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Colorado State Forest Service

Emergency Supplemental

2010 Grant Application

Applicant: S"A-ZA# f[ /i[) 71

Contact Person: | <> >4/ /= / /o 71

1 Address: | 470 BRopt  C/re/e
City/Zip Code: ?nu/,,f.g w L0 Eanma.

Phone (Work/Cell): f 213 3, 44—:4 -2 24

Email: | sde’] o .

... Conmmunity AtRisk Informeation.. et
Name of Project
Community Name(s): M [—/—-ﬂ; :
County: | /3 pzfdlen” Congressional District:

2 | Latitude (decimal degrees) “Hop. o8 Lougitude (dedmal dg;rees} -105. Shs
. F . ThiestDasoription (cheok sl thatapphd |

Homes: | / Number of: Infrastructure: D E",:!i::o?

Businesses: | [ ] | Numberof Ecomomic Viability: | [] | Smeed

Watersheds: D Number of: Historic Structures: D Number of:

Other (Describe):

Requested Grant Amount / Project Deseription .

All information for the project mast fit into the space provided below. Tllonwhwe.m mm«mmm
Doliar Amount Requested May Not Exceed $470 x Number of Acm Proposed For Trentment_
3 Dollar Amount Requested |

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 dpplying for a fuels reduction project,
identify vegetation types)

Page | of 3
11/16/2010
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? ) : W

. - Scope of Work / Project Timeline : -
ummhmmmmmmzmmm.mﬂmhgﬁrﬂﬁ?mm
Provide a brief scope of work that clearly describes how grant funds will be spent. (This should be more
specific than the project description)

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

What is the duration of this project? (check one) [ J1 Year [ ]2 Years [ | 3Years [ ] 4 Years
Is this a continuing project from previous year/s? (check one) es No
Provide a timeline for the project

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 (ie. — donating time/equipment, funding, etc.).

Community Wildfire Protection Plan (CWPP)

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

Is this project part of the plan? (checkone) [ | yes [] ne

Page 2 of 3
11/16/2010
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nmrdhehnmmm’murmwrmﬂ
6 L qubefofmpbem[ IQgcgesl Meutgusgr]
Defensible Space
Fuelbreak
Thinning w/ Product

E
H““t;

; a%r = r'._.l_. ; .!- ‘ prﬁ\ 1' ‘& AN ".
Grant Share ToT
($ Amount Requested) i
it £
y $0
$0 o e

Bothl Driat i ok
s T f.ar{glﬁ-,, AU LT R o o e
Grant Share TOTAL

dgm | (S Amount Requested)

8 Coutrlctull Services
i Indirect Costs:

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

Attach Project Map Showing Specific Treatment Areas

Page 3 of 3
11/16/2010



Colorado State Forest Service DISTRICT’S: Please Complete

__ District Submitting Project: ____Boulder

Forester Submitting Project: | Bryan Baer

Emergency Supplemental _ District Priority Number:

Date Submitted: 11/30/2010

FOR REVIWER'S USE ONLY:

2010 Grant Application Rating: |

Applicant Information

Applicant: | Sarah Elliott

Contact Person: | Sarah Elliott (Sally)

Address: | 470 Brook Circle

City/Zip Code: | Boulder, CO 80302

Phone (Work/Cell): | 303-443-6224

Email: | sdelliott@mindspring.com

Fax: | 303-443-6224 (call first)

Community At Risk Information

Name of Project: | Elliott Property

Community Name(s): | Boulder Hts.

County: | Boulder Congressional District: | TIN,R7IW, Sec#3
Latitude (decimal degrees): | 40.081 Longitude (decimal degrees): | -105.33
Threat Description (check all that apply)

. I A . Estimated

Homes: X Number of: 1 Infrastructure: D value of:
Businesses: | [] Number of: Economic Viability: | [_] Ef.'ﬂ'f:,?d
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 ‘ $8.930.00

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 in the Boulder Heights Community, off of Brook Circle Rd. The area is composed
of primarily north facing slopes (~ >75%), with some being located on south facing slopes. The forested
areas are a mix of Ponderosa Pine and Douglas Fir composition. Juniper and other native grass and shrub
species occupy the ground cover. Slopes range from moderate to steep, especially on the north facing slopes.

Page 1 of 3
12/7/2010




~ 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 to reduce the hazardous fuels present throughout the project area. The
majority of the project area has forest densities that exceed desirable stocking levels, from a fire
management standpoint. Present forest stocking also compromises forest health, as there are several
areas where dwarf mistletoe is present, as well as pockets of mountain pine beetle activity. Project
work will also aim to improve the forest conditions, as it is related to tree health. All salvageable
material will be dealt with accordingly, depending on chosen contractor’s management practice.
Slash will also be dealt with according to CSFS standards, depending on chosen contractor’s
management practice.

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

Landowner will continually monitor property for new and undesirable re-growth of vegetation, and
remove upon detection. Efforts will also be made to detect any new insect and disease infestations,
and remove upon detection. New and maturing trees will be limbed to a minimum of six feet above
the ground, or up to 25% off the ground if limbing six feet would remove more than that.

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 chosen contractor is available. Project
work is targeted for completion by 12-31-2011.

Interagency Collaboration

Specify the private, local, tribal, county, state, federal and/or non-governmental (501¢3) 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

Page 2 of 3
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Hazard Fuels Reduction X Other Forest Management Treatment [_]
6 Number of acres to be treated: Estimated per acre: | $1,500.00

Defensible Space X Tn wlo I X
Fuelbreak [] Mastication ]
Thinning w/ Product X Other O

- Total Prc
Grant Share
($ Amount Requested)

7 | Contractual Services: $8,930.00 $ 8,930.00
TOTAL: $8,930.00 $ 8,930.00

Grant funding may only be used for Contractual Service.

Grant Share

(S Amount equested)
8 | Contractual Services: $ 0
Indirect Costs: $0
TOTAL: $0 $0

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

Attach Project Map Showing Specific Treatment Areas

Page 3 of 3
12/7/2010



Elliott Proposal Area
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E Elliott_Proposal_Area Created By Bryan Baer Lo
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Form A-ES
EMERGENCY SUPPLEMENTAL FUNDS
LANDOWNER ASSISTANCE PROGRAMS
APPLICATION

PROJECT NUMBER: 5308400~ Bo- /9

(For Official Use Only)
NAME: SAZaH L lUiaTl
.. MAILINGADDRESS: <} 729 RpPoost Clrrs € .
i City: Bo w2l e r— Seabe: £ ip R
Zip code: i 5+
TELEPHONENO:_302 —4£=2-4207

PROJECT ADDRESS/LEGAL DESCRIPTION: T 1IN, R 11w, Seckoon# 3

PRACTICES TO BE COMPLETED BY:_/%&M
Date

Landowner and CSFS forester: CSFS forester:

Practice No. & Quantity Quantity
Component Title Requested § Approved

Total:

Request for financial assistance under the Emergency Supplemental LOA program is to meet the
objective stated in the management plan. 1 will not receive more than the actual cost up to $470 per acre.
I understand that I will not be reimbursed for any expenses incarred 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 by case basis.

LANDOWNER SIGNATURE; /2. DATE: O
To be completed by CSFS for

CSFS FIELD REVIEW SIGNATURE: g/ g—f DATE: - '7-2011

(Additional USFWS guidelines addressed)

PROGRAM:
Funding Allocated: &LLJU\QJL AMOUNT:§ 6,430 “DATE: | 2-3 "I/

CSFS District Forester
Program cligibility 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.

or/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) ><
= —

M Checked for Federal suspension and debarment (State Office) http://www.epls.gov/ O,;? -30-1{

Name: Sueak EvlioTT f I

Address: 470  Brook Cipeve
Approved for Payment
Bouwbel, CO 0362 .S.F.S.
o J1R3772/(
03-30-11
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 308400~ Bo- /9 .

