
Form 828 - Rev.12/1 5/09 

Cblo~</g 
University 

Colorado State Forest Service 
Program Payment Request 

GRANT PROGRAM (CHECK APPROPRIATE PROGRAM TYPE): 

Forest Restoration Grant (SB71 and HB1199) 

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

Insect and Disease Prevention and Suppression Program 

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

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

Stevens Fuels Treatment Funds 

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

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

/ 

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

Name: 

Address: -=-3CV==-_JC+-=cvYl~_t __,{{'-"'CXJ~Ld><>-----------
~ ~fur Lates1 Co ?££lf5 

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:_5s ltiib'l50 -3 Cooperator Match: :/15, 9(£ 5 · '3'l 

Approved Funding: :iJ> JO t o(JQ Total Project: <-1 ~ 5 (o9 · S-S 

L?l,.LQ50 1-093 i:Jf '7,3('/J./l CSFS Account Number: .J :> vw .- l.P · Amount of Payment: --~ ........ _u_'1_~--

Circle one: I" Payment 6 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 



EXHJBITB 
CSFS GRANT AND COST-SHARE PROGRAM REIMBURSEMENT REQUEST 

In order to receive reimbursement, you must provide documentation supporting your costs and corresponding match. Complete Form D and submit it 
with your request for reimbursement. Reimbursement requests must be accompanied by receipts for actual costs (out of pocket expenses) incurred by 
the recipient. Other costs and matching funds incurred by the applicant and/or donated by other resources includes expenses for goods, services and 
labor necessary for proj ect implementat ion . You may request partial reimbursement as you incur expenses and have corresponding match. 

SUMMARY TO DATE 
I. Project/ Account # : 2. Total Award Amount: I 0,000.00 

~3_._P_r_aj_e_ct_N_am~e_:~~~~~~~C_R~Y_S_T_A_L_L_A_KE~_S_A_S_S_O_C_I_A_T_IO_N~~~~~~~~-4_. R_e_i_n1_b_u_rs_em~en_t_A_1_n_ou_n_t_to~D_a_te_: ~~5 ~l~ 
5. Make Payment To: CRYSTAL LAKES ASSOCIATION 6. Period of Performrce (Project Period): 

Name: From: 5 /I { 201] 
Attn: Shirley Pfankuch To: Q / i /,.., '"'/tl 
Address: 300 Tami Rd - Red Fe Lks CO 80545 0 VJ 1 

7. What has been accomplished? Please provide a description of accomplishments that meet the requirements listed in the project Scope of Work. 
Please be specific and report numbers such as acres treated, numbers of defensible spaces, tons of, cubic feet or yards of slash collected, number of 
presentations, number of plans written, etc., for which the award was granted. Attach additional sheets as necessary. 

Multiple prope11y owner contributions which have accomplished defensible space mitigation. 

/ 6fs 

8. Reimbursement request amount cannot exceed the total project award obligation as identified in the project award notification. The reimbursement 
request amount must comply with the appropriate cost-share requirement for the period being billed. The reimbursement amount cannot exceed the 
actual proj ect costs to recipient. 

D. Total 
Contributions 

F. Total Match 
Ratio% 

E/D @ 
• U" ~,: ~-~~'"'' /"•~cl~~.:~.~: Cm< SM•'"'"" """'""'"~5::.~::. W"'~'"~::.~.:. :.: •'- '""""' ,~,;., y, Jl 
and Form D, CSFS Financial Assistance Cost-Share Program Cost Documentation, or other ap11roved documentation with Exhibit B to reques t 
reimbursement. 

B+C 

4 11 
Reimbursement Request: I request reimbursement in the amount of$ :;2 ']6 . for the work completed and documented above. 

9. I ce11ify that to the best of my knowledge this report is correct and complete, and that all outlays reported are for the purposes set forth in the 
proj ect documents (i.e. award notification, scope of work, etc.). All expenses and all cost-share are true and accurate. 

