
Colorado State Forest Service

Emergency Supplemental

2010 Grant Application

DISTRICT’S: Please Complete
District Submitting Project: Boulder

Forester Submitting Project: Bryan Baer
District Priority Number:

Date Submitted: 3-1-2011
F O R  REVIWER’S U S E  O N L Y :

Rating:

Applicant Information
Applicant: Roger D. Caswell

Contact Person: Roger D. Caswell
Address: 3665 Colard Ln.

City/Zip Code: Lyons, CO 80540
Phone (Work/Cell): 949-933-0271

Email: Rcaswell3@cox.net
Eax:

Community At Risk Information
Name of Project: Caswell Property

Community Name(s): Spring Gulch
County: Boulder Congressional District: T3N, R71W, Sec#3

Latitude (decimal degrees): 40.261 N Longitude (decimal degrees): 105.333 W

Threat Description (check all that apply)
Homes: X Number of: 1 Infrastructure: □ Estimated 

value of:

Businesses: □ Number of: Economic Viability: □ Estimated 
value of

Watersheds: □ Number of: Historic Structures: □ Number of

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 $15,980.00
Will this Project be conducted as a Pass-Through Grant? X Yes O  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 o f 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 o f 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 review committee.

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 w ork will im prove upon the defensible space around the residence and the entry  road 
corridor as the  prim ary  objective. The secondary objective w ill be to th in  the rem ain ing  forested  
areas throughout the project area. T h inning  w ill strive to rem ove a great deal o f  the encroaching, 
suppressed trees, w ith  an em phasis on  reta in ing  the dom inant, healthy  overstory  trees. A dditional 
thinning w ill occur in the overstory  trees, in order to achieve an average tree-crow n spacing o f  15 
feet in  the forested areas throughout the project area. Slash w ill be  hauled  to a local b u m  area, 
chipped, o r lopped and scattered, depending  upon landow ner p reference in any given area. B ole 
wood w ill be  cut to m anageable and desirab le lengths and stacked appropriately , depending  upon  
landow ner preference.

Describe all planned long-term maintenance (grant funded or other).
Landow ner w ill continually  m onito r property  for any new  grow th, and rem ove any  undesired  
encroachm ent. L andow ner w ill also m onito r property  for any new  insect and disease activity , and 
m ake efforts to eradicate upon detection. L andow ner w ill lim b younger, grow ing vegetation, to 
elim inate ladder fuels.

What is tbe duration of this project? {check one) X 1 Year [I]2 Years □  3Years □  4 Years 
Is this a continuing project from previous year/s? {check one) O Y cs X No
Provide a timeline for the project
Project w ork w ill begin  as soon as layout is com plete, and w ill continue through com pletion, w hich  
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 O

Number of acres to be treated: 34 Estimated cost per acre: $750
Project Type (check all that apply)

Defensible Space X Thinning w/o Product X
Fuelbreak □ Mastication □

Thinning w/ Product □ Other □

Total Project Expense (Pass Through)
Please fill 
all fields

Grant Share
($ Amount Requested) TOTAL

Contractual Services: $ 15,980.00

TOTAL: $15,980.00 $ 15,980.00

7

Grant funding m ay  on ly  be used for C ontractual Service.

Total Project Expense (Non-Pass Through)
Please fill 
all fields

Grant Share 
($ Amount Requested) TOTAL

Contractual Services: $ 0

Indirect Costs: $ 0

TOTAL: $0 $ 0
Grant funding m ay  only  be used for C ontractual Service and Indirect.

Attach Project Map Showing Specific Treatment Areas
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Caswell Proposal

Caswell Property: 34acres
□  Caswe Improperly

BOCO  PARCELS 1209

Created By: Bryan Baer 
CSFS-Boulder District 

March, 2011 Q S g g l o

FOREST
SEKV'IGH



Form A-ES

F̂OREST
SERVICE

EMERGENCY SUPPLEMENTAL FUNDS 
LANDOWNER ASSISTANCE PROGRAMS 

APPLICATION

n
NAME:______________
MAILING ADDRESS:

PROJECT NUMBER: ^ 3 o  9HÛQ-E O ' 2 ^  
. _. J\ / t  __ y /  Official Use Only)

3  ___________
City: 3 - Y r y ^ State: C L o
Zip code:

TELEPHONE NO: "^3^3 ¿ ^ 7 /

PROJECT ADDRESS/LEGAL DESCRIPTION: 1  Sh i , A H  h) . Q.dro>^* 3  

PRACTICES TO BE COMPLETED BY:
D ate

Landowner and CSFS forester: CSFS forester:
Practice No. & 

Component Title
Quantity
Requested

Quantity
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 case basis.