Approved Funding:_# 8,930. 00 ~ Total Project: __ & /0, 6ll. 0O -

CSFS Account Number: S 308400 - 6613 @unt of Payment; _ % 8, 430 - O‘D

‘098upP AHAz Fuews Fr BO

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

o

Approved by 'J

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

colsae
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
[0 checked for Federal suspension and debarment (State Office) http://www.epls.gov/
Name: SM&H ELL—IO 43
Address: 4770 BIQOOK lpere

8nuLD&'£_. £O . BbRan-

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 - /9

Approved Funding: 4 g, ?30. oo Total Project: b/ /9, oll. 00

CSFS Account Number: S 308400 - 6613 Amount of Payment: _# 8, 130 °©
Circle one: 1% Payment 2™ Payment 3" payment Final Paymen

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.epis.gov/

Form C-ES

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

Project No. S 308400 - Bo - /9
(For Official Use Only-
No. from original application)

Applicant name (please print): Sﬂ‘ﬂ AH E_L LoTT_

Total Total Totals
Contracted Landowner
Services ' _Services”
# A Labor Cost=
Labor Cost O bll. 00
(Actual) 1 ! l ‘#/0, Gll. o0
Operating Exp™ B Oper. Exp.=
(Actual)
Project Cost C Total Project
(A+B) =

¥/0,6ll.00
Amount Originally Approved =

#8930.00

Amount to be Reimbursed
not to exceed $470 Per Acre

# 8, 930. 00

1Any 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, oil, etc). Keep copies for your files.

Landowner Signature: Sﬂ'ﬂ&ﬁ' EvctoTT é”/{?..;») Date: 3~ /8- 2ol

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

Mailing Address: 47 5&00/‘4 CircLe City: Bou LDER
County: LpE, State: £ O Zip: 80 Yz B Phone: 303- {Y3- 622 Lf
Practice certified by: Br yan B sef”

CSFS 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- /9

PROGRAM:
WUI Incentives D-space: 1 & D Prevention and Suppression — Bark Beetle:
=/ ? O Acres
FRFTP: STEVENS' Fund: SFA: ESF: )( Forest h(
Restoration Grant (SB71 and HB1199): 32. Fuelsfed.

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=

#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=

e

FOREST
SERVICE

01/19/10




RENTAL AGREEMENT

No. 168891

W Store 1502 ARVADA Hours: ::“ g;gj :x
44 5215 WADSWORTH BLVD ine Rt ot
\Y ARVADA, CO 80002 Thr  6:00 - 9:00
(303) 940-5402 o s. s
e NO REGISTER
RECEIPT
470 BROOK CIR
BOULDER, CO 80302
PHN (303) 443-6224 REQU'RED
'”Agem o | Driver's License Number [ Vehicle License A —|'_\l'\|f-rltle-r-1_3\.-' [T - e ]|
K N A | b et el 2014 o AR _BRYANK|
Job Number/Location | Job Phone | PO Number/Birthdate | Checked In By |
_ 470 BROOK C}RI . ﬂ
;—D_ate an_cl :I'sr-ne_Ou_t_ T I Date and Time Due In : Date and Time In Rented Period |
I e 12/23/2010 1:17 pm| 12/30/2010 1:17 pmI
RENTAL EQUIPMENT :
LPart Number |Out |In il Description [ min Charge [Ex-Hours Per Day |Per Week [Per Month DP Tax 1 Amount
}0884301266 . 0| Chipper - 6" 112.00 30.00'[ 160.00| 600.00 1900.00" ol i s DBUL A
| 0884301266 | Fl { Fuel Charge ( 6.50 per Unit ) | | | Y 0.00
1999714 | 1] |Fuel Charge - must return full | | Y 50.00 |
Rental Subtotal 650.00

FUEL AND USAGE CHARGES

{excluding Optional Damage Protection)

Charges below reflect the mileage, wear or fuel charges associated with the meter readings recorded on the agreement

Charge | Charge : Reading Reading | Alotted Actual Billable :
| Part Number | Type li per Unit | Units Out In | Usage Usage Usage Charge
| 0884301266 | Fuel | 6.50 | GALLONS 7.00 | 0.00 | 0.00 |  0.00 000,  0.00
i Agreement Subtotal|  650.00 |
| [ 1
*Estimated Damage Protection| 60.00 |
| (10% of Rental Subtotal)] |
Sales Tax 53.13 |
*Estimated Total 763.13
E Deposit | 0.00
| | HAVE ACCEPTED THE OFFER OF DAMAGE PROTECTION DESCRIBED IN PARAGRAPH 5
i OF THE TERMS AND CONDITIONS OF THE RENTAL AGREEMENT.
[

*ESTIMATED TOTAL IF RETURNED BY 12/30/2010 1:17 pm
SAFETY MESSAGES

Chipper - 6"

Do not exceed rated capacity of unit.

Be sure to have adequate ventilation when operating this equipment. This
engine produces carbon monoxide exhaust. Do not operate indoors or in a

vehicle.

No.

Page 1 of 2

168891

Customer Copy



RENTAL AGREEMENT.

soncona
/88888288

STANLEY MULLEN

NO REGISTER

RECEIPT
470 BROOK CIR
BOULDER, CO 80302
PHN (303) 443-6224 REQUIRED
| Agent Driver's License Number Vehicle License [ written By o
| CO ****» 2014 ({0] CONC
| Job Number/Location Job Phone PO Number/Birthdate Checked In By /
470 BROOK CIR Fg P ol
Date% Date and Time Du Date and\]ime In Rented Period
& \‘-_121"23!2010 2:47 pm \ 12/30/2010 2:47 pm| 3
RENTAL EQUIPMENT = ;
Part Number |Out |In Description Min Charge |Ex-Hours|Per Day [Per Week Per Month [DP Tax Amount
0884301000 1 0| Chipper - 6" 112.00 30.00| 160.00 600.00| 1900.00| Y |Y : 600.00
Chipper - 6" ' -100.00
0884301000 | F Fuel Charge { 6.50 per Unit ) Y 0.00
999714 L Fuel Charge - must return full Y 50.00
Rental Subtotal 550.00
FUEL AND USAGE CHARGES (excluding Optional Damage Protection)

Charges below reflect the mileage, wear or fuel charges associated with the meter readings recorded on the agreement

OF THE TERMS AND CONDITIONS OF THE RENTAL AGREEMENT.

Charge Charge Reading Reading Alotted Actual Billable
Part Number Type per Unit | Units Out In Usage Usage Usage Charge
0884301000 | Fuel 6.50 | GALLONS 7.00 0.00 0.00 0.00 0.00 0.00
Agreement Subtotal 550.00
" *Estimated Damage Protection 50.00
{10% of Rental Subtotal)
Sales Tax -~ 41.80
*Estimated Total L 641.80 |
Deposit —
| HAVE ACCEPTED THE OFFER OF DAMAGE PROTECTION DESCRIBED IN PARAGRAPH 5

*ESTIMATED TOTAL IF RETURNED BY 12/30/2010 2:47 pm

SAFETY MESSAGES
Chipper - 6"

Do not exceed rated capacity of unit.

Be sure to have adequate ventilation when operating this equipment. This
engine produces carbon monoxide exhaust. Do not operate indoors or i

vehicle.