Grant Recipient Signature: Treasurer CLRRA Date : 3-Aug-14 

I 0. Certification : 

Work meets minimum standards and speci 

District Forester Signature: Date: 

11. Funding is ava il able and req 

Program Manager Signature: Date: 

Rev. August 20 12 



Award Reci pient Non Recipient Total 

Crysta l Lakes Associatio n 
CSFS Project# 5366950-3 
SFA / WUI GRANT 

Partia l Reimbursement - July 31, 2014 

Relmb. Total Voluntee r Rate 
Amount Contribution Contribution Contribution Requested Match Hours 

Amount Ratio % 

Total Other 
Volunteer Expenses 

Labor 

Description Amt Paid to 
Contractors 

TOTALS 

Previous 3,000.00 $ 10,622.44 $ 10,622.44 $ 3,000.00 258 $ 5,621.82 $ 411.62 Reimbursed 12/13 $ 4,589.00 $ 10,622.44 

Bed an $ 500.00 $ 1,100.00 $ 1,100.00 $ 500.00 45% 0 $ $ Ft Collins Forestry $ 1,100.00 $ 1,100.00 

$ 105.00 Slash Solutions 
Dodero $ 500.00 $ 1,156.92 $ 1,156.92 $ 500.00 43% 46 21.79 $ 1,002.34 $ 49.88 Rock $ $ 1,156.92 

Goodell $ 500.00 $ 2,092.00 $ 2,091 .84 $ 500.00 24% 96 21 .79 $ 2,091.84 $ $ $ 2,091.84 

McGee $ 500.00 $ 1,612.46 $ 1,612.46 $ 500.00 31% 74 21.79 $ 1,612.46 $ $ $ 1,612.46 

Yates $ 500.00 $ 608.33 $ 608.33 $ 304.17 50% 27 21.79 $ 588.33 $ 20.00 Fuel $ $ 608.33 

TOTALS $ 2,S00.00 $ - $ 6,569.71 $ 6,569.55 I s 2,304.11 I 35% 243 21. 79 $ 5,294.97 $ 20.00 $ 1,100.00 $ 6,569.55 

jro DATE $ 5,500.00 $ 17,192.15 $ 17,191.99 $ 5,304.17 501 $10,916.79 $ 431.62 $ 5,689.00 $ 17,191.99 j 