DATE: A / ^LANDOWNER SIGNATURE:
To be completed by CSFS forester:

CSFS FIELD REVIEW SIGNATURE:
(Additional USFWS guidelines addressed)

DATE 2 o i 7 _

AMOUNT ATE: i lFunding Allocated:
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



Form828ES - Rev.01/19/10

Colorado
University

Colorado State Forest Service
Program Payment Request

GRANT PROGRAM (CHECK APPROPRIATE PROGRAM  TYPE):

Bureau of Land Management Task Order Program

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

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

Insect and Disease Prevention 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) ( K

Name:

Address:

Checked for Federal suspension and debarment (State Office) http://www.epls.gov/ o S -  1 7 ' / ^

L/0.
to  SoS'Ĥ

t v

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

Approved for Payment 
• C.S.F.S.

/ 8 s s ^ e > !
' 0 S - / 7 - / i K

- jt<L-

Grant Number: iv

Approved Funding:,

CSFS Account Number: S 3 o8HOO~
F u e h s  Fv- ^

Total Project:
A/

Am^nt of Payment: 'ft Z,

Circle one: 1®* Payment 2"“* Payment 3"* Payment ^^Final Paym e^

~ s / / i i / / 2 .Approved by.
"(Program managdfsignature)

Date:

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

http://www.epls.gov/


Form C-ES

EMERGENCY SUPPLEMENTAL FUNDS 
LANDOWNER ASSISTANCE PROGRAMS 

ACCOMPLISHMENT REPORT FOR REIMBURSEMENT (Page 1)

Applicant name (please print): Á j ^ e / í -

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

Total
Contracted 
Services *

Total
Landowner

Services^

Totals

Labor Cost 
(Actual) #  2 ,

A Labor Cost^

Operating Exp'*’' 
(Actual)

B Oper. Exp.=^^^^^

Project Cost C Total Project 
(A+B)= ^

i t  X , !  S i  ^
Amount Originally Approved =

Amount to be Reimbursed
not lo exceed S470 Per Acre

-■s 2 , 0  2 )

' 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 Docume itation 

Landowner Signature

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

________  Date: ^ " / Z -

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

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 mcome. 
Please consult your tax advisor.

01/19/10



EMERGENCY SUPPLEMENTAL FUNDS 
LANDOWNER ASSISTANCE PROGRAMS 

ACCOMPLISHMENT REPORT (page 2)

Project No.

To be completed by CSFS forester:

PROGRAM:

^  ‘ 3  k c m sfVUl Incentives D-space: I & D Prevention and Suppression ~ Bark Beede:

FRFTP: STEVENS’Fund: SFA; ESF: Forest
Restoration Grant (SB71 andHB1I99):

WUI D-$pace 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:

#4 Acres planted/ renovated =_

#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 ==

FOREST
SERVICE

01/19/10



Roger Caswell
ESF Grant - Project Number 5308400-BO-24 

Award $15,980

History: Amount Reference Date
1st Payment $3,760.00 Doc Nbr 1225968 3/22/2011
2nd Payment $5,170.00 DocNbr 1260887 4/11/2011
3rd Payment $2,679.00 Doc Nbr 1358260 6/13/2011
4th Payment $2,350.00 DocNbr 1599321 1 1 /21/20 11

Current Payment $2,021.00 DocNbr 1855281 5/17/2012
Total $15,980.00



Form 828ES - Rev.01/19/10

Colo
Universitv'

Colorado State Forest Service
Program Payment Request

GRANT PROGRAM (C H E C K  A P P R O P R IA T E  P R O G R A M  T Y P E ):

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 K

Name:

Address:

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

S  d ,  L y c-

Co BoS'Ĥ

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: 2-H

Approved Funding: '1̂’ Total Project: _________

CSFS Account Number; ~ Amount of Payment: ^  Z ,  ^

Circle one: 1^ Payment 2"“̂ Payment Payment (^^^inal Paymei^^

Approved by.
(Program manager signature)

Date:

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

http://www.epls.gov/


Form C-ES

EMERGENCY SUPPLEMENTAL FUNDS 
LANDOWNER ASSISTANCE PROGRAMS 

ACCOMPLISHMENT REPORT FOR REIMBURSEMENT (Page 1)

n

Applicant name (please print):
e

Project No. 2-^
(For Ojficial Use Only- 
No. from original application)

Total
Contracted
Sprvipps ^

Total
Landowner

Services^

Totals

Labor Cost 
(Actual)

A Labor Cost=

K  t ,

Operating Exp^’ * 
(Actual)

B Oper. Exp.=^^^^^

Project Cost C Total Project 
(A+B)=

Amount Originally Approved =

^ 1 5 ' ,  n f f . ” '-'

Amount to be Reimbursed
not to exceed $470 Per Acre

'  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 caimot 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^<)rm D-ES (contractor costs, your time ledger, gas, oil, etc). Keep copies for your files. 

Landowner Signature: , /

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

Mailing Address: CP

Date: ^¿'S  ̂" /  2--

City: S

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 No. 2 '^

To be completed by CSFS forester: 

PROGRAM: 

yVUI Incentives D-space: I  & D Prevention and Suppression -  Bark Beetle:

FRFTP: STEVENS’ Fund: SFA: ESF:
Restoration Grant (SB71 and HB1199):

Forest

WUI D-space Accomplishment:

No. of D-snaces = 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 =

TOREST
SERVICE

01/19/10



Form D-ES

EMERGENCY SUPPLEMENTAL FUNDS 
LANDOWNER ASSISTANCE PROGRAMS 

COST DOCUMENTATION

I have incurred the fo llow ing expenses for com pletion  o f  the LO A  Program  practice for w hich I have  been 
funded. T hese expenses are item ized below . Labor rate to be  used  i f  landow ner is doing the  w ork  is 
$20.25/hr. Separate expenses by  com ponent (activity). A ttach receipts. ' ^

L ^̂ t>andowner Signature

1/2010



Fonn828ES - Rev.01/19/10

University'
Colorado State Forest Service

Program Payment Request
GRANT PROGRAM (C H EC K  A P P R O P R IA TE  PROG RAM  TYPE3:

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- 
24-103-20601)
Emergency Supplemental Funds (a.k.a.: ESF)

Name:

Address:

r c u c i a i  d i i u  u c u d f  i i i t a i i  ^ o u s ic  L/m U c

C a s l o S u l -

3 ^ b S  L k i .

L s o / O S  , ^ . O

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

Approved for Payment 
C.S.F.S.

i i ’ U i - n

Grant Number: 5^ 0^ 'A00~ 'So~ 2-fA 

Approved Funding:. $  IS , ^ eo  o o Total Project: ^  2.̂

CSFS Account Number: S S o S H b O - Cp(p<̂ 3 (^^A r^nt of Payment: ^  2-t 

Circle one: 1“* Payment 2"̂  Payment Qj P ’Payment^ Final Payment

Approved by. ------------ --------------------
(Program m a r t in  signature)

Date: / / / >

Colorado State Forest Savice
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)

Applicant name (please print):int): _

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

Total
Contracted 
S erv ices _̂_______

Total
Landowner

Services^

Totals

Labor Cost 
(Actual)

i t 7 ( T S % o o
A Labor Cost=

^  2 , 7 S ‘ 4 * » c >
Operating Exp^’' 

(Actual)
B Oper. Exp.=

Project Cost C Total Project 
(A+B)= ^

Amount Originally Approved =

^  ( S ' ,  “1 8 0 . 0 0  ^

Amount to be Reimbursed
not to exceed $470 Per Acre

^ 2 t l > S o . o o  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 caimot exceed amount approved. Requests for partial payments will be considered on a case by case basis. 
* Reimbursement amount caimot exceed $470/acres for Emergency Supplemental Funds.

* Attach receipts. Cost Do,e^^ntat^n 

Landowner Signature;

,S (contractor c o s k , your time ledger, gas, oil, etc). Keep copies for your files.

Date: / O - / / -  / (

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

Mailing Address:

County;

Practice certified by: fJfXj 
at

Payment Approval;

S « . :  Zte: & O S r ^ O

City: S'______

Phone;

Amount: Date: / /

tv

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 No.

To be completed by CSFS forester:

PROGRAM;

W in Incentives D-space; I  & D  Prevention and Suppression — Bark Beetle:

FRFTP: STEVENS* Fund: SFA: ESF:
Restoration Grant (SB71 and HB1199):

■ J L Forest

5 ^ 0  f i t r e s

/?ecl.