Page 1 of 2

No. 149306
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RENTAL INVOICE

ours: on 6:00 - 9:00 .,‘J
NP Store 1522 GOLDEN o . e 3:00 :
& QD 16900 W COLFAX AVE sl <
N NS ~‘\\ GOLDEN, CO 80401 Fri  6:00 - :rﬁ
- 00 - :
?\ (720) 497-6270 . e e : :
More saving.
______ L e ©] More doing,
470 BROOK CIR 16900 W. COLFAX AVE, GOLDEN, cO 80401
BOULDER, CO 80302 (303)384~0875l_ MANAGER: BRENDEN 0 BRIEN
PHN (303) 443-6224 1522 00026 190147 12/27/10 02:25 pM
CASHIER JOHN - JFEQEH
CUSTOMER AGREEMENT # 149306
— Ve oose RECALL AMOUNT 176.00
| Driver's License Number
o ' CO **#*s 2014 | : SALES. TAX 13.38
_ ot Job Phone S e TOTAL .. .$189.38
Job Number/Location \ - KXXNXXNXXNXX5194 VISA «ed 1189 38
470 BROOK CIR | . AUTH CODE 02558C/9262418 TA
ey . | Date and Time Due In e arl
e 12/23/2010 2:47 prn! 12/30/2010 2:47 pm 12
RENTAL EQUIPMENT , : HourslP H mmmmmu,‘,mmm{mm‘"‘"”mm
Part Number |Out |In Description '1 M|n1(:t21aé%e Exaot?;;)s! :I 1522 28 90147 12/27/2010 24?0
it e B — e e e
| Lhipper - | ey
0884301000 | 7| F|Fuel Charge | .50 per Unit ] RETURN POLICY SIGN IN STORES FOR
999714 1, |Cleaning Fee - Return Clean 7 UEMILS
| |Fuel Charge - must return full GUARANTEED LOW. PRICES
999714 L LOOK FOR HUNDREDS OF
SAGE CHARGES b L S
5 xKK x x KEXXEXKKK Kk X Xk
r FUEL AND U flect the mileage v;;a-r or fuel charges associated with the meter readil N = S
| Charges balowl rzhec Char’ga Reading Readi ENI'TOERWIFNORA A 5CH0AONOCE
: arge g Out s
Part Number Type per Unit | Units 7. HOME DEPO GIFT
%0234531000 | Fuel 6.50 | GALLONS 7.00 CARD 1

Page 1 of 2 No. 149306

Share Your Opinion With.Us! Complete
the brief survey about your store visit
and enter for a chance to win at:

www . homedepot . com/opinion

IPARTICIPE EN UNA
OPORTUNIDAD DE GANAR
UNA TARJETA DE
REGALO DE THD
DE $5,000¢

iComparta Su Opinién! Complete la breve
encuesta sobre su visita a la tienda vy
tenga la oportunidad de ganar en:

www . homedepot . com/opini on

User ID:
182105 180609

Passwor-d-:
10627 180583

Entries must be entered by 01/26/2011.
Entrants must be 18 or older to enter,
See complete rules on website. No
purchase necessary .

Customer Copy



No. 149306

: Mon 6:00 - 9:00
Tue 6:00 - 9:00

Wed 6:00 - 9:00

Thr 6:00 - 9:00

Fri 6:00 - 9:00

Sat  6:00 - 9:00
\‘w

NO REGISTER

STANLEY MULLEN

RECEIPT

470 BROOK CIR

BOULDER, CO 80302

PHN (303) 443-6224 ' REQUIRED
:i_-i\genl Driver's License Number Vehicle License E. Written By / ‘
| L e 2014 CO| _LEONC
! Job Number/Location Job Phone PO Number/Birthdate Checked In By
| 470 BROOK CIR ;
| Daxa?mffme Out W Due In Da Time In Rented Period
L \\\--...____ 12/23/2010 2:47 pm 12/30/2010 2:47 pm

RENTALEGUPRENT——

Part Number [Out |[In Description Min Charge Ex-Hours!Per Day |Per Week |Per Month DP Taxl Amou&!
| 0884301000 1| O|Chipper - 6" 112.00 30.00| 160.00/ 600.00| 1900.00| Y |Y 600.00
0884301000 F Fuel Charge ( 6.50 per Unit) Y 0.00
1999714 1] Fuel Charge - must return full | e 50.00 |

Rental Subtotal 650.00

FUEL AND USAGE CHARGES _({excluding Optional Damage Protection)
Charges below reflect the mileage, wear or fuel charges associated with the meter readings recorded on the agreement

Charge | Charge l Reading | Reading | Alotted Actual Billable
Part Number Type per Unit | Units | Out In | Usage Usage Usage Charge
0884301000 | Fuel | 6.50 | GALLONS l 7.00 0.00 | 0.00 0.00 | 0.00 0.00

, Agreement SubtotalI 650.00

*Estimated Damage Protection 60.00
| {10% of Rental Subtotal)
! Sales Tax 50.16

‘ *Estimated Total 760.16
Deposit! 0.00

| HAVE ACCEPTED THE OFFER OF DAMAGE PROTECTION DESCRIBED IN PARAGRAPH 5
OF THE TERMS AND CONDITIONS OF THE RENTAL AGREEMENT.

*ESTIMATED TOTAL IF RETURNED BY 12/30/2010 2:47 pm

SAFETY MESSAGES

Chipper - 6"

Do not exceed rated capacity of unit.

Be sure to have adequate ventilation when operating this equipment. This
engine produces carbon monoxide exhaust. Do not operate indoors or in a
vehicle.

Page 1 of 2 No. 149306 Customer Copy



P o9 sor— ® INVOICE
LabEr sfstems

JOB CENTER®
P.O. Box 18370
Denver, CO 80218

1343 470  BROOK CIR 12302010 20246925 12/31/2010
STANLEY ELLIOT **CC*>

470 BROOK CIR
BOULDER, CO 80302

636996 ARNOLD, ANTHONY D. ’ 3.50 18.23 63.88

R
636996 BRUMBALOW, ANDY L. R 6.50 18.25 118.63
636996 MONTOYA, MATTHEW G. R 12.50 18.25 228.13
636997 HONN, ROBERT L. R 4.50 18.23 82.13
636997 SOUTHERN, CHAD A. R 4.50 18.25 82.13
636999 HONN, ROBERT L. R 7.00 18215 127.75
636999 SOUTHERN, CHAD A. R 7.00 18.23 12795
647406 HONN, ROBERT L. R 7.00 18.23 12775
647406 SOUTHERN, CHAD A. R 7.00 18.25 12775
sTALD
Page 1 ofl Total Due 1085.90

Please return this portion with your payment. Disregard this notice if payment has been made.

Customer ID PO Number
TERMS: Due upon receipt. —

1343 470 BROOK CIR
12/30/2010 20246925 12/31/2010
REMIT TO:
Longmont

Labor Systems Temporary Services
PO Box 18370

Denver, CO 80218-0370
INVOICE
TOTAL 1085.90




Labor Systemw

RECEIPT FORCREDIT CARD TRANSACTION

Receipt Date: 1/5/2011

TO: Stanley Elloit
Fax #:
Pages: 1

Thank you for your recent Credit Card payment!

Break down of transaction to your account:

Invoice # Amount
20246925 $1085.90
Grand Total Charged $1085.90

Thank you for your business!

Processed by Labor Systems Temporary Services

PO Box 18370
Denver, CO 80218

Authorized By: Verbal Agreement

Processed By: Katie Taylor on 1/5/2011



Labor Systems

JOB CENTER™

RECEIPT FORCREDIT CARD TRANSACTION

Receipt Date: 12/28/2010

T Stanley Elloit

Fax #:
Pages: 1

Thank you for your recent Credit Card payment!

Break down of transaction to your account:

Invoice # Amount
20246853 $1384.80
20246865 $38.69

Grand Total Charged (;1423 .49

o Sl

Thank you for your business!

Processed by Labor Systems Temporary Services

PO Box 18370
Denver, CO 80218

Authorized By: Verbal Agreement

Processed By: Katie Taylor on 12/28/2010



j Fax: (303) 863-8926

# R Phge: (303) 296-6566 . lNVOlCE
e \ S G
Labor S

stems

JOB CENTER®
P.O. Box 18370
Denver, CO 80218

Customer ID .