Remaining Grant Funds $ 4,695.83 

Aug 2014 $ 4,695.83 $ 20,000.00 $ 20,000.00 $ 4,695.83 23% BALANCE FOR BASE CAMP MITIGATION $ 20,000.00 $ 20,000.00 

GRANT TOTALS 20,000 $ 17,192.15 $ 37,191.99 $ 10,000.00 27% $ 431.62 $ 25,689.00 $ 37,191.99 



Previous 

Bedan 

Dodero 

Goodell 

McGee 

Yates 

TOTALS 

lro DATE 

Crystal Lakes Association 
CSFS Project # 5366950-3 
SFA / WUI GRANT 

Partial Reimbursement - July 31, 2014 

Award Recipient Non Recipient Total Reimb. Total 
Match 

Ratio% 

Volunteer 
Hours 

Rate 
Amount Contribution Contribution Contribution Requested 

Amount 

3,000.00 $ 10,622.44 $ 10,622.44 $ 3,000.00 258 

$ 500.00 $ 1,100.00 $ 1,100.00 $ 500.00 45% 0 

$ 500.00 $ 1,156.92 $ 1,156.92 $ 500.00 43% 46 21.79 

$ 500.00 $ 2,092.00 $ 2,091.84 $ 500.00 24% 96 21.79 

$ 500.00 $ 1,612.46 $ 1,612.46 $ 500.00 31% 74 21.79 

$ 500.00 $ 608.33 $ 608.33 $ 304.17 50% 27 21.79 

$ 2,500.00 $ - $ 6,569.71 $ 6,569.55 I s 2,304.11 I 35% 243 21.79 

$ 5,500.00 $ 17,192.15 $ 17,191.99 $ 5,304.17 501 

Remaining Grant Funds $ 4,695.83 

Total 
Volunteer 

Labor 

$ 5,621.82 $ 

$ $ 

$ 
$ 1,002.34 $ 

$ 2,091.84 $ 

$ 1,612.46 $ 

$ 588.33 $ 

$ 5,294.97 $ 

$10,916.79 $ 

Other 
Expenses 

Description 

411.62 Reimbursed 12/13 $ 

Ft Collins Forestry $ 

105.00 Slash Solutions 
49.88 Rock $ 

$ 

$ 

20.00 Fuel $ 

20.00 $ 

431.62 $ 

Amt Paid to 
Contractors 

4,589.00 $ 

1,100.00 $ 

$ 

$ 

$ 

$ 

1,100.00 $ 

5,689.00 $ 

TOTALS 

10,622.44 

1,100.00 

1,156.92 

2,091.84 

1,612.46 

608.33 

6,569.55 

17,191.991 

Aug 2014 $ 4,695.83 $ 20,000.00 $ 20,000.00 $ 4,695.83 23% BALANCE FOR BASE CAMP MITIGATION $ 20,000.00 $ 20,000.00 

GRANT TOTALS 20,000 $ 17,192.15 $ 37,191.99 $ 10,000.00 27% $ 431.62 $ 25,689.00 $ 37,191.99 



r--- ELKRIDGE RANCHES 

I 
I 

\ 
J 

'\~'\ff> ~._,, ~- . 



...,. .. 

t' • .. 
.. 

I .. 



CRYSTAL LAKES MAP 
US FOREST SERVICE LANDS 

COMMUNITY FACILITIES 
CJ PARKS & OPEN SPACE 
~ POTABLE WATER SUPPLY 
8 TRAILER DUMP STATION 

® REST ROOMS & TRAILER 
DUMP STATION 
ROADS 
HIKING TRAIL 
BOUNDRIES 
FILING BOUNDRIES 
PRIVATE PROPERTY 

AMENITIES 
® Trailer Storage 
@ Base Camp Restaurant 

Wapiti Center 
Campground 
Association Office 
Potable Water Supplies 
Memory Wall 

© Utility Building, Trash Disposal 
& Maintenance Shop 
Firebarn 
Water & Sewer Building 

CJ 
0 

NOT PART OF CRYSTAL LAKES ROAD & RECREATION ASSOCIATION 
TRACTS 

VICINITY MAP © 1 

Crystal Lakes Associations 
300 Tami Rd., Red Faather Lakes, Colorado 80545 (970) 881-2250 

( ----/--
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EXHIBITB 
CSFS GRANT AND COST-SHARE PROGRAM REIMBURSEMENT REQUEST 

In order to receive reimbursement, you must provide documentation supporting your costs and corresponding match. Complete Form D and submit it 
with your request for reimbursement. Reimbursement requests must be accompanied by receipts for actual costs (out of pocket expenses) incurred by 
the recipient. Other costs and matching funds incurred by the applicant and/or donated by other resources includes expenses for goods, services and 
labor necessary for project implementation. You may request partial reimbursement as you incur expenses and have corresponding match. 

1. Project/Account #: 
3. Project Name: 
5. Make Payment To: 

Name: 
Attn: 
Address: 

Brad Yates Filing 15 Lot 49 
Brad Yates 
Brad Yates 

3477 Larkspur 
Longmont, CO 80503 

2. Total A ward Amount: $500.00 

4. Reimbursement Amount to Date: 
6. Period of Performance (Project Period): 

From: 6/1/2013 
To: 9/30/2013 

7. What bas been accomplished? Please provide a description of accomplishments that meet the requirements listed in the project Scope of Work. 
Please be specific and report numbers such as acres treated, numbers of defensible spaces, tons of, cubic feet or yards of slash collected, number of 
presentations, number of plans written, etc., for which the award was granted. Attach additional sheets as necessary. 