WUI D-space Accomplishment:

No. of D-soaces = 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 =

a *
Ki r

i d o

FOREST^ 
SERVICE

01/19/10



Form 828ES - Rev.01/19/10

C t d o j

University

Colorado State Forest Service
Program Payment Request

GRANT PROGRAM (CH ECK  A PPR O PR IATE  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) a :

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

Name: ________________ ______________________________________________

Address: ___________ ___________________________________________________

___________ ¿ - v o A ^ s  r . 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:

Approved Funding: I  (5, ^b O  DO Total Project: ^

CSFS Account Number: S S 0 8 MPO' Amount of Payment: ^  B

Circle one: 1̂* Payment 2"*̂ Payment V ^^Paym enw  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 PROGIL\MS 

ACCOMPLISHMENT REPORT FOR REIMBURSEMENT (Page 1)

Applicant name (please print):

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

Total
Contracted 
Services *

Total
Landowner

Services'

T otals

Labor Cost 
(Actual)

A Labor Cost=
$  2 , - } S ^ a > 0

Operating Exp"*’' 
(Actual)

B Oper. Exp.=

Project Cost C Total Project 
(A+B)=

Amount Originally Approved = 

( S ' ,  i S o .  O O

Amount to be Reimbursed
not to exceed $470 Per Acre

$  2 , 3 5 ' o  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.
 ̂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.

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



EiMERGEiNCY SUPPLEMENTAL FUNDS 
LANDOWNER ASSISTANCE PROGR.\MS 

ACCOMPLISHMENT REPORT (page 2)

Project No. ^ 5 o 9 H o o - ' ^ -  Zi]

To be completed by CSFS forester:

PROGRAM:

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

FRFTP: STEVEN S' Fund: SFA: ESF.
Restoration Grant (SB 71 and HB1199):

■ :JL Forest

S'.o / f e /e S  
t e a . f i d s / ( J .

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 =

C c ^ ^ f c )
' '“F o r e s t

SERVICE
01/19/10



Form D-ES

EMERGENCY SUPPLEMENTAL FUNDS 
LANDOWNER ASSISTANCE PROGRAMS 

COST DOCUMENTATION

I have incurred the follow ing expenses for com pletion o f  the LO A  Program  practice for w hich I have  been 
funded. These expenses are item ized below . L abor rate to be used i f  landow ner is doing the w ork  is 
$20.25/hr. Separate expenses by  com ponent (activity). A ttach receipts.

j C ^  ___________ ^

la n d o w n er  Signature

Date By Whom: Activity/Expense: Hours Expenses
$ ^  / 6 2 -

1̂ /2-1
■ —----■-------- r

i?
e
9>

M d - 9.
- i i s L B
q/io €
q/ii

q/(& B
g
B
9

Mi. 3
iOj^ A

Adlio * 4/ A/
^ -----------------

( ^ ^ c n - A L -- f—®----■------

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

lAriversiiy
Colorado State Forest Service

Program Payment Request
G R A N T  P R O G R A M  fCHECK A PPR O nO A T E  PROGRAM TYPE):

Bureau of Land Management Task Order Program

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

Forest Land Enhancement Program (a,lca.: FLEP)

insect and Disease Prevention and Suppression Program

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

Front Range Fuels Treatment Partnership (a.lca  ̂FRFTP)

Stevens Fuels Treatment Funds
Cooperative Rre Agreement (Active Rre Suppression Cooperators; CRS#R- 
24-103-20601)
Emergency Supplemental Funds (a.k.a.: ESF)

Name:

Address:

Checked for Fecteal suspension and debannent estate Office) http://www.̂ .gov/

____ C A s t o e u ^ _________________________  ^

¿ ■ im CD
V

"Approved for Payment 
_  C.S.F.S.

/ 3 5 ^ a  C O 
__  c c > - n - n

The above named has submitted a project appfication tiiat has been reviewed and 
approved by the OskModo State Forest Service for fonding fron Federal Assistance.