Invoice Date Invoice # Weekending Date

1343 470 BROOK CIR 12/23/2010 20246853 12/24/2010

STANLEY ELLIOT **CC**

470 BROOK CIR S P
BOULDER, CO 80302 Q%%

Reference : Description Amount

636973 ARNOLD, ANTHONY D. R 8.00 18.25 146.00
636973 ARNOLD, ANTHONY D. R 7.00 18.25 127.75
636973 HONN, ROBERT L. R 8.00 18.25 146.00
636973 HONN, ROBERT L. R 7.00 18.25 127.75
636981 ARNOLD, ANTHONY D. R 7.00 18.25 127.75
636981 HONN, ROBERT L. R 7.00 18.25 127.75
636986 ARNOLD, ANTHONY D. R 8.00 18.25 146.00
636986: : HONN, ROBERT L. R 8.00 18.25 146.00
636993 ARNOLD, ANTHONY D. R 9.00 18.25 164.25
636993 MONTOYA, MATTHEW G. R 6.88 18.25 125.55
Page 4 of Total Due 1384.80

Please return this portion with your payment. Disregard this notice if payment has been made.

TERMS: Due upon receipt.

1343 470 BROOK CIR
Invoice Date Weekending Date
2 3 2/
REMIT TO: 12/23/2010 20246853 12/24/2010
Longmont
Labor Systems Temporary Services
PO Box 18370 -

D
enver, CO 80218-0370 INVOICE
TOTAL 1384.80




Ph.: (303) 296-6566 et . INVOICE

Fax: (303) 863-8926

Labor Systems

JOB CENTER?®
P.O. Box 18370
Denver, CO 80218

PO Number

Invoice Date Weekending Date

1343 470 BROOK CIR E 01/14/2011 20247090 01/14/2011

STANLEY ELLIOT **CC**

Lo w2 $ %ﬁ;

Description Amount

647440 BOHRER, DELAND L. R 8.00 18.23 146.00

page 1 ofl Total Due | 146.00

Please return this portion with your payment. Disregard this notice if payment has been made.

5 Numbe
TERMS: Due upon receipt. SIBtEne 1)

1343 470 BROOK CIR
01/14/2011 20247090 01/14/2011
REMITTO:
Longmont

Labor Systems Temporary Services
PO Box 18370

Denver, CO 80218-0370
INVOICE
TOTAL 146.00




Jany \;. J’
Labor Systems

JOB CENTER™

RECEIPT FORCREDITCARD TRANSACTION

Receipt Date: 1/18/2011
TO: Stanley Elloit

Fax #:
Pages: 1

Thank you for your recent Credit Card payment!

Break down of transaction to your account:
Y

Invoice # Amount
20247090 $146.00
Grand Total Charged $146.00

Thank you for your business!

Processed by Labor Systems Temporary Services

PO Box 18370
Denver, CO 80218

Authorized By: Verbal Agreement

Processed By: Katie Taylor on 1/18/2011



Phone: (303) 296-6566 . I NVO l c E

Fax: (303) 863-8926

Labor Systems

JOB CENTER®
P.O. Box 18370
Denver, CO 80218

m PO Number Invoice Date Weekending Date
1343 12/24/2010 20246865 -

STANLEY ELLIOT **CC** $ P A

470 BROOK CIR
BOULDER, CO 80302

B L
38.69

636993 MONTOYA, MATTHEW G. R 2.12 18.25

Page 1 of 1 Total Due 38.69

Please return this portion with your payment. Disregard this notice if payment has been made.

TERMS: Due upon receipt.

1343
12/24/2010 20246865 12/24/2010
REMIT TO:
Longmont

Labor Systems Temporary Services
PO Box 18370

Denver, CO 80218-0370
INVOICE
38.69




ARIZONA

.ORADO

NEW MEXICO

WORK ORDER

CUSTOMER COPY

OO FLAGSTAFF ... 9287731234 0O 303.343.4616 [ ALBUQUERQUE ...omneeee. 505.344.4404 CUSTOMER CODE
g PHOENIX .... . 602.255.0073 g DENVER - Central ............ 303.863.8588 NEVADA 1
TUCSON ..... 9 - DOWNEOWN ..o 303.296.6565
s el s B W.URY, 7 o7 L — 702.474.9494 6 3 6 9 9 7
CALIFORNIA [0 DENVER - Southwest ......... 303.936.9028
O OREGON
O BAKERSFIELD ..covorrerrrsenae 661.631,1396 DURANGO ... .. 970.385.7400
) NORCO o 9517375143 O LAKEWOOD .. 3032373934 O PORTLAND/TIGARD ......... 503.684.5401
O sacramenTO . 916.456.1093 O LONGMONT ... .. 303.774.9787 WASHINGTON
[0 THORNTON ... .~ 303.287 2440 [ SEATTLE ... 206.328.7307
O WESTMINSTER 3034292181 O =
Zz Ti No. of P Job Description g/ ' /(/ K
L0 s o7 LT i
Compony ' C,// ’ t
ﬂ / s
{
Job Slte /
0 / e
Report To /
g (Z200) 7007
o EMPLO}EE\NAME _. S5UN MON TUE WED THU FRI HOURS WORKED (to 1,/4 hours)
Z
Lot So ierz7 LA
i Fd P
Lobh [z £ %
A (7747 =
Customer agrees to the terms and conditions set forth on the reverse side hereof and certifies that the listed employees hfive s risfccmrlly performed TOTAL
services for the hours shown above.
Superv / /A"K-A 4
upervisor Vol
PRINT NAME AUTHORIZED STGNATURE
=) -
@[ Do You Need E ves [] NO l No. of People z Time Job
v | People Tom w? Needed Needed Description
= | Remarks
o
ARIZONA COLORADO NEW MEXICO WORK ORDER
O FLAGSTAFF ceceerereeemnrrnne . 9287731234 [0 AURORA ..ccorimmmsmmmirins 3033434616 [ ALBUQUERQUE oooceeernirs 505.344.4404 CUSTOMER CODE
O PHOENIX ... ..602.255.0073 [0 DENVER- Central ..o 303.863.8588 NEVADA
O TUCSON ... .. 520,622.6789 E DENVER - S[:owntawn ........ - 303.296.6565 e [0, 07, o G 702.474.9494 6 3 6 9 9 9
DENVER - Southwest .......... 303.936.9028
CALIFORNIA p OREGON
0 BAKERSFIELD . .. 661.631.1396 .. 970.385.7400
Y o S 303.237.3934 | PORTLAND/TIGARD ..o 503.684.5401
[0 SACRAMENTO ... ... 916.456.1093 a .. 303.774.9787 WASHINGTON
] THORNTON .....coovonnne 303.287.2440 [ SEATTLE copocmrmmrrssssnennnes 206.328.7307
O WESTMINSTER 3034292181 O

Job Description

Dﬁ»}?— y T?%H No. ;fgeople

T g

Compuiy/% ’?/c/ JXM

d 88 B8R FL GC @H" RK RD RP )

-] ite /
18 V20" Lo C’fc.é

T"QA (20) 775

EMPLOYEE NAME _, SUN

MO UE WED THU FRI HOURS WORKED (to 1/4 hours)

el (ooliere

Rdd ek

/

services for the hours shown above.

Customer agrees to the terms and conditions set forth on the reverse side hereof and certifles that the listed employees have sunsfucmarlly performed

TOTAL / g/

Da o UK

A/L/(AL

Supervisor
PRINT NAME > AUTHORIZED SIGNATURE
7| Do You Need E?YES [‘_‘J NO N No. of People Time 5‘0 Job
w1 | People Tomorrow? ! Needed Needed Description
= [Remarks
[~ =
(=

=


http://www.LaborSystems.com
http://www.LaborSystems.com

ARIZONA
O FLAGSTAFF.
O PHOENIX .....
0O TUCSON ...
CALIFORNIA
O BAKERSFIELD .. 661.63
0O worco ...951.73
O SACRAMENTO ..coonvveree. 916,451

1.1396
7.5143
6.1093

opooooooao

.LORADO

NEW MEXICO .

