount Originally Approved =
R 15, 9B0. 00
Amount to be Reimbursed
et - : ﬁ' not to cx_ceod(S_-ﬂ'O Per Acre

4

' Any contracted services where payment was made for services.
2 Use up to $ 20.25/hour for Landowner time. This is the maximum allowable.

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

! Reimbursement amount cannot exceed amount approved. Requests for partial payments will be considered on a case by case basis.
* Reimbursement amount cannot exceed $470/acres for Emergency Supplemental Funds.

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

Landowner Signature: _/ é’//x/:« 7 //f }’/2 /{’L// Date; & —7¢ fl / </ d

All expenses are true and accurate and all cos.; share is true and accurate.

Mailing 4dd.ress: 5%:/ - /f” ;‘ " x/ /_,/_i«_ City: X{;’/)( L)

County: Z}YZ 5/%"/'"/ State: ( —? T Z—jc Sﬂ?( D Phone: /%/ /))/7 ol /7/

Practice certified by: fz/-'z——— ( f?n; 2 gu.?.-r\
(/CSFS forester

Payment Approval: g T
CSES program manager T T e S, TSR S Z

Return this form; along with your completed Cost Documentation Forim to your local Colorado Stafe Forest Service District Office.
Retain documentation such as receipts and payment for six (6}yem—11heIRS considers reimbursable funds as ordinary income:.
Please consult your tax advisor. _ . AL I, S ST L g

hn 01/19A40'



EMERGENCY SUPPLEMENTAL FUNDS
LANDOWNER ASSISTANCE PROGRAMS
ACCOMPLISHMENT REPORT (page 2)

Project No2X2 7 LB~ 7

To be completed by CSFS forester:

PROGRAM:

WUI Incentives D-space: I & D Prevention and Suppression — Bark Beetle: 6‘ 7 14: i
FRFTP: STEVENS’ Fund: SFA: ESF: X Forest ( - (1
Restoration Grant (SB71 and HB1199): ; f'(‘.w tuls ,@ .

WUI D-space Accomplishment:

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

Acres thinned = Acres pruned =

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

Acres thinned:

Accomplishment (Not included above) - LOA Practice Number:

#1 Plan Acres = #5 Acres= 79  Acres treated =
#2  Acres tree planting = #6  Acres treated = #10 Acres of restoration =
p 12 A SN
Acres treated = m #7  Acres treated = #11 Acres=
#3  Acres treated = #8  Acres treated =

#4  Acres planted’ renovated =

FOREST
SERVICE

01/19/10
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7 <1 77 % (,“( e "':.-:‘r j Z
£,

EMERGENCY SUPPLEMENTAL FUNDS
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
$20.25/hr. Separate expenses by component (activity). Attach receipts.

g /} T V4
/7 4-1_\,-/ X 4 7
(L2t [ gV ALF
| .
 Landowner Signature

Date | By Whom: ; Activity/Expense: Hours Expenses

//’7 N oo EL | 2Tt ga Zinn 2/ ._’.3,,} R g ~
J i s,

B o (r2d / H- ff/» = /v OF¢ y2ALA_S [, f)/ == | i
A1/~ 3 &
/2 S
/3 il =

/5 7 P

“12& / >
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Z ¢4 \ o i I —
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\
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= . .

Form 828ES - Rev.01/18/10

— COPY

University
Colorado State Forest Service
Program Payment Request

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

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

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

Insect and Disease Prevention and Suppression Program

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

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

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

24-103-206-01)
Emergency Supplemental Funds (a.k.a.: ESF) )Q
[B’ Checked for Federal suspension and debarment (State Office) http://www.epls.gov/ oN-13-41
. h‘
Name: Kfi‘65ﬂ Cﬁa WELL
Address: 3665 CoiAlD LN
T e Do Approved for Payment
EYON 3; (o oS Yo C.S.F.S.
- 1360887
oY-ty-ts
¥

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 308400-Bo- 24 ~
Approved Funding: 4 !S, QBO. 00 v~ Total Project: ﬂ ql ZBL\ .00

CSFS Account Number; 2 308400 - 0043 @t:fpayment; i S’} 110,00 &)
109suPr HMHAz Fuets Fr RO e

Circle one: 1% Payment 2™ payment 3 Payment Final Payment

A

Approved by ﬁ % t@ Date: 4’//&2,///
(Program managerSignature) b

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



http://www.epls.gov/

Form C-ES

EMERGENCY SUPPLEMENTAL FUNDS
LANDOWNER ASSISTANCE PROGRAMS
ACCOMPLISHMENT REPORT FOR REIMBURSEMENT (Page 1)

Project No. ke ?
(For Official Use On!y-
No. from original application)

Applicant name (please print): ~OG

Total Total Totals
Contracted Landowner
Services | Services®
|3 i A Labor Cost= _
Labor Cost - S WA . =85 4 e
(Actual) ' o ¥
Operating Exp™" B Oper. Exp.=
(Actual)
Project Cost C Total Project
A+B)= 4 j
: #5 3.0
Amount Originally Approved =
b 15,90, 00 -

Amount to be Reimbursed
not to exceed $470 Per Acre

& S}i‘?o_@o &

! Any contracted services where payment was made for services.
*Use up to $ 20.25/hour for Landowner time. This is the maximum allowable.