Grant Numben^ ^ ? ? Y ^ ~ ^ '"

Approved Funding:. Total Project:

CSF5 Account Number:  ̂ C  Amount of Payment:  ̂ 6 7 ^
• n ct< iii 0 J-tA-?. F r  & 0  — ----------------------------------------- ------------- -—• o f f S u F  T í c e t e  Fr- 6 o

Orde one: Payment 2™* Payment fóyment ) Rnal Payment

Approved
'— ^  (Progrannfianager s^is^ure)

Date: á /M //Í

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 
LiUHDOWNERASS^TANC&MlOGRA!^ 

ACCOMPLISHMENT REPORT FOR REIMBURSEMENT (Page 1)

Project

.^q>Iicant name (please print):int);

(For Official Use Only- 
No. Jhm  original application)

Total
Contracted
S erv ices *________

Total
Lan^w ner

Totals

Labor Cost 
(Actual) aK/4 ^

AI^borCost=°

^  3 ^  0  ^  '
Operating Exp*' ’ 

(Actual)
B Oper. Exj>.= /

Project Cost C Total Project 
(A+B)= .

Amount Or^inally Approved =

^  i s * ,  1S (?- ^
Amount to be Reimbiirsed

not to exceed S470 Per Acte

‘ Any contracted services where payment was made for services.
 ̂Use iq> to $ 20.25/hour for Landowno* time. This is the maTÍmnm aUowable

* Equqrmrat lemal, siqipUes, etc. neetted to confíete project (Tools and Equqnnent purchases are not rñmbursable.)
* Reimbursement amoimt cannot exceed amount approved. Reque^ fin partial paynrents will be considered on a case by case basis. 
 ̂Reindnusement amount caimot mcceed $470/acres for Emergency Supplmirental Funds.

♦ Att«;h receipts, Co^ 

Landown»'Signature:

ion FornjJD-ES (contractor costs, your time ledger, gas, oil, etc). Keep copies fijr your files.

Date:

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

_  state: 7ko.̂ < ^ S ''^ Z >

Mailing Address; 

County:!

City;

Phone:

Practice certifiedijy: 

Payment Aj^rovii;

ity; O S '___________

\pmgnm manali
AmomiE h . i , 7 9 . e o tm ^

Rctum this finm, along widt your completed Cost DoctimailgtiOflFdafa to viftiff local Ceainido Ktafe yore^
Retain dnernnentatton such asreceu>tt and payment for six (6) veara. T1>e IRS etmstdCT!i reindiuriuihle fiimts a« nnWiwry iiBTOwg 
Please consult your tax adviiior. _____________________________________________________________ _



Form 828ES - Rev.01/19/10

Cola
I'niversin

Colorado State Forest Service
Program Payment Request

GRANT PROGRAM (CHECK A PPR O PR IATE  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)

Name:

Address:

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

_____ _________________C A ;^ u ) B U —__________________________

_______C o L & f ^ O  L A :P

L>{ci)Si CD

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*6̂ ~

Approved Funding:. f  I T  0 0  Total Project:

CSFS Account Number: 50%'-{00 - ¡¿pli/l 3 Amount of Payment: ^  6 7 ^  ~

Ì 1 2 A 1 Ì D D

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

http://www.epls.gov/


E ^ ^ G E N C Y  SUPPLEMENTAL F U N D 0  
LANDDVVNER ASSISTANCE PROGRAMS 

ACCOMPLISHMENT REPORT FOR REIMBURSEMENT (Page 1)

Project
._, (For Official Use Only-

(   ̂ X J from original application)
Applicant nam e (please print): ^ - .

Total
Contracted 
Services ’

Total
Landowner 

... Services"

Totals

Labor Cost 
(Actual)

A Labor Cost=

■ 4  3 '
Operating E.xp'’' 

(Actual)
B Oper. Exp.= ,

m
Project Cost C Total Project 

(A+B) = .

^ 3 .
Amount Originally Approved =

t  /S ’, I g i ? -  t - 'o
Amount to be Reimbursed

,y  not to exceed S470 Per Acre

7 f  ~

‘ Any contracted services where payment was made for services.
 ̂Use up to S 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 S470/acres for Emergency Supplemental Funds.

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

Landowner Signature: Date : ~ ^ V /

All e.xpenses are true and accurate and all cost share is true and accurate.