PTLTeT T — 3033434616 [J ALBUQUERQUE «oroorrsree 505.344.4404
DENVER - Central ........ 303.863.8588 NEVADA

- Downtown ........ 303.296.6565
::::: i z:nhwm ___________ S [3 LASVEGAS o i 702.474,9494
DURANGO .. 970.385.7400 OREGON
LAKEWOOD 3032373934 LJ PORTLAND/TIGARD .......... 503.684.5401
LONGMONT ... 303.774.9787 WASHINGTON
THORNTON ... -303.287.2440 [ SEATTLE ... .. 206.328.7307
WESTMINSTER 3034292181 O

WORK ORDER

CUSTOMER CODE

636996
.,h%

B4a-10 | BFD

No. ogeople

Job Description 61 t_c Woﬂé

‘§mp°"’lfu Elliptt S T
250 BfL v Cir : :
(AN 320 343 05,3 s

Onthng Pmold o |30 iR

ot Minfrga 2L L "

04 D

S

Ay é/}/ e

N\

services for the hours shown above.

Customer agrees to the terms and conditions set forth on the reverse side hereof and certifles that the listed employees have sm[sfacforily performed

TOTAL 3 ;‘

Laws Lluy/

/M

Supervisor ﬂ CE
PRINT NAME 'AUTHORIZ NATURE
& | Do You Need @ YES D NO ‘ No. of People c? Time Job
v People Tomorrow? Needed Needed Description
= | Remarks /
=3 Tou \/4 y
ARIZONA COLORADO NEW MEXICO WORK ORDER
O FLAGSTAFF....occiivionnn. 9287731238 [0 AURORA ... 303.343.4616 [ ALBUQUERQUE ................... 505.344.4404 CUSTOMER CODE
O PHOEMNIX ...... .602.2550073 [0 DENVER- Central .......... 303.863.8588 NEVADA
O Tucso 2 7y O DENVER- Do 1 e 303,296,656
et 220084 6708 il % O3 LAS VEGAS oo 702.474.9494 6 4 7 4 O 6
CALIFORNIA O DENVER - Southwest . 303,936.9028
O BAKERSFIELD O DURANGO ... 970.385.7400 OREGON www.LaborSystems.com
Bl NoReD O LAKEWOOD ... 3032373034 | PORTLAND/TIGARD ........... 503.684.5401
O SACRAMENTO 916.456.1093 O LonGmoONT 303.774.9787 WASHINGTON
0 THORNTON .303.287.2440 [ SEATTLE woovmrrerscsmrenis e £006.328.7307
O WESTMINSTER 3034292181
P;T?;q % No. (ﬁeople Job Description 8 _t WD
24-10 K& - ri .
mpany - G L
{n nlewy ELLDTE SAFETY FIRST
Site Safety is everyone’s responsibility. The law requires employers to provide a safe
Q‘(—j gm / Q ‘/' environment. Employees are required to observe all safety procedures on the job. Prior
Rort To 9 E . } agreement is required to use employees on equipment.
EMPLOYEE NAME SAT SUN MON TUE WED THU FRI HOURS WORKED (to 1/4 hours)
ﬂad SOuther /
— 3
\ .
Kbbert TInn i
vy
= | Customer agrees to the terms and conditions set forth on the reverse side hereof and certifies that the listed employees have satisfgeToNly performed TOTAL 3
% services for the hours shown above. / /
r

Supervisor ZZ I/ 524 28 [‘(

.59

CLISTOMFR COPY

-+
D ael-

. PRINT NAME AUTHORIZED SIGNATURE
Do You Need People I:I YES w NO No. of People Time Job
Tomorrow? - ; = . Needed Needed Description



http://www.LaborSystems.com
http://www.LaborSystems.com

.l.owmo .

ARIZONA NEW MEXICO WORK ORDER
[ FLAGSTAFF.cooere 928.773.1234 [0 AURORA oo 303.343.4616 [0 ALBUQUERQUE 505.344.4404 CUSTOMER CODE
O PHOEMIX oo 602.255.0073 [0 DEMVER - Central .......... .. 303.863.8588 NEVADA
DN 5206226789 [ DENVER- Downtown ... 303.296,6565 O LASVEBAS L% = 76 i 745098 6 3 6 9 9 3
CALIFORNIA O DENVER - Southwest ... 303.936.9028
O BAKERSFIELD oo 6616311396 .. 970.385.7400 OREGON www.LaborSystems.com
ET NORCE s e i 9517375143 0O 303.237.393¢ ] PORTLAND/TIGARD........... 503.584.5401
O SACRAMENTO .oooooereceee 9164561003 0O . 303.774.9787 WASHINGTON
(] 3032872440 [ SEATTLE oo 206.328.7307
o 3034292181
Z
Ti 27| No. of Bgople

D?/«z_}}/ 6} Job DescripticW

Company ; £ BB~ BR FL L/ H RK RD RP (G 8
Q
)/ 7, f/’( O
Job Site o
L
720 //&27/( C//C_/é 3
Report To C
=
é/?, M/ﬁf} )7 577 % %
EMPLOYEE NAME TUE WED THU FRL HOURS WORKED (to 1/4 hours) o
g i z
il ”
%%/éméyf £ 7
e - / 7
Customer agrees to the terms and conditions set forth on the reverse side hereof and certifies that the listed employees have satisf ily performed TOTAL g /F
services for the hours shown above. -
Supervisor =/v ?&# / “'-é ?(‘ /'( MW f
PRINT NAME - AUTHORIZED SIGNATURE
2 [ Do You Need m YES NO J No. of People ]Tlme Job
m
3' People Tomorrow? D Needed Needed Description i
= | Remarkses._. )[ /
(== -
g AR Sony
ARIZONA COLORADO NEW MEXICO WORK ORDER
O FLAGSTAFF .o 9287731234 [ AURORA oo 3033434616 ] ALBUQUERQUE ............. 505.344.4404
O PHOENIX ........ - 602.255.0073 [] DENVER- Central........... 303.863.8588 SEVABA CUSTOMER CODE
-..5206226789 ] DENVER- Downtown ... 303.296.6565
CALIFORNIA O DENVER-Southwest ......... WA, TP e o 6 3 6 9 8 6
O BAKERSFIELD oo 6616311396 ] DURANGO .. .. 970.385.7400 OREGON www.LaborS
B NORCD 951.737.5143 O LAKEWOOD ..303.237.3934 ) PORTLAND/TIGARD .......... 503.684,5401
BY,
O sacramenTO .. _916456.1093 ] LONGMONT ... 303.774.9787 WASHINGTON .’Q‘i
O THORNTON 3032872440 [ SEATTLE oo 206.328.7307 \
O WESTMINSTER 3034202181 4 R~
t ime No. of-People | Job Description R
R0 |BD [ rest Work
é ! é\zz BB BR FL L) iH) Rk RD RP £GC e
%lellfu’ Sally clhott AFETY iR 3
Site O
c
25D Rmp/z Circle i
ort To
O
an Clark 3230 347 05( i =
EMPLOYEE NAME SUN MON TUE WED THU FRI HOURS WORKED (to 1/4 hours) =)
- (&)
%—’é‘» 1 %x’/ / S /
?::::w:rf:y;:m&;h;;:r:;:&md”m set forth on the reverse side hereof and certifies that the listed employees have saﬁsfactﬁrformed TOTA L/é
Supervisor % / / 2 /é ,/L/L/( (2“—‘6
P
i P PRINTNAME ~— < AUTHORIZED SIGNATURE
:: E:OY?IJ Nernegnow m YES D NO :C)ezfezeo[.ﬂe / Time Job
| People Tomorrow? e Needed ipti
3| emerks vy 2 s Description
5 S Ao/ 72 DALY
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DR/LS-30

.)LORADO

NEW MEXICO .