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

“ Reimbursement amount cannot exceed amount approved. Requests for partial payments will be considered on a case by case basis.
* Reimbursement amount cannot exceed $470/acres for Emergency Supplemental Funds.

* Attach receipts, Cost Documentatlon Form D ES (contractor costs your time ledger, gas, 011 etc). Keep copies for your files.
) . Date: _J,r ‘( /K ) / 7

Landowner Signature: ,JLJ; 0 41

=

All expenses are true and accurate and all cost share is true and accurate.

P S L

Mailing Address: . J( /> § (O D LA/ e City: ~ A/ A
.I‘:I & =" \’..! r [ :, = [ > "'I _‘.-'/"’ F
COUHW-?fzﬁfi"f--:f?g"f‘:_ ____ State: =< Zijm O’ Phone; - K 7 {‘:_7 O 1//
— S
Practice certified by:
CL§§joresrer

Payment Approval: Amount: ",5 /0. 002 Date: %/ 7V

CS. gram manager o

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

Please consult your tax advisor.

01/19/10



EMERGENCY SUPPLEMENTAL FUNDS
LANDOWNER ASSISTANCE PROGRAMS
ACCOMPLISHMENT REPORT (page 2)

To be completed by CSES forester:

Project NJ ,7 24

PROGRAM:
WUI Incentives D-space:

FRFTP: STEVENS’ Fund: SFA:

I & D Prevention and Suppression — Bark Beetle:

ESF: !,/ :

10 Acres
Hsz Fuels fed.

Forest

Restoration Grant (SB71 and HB1199):

WUI D-space Accomplishment:
No. of D-spaces =

Acres thinned = Acres pruned =

Acres slash disposal =

Acres fuel breaks = ‘

No. of infested trees treated:
Acres inspected and freated:

Acres thinned:

I & D Prevention and Suppression Accomplishment:

Accomplishment (Not included above) — LOA Practice Number:

#1 Plan Acres= #5 Acres=

#2 Acres tree planting = #6 Acres treated =
Acres treated= #7 Acres treated =

#3 Acrestreated=_ #8 Acres treated =

#4 Acres planted/ renovated =

#9  Acres treated =

#10 Acres of restoration=

#11 Acres=

N

SERVICE

01/19/10




Form 828ES - Rev.01/19/10

University
Colorado State Forest Service
Program Payment Request

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

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

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

Insect and Disease Prevention and Suppression Program

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

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

Stevens Fuels Treatment Funds

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

Emergency Supplemental Funds (a.k.a.: ESF) X
O checked for Federal suspension and debarment (State Office) http://www.epls.gov/
Name: KC’G EL CﬁﬁwEZLL
Address: 3 Q"S’S— Cét;ﬁﬂD LN

Lyons, Co BosHo

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 308400 -Bo- 24

Approved Funding: 4 (S—r‘ qBO'OC’ Total Project: ﬁ Lta 231’\.00

CSFS ACCOUnt Number: 5. 3()8 hlco o L"qu Amount of Payment: ‘-ﬂ g, ‘ .70“ OL’

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

Approved by Date:

(Program manager signature)

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


http://www.epls.gov/

. . Form C-ES

EMERGENCY SUPPLEMENTAL FUNDS
LANDOWNER ASSISTANCE PROGRAMS
ACCOMPLISHMENT REPORT FOR REIMBURSEMENT (Page 1)

" 7 AP P \ .
Project No.ﬁ 6«5;7/(,0 50 <7
(For Official Use Only-
No. from original application)

Applicant name (please print): AloGER </v} ORI

Total Total Totals
Contracted Landowner
Services ! Services’
N i A Labor Cost=

Labor Cost /3_5.%_/; P .;_?é,/g//') s = ’E'S-, P <

(Actual) i

Operating Exp”> B Oper. Exp.=

(Actual)

Project Cost C Total Project
(A+B)= 4 31 ¢t
#5, 31L.
Amount Originally Approved =
# 1S, 980. co

Amount to be Reimbursed
not to exceed $470 Per Acre

£S, 1. cc

'Any contracted services where payment was made for services.