Zone #1 - Dead tree and slash removal and general clean-up of that zone 
Zone #2 - Dead tree and slash removal and general clean-up of that zone 
Zone #1 and zone #2 - Treatment of insecitside to all LIVE trees in both zones 

8. Reimbursement request amount cannot exceed the total project award obligation as identified in the project award notification. The reimbursement 
request amount must comply with the appropriate cost-share requirement for the period being billed. The reimbursement amount cannot exceed the 
actual project costs to recipient. 

A. Award Amount 

608.33 

D. Total 
Contributions 

B+C 

608.33 

E. Reimbursement 
Requested Amount 

304.17 

F. Total Match 
Ratio% 

E/D 

0.50 

• Use results from Exhibit 81 Financial Assistance Cost-Share Program Reimbursement Calculation Worksheet to complete table above. Include Exhibit 81 
and Form D, CSFS Financial Assistance Cost-Share Program Cost Documentation, or other approved documentation with Exhibit 8 to request 
reimbursement. 

Reimbursement Request: I request reimbursement in the amount of$_ 304.17 _ for the work completed and documented above. 

9. I certify that to the best of my knowledge this report is correct and complete, and that all outlays reported are for the purposes set forth in the 
project documents (i.e. award notification, scope of work, etc.). All expenses and all cost-share are true and accurate. 

Grant Recipient Signature: 

I 0. Certification: 

Work meets minimum standards and specifications as set forth by the CSFS in the Scope of Work. 

District Forester Signature: Date: 

11 . Funding is available and request is approved for reimbursement. 

Program Manager Signature: Date: 

Rev. August 2012 



Project/ Account# ---------· FormD 

CSFS FINANCIAL ASSISTANCE COST-SHARE PROGRAM 
COST DOCUMENTATION 

Page _ of __ _ 

The following are activities conducted for completion of the Financial Assistance Program practice for which I have been funded. The value of each the 
activity is itemized below. Attach receipts. 

Date By Whom Activity/Expense* Hours Value($) 
mid/yr 

8-11-2013 Owner Zone #1 - Clean-up - Dead tree removal (6 standing dead trees) 4 80.00 

9-3-2013 Owner Zone #1 - Clean-up - Slash removal from 5 standing dead trees 2 40.00 

-
7-12-2013 Owner Zone #1 - Rake and remove slash and needles and ground general cleanup 3 60.00 

8-10-2013 Owner ATV Fuel for log and slash removal 3 gallon# 3.35 a gallon= $10.00 I Gas saw gas and Oil= $10.00 - 20.00 

8-10-2013 Owner Zone #2 - Clean up - Dead Tree removal (12 standing dead tree removal) 8 160.00 

9-3-1013 Owner Zone# 2 - Clean-up - Slash removal of the 12 standing dead trees 3 60.00 

-
6-29-2013 Owner Zone# and #2 - Spraying insect side on all "Live" trees In zones #1 and #2 4 80.00 

Zone #2 - Rake and remove slash and needles and general ground cleanup 3 60.00 

.. ~ .. - --
*Use Exhibit B1 CSFS Financial Assistance Cost-Share Program Reimbursement Calculation Worksheet to be sure you account for the type 
of activities, expenses and other contributions provided to complete project, or phase of project. Visit Independent Sector to determine current 
volunteer labor rate. 

~ IJ -J-9-lf 
Date Grant Recipient Sig District Forester Signature Date 

Revised 8/2012 



EXHIBIT B 
CSFS GRANT AND COST-SHARE PROGRAM REIMBURSEMENT REQUEST 

In order to receive reimbursement, you must provide documentation supporting your costs and corresponding match. Complete Form D and submit it 
with your request for reimbursement. Reimbursement requests must be accompanied by receipts for actual costs (out of pocket expenses) incurred by the 
recipient. Other costs and matching funds incurred by the applicant and/or donated by other resources includes expenses for goods , services and labor 
necessary for project implementation. You may request partial reimbursement as you incur expenses and have corresponding match. 

