Colorado State Forest Service DISTRICT’S: Please Complete

District Submitting Project: Boulder

Forester Submitting Project: Bryan Baer

Emergency Supplemental District Priority Number:

Date Submitted: 9/21/2011

FOR REVIWER'S USE ONLY:

2010 Grant Application Rating: |

Applicant Information

Applicant: | Laurelyn Sayah

Contact Person: | Laurelyn Sayah

Address: | 3212 Ridge Rd.

City/Zip Code: | Nederland, CO 80466

Phone (Work/Cell): | 303-258-8282

Email: | laurelynx@gmail.com

Fax:

Community At Risk Information

Name of Project: | Sayah Property

Community Name(s): | Nederland

County: | Boulder Congressional District: | 2nd
Latitude (decimal degrees): | 39.985 N Longitude (decimal degrees): | 105.458 W
' ' Threat Description (check all that apply) o
Homes: | X | Numberof ! Infrastructure: | [ ] Eﬂ;ﬂﬂ‘;‘i
Businesses: | [ Number of: Economic Viability: | [_] E?;Ea;?
Watersheds: | [] Number of: Historic Structures: D 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 | $611.00

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 composed of primarily ponderosa pine, with a small mix of douglas fir, and aspen present
as well. The project area is located on fairly mild slopes, with no slope exceeding 20%. There are random
native grasses and junipers in the understory, as well as a small component of regenerating tree species.
Access to the project area is through Whispering Hope Way.
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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 work will be done with a primary objective of increasing the spacing of the dominant
healthy trees, as much of the area has a density above a desired level. Removal of insect and disease
stricken trees will also be an objective of the project, as overall improvement to forest health is
desirable. Removal of understory, suppressed trees will also be accomplished, as landowner will
target those trees to improve the nutrient availability for the dominant, desired trees left uncut.
Increasing the amount of aspen currently present may also be accomplished through project work, as
more sunlight will penetrate to the forest floor where aspen have previously been established. All
slash and bole-wood material will be dealt with appropriately, as landowner and forester see fit. All
trees left uncut will be limbed up to 6 feet or by 25%, whichever is the lesser.

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

Continual maintenance will be performed by landowner, by removal of undesired re-growth of trees
upon detection. Desired re-growth of trees will also be continually monitored for proper spacing
and limbing as the trees grow and become established.

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) [ ]Yes X No

Provide a timeline for the project

Project work will begin as soon as hired contractor and landowner are able, and will continue
through completion, which is targeted for Fall/Winter of 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.).

N/A

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 vyes ] no

Is this project part of the plan? (check one) X yes [] no
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Hazard Fuels Reduction X

T

# ] i :
Defensible Space X Thinning w/o Product X
Fuelbreak [] Mastication ]
Thinning w/ Product X Other ]

Grant Sre 5
| ($ Amount unested) TOTAL
7 | Contractual Services: $ 611.00
TOTAL: $611.00 $ 611.00

Grant funding may only be used for Contractual Service.

Grant Share
% Amount Requested)

Contractual Services:

TOTAL: $0
Grant funding may only be used for Contractual Service and Indirect.

$ 0
Indirect Costs: $ 0
$0

Attach Project Map Showing Specific Treatment Areas
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Sayah Property: 1.3 Acres 150 300 Feet
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Form A-ES
EMERGENCY SUPPLEMENTAL FUNDS
LANDOWNER ASSISTANCE PROGRAMS
. APPLYICATION

PROJECT NUMBER: S 308400~ Bo~ b0

3 i Gy (Far Officiol Use Oniy)
City: ¢ ﬂ% —State: (O -
Zip code: G 040 L
TELEPHONENO: 3032, 758 ~62%7 24
PROJECT imbnssmm DES =3 |S‘? ( i
ownefs Pick 5 Teri Wez mrw Nederlani, Co
[aurelyn owe 10/ /2012

Landowner and CSFS forester: CSFS forester:

Practice No. & Quantify | Quantity
Component Title | Requested J Approved
Z0scre | .3 acrr]

Total:

Request for financial assistance uader the Emergency Supplemental LOA program is o meet the
objcctive stated in the management plan. 1 will not receive mare than the actual cost up to $470 per

acre. Y understand tha¢ I will not be reimbursed fer any expenses incurrsd prior to approval of my
application. Work must be enmpleted according to spproved plan and application, and must meet the
standard set for each component. Practices must bo majntained for a minimum of 10 years. Requests for
partis] payments will be approved on a case by case bas

LANDOWNER SIGNATURE: AU ___ DATE: [ '4‘/ n
To be completed by CSFS forester:

CSFS FIELD REVIEW SIGNATURE: g,z/ par: B / 2617

(Additionsl USFWS guidelincs addressed)

PROGRAM:

ESF: X /] /V}

Funding Allocated: _j M‘ly/(/'—/ _AMOUNT:§ bl 20 DATE: ﬂl‘agn

CSFS Disirict Foresier

Progrom eligidillly ke without regard 1o race, color, religion, ualional origin, nge, gender, sexusd oriamallon, veleren sistus or
digabifity. For mov bafomation esniact your local Colorsdo Siate Fonest Service District Offiec..
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Form 82BES - 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)

Emerg,ency Supplemental Funds (a.k.a.: ESF) P(

[ﬁ Checked for Federal suspension and debarment (State Office) http://www.epls.gov/ @ ¢ - _g_f -3

Name: L‘A‘Uﬂ—ﬁb‘lﬁj Sﬂ"lﬂ H @
Address: ?0 'Efyg b 91 3 .
Approved for ”‘aymem
Negoeetanp, (O 2oHbl CSFS
W RKRe3 70 ‘7 o
e 69-04-/2
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:_ 9308400 ~ Bo- kD ~
Approved Funding: ﬁ b“ Ly v Total Pro_]ect ﬁ \ 6—23 ed

s — ———

------ - oo —

CSES Account Number: 5 301400 - 043 M(Amountof Payment: 3 2'82" 'v '
I09Swr HAaz Fuers FR 8o - -

0\
Circle one: 1% Payment 2" payment 3 Payment Final Paymen
f( >
Approved by 3« / Date: 13/3 (4 ‘///b’L

(Program mandger 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. S 30§400-80 -0~
(For Official Use Only-
No. from original application)

Applicant name (please print): _|

Totals
£ .6‘5 A Labor Cost= iﬁ%
robg 5287 | (528
Operati R = B : -
Acal)” %719, Y
Project Cost C Total Project
(A+B) = ! é07 ,8%
/
Amount Originally Approved =
5011~ -
Amount to be Reimbursed
not to exceed $470 Per Acre
4 282 .9%
»

' 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.

Landowner Signature: Date: ‘é/ [ 7/ [Z-

All expenses are true and accurate and all cost share is true ahd accyrate. :
Mailing Address: _} g Pix C_*‘-['?D WT@"CA" City:

County: ES{ZM ld gy State: (é Zip: Phone:j5(25 ’gz’gzg (
Practice certified by: 'Bﬁ‘{gad Bﬁjﬂjﬂf,
CS. ster
Payment Approval: ﬁ Amount: £.452, 90 Date: g/é f—’/)‘-{
W

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.
n4r4aMn




‘ . .

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

Project No. 5308400 Bo (,0

To be completed by CSFS forester:

"BROGRAM:
0-6 Aqes
WUI Incentives D-space: 1 & D Prevention and Suppression — Bark Beetle: H A2 F‘*EL S QE'P
FRFTP: STEVENS’ Fund: SFA: ESF: Forest

|
!
!
1 Restoration Grant (SB71 and HB1199):
L

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  Acrestreated=__

#2 Acrestreeplanting -+ #6 Acrestreated=_ #10 Acres of restoration
Acres treated = #7 Acrestreated= #11 Acres

#3 Acrestreated=_ #8 Acres treated

#4  Acres planted/ renovated =

R

FOREST
SERVICE
0119/10



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) P(

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

Name: Lﬂfuﬂf,b‘“d sﬁ"fi H
Address: ?O "h,og C? q 3
Neoegiand, (O 2odbl

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: 530‘8403 ~ Bo- 0

. 5 28
Approved Funding: $ bll. > Total Project: # | ) 528
& e
CSFS Account Number: 5 735%5"90 ) L”’"au Amount of Payment: 3 7'82' ‘
Circle one: 1% Payment 2" Payment 3" 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. 5 30¢ e 3¢ ;0

i | (For Official Use Only-
l /j é} No. from original application)
Applicant name (please print): | { U LL L(,{ L
Total Total Totals
Contracted Landowner
Services ! Services’
~ & e ~p ;..56.1 A Latx’r C0$ i P '-,
Labor Cost 21578571 % i £7%.%%
(Actual) / R e
Operating Exp” < N P B Oper. Exp.= H =10
(Actual) i [l
Project Cost C Total Project %
(A+B)= | s /y],%°
' Q_, (|
Amount Originally Approved =
e .
Sl