Return this form, along with your completed eosTPocumeTOatioa FotmToT^unbcal Colorado SfateTorest Service District Office. 
Retain documentation such as receipts and payment for six (6)-years7TheTRS eonsidersTeimbursable funds as~ordinaryincome. 
Please consult your tax advisor.__________ __  __________________________ _________________________ _̂______________



E M E R G E N C Y  S U P P L E M E N T A L  FU N D S 
L A N D O W T iE R  A S S IS T A N C E  PR O G IU ^M S  

A C C O M P L IS H M E N T  R E P O R T  (page 2)

Project Ni

To be completed by CSFS forester:

PROGR.A.M:

IVUI Incentives D-space; I  & D Prevention and Suppression -  Bark Beetle:

FRFTP: STE V E N S’ Fund:
Restoration Grant (SB 71 and H B 1199):

SFA: _ESF:_ _ _ ) ( Forest

VVUI 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:

Cokwado
FOREST
SERVICE

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 =

01/19/10



¿ 5 ;

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 woric is 
$20.25/hr. Separate expenses by component (activity). Attach receipts. ^ ^

/ /  . ^ , / y

^ Landowner Signature

Date By Whom: Activity/Expense: Hours Expenses

/ /' L / f

V -  / / - / /

C ~Zt
.-r
/

<¿5

/ j o

:l (
u t

/ v '
o

' L a -

y
^ 6

_ 2

\
.'5 '

~ J z ¥
\

}

■Zf f t

0 :>ir '*^'7 2.^.-r('y

■ r e ? - r y ^ ,

- V

¿ ¿ i 1 2 - J & ^ 3 3 L

1/2010



Form828ES - Rev.01/19/10

University
Colorado State Forest Service

Program Payment Request
GRANT PROGRAM (C H E C K  A P P R O P R IA T E  PR O G R A M  T Y P E ):

Bureau of Land Management Task Order Program

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

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

Insect and Disease Prevention and Suppression Program

State Fire /Assistance (a.k.a.; SFA)

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

Stevens Fuels Treatment Funds
Cooperative Fire Agreement (Active Fire Suppression Cooperators; CRS#R- 
24-103-206-01)
Emergency Supplemental Funds (a.k.a.; ESF) K

Name;

Address:

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

3 ( j> ( o S r  0 ' L A i i r >  __________________

o Y -  I S - I t

h o i ^ S ;  C o  S o s ' H O
Approved for Payment 
----  C.S.F.S.

/¿¿C t 0 ^ 3  7

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'.^0 € < 4 0 0 - 8 0 -

Approved Funding: ^  ^ j q |̂ | project: ^

CSFS Account 
'd

Number: ^ 3 0 8 H f)0  ^mountof Payment; ^  ^
f H \ z  T - m e c s  F r  & o

Circle one: 1“ Payment ( 2"'' Payment 3''“ Payment Final Payment

Approved ^
(Program manager§!gnature)

Date:

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

http://www.epls.gov/


Form C-ES

Applicant name (please print):

EMERGENCY SUPPLEMENTAL FUNDS 
LANDOWNER ASSISTANCE PROGRAMS 

ACCOMPLISHMENT REPORT FOR REIMBURSEMENT (Page 1)

Project No.-̂ ^
/-j  ̂o  (For Official Use Only-

No. from original application)

Total
Contracted 
Services *_______

Total
Landowner

Service.«!̂

Totals

Labor Cost 
(Actual)

ft A Labor Cost=

Operating Exp^'' 
(Actual)

B Oper. Exp.=

Project Cost C Total Project 
(A+B)=

Amount Originally Approved =

■$ 1S,. 9 6 o . oP  "
Amount to be Reimbursed

not to exceed $470 Per Acre

$  ¡ 1 0  "

‘ 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.

Date: /  /

 ̂Auacn receipts, uosi jjocumentation r  orm JJ-tb  (contractor costs, 

Landowner Signature; ^

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

Mailing Address: City:

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

To be completed by CSFS forester:

PROGRAM:

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

FRFTP: STEVENS’ Fund: SFA: ESF;
Restoration Grant (SB 71 and HB1199):

Forest

H o  k fe s

D-space Accomplishmeni;

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 =

G * Ido
FOREST
SERVICE

01/19/10



Form 828ES - Rev.01/19/10

Colo
Université-

Colorado State Forest Service
Program Payment Request

GRANT PROGRAM (C H E C K  A P P R O P R IA T E  P R O G R A M  T Y P E ):

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) K

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

Name:

Address; CòLifhAT? L~Sj
Liûi  ̂ s , Co

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

Grant Number: S ^ O ^ H C O  ' S 0 ~

Approved Funding: ^  ppQjgj .̂ ^

CSFS Account Number: Amount of Payment: -"H

Circle one: 1®' Payment ( Z""* Payment Payment Final Payment

Approved by.
(Program manager signature)

Date:

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

http://www.epls.gov/


Form C-ES

Applicant name (please print):

EMERGENCY SUPPLEMENTAL FUNDS 
LANDOWNER ASSISTANCE PROGRAMS 

ACCOMPLISHMENT REPORT FOR REIMBURSEMENT (Page 1)

Project No
(For OJficial Use Only-

3  l - i tF  r - No. from original application)

Total
Contracted
S e rv iro s  ‘________

Total
Landowner 

______S erv ices*_____

Totals

Labor Cost 
(Actual) -

A Labor Cost=

Operating Exp'’’ 
(Actual) B Oper. Exp.=

Project Cost C Total Project 
(A+B)=

Amount Originally Approved =

^ ‘■/So. OO
Amount to be Reimbursed

not to exceed S470 Per Acre

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

^ R eim b u rser;:t^ ru r:r ;:s= ^ ^ ^ ^ ^ ^

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

Landowner Signature: Date: ^ ' ’
^  t :

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

Mailing Address: D ity:iviamiig /^.uuress. A ^  y h ^ ^ ' O

County.-4:^ ¿ ^  /^ --------j t a t e :  ____ Zip: O  phone: 9 ^ ^ / 9 ^ ^  € > 2 ^ ^ /

Practice certified by: 

Payment Approval;

forester

CSFS program manager
Amount; Date:

Return Ais form, along with your completed Cost Documentation Form to your local Colorado State Forest Service n tcr.v e
c o n s id e ™ b u rs a b le  fiinds as ordinary income

01/19/10



EMERGENCY SUPPLEMENTAL FUNDS 
LANDOWNER ASSISTANCE PROGRAMS 

ACCOMPLISHMENT REPORT (page 2)

Project No)

To be completed by CSFS forester:

PRO G R.\M :

IVUI Incentives D-space: I  & D  Prevention and Suppression -  Bark Beetle:

FRFTP: STEVENS’ Fund:
Restoration Grant (SB71 and H B l 199):

SFA: ESF: } \ /  Forest

H  o

U

VVUI 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 restoraHnn —

Acres treated = #7 Acres treated = #11 Acres =
#3 Acres treated = #8 Acres treated =

#4 Acres planted/ renovated =

FOREST
SERVICE

01/19/10



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

t  / A /
Landowner SignatureSignature

DateBy Whom: Activity/Expense: Hours Expenses5-Z'//' OcOyOzA_ <JC J-) ¿P /g-____ 7 --- ----.V /
____ /

n 1-^- 1
i \--1-----/ \_1---- ________

/ _V__—r--y n (i __\__
/ /
/ ,z 1 4____ I__/,'3 \\ A_ ji/-y \ _Jl_ 1
/ 1_ \\/y. /_j___\_V'7 _i__ \-r— -----------------7/ A_ 1___1_‘/V f/1 _Ayy \ I

1 _L_
1 _i_// //

/ _ /i-------------/̂/ __ L_------------7/
K ___A
) >s // A

a a r x n J 5' J--5CA5 /-¿X



L ^ ^ O W N E R  ASSISTANCE P R O G R ^ ^  
W  COST DOCUMENTATION

; i ^ I

I have incurred the following expenses for completion of the LOA Program pjractice 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. /7

,y  ikandowner Signature

Date By W hom: Activity/Expense: Hours Expenses
y r f , u i x . A ) t r l

/ ■ l i f i . 7 7—

. /r

'

1
^  ^  „ 1 /2 0 1 0

r  ■ C -



0 3 - : i y ~ n

/ti', /Ç/Z/ii__ .

^ O t 'hjL.

/SiTwiia \iiiru'(d ¿9̂ 'oz—

/SuJt MücuĴ ,
j^OMn ä u U u ----------

C 970) ^̂ î~ySooC>



Form 828ES - Rev.01/19/10

Colo
University'

Colorado State Forest Service
Program Payment Request

GRANT PROGRAM (C H E C K  A P P R O P R IA T E  P R O G R A M  TYPEy:

Bureau of Land Management Task Order Program

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

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

Insect and Disease Prevention and Suppression Program

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

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

Stevens Fuels Treatment Funds
Cooperative Fire Agreement (Active Fire Suppression Cooperators; CRS#R- 
24-103-206-01)
Emergency Supplemental Funds (a.k.a.: ESF)

./--- -■ X

Name:

Address; 3 i o h ^  0>LA:tt-X^ l^ k i.