I. Project/Account# : 2. Total Award Amount: $500 00 

3. Project Name: Brad Yates Filing 15 Lot 49 4. Reimbursement Amount to Date: 
5. Make Payment To: Brad Yates 6. Period of Performance (Project Period): 

Name: From: 6/1/2013 
Attn: To : 9/30/2013 
Address: 

7. What has been accomplished? Please provide a description of accomplishments that meet the requirements listed in the project Scope of Work. 
Please be specific and report numbers such as acres treated, numbers of defensible spaces, tons of, cubic feet or yards of slash collected, number of 
presentations, number of plans written, etc., for which the award was granted. Attach additional sheets as necessary. 

Zone # I - Dead tree and slash removal and general clean-up of that zone 
Zone #2 - Dead tree and slash removal and general clean-up of that zone 
Zone # I and zone #2 - Treatment of insecitside to all LIVE trees in both zones 

8. Reimbursement request amount cannot exceed the total project award obligation as identified in the project award notification. The reimbursement 
request amount must comply with the appropriate cost-share requirement for the period being billed. The reimbursement amount cannot exceed the 
actual project costs to recipient. 

A. Award Amount 

500 

B. Recipient 
Contribution 

540 

C. Non-recipient 
Contribution 

20 

D. Total 
Contributions 

B+C 

560 

E. Reimbursement 
Requested Amount 

500 

F. Total Match 
Ratio% 

E/D 

0.9 

• Use results from Exhibit 81 Financial Assistance Cost-Share Program Reimbursement Calculation Worksheet to complete table above. Include Exhibit 81 and 
Form D, CSFS Financial Assistance Cost-Share Program Cost Documentation, or other approved documentation with Exhibit B to request reimbursement. 

Reimbursement Request: I request reimbursement in the amount of$ ______ for the work completed and documented above. 

9. I certify that to the best of my knowledge this report is correct and complete, and that all outlays reported are for the purposes set forth in the project 
documents (i. e. award notification, scope of work, etc.). All expenses and all cost-share are true and accurate. 

Grant Recipient Signature: Date: 

I 0. Certification: 

Work meets minimum standards and specifications as set forth by the CSFS in the Scope of Work. 

District Forester Signature: Date: 

11. Funding is available and request is approved for reimbursement. 

Program Manager Signature: Date: 