ARIZONA WORK ORDER
O FLAGSTAFF..... .. 928.773.1234 [0 AURORA s 303.343.4616 [ ALBUQUERQUE .oocovrronr. 505.344.4404 CUSTOMER CODE
O3 PHOENIX oo 602.255.0073 O DENVER- Central ............. 303.863.8588 NEVADA
3 URSEN 5206226789 ] DENVER- Downtown ... 303.296.6565 O] LAS VEGAS oo . 702.474.9494 6 3 6 9 8 1
CALIFORNIA [0 DENVER - Southwest ......... 303.936.9028
O] BAKERSFIELD .... .. 6616311396 T DURANGO ... .. 970.385.7400 s y
951.7375143 O] LAKEWOOD ... ..303.237.3934 O PORTLAND/TIGARD .......... 503.684.5401 Sve
916456.1093 1 LONGMONT ... . 303.774,9787 WASHINGTON \Qﬁ
J THORNTON ... 303.287.2440 g A2 e e 206.328.7307 2
[0 WESTMINSTER 303.429.2181 R 4
No. of Pgople | Job Description

/q 2t 7O Ti?

/‘// /}équ’(,\ et

iy L5l oo
Job Site % /ﬂ"?’K /,,

wailell¥ 2 Ve D7) T2

ETF LOYEE NAME MON

TUE WED

FRI

Prior

an. the job.

HOURS WORKED (to 1/4 hours)

CHSTOMFR COPY

Lorr Bzntyf

4

VA

74

services for the hours shown above.

Customer agrees to the terms and conditions set forth on the reverse side herecf and certifies that the listed employees have sutisfoiﬂir performed

TOTAL

/Y

Supervisor Dary (Lank &7 ,V ééﬁ
PRINT NAME AUTHO D SiG
Do You Need YES NO I No. of People -2 Time Job
People Tomormrow? m D Needed Needed Description
Remarks f"
A LnE EFp s <
/ {
ARIZONA COLORADO NEW MEXICO WORK ORDER

o FLAGSTAFF .o 9287731234 0 O ALBUQUERQUE ........... . 505.344.4404 CUSTOMER CODE

R DT L S s022s50073 0O NEVADA -~

O TUCSON o SR0AZL 0780 - [ LASVEGAS s 702.474.9494 6 3 6 9 7 3

CALIFORNIA - iy

O BAKERSFIELD . .. 6615311396 L DURANGO ...

O NORCO ... ..951.737.5143 O LAKEWOOD O PORTLAND/TIGARD .......... 503.684.5401

O SACRAMENTO ..o . 9164561003 [ LONGMONT . 303.774,9787 WASHINGTON

O THORNTON . 303.287.2440 [ SEATTLE oo 206.328.7307
[0 WESTMINSTER 3034292181

e + No. of&\People | Job Description 7
3°18-10 (860 |2 forest Work G S
@pqy BB BR  FL (GLJ{HH) RK RD _RP G ) (ws

tankey + Sally Elliptt :

430 Broov G

AN Clark 320 343 05}

EMPLOYEE NAME UN MON TUE WED THU FRI HOURS WORKED (to 1/4 hours)

Pothongy Brmold 7

it 3

[

‘f/
Kb Bonn g

7

15

Customer agrees fo the terms and conditions set forth on the reverse side hereof and certifies that the listed employses have satisfactorily performed

DR/LS-30

TOTAL
services for the hourl above. _‘e____‘) 50
Supervisor %
an‘r NAME AUTHORIZED STGNATURE ~
Do You Need No. of People Time Job /
NO
People Tomorrow? M EI Needed .,2 Needed Description

e Seony Mmd. ~ NOB)

USTOMER COPY

C
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Colorado State Forest Service DISTRICT’S: Please Complete

District Submitting Project:

Forester Submitting Project:

Emergency Supplemental District Priority Number:

Date Submitted:

FOR REVIWER'S USE ONLY:

2010 Grant Application Rating: |

Applicant Information

Applicant: | SAPAY F/l/07]

Contact Person: | </ =0/ ,~ //, /5 71—

| Address: | 47, BROp L Crre/é

City/Zip Code: | 2 )/ fe o (0 SPIO2

Phone (Work/Cell): J ) —,;5\1 4_4_;é -2 D4

Email:" ‘§C?(:> 8T A'ﬁ‘la) m;ndq;pr: g . O

Fax: | (392 442-4 224  (cals Ln/s*r‘)

Community At Risk Information

Name of Project:

Community Name(s): BD 7) /a/.;_f !Hﬁ

County: | /R0 /ol ot Congressional District:
o Latitude (decimal degrees): o Longitude (decimal degrees):
Threat Description (check all that apply)
Homes: | / Number of: Infrastructure: | [_] Es;;:;a:l:d
Businesses: | [ ] | Numberof: Economic Viability: | [_] Eitli‘r:;a;?
Watersheds: D 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 \

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)

Page 1 of 3
11/16/2010



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)

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

What is the duration of this project? (check one) [ ]1 Year [J2 Years []3Years (] 4 Years

Is this a continuing project from previous year/s? (check one) CJyes [INo

Provide a timeline for the project

Interagency Collaboration

Specify the private, local, tribal, county, state, federal and/or non-governmental (501¢3) 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.).

Community Wildfire Protection Plan (CWPP)

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

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

Page 2 of 3
11/16/2010




Project Category (check all that apply and answer related questions)

Hazard Fuels Reduction IZ/Other Forest Management Treatment [_]

6 Number of acres to be treated: | |/ (/ 4 /ge< | Estimated cost per acre: |

Project Type (check all that apply)

Defensible Space L3 Thinning w/o Product ]
Fuelbreak ] Mastication ]
Thinning w/ Product D Other ]

Total Project Expense (Pass Through)

Please fill ' Grant Share
all fields " (3 Amount Requested) FORAL
7 | Contractual Services: 3 0
TOTAL: S0 $0

Grant funding may only be used for Contractual Service.

Total Project Expense (Non-Pass Through)
Please fill Grant Share
all fields ($ Amount Requested) TOTAL
8  Contractual Services: $0
Indirect Costs: | $0
TOTAL: $0 $0

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

Attach Project Map Showing Specific Treatment Areas

Page 3 of 3
11/16/2010



Form A-ES
EMERGENCY SUPPLEMENTAL FUNDS
LANDOWNER ASSISTANCE PROGRAMS

CW APPLICATION

R
PROJECT NUMBER:
(For Official Use Only)

NAME:__SAZAH _F //ioTT_

MAILING ADDRESS: _<} 70 BprontL C/ris €
City: 80 // /¢ i— State:
Zip code: S0 =202

TELEPHONENO:_30 2 - 443 -£204

PROJECT ADDRESS/LEGAL DESCRIPTION:

PRACTICES TO BE COMPLETED BY: /l// 3/ // 20 /)
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 by case basis.

LANDOWNER SIGNATURE: g;z,@rz s i o DATE: /227 7, 20/ O
To be completed by CSFS foreSter?
CSFS FIELD RLVIEW SIGNATURE: DATE:
(Additional USFWS guidelines addressed)
PROGRAM:
ESF:
Funding Allocated: AMOUNT:$ DATE:

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 Oftice.