? Use up to $ 20.25/hour for Landowner time. This is the maximum allowable.

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

* Reimbursement amount cannot exceed amount approved. Requests for partial payments will be considered on a case by case basis.
* Reimbursement amount cannot exceed $470/acres for Emergency Supplemental Funds.

* Attach receipts, Cost Documentation Form D-ES (contractor costs, your time ledger, gas, oil, etc). Keep copies for your files.
i } e S " / sy
s SN STV, pue: £ L LO 7/
! N k ] [= —

Landowner Signature: 4

e
All expenses are true and acc:urate and all cost share is true and accurate.
Mailing Address: .- )7(/ \; CC G2 D /( A/ City: /~/ .-1’23'/”\/" o
C ounry:f; LA jtate: Cj& Zip: ?‘;f;f 2 Phone: ? 7‘/ zC/ //'r,a C"“:\?/
Practice certified by: }?:.,/’.:——-——— ':‘f:'_fffr-lvb" BHER,
C:Sf';foresrer
Payment Approval: Amount: Date:

CSFS program manager

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

01/19/10



EMERGENCY SUPPLEMENTAL FUNDS
LANDOWNER ASSISTANCE PROGRAMS
ACCOMPLISHMENT REPORT (page 2)

Project N&)féﬁg’%& ﬁ(_,. -7 A

To be completed by CSFS forester:

PROGRAM:

{ 2 oy A
WUI Incentives D-space: 1 & D Prevention and Suppression — Bark Beetle: Ji A cies

FRFTP: STEVENS’ Fund: SFA: ESF; b‘ Forest ,-){ A7
Restoration Grant (SB71 and HB11 99):

(B

WUI D-space Accomplishment:
No. of D-spaces = Acres slash disposal = Acres fuel breaks =

Acres thinned = Acres pruned =

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

Acres thinned:

Accomplishment (Not included above) — LOA Practice Number:

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

#2  Acres tree planting = #6  Acres treated = #10 Acres of restoration =
Acres treated = #7  Acres treated = #11  Acres=

#3  Acres treated = #8  Acres treated =

#4  Acres planted/ renovated =

R

FOR
SERVICE

01/19/10




EMERGENCY SUPPLEMENTAL FUNDS
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
$20.25/hr. Separate expenses by component (activity). Attach receipts.

} t.&/u ( YL C’é//

o ‘Landowner Slguature

Date | By Whom: Activity/Expense: Hours Expenses
B-Z-/ O LZH Ot andll C/larpr Z
.f) S espyes— /) @ACLES S ,'/
S X [
5 : l
L A \
7 7 [ \
¥ \
Z / \
s . / \
Y / \
ZZ [ \ /
/3 \ X /
;4 \ \ f
LN o e ] \
Ll . / %
Z & [ \
2% / \ !
/9 i \ ’
2 [ )
2./ ‘\ |
:7 //; l /
L / f
ZZ / | /
2.5 A ( [
ol i \ \
2 il ' \
75 \ ]
2 ) = /
I& 5 / 5
I/ opweld | CUT and CLEAL Leqoll 5 SCE Folr
/7 kelE . 172010
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WNER ASSISTANCE PROG!
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 domgthewoﬂ; is
$20.25/hr. Separate expenses by component (activity). Attach receipts. i

,"//) Landowner Slgnature

5 IO65H 0O ~F0-Z ¥
Date | By Whom:, Activity/Expense: Hours | Expenses
A-[-INOOELL  Cleal Lopozio- /1 &
ALLL HCLLES X
AL X 7/ 74 L 3 e
i V4
L . .

A THEHZ D
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Form 828ES - Rev.01/19/10

Cologado COPY

University
Colorado State Forest Service
Program Payment Request

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

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

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

Insect and Disease Prevention and Suppression Program

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

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

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

24-103-206-01)
Emergency Supplemental Funds (a.k.a.: ESF) }(
I]’ Checked for Federal suspension and debarment (State Office) http://www.epls.gov/ 03 -22- /i
Name: %0(,, E/Z CASwE LL- Ke
Address: 3665 Cotned  [u. Approved for Payment
v C.S.F.S.
LYo S, L0 " Bos YD 122596 8
~ N 03-22- ¢
ke,

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;_ > 308400 - Bo - 24 ~

Approved Funding: 4 15, ?51? 20 w Total Project: 4 3, 888.00 «

CSFS Account Number: 5308900 ~ ¢ 622 @;;Payment: # 3,760 Diﬁ

"098up Haz Fuets Fr Bo
Circle one: 2™ payment 3" payment Final Payment
A

Approved bb.ﬁ%ﬁ Date: 63//7///
(Program rfiénager signature) =

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




Form 828ES - Rev.01/19/10

(blo&(zg
University

Colorado State Forest Service
Program Payment Request

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

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

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

Insect and Disease Prevention and Suppression Program

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

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

Stevens Fuels Treatment Funds

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

Emergency Supplemental Funds (a.k.a.: ESF) )(
[0 Cchecked for Federal suspension and debarment (State Office) http://www.epls.gov/
Name: IéOé? E/Z 6&506’@@-
Address: 3 b b o @L&/Z—D _/,,U .