Rev August 20 12 



Project/ Account # FormD 
~~~~~~~~~~-

CSFS FINANCIAL ASSISTANCE COST-SHARE PROGRAM 
COST DOCUMENTATION 

Page _of_ • 

The following are activities conducted for completion of the Financial Assistance Program practice for which I have been funded . The value of each the 
activity is itemized below. Attach receipts. 

Date By Whom Activity /Expense* Hours Value($) 
mid/y r 

8-11-2013 Owner Zone #1 - Clean-up - Dead tree removal (6 standing dead trees) 4 80.00 

9-3-2013 Owner Zone #1 - Clean-up - Slash removal from 5 standing dead trees 2 40.00 

7-12-2013 Owner Zone #1 - Rake and remove slash and needles and ground general cleanup 3 60.00 

8-10-2013 Owner ATV Fuel for log and slash removal 3 gallon# 3.35 a gallon= $10.00 I Gas saw gas and Oil= $10.00 - 20.00 

8-10-2013 Owner Zone #2 - Clean up - Dead Tree removal (12 standing dead tree removal) 8 160.00 

9-3-1013 Owner Zone# 2 - Clean-up - Slash removal of the 12 standing dead trees 3 60.00 

6-29-2013 Owner Zone# and #2 - Spraying insect side on all "Live" trees In zones #1 and #2 4 80.00 

Zone #2 - Rake and remove slash and needles and general ground cleanup 3 60.00 

*Use Exhibit B1 CSFS Financial Assistance Cost-Share Program Reimbursement Calculation Worksheet to be sure you account for the type 
of activities, expenses and other contributions provided to complete project, or phase of project. Visit Independent Sector to determine current 
volunteer labor rate. 

Grant Recipient Signature Date District Forester Signature Date 

Revised 8/20 12 



Job# #tress Date performed 
Zone #1 clean-up 

1 Removal of standing dead trees 6 8/11/2013 
2 Removal and disposal of slash 9/3/2013 

3 Thin clumps or stands in zone #1 not done 

4 Ground cleanup in Zone #1 7 /12/2013 
Rake and remove slash and needles and 

5 general cleanup 6/9/2013 

Misc Cost 
1 Chain Saw gas and Oil 7 /12/2013 
2 ATV gas for hauling logs 8/10/2013 

Spraying insectside on Live trees In 
3 zones #1 and #2 6/29/2013 

Zone #2 Clean-up 
1 Removal of standing dead trees 12 8/10/2013 
2 Removal and disposal of slash 9/3/2013 

3 Thin clumps or stands in zone #2 not done 

Grand total 



Slash removal fee 

0 

0 

0 

Pictures 

y 

y 

y 

y 
y 

y 

Note 

no charge for chemicals 

see zone #2 pictures 



#Of hour worked 

4.00 
2.00 

2.00 

3.00 

3.00 

4.00 

8.00 
3.00 

3 gallons @ 3.50 

20 per hour labor 
$20.00 
$80.00 
$40.00 

$60.00 

$60.00 

$10.00 
$10.00 

$80.00 

$160.00 
$60.00 

$560.00 



Project/ Account# FormD 

CSFS FINANCIAL ASSISTANCE COST-SHARE PROGRAM 
COST DOCUMENTATION 

Page _ of __ 

The following are activities conducted for completion of the Financial Assistance Program practice for which I have been funded. The value of each the 
activity is itemized below. Attach receipts. 

Date By Whom Activity/Expense* Hours Value($) 
mid/yr 

8-11-2013 Owner Zone #1 - Clean-up - Dead tree removal (6 standing dead trees) 4 80.00 

-
9-3-2013 Owner Zone #1 - Clean-up - Slash removal from 5 standing dead trees 2 40.00 

7-12-2013 Owner Zone #1 - Rake and remove slash and needles and ground general cleanup 3 60.00 

8-10-2013 Owner ATV Fuel for log and slash removal 3 gallon# 3.35 a gallon= $10.00 I Gas saw gas and Oil= $10.00 - 20.00 

·--· 

r--· ·---
8-10-2013 Owner Zone #2 - Clean up - Dead Tree removal (12 standing dead tree removal) 8 160.00 

>----· 
9-3-1013 Owner Zone# 2 - Clean-up - Slash removal of the 12 standing dead trees 3 60.00 

6-29-2013 Owner Zone# and #2 - Spraying insect side on all "Live" trees In zones #1 and t/2 4 80.00 

-
Zone #2 - Rake and remove slash and needles and general ground cleanup 3 60.00 

-- ·---•H•• '"-

*Use Exhibit B1 CSFS Financial Assistance Cost-Share Program Reimbursement Calculation Worksheet to be sure you account for the type 
of activities, expenses and other contributions provided to complete project, or phase of project. Visit Independent Sector to determine current 
volunteer labor rate. 

'J-;).9-lf 
Date -----·------"-----------------District Forester Signature Date 

Revised 8/2012 



' ' ~ . , 

EXHIBIT B 
CSFS GRANT AND COST-SHARE PROGRAM REIMBURSEMENT REQUEST 

In order to receive reimbursement, you must provide documentation supporting your costs and corresponding match. Complete Form D and submit it 
with your request for reimbursement. Reimbursement requests must be accompanied by receipts for actual costs (out of pocket expenses) incurred by the 
recipient. Other costs and matching funds incurred by the app licant and/or donated by other resources includes expenses for goods, services and labor 
necessary for project implementation. You may request partial reimbursement as you incur expenses and have corresponding match. 

I. Project/Account #: 2. Total Award Amount: $500 00 

3. Project Name: Brad Yates Filing I 5 Lot 49 4. Reimbursement Amount to Date: 
5. Make Payment To: Brad Yates 6. Period of Performance (Project Period): 

Name: From: 6/1/2013 
Attn: To: 9/30/2013 
Address: 

7. What has been accomp li shed? Please provide a description of accomplishments that meet the requirements listed in the project Scope of Work. 
Please be specific and report numbers such as acres treated, numbers of defensible spaces, tons of, cubic feet or yards of slash co ll ected, number of 
presentations, number of plans written, etc., for which the award was granted. Attach additional sheets as necessary. 

Zone # I - Dead tree and slash removal and general clean-up of that zone 
Zone #2 - Dead tree and slash removal and general clean-up of that zone 
Zone # I and zone #2 - Treatment of insecitside to all LIVE trees in both zones 

8. Reimbursement request amount cannot exceed the total project award obligation as identified in the project award notification. The reimbursement 
request amount must comply with the appropriate cost-share requirement for the period being billed. The reimbursement amount cannot exceed the 
actual project costs to recipient. 

A. Award Amount 

500 

B. Recipient 
Contribution 

540 

C. Non-recipient 
Contribution 

20 

D. Total 
Contributions 

B+C 

560 

E. Reimbursement 
Requested Amount 

500 

F. Total Match 
Ratio% 

E/D 

0.9 

• Use results from Exhibit 81 Fi nancial Assistance Cos t-Share Program Reimbursement Calculation Worksheet to complete table above. Include Exhibit 81 and 
Form 0 , CSFS Financia l Assistance Cost-Share Program Cost Documentation, or other approved docum entation with Exhibit B to request reimbursement. 

Reimbursement Request: I request reimbursement in the amount of$ ______ for the work completed and documented above. 

9. I certify that to the best of my knowledge this report is correct and complete, and that all outlays reported are for the purposes set forth in the project 
documents (i.e. award notification, scope of work, etc.). All expenses and all cost-share are true and accurate. 

Grant Recipient Signature: Date: 

I 0. Certification: 

Work meets minimum standards and specifications as set forth by the CSFS in the Scope of Work. 

District Forester Signature: Date : 

11. Funding is available and request is approved for reimbursement. 

Program Manager Signature: Date: 

Rev August 20 12 



Project/Account # FormD 
~~~~~~~~~~~ 