Amount to be Reimbursed
not to exceed $470 Per Acre

§ 282 .97

! 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.
3 Reimbursement amount cannot exceed $470/acres for Emergency Supplemental Funds.

* Attach receipts, Cost Documentation Form D-ES (contractor costs, your time ledger, gas, 011 etc). Keep copies for your files.

Landowner Signature: / Ny, ""! H“l %{7/ (A 11 Date: ‘3‘» f7 //

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

S , h v 7 3 '.
Mailing Address: _f (, _l':)x\' é?{"[ Z:) “Fﬁ; Yt It '%j L,_‘i City: N ?‘ YL £ 4 L‘u LC{

g - 7’ - - e " ol
y: _7' 1, 7 State: (¢ Zip: (”)( ‘f (z Phonc:'zu__“) i Lq") bz,% I
Practice certified by: Bﬂ"lk]\) 8/’:6]2_ ( 1«—)
CSFS forester
Payment Approval: Amount: Date: te
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.
n4/4a/1n



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

Project No.5308400- B0 -(,0

To be completed by CSFS forester:

PROGRAM: f

O0-6 Acpes
Haz Fuers Rep.

WUI Incentives D-space: 1 & 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 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 =

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 ha*:re 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.

71,\ e .Lm 6/@{7’1 1/1

downer éignature

Date | By Whom: | _Activity/Expense: [ Hours | Expenses
2l 15 -0 buck Shuge, auwl 0

2o 15 lbuckolalb V' <

i Lo Hell puck lmlb % S0

dpdl kS £oll (¢ ;0

4/1 LA Lmlr . [:S

‘:j/f LS LinA (’)_. Sl AL 3.5

‘E!Z_ [5¢ES | Lellma Limpips 10.0 615 7ok
Z /i LS Laml@‘ + bk ) 1.0 |$720 baro
=izt 6 el Ll buck (S B8 ans

= /200 L4+ 55 ”i;’_?,f L =la 411_ %‘-’\/ 52‘-{'%4&{ e
"'7:/;27 LS ”_-.m’f* UG Arivenay ared 28 .
z;}% =N L,f?-',u" i [ J 20 BS aas
L7 (SRS Lk estack S il MR

7A (Se TS \buck v MOVE é(‘

Al (S |inovg sscmnpd .0

TS5 heurs =+ 3T expases

. 7075 v 12000

$1 527 e



Form 828ES - Rev.01/18/10

OB 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) A
[W Checked for Federal suspension and debarment (State Office) http://www.epis.gov/  #/-30~11
La S Ko
Name: WeeLYN ﬂ“{ﬂ'f'_f
Address: PO Box 093
NegpeeLsad, (O 8040k App“"’g"sf?:'g ayment
v .S.F.S.
1G1o2YY
I2-oi-//

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 308400-Bo - 60 .

-

Approved Funding: H bil oo~ Total Project: 4 [ 1{3.78

CSFS Account Number: 5308400~ (693 myment: # 329.00 D

‘098up Haz Fuers Fr RO
Circle one: .- 2" payment 3" Payment Final Payment

Approved bbé . [(/,X Date: /{Aﬁ///

mgadhager signature)

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


http://www.epis.gov/

Form C-ES

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

Project No. 5308400~ Bo- o~
(For Official Use Only-
No. from original application)

Applicant name (please print): ~
Total Total Totals
Contracted Landowner
Services ! Services®
A Labor Cost=
Labor C
iy & (1375 81,0396
Operating Exp™ " B Oper. Exp.=
(Actual) MR
Project Cost C Total Project
A+B) =
WBI=H Lu3 s
Amount Originally Approved =
B 6-00
Amount to be Reimbursed
not to exceed $470 Per Acre
# 32 q.00
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.