UbiJ^. CO 0QS-HO
Approved for Payment 

C.S.F.S.
___  /  9 ^  S

o 3 - : i 2 - i ' i
-------  k C ^

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

Grant Number: 8 0  ^ ^  ^

Approved Funding: -f 9^0- Total Project: ^  3  ̂ B83- 0 ^  v

CSFS Account Number; -  (g(a^S ^̂ "Amount of Payment: ^  3; ~7ifiO- 0 0  ^
^ t,_JfaeL s f r  S o

Circle one:

Approved by
(Program manager signature)

2"'’ Payment 3"* Payment Final Payment 

Date: 'S^ /7,///

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

Cctoj
University

Colorado State Forest Service
Program Payment Request

GRANT PROGRAM (CH ECK  APPR O PR IATE  PRO GRAM  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)

Name:

Address:

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

________ CoUicft-'O l^K)._____________________

CO 0O^HO_______

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: 'SO '  2. ^

Approved Funding:

CSFS Account Number:  ̂SoSjOP_______

Circle one: 2"" Payment 3"'’ Payment

Total Project: ^ 3 /  0 8 3  ■

Amount of Payment: ^ 3j jfO ■ 0 O

Final Payment

Approved by
(Program manager signature)

Date:

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

http://www.epls.gov/


Form C-ES

Applicant name (please print):

EMERGENCY SUPPLEMENTAL FUNDS 
LANDOWNER ASSISTANCE PROGRAMS 

ACCOMPLISHMENT REPORT FOR REIMBURSEMENT (Page 1)

Project No. ¿4-
(For Official Use Only-

l'~) p Z  No. from  original application)

Total
Contracted 
Services *

Total
Landowner

Services"

Totals

Labor Cost 
(Actual) '

t ^  --
A Labor Cost= ̂  ^ ̂

xT' . 2 - 4 ^
Operating Exp^’ 

(Actual)
B Oper. Exp.=

Project Cost C Total Project

t i s ,  B S S . D O

Amount Originally Approved =

$ ! F ,  o o

Amount to be Reimbursed
not to exceed S470 Per Acre

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.
 ̂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 caimot 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.

Landowner Signamre:

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

Vlailing Address: C C r S  d u  _________

County: State: Zip: ¡P‘̂ ' 0

■ . 3 - ( o

Practice certified by: r
CSFS forester

Payment Approval: Amount:

Date

City: ^  X o A j  S ____________

Phone: ^ ^ 4 ' ^  V  /  j ?  O  2 .  ' 7 '  /

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 ^

To be completed by CSFS forester; 

PRO GR.\M : 

yVUI Incentives D-space; I & D Prevention and Suppression -  Bark Beetle:

FRFTP: STEVENS’ Fund; SFA: ESF:
Restoration Grant (SB71 and HB1199):

Forest
2-0  4cnes

WXI 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:

#4 Acres planted/' renovated =_

#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 =

FOREST
SERVICE

01/19/10



kNDOWNER ASSISTANCE PROGRAMS 
COST L»OC«.MViENTATION

I have incurred the following expenses tor 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 
$20.25/hr. Separate expenses by component (activity). Attach receipts.

>h

Date By Whom: .Activity/Expense: Hours ! Expenses

/
Sr

X -

3 L

7;
. 2 1 1 7X1
11 k L
/ S I
} I ±

/• y- r

/ 7 i
/

I / f  I

2 7./■
T I T

j A i
J l l

J i l l
. M l

' 7 ^
1 /2010



EIVMERGENCY SUPPLEMENTAL F ^ D S  
NDOWNER ASSISTANCE PROC^j^MS 

COST DOCUMENTATION

I have incun-ed the fo llow ing expenses for com pletion  o f  tlie LO A  Program  practice  for w hich I have  been  
funded. T hese  expenses are item ized below . Labor rate  to be  used i f  landow ner is doing th e  w ork is 
S20.25/hr. Separate expenses by  com ponent (activity). A ttach  receipts.

iwner Signature

D ate  1 B v W h o m : Activity/Expense: Hours
i z :

E.xpenses
g - - /
i t <

1/2010