CSFS FINANCIAL ASSISTANCE COST-SHARE PROGRAM 
COST DOCUMENTATION 

Page_of_ 

The following are activities conducted for completion of the Financial Assistance Program practice for which I have been funded . The value of each the 
activity is itemized below. Attach receipts. 

Date By Whom Activity /Expense* Hours Value($) 
mid/yr 

8-11-2013 Owner Zone #1 - Clean-up - Dead tree removal (6 standing dead trees) 4 80.00 

9-3-2013 Owner Zone #1 - Clean-up - Slash removal from 5 standing dead trees 2 40.00 

7-12-2013 Owner Zone #1 - Rake and remove slash and needles and ground general cleanup 3 60.00 

8-10-2013 Owner ATV Fuel for log and slash removal 3 gallon# 3.35 a gallon= $10.00 I Gas saw gas and Oil= $10.00 - 20.00 

8-10-2013 Owner Zone #2 - Clean up - Dead Tree removal (12 standing dead tree removal) 8 160.00 

9-3-1013 Owner Zone# 2 - Clean-up - Slash removal of the 12 standing dead trees 3 60.00 

6-29-2013 Owner Zone# and #2 - Spraying insect side on all "Live" trees In zones #1 and #2 4 80.00 

Zone #2 - Rake and remove slash and needles and general ground cleanup 3 60.00 

*Use Exhibit B1 CSFS Financial Assistance Cost-Share Program Reimbursement Calculation Worksheet to be sure you account for the type 
of activities, expenses and other contributions provided to complete project, or phase of project. Visit Independent Sector to determine current 
volunteer labor rate. 