01/19/10



_dz%n . Brian Baes
(30%) -523-Sk&



Sally Ellintt

470 BROOK CIRCLE
BOULDER, COLORADO 80302
(303) 443-6224

Jo- Briav Lrer
(203 622 ~57606

’5 pa 5%



1272772819 28:13 3834436274 ELLIOTT PAGE

Form A-ES

EMERGENCY SUPPLEMENTAL FUNDS
- LANDOWNER ASSISTANCE PROGRAMS
Oﬁo APPLICATION

PROJECT NUMBER: 5308408~ 8o - /7
(For Offictal Use Only)

————

NAME: _SAR4H ElinTT ™
MAILING ADDRESS:
Cltrm.?.ﬂdf = Seate: (0

Zip 82302
TELEPHONE NO: 30 2= L3 - ﬂgf

PROJECT ADDRESS/LEGAL DESCRIPTION: T 1IN, £ 71w Seclicnt 3

PRACTICES TO BE COMPLETED BY: Z% [ 3] 5;22 L/
Date

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

[ _ Totak

standard set for each coraponent. hnluamuuhcmimimdﬁnuuininmnrwym Requests for
mddpimnwillbenppmwdonauubycﬂebuis.

" | :
LANDOWNER SIGNATURE; DATE:
To be completed by CSFS for :

CSFS FIELD REVIEW SIGNATURE: P 1 DATE:
{Additonal USFWS guidelines addressed)
FROGRAM:
ESF: X A A
Fundine Allasatad. EJJ.'IIHL'.II‘. T P— 7 @ ~ir)

Page 2 of 5



2 7 AM

mhtmimain 2/3/11 9:47 Al

Your Open Burning Permit Application (Slash Burns - Form BC-01) has been successfully submitted to Boulder
County Public Health for final authorization. The Permit information that you entered is displayed below. This
email serves as confirmation of your submission. You will either receive your permit or be contacted by our staff
with any questions in the next 2 to 3 business days.

Open Burning Permit Application
(Slash Burns - Form BC-01)

Sections | must be filled out and returned to the Boulder County Public Health (BCPH) for final authorization for
slash burns. This application addresses air quality issues only. Please check with your local fire department for
their recommendations on fire safety.

l. General Information:

Name: Stanley Mullen Email Address: sdelliott@mindspring.com
Mailing Address: 470 Brook Circle, boulder 80302
Phone: 303-443-6224 Fax:

Location of Burn: 470 Brook Circle Boulder Heights
Elevation of Burn: Above 6400 ft
Subdivision: Boulder Heights Local Fire Dept: Boulder Mountain FPD

Type of Debris: Slash Number of Piles: 10
Diameter of Pile(s): 6 ft Height of Pile(s): 4 ft
Type of Burn: Mitigation Burn (November 1 - March 31)
Proposed Starting Date: November 01, 2010

Proposed Completion Date: March 30, 2011

Signature of Applicant: Signed by Stanley Mullen
Date: 11/30/2010 11:10:23 AM
For approved permits, deliver permit by: Email

Il. Authorization for Permitted Burns:
Permit Expires:

Signature of BCPH Granting Authority:

NOTE: Boulder County Public Health and employees or agents thereof, in issuing this permit, do not assume
any responsibility or liability for any hazardous condition(s) created by the permittee which result in damage to
the person or property of any third person. Boulder County Public Health shall have final authority for issuing or
denying this permit. The Colorado Air Quality Control Commission's Regulation No.9 prohibits open burning
unless an Open Burning Permit has first been obtained. In granting or denying any such permit, Boulder County
Public Health shall base permit approval on the potential contribution of the burn to air pollution in the area,
climate conditions of the day or days of such buming, and satisfaction that there is no practical alternative
method for the disposal of the material to be burned. All applicable State and local regulations must be met.
This permit is for compliance with the State air pollution control requirements only and is not a permit to violate
any existing State or local laws, rules, regulations or ordinances regarding fire, zoning or building.

lll. Exempt Burns
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If your burn meets the qualifications for an EXEMPT burn (see descriptions below), no authorization
from Boulder County Public Health is required. Please call Boulder County Dispatch at 303-441-

4444, and your local fire department on the day(s) of your exempt burn(s).

Agricultural Recreational Training

Agricultural Burns — The open burning of ground cover vegetation for the purpose of preparing the

soil for crop production and livestock grazing, for the clearing of irrigation ditches and fence lines,

and for controlling noxious weeks for “commercial agricultural operations.” Commercial agricultural
operations are those operations in which the growing of crops or livestock is a “gainful occupation,”

such that the income received from the agricultural operation is greater than $500 per year.

Properties that are “agriculturally zoned” but do not have commercial income > $500/year will not be

considered “agricultural” and are not exempt. The burning of tree trimmings from commercial
orchards for disease control is considered “agricultural "

Recreational Fires — Fires used for non-commercial cooking of food for human consumption
(barbeques), for instructional or religious purposes (bonfires), or for recreational purposes

(campfires on private lands). This applies only to the burning of clean, dry wood (no treated wood,

trash, etc.)

Training Fires — Fires utilized by fire management agencies for training exercises.

IV. CONDITIONS /RESTRICTIONS

Spring/Summer/Fall - STANDARD SLASH BURNS March 1st - October 31st

No burning is allowed November 1-February 28 of each year.
The following conditions must be met:

Materials to be burned include only clean, dry slash (branches)less than 3" in diameter.
No household trash, weeds, leaves, stumps, or lumber shall be burned.

D

department at least 3 days prior to burning.

alternatives.

o

hours before sunset (refer to local paper for sunrise and sunset times).

Contact Boulder County Communications at (303)441-4444 on the day of the burn and your local fire

Reasonable alternatives for disposal of the material, other than burning, do not exist. Please go to:
I iNty.org/foresthealth/pages/collection_sites.htm for more information on disposal

All burning activities must be started at least 2 hours after sunrise and must be completely extinguished 2

6. During publicly announced periods of an air pollution emergency, alert, or burning bans, all permits will be
suspended in the alert areas. Please go to: hitp://apcd.state.co.us/advisory.aspx to check for air pollution

alerts.

7. During the month of March, buming is prohibited during an Air Quality Action Day. Please call the Air
Pollution Forecast at (303) 758-4848 or go to http://apcd.state.co.us/advisory.aspx to determine if it is an

Air Quality Action Day and what hours you can burn.

8. During the months of June, July and August, burning is prohibited during an "Ozone Action Day" for the
Denver Ozone Attainment/Maintenance Area (including Boulder County). Please call 303-782-0211 or go

to:
ttp:/, A
9. No burn pe
permit is first obtained from CCCFPD and there is at least four (4) inches of snow on the ground.
call CCCFPD at (303) 642-3121 or go to ; 7 n for more information.

For more information on air quality: http://apcd.state.co.us/psi/main.html

WINTER - WILDFIRE MITIGATION BURNS >6,400 FEET November 1st - March 31st

/ozone-action-alerts for the current Ozone Alert.

rmits will be issued for the Coal Creek Canyon Fire Protection District (CCCFPD) unless a

Please

Open burning permits will be issued during the High Pollution season for wood debris/slash generated during
wildland hazardous fuel reduction activities (i.e. thinning, defensible space, and forest health) only for projects at

an elevation of 6,400 feet or higher.
The following conditions must be met:

mhtmimain
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Materials to be burned includes only clean, dry slash (branches) 6" or less in diameter.

No household trash, weeds, leaves, stumps, or lumber shall be burned.

Contact Boulder County Communications at (303) 441-4444 on the day of the burn and your local fire
department at least 3 days prior to the burn.

Reasonable alternatives for disposal of the material, other tha
hitp://www .bouldercounty.org/foresthealth/pages i i
alternatives.
Burning can only occur between 10:00 A.M. and 4:00 P.M. or as allowed by the burn forecast. Fires must
be completely out without any significant residual smoke by 4:00 P.M.

During publicly announced periods of an air pollution emergency, alert, or burning bans, all permits will be
suspended in the alert areas. Please go to:_http://apcd.state.co.us/advisory.aspx to check for air pollution

alerts.