* Antach receipts, Cost Documentation Form D-ES (contractor costs, your time ledger, gas, oil, etc). Keep copies for your files.
Landowner Signature: - Date: l ' f

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

Mailing Address: 7 O bx (29 3 City: AM‘M‘ Ul :
County: fz_h_(d(zf_’_ State: LL_L}- ) zip A0 QQY Phone: _3_3_[:3 eS5—-L A YA
Practice certified by: Bﬁ-‘fﬁ-{s) -BﬂE'E. (‘5 ,2,..> :

CSFS forester
Payment Approval: e M Amount: m Date: _// é q//
LSS program manager—

W'

Return this form, along with your completed Cost Documentation Form to your local Colorade 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. S 308400~ Bo- 6O

To be completed by CSFS forester:

PROGRAM:

-7
WUI Incentives D-space: I & D Prevention and Suppression — Bark Beetle: 0 A‘Cﬁgs
FRFTP: STEVENS’ Fund: SFA: ESF:__ X Forest W2 fues e,
Restoration Grant (SB71 and HB1199):

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 Acrestreated=_ #10 Acres of restoration=____
Acrestreated=_ #7 Acrestreated=_ #11 Acres=

#3 Acrestreated=__ #8 Acres treated =

#4 Acres planted/ renovated =

N

SERVICE
01/19/10




Form 828ES - Rev.01/19/10

Colog(%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) 9(
O checked for Federal suspension and debarment (State Office) http://www.epls.gov/
Name: Lauweeiyy  SAYAH
Address: P O Box bc? 3

Nepeecad, (O B0kl

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 308100~ B0 ~ €T

Approved Funding: H bl o® Total Project: # [, 11325

. ¢ - p - \(')
CSFS Account Number: S530gyce - w693 Amount of Payment: ‘H 3 29.¢

e
Circle one: Clitw 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. 53cgHce- Bo o
(For Official Use Only-
No. from original application)

Applicant name (please print): ~{i4f i Llyn = XL an
J ol 3
Total Total Totals
Contracted Landowner

. - 1
Services Services

A Labor Cost=

Labor Cost # {, 3.5 ﬂlf (13.75

(Actual)
Operating Exp™ B Oper. Exp.=
(Actual) MA
Project Cost C Total Project

(A+B) =

#1,03.75

Amount Originally Approved =

B ¢il-c0

Amount to be Reimbursed
not to exceed $470 Per Acre

# 329.c0

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

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

-~

s / 9
Landowner Signature: . /AL §~? L:, A AL ‘-q_/_(. ﬂ‘u iﬂ\ Date: ” f it
\I o M

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

- Sl S B }
P 27" i ' L . i v 71 -
Mailing Address: (7 {75 [ %] 2 City: ;@wﬁ— Nededaqle

]

/

.'_Q".l i - 3 3 /,\ . _._‘ - ._ﬂ_, ) — K] "_.._ e
County: [ (4 | ,{g' ! State: { ot IL ( Phone: e #; Sy z:) 5 0 g:,"é Z
Practice certified by: DA AN -Eﬂt';'ﬁ?- C b,«:g-3
CSFS forester ;7 o
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 [RS 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. 3 308\t - 8o~ O

PROGRAM:
WUI Incentives D-space: I & D Prevention and Suppression — Bark Beetle:
FRETP: <. v STEVENS ! Fund: SFA: ESF: K Forest
Restoration Grant (SB71 and HB1199):
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 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




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 landowner is doing the work is
$20.25/hr. Separate expenses by component (activity). Attach receipts.

Date | By Whom: | L Activity/Expense: Hours | Expenses
09 % Tbing  dellina, bucking 3.0
070115 o) g I (.0
0i15<BS _ |hauling slash, smte Limbs/puck /el @O
I VAN o8 T ’ 0
d[7A L5 haul Farewzod 2.0
L/t Lo buck leas 4.0 1% SGbtecd
/4 [£5 1 o 4.6 A
“,/q L‘) Lt i ;gxo
(‘;’@ 15 i t : 4.0 |
(L { ;
Vikik! 1 AnAd SdUmps 2.0 W28 %gaia
S5 053 L13.05

«  1/2010