Lysws, (O 80540

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:_ > 308400 - Bo - 24

Approved Funding: ‘3 “5: ?50 20 Total Project: 4 3, §88.oo
CSFS Account Number: 5 30890 Amount of Payment: g 3,760. 00
Circle one: @ 2" Payment 3" Payment Final Payment

Approved by Date:

(Program manager signature)

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


http://www.epls.gov/

. . Form C-ES

EMERGENCY SUPPLEMENTAL FUNDS
LANDOWNER ASSISTANCE PROGRAMS
ACCOMPLISHMENT REPORT FOR REIMBURSEMENT (Page 1)

— - :
Project No. 2 30 g’/DC) 185 24
(For Official Use Only-
No. from original application)

v o
Applicant name (please print): Q CGT L C#‘CJ (WWELL

Total Total Totals
Contracted Landowner
Services ! Services’

A Labor Cost=# 3 Pé" 00

Labor Cost 47 ccc =22 : > -l
(Actual) ‘*9 b'}’&{ /Icl?,. I\lrﬁ X Z»(,a. )»"J)
Operating Exp™ "B Oper. Exp.=
(Actual) > i
Project Cost C Total Project

A+B) =
a+B)= 33 886.00
Amount Originally Approved =

815,960, 00

Amount to be Reimbursed
not to exceed $470 Per Acre

43 760. 00

! Any contracted services where payment was made for services.

*Use up to $ 20.25/hour for Landowner time. This is the maximum allowable.

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

4 Reimbursement amount cannot exceed amount approved. Requests for partial payments will be considered on a case by case basis.
5 Reimbursement amount cannot exceed $470/acres for Emergency Supplemental Funds.

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

o= o i 3 P
Landowner Signature: X_((1 { —?\) L ,L/k Date:.g -{O 'ZU i

—

All expenses are true and a‘gurate and all cost share is true and accurate.

Mailing Address: 3665 Co CAND i City: £y S

County: '(ﬁ.r'-’c:»u(r{'d‘.x' State: e Zip: X540 Phone: U9 9750 2 S
Practice certified by: B yan Brec %Z,’——

CISFS forester

Payment Approval: Amount: Date:

CSFS program manager

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

Please consult your tax advisor.
01/19/10



EMERGENCY SUPPLEMENTAL FUNDS
LANDOWNER ASSISTANCE PROGRAMS
ACCOMPLISHMENT REPORT (page 2)

To be completed by CSFS forester:

Project No;.{aéfﬁ;‘oo -5’(;, =2 &f

PROGRAM:

WUI Incentives D-space: I & D Prevention and Suppression — Bark Beetle: 0 ﬂa
FRFTP: STEVENS’ Fund: SFA: ESF: )( Forest €3
Restoration Grant (SB71 and HB1199):

WUI D-space Accomplishment:
No. of D-spaces = Acres slash disposal =

Acres thinned = Acres pruned =

Acres fuel breaks =

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

Acres thinned:

Accomplishment (Not included above) — LOA Practice Number:

#1 Plan Acres= #5 Acres=

#2  Acres tree planting = #6  Acres treated =
Acres treated = #7  Acres treated =

#3 Acres treated = #8  Acres treated =

#4  Acres planted/ renovated =

#9  Acres treated =

#10 Acres of restoration =

#11 Acres=

SR

FOREST
SERVICE

01/19/10




DOWNER ASSISTANCE PROG 1S
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

$20.25/hr. Separate expenses by component (activity). Attach receipts.
G

Landowner Signature

| Date | By Whom: | Activity/Expense: | Hours | Expenses !
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MERGENCY SUPPLEMENTAL FUNDS
OWNER ASSISTANCE PRO S
COST DOCUMENTATION

[ have incurred the following expenses for completion of the LOA Program practice for which I have been

funded. These expenses are itemized below. Labor rate to be used if landowner is doing the work is
$20.25/hr. Separate expenses by component (activity). Attach receipts. .
;1/-. 2 {f \/f
2 (_/ I

Landbwner Signature

| Date | By Whom: | Activity/Expense: | Hours | Expenses |
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