During the period of November 1st - March 31st - burning is prohibited during an Air Quality Action Day.
Please call the Air Pollution Forecast at (303) 758-4848 or go to http://apcd.state.co.us/advisory.aspx to
determine if it is an Air Quality Action Day and what hours you can burn.

n burning, do not exist. Please go to:
es.htm for more information on disposal

. For land management burning projects above 7000 feet: Burning may occur on Air Quality Action Days

only if local dispersion conditions are listed as "fair" or better. Local fire managers are responsible for
obtaining information about local dispersion conditions and fire weather forecasts.

No burmn permits will be issued for the Coal Creek Canyon Fire Protection District (CCCFPD) unless a
permit is first obtained from CCCFPD and there is at least four (4) inches of snow on the ground. Please
call CCCFPD at (303) 642-3121 or go to http://www.coalcreekcanyonfd.org for more information.

For more information on air quality: hitp://apcd state.co.us/psi/main.html|
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Thu, Feb 3, 2011 9:46 AM

Subject: Open Burning Permit Application - Stanley Mullen
Date: Sunday, November 28, 2010 10:17 PM

From: openburnapp@co.boulder.co.us

To: <sdelliott@mindspring.com>

Conversation: Open Burning Permit Application - Stanley Mullen

Open Burning Permit Application - Stanley Mullen

Date: 11/28/2010 10:17:39 PM
Name: Stanley Mullen
Phone Number: (303)443-6224
Fax Number: (303)443-6224
Mailing Address:
Street: 470 Brook circle
City: Boulder
Zip Code: 80302-9465

E-Mail: sdelliott@mindspring.com

Burn Location: 470 Brook Circle
Boulder Heights
Approx. Elevation: Above 6400'
Subdivision: boulder Heights

Local Fire Dept: Boulder Heights FPD/Mountain Fire Authority

Burn Description:
Type of Debris: Debris/slash
Diameter of Piles: 6 feet
Height of Piles: 4 feet
Number of Piles: 1-10
Type of Brun: Standard Slash Burn (3/1-10/31)

Duration:

Proposed Starting Date:
Month: 11
Day: 30
Day: 2010

Proposed Completion Date:
Month: 3
Day: 30
Day: 2011

Exempt Burns:
Type of Exempt Burn: Not Exempt

Applicant Signature:
Signature of Applicant: Sign

Receive permit method: Email

Boulder County Public Health and employees or agents thereof, in issuing this permit, do
not assume any responsibility or liability for any hazardous condition(s) created by the
permittee which result in damage to the person or property of any third person. Boulder
County Public Health shall have final authority for issuing or denying this permit. The
Colorado Air Quality Control Commission’s Regulation No.9 prohibits open burning unless

an Open Burning Permit has first been obtained. In granting or denying any such permit,
Boulder County Public Health shall base permit approval on the potential contribution of
the burn to air pollution in the area, climate conditions of the day or days of such
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burning, and satisfaction that there is no practical alternative method for the disposal
of the material to be burned. All applicable State and local regulations must be met.
This permit is for compliance with the State air pollution control requirements only and
is not a permit to violate any existing State or local laws, rules, regulations or
ordinances regarding fire, zoning or building.

III. EXEMPT BURNS
No authorization is required for exempt burns:
Agricultural Burns- The open burning of ground cover vegetation for the purpose of
preparing the soil for crop production and livestock grazing, for the clearing of
irrigation ditches and fence lines, and for controlling noxious weeks for commercial
agricultural operations. Commercial agricultural operations are those operations in
which the growing of crops or livestock is a gainful occupation such that the income
received from the agricultural operation is greater than $500 per year. Properties that
are agriculturally zoned but do not have commercial income > $500/year will not be
considered agricultural and are not exempt. The burning of tree trimmings from commercial
orchards for disease control is considered agricultural.

Recreational Fires - Fires used for non-commercial cooking of food for human consumption
(barbeques), for instructional or religious purposes (bonfires), or for recreational
purposes (campfires on private lands). This applies only to the burning of clean, dry
wood (no treated wood, trash, etc.

Training Fires - Fires utilized by fire management agencies for training exercises.

IV. CONDITIONS/RESTRICTIONS
Standard SLASH BURNS: March 1 thru October 31 (Spring/Summer/Fall)
Materials to be burned can only include clean, dry slash (branches less than 3 inches in
diameter).
No household trash, weeds, leaves, stumps, or lumber shall be burned.
Contact Boulder County Communications at 303-441-4444 AND your local fire department
before and after burning.
During publicly announced periods of an air pollution emergency, alert, or burning ban,
all permits within the alert areas will be suspended.
Please call the Air Quality Bulletin at 303-782-0211 or the Air Quality Forecast at
303-758-4848 (November 1 - April 1) to determine if there is an air quality advisory or
alert. Burning is prohibited during a Red Air Quality Advisory or during an Ozone Alert.
No burn permits will be issued for the Coal Creek Canyon Fire Protection District unless
there is a least four (4) inches of snow on the ground. Please call 303-642-3121 for more
information.

WILDFIRE MITIGATION BURNS: November 1 thru March 31 (Winter)Open burning permits will be
issued during the high pollution season for wood debris/slash generated during wildland
hazardous fuel reduction activities (i.e. thinning, defensible space, and forest health)
only for projects at an elevation of 6,400 feet or higher. The following conditions must
be met:

Materials to be burned can only include clean, dry slash (branches 6 inchesor less in
diameter). No stumps, trunks, or logs are allowed to be burned.

Burning will only occur on a BLUE day as determined by the State Air Pollution Control
Division. The air pollution forecast can be obtained by calling 303-758-4848. Burning is
prohibited during a RED Advisory.

Burning can only occur between 10:00 A.M. and 4:00 P.M. Fires must be completely
extinguished without any significant residual smoke by 4:00 P.M.

Reasonable alternatives for disposal of the material, other than burning, do not exist.
Contact Boulder County Communications at 303-441-4444 AND your local fire department
before and after the burn.

The permit shall be made available for inspection without unreasonable delay upon request
by appropriate officials.

No burn permits will be issued for the Coal Creek Canyon Fire Protection District unless
there is a least four (4) inches of snow on the ground. Please call 303-642-3121 for more
information.
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Form A-ES

EMERGENCY SUPPLEMENTAL FUNDS

APPLICATION

s i \ LANDOWNER ASSISTANCE PROGRAMS

PROJECT NUMBER: 5308400~ Bo- /9

(For Official Use Only)
NAME: _SAZ2H [~/ inTT
MAILING ADDRESSM o L L
City: State: 0
Zip eode:_&ﬁc‘;:_

TELEPHONE NO:_3p R —FL3 LD 2

PROJECT ADDRESS/LEGAL DESCRIPTION: T 1N, £ 71w Seckicn 3

PRACTICES TO BE COMPLETED BY: Z.Z; [ 3] 1;22 L/
Date

Landowner and CSFS forester: CSFS forester:

Practice No. &
Component Title

Quantity Quantity
Requested § Approved

Total:

Request for financial assistance

objective stated in the mana

gemen
I understand that I will not be

reimbursed for an

underlheEmugencySupplmdLOAmistomﬂm

t plan. lﬂumwoeivemomthenthcmmwtoﬂmpam
y expenses incurred prior to approval of my
ompleted according to approved plan and application, and must meet the

ices must be maintained for a minimum of 10 years. Requests for

portia!paymentswillbeappmwdonausebymcbuis.

LANDOWNER SIGNATURE: DATE: Y O
To be completed by CSFS foreSter:

CSFS FIELD REVIEW SIGNATURE: DATE:

(Additional USFWS guidelines addressed)

PROGRAM:
ESF: S(

An Aa

Funding Allocated: MJ»ML =

AMOUNT:§ 6 930 0DATE: |2-% Il

CSFS District Forester

Program cligibility is without regard to race,
disability. For more information contact

. color, religion, national origin, age, gender, sexual orientstion, veteran status or
your local Colorado State Forest Service District Office.

oi/19/10