Grant Recipient Signature Date District Forester Signature Date 

Revised 8/2012 

I 



...... 

Job# #tress Date performed 
Zone ltl clean-up 

1 Removal of standing dead trees 6 8/11/2013 
2 Removal and disposal of slash 9/3/2013 

3 Thin clumps or stands in zone #1 not done 

4 Ground cleanup in Zone #1 7 /12/2013 
Rake and remove slash and needles and 

5 general cleanup 6/9/2013 

Misc Cost 
1 Chain Saw gas and Oil 7 /12/2013 
2 ATV gas for hauling logs 8/10/2013 

Spraying insectside on Live trees In 
3 zones #1 and #2 6/29/2013 

Zone #2 Clean-up 
1 Removal of standing dead trees 12 8/10/2013 
2 Removal and disposal of slash 9/3/2013 

3 Thin clumps or stands in zone #2 not done 

Grand total 



#Of hour worked 

4.00 
2.00 

2.00 

3.00 

3.00 

4.00 

8.00 
3.00 

3 gallons @ 3.50 

20 per hour labor 
$20.00 
$80.00 
$40.00 

$60.00 

$60.00 

$10.00 
$10.00 

$80.00 

$160.00 
$60.00 

$560.00 



Slash removal fee 

0 

0 

0 

Pictures 

y 

y 

y 

y 
y 

y 

Note 

no charge for chemicals 

see zone #2 pictures 



EXHlBIT B 
CSFS GRANT AND COST-SHARE PROGRAM REIMBURSEMENT REQUEST 

In order to rece ive reimbursement, you must provide documentation supporting your costs and corresponding match. Complete Form D and submit it 
with your request for reimbursement. Reimbursement requests must be accompanied by receipts for actual costs (out of pocket expenses) incurred by 
the rec ipient. Other costs and matching funds incurred by the applicant and/or donated by other resources includes expenses for goods, services and 
labor necessary for project implementation. You may request partial reimbursement as you incur expenses and have corresponding match. 

I. Project/Account #: 2. Total A ward Amount : $500.00 
3. Project Name: 4. Reimbursement Amount to Date: 
5. Make Payment To: Tanya Bedan 6. Period of Performance (Project Period): J I 2013 Name: From: UY 

Attn : 19252 E. Nassau Dr. To: July 2014 
Address: Aurora , CO 80013 

7. What has been accomplished? Please prov ide a description of accomplishments that meet the requirements li sted in the project Scope of Work. 
Please be specific and report numbers such as acres treated, numbers of defensible spaces, tons of, cubic feet or yard s of slash collected, number of 
presentations, number of plans written, etc., for which the award was granted. Attach additional sheets as necessary. 

Hired Fort Collins Forestry to clean up our half-acre property. They chipped approximately 25 cubic yards of 
slash, cut down and stacked 2 still-standing dead trees, cut up 10-15 already downed trees and stacked the 
wood , and did general pine needle and slash clean up around the property. 

8. Reimbursement request amount cannot exceed the total project award obligation as identified in the project award notification . The reimbursement 
request amount must comply with the appropriate cost-share requirement for the period being billed. The reimbursement amount cannot exceed the 
actual project costs to recipient. 

A. Award Amount B. Recipient C. Non-recipient D. Total E. Reimbursement F. Total Match 
Contribution Contribution Contributions Requested Amount Ratio % 

,; · ... ,. •':···· ' ' t~:~·" .. ,,;~;: ,; ), ·~·y '. ·:: B+C r:• 1 ; . EID 

$500 $1 , 100 ~ $1, 100 $500 45% 
* Use results from Exhibit H1 Financial Assistance Cost-Share Program Reimbursement Calculation Worksheet to complete table above. Include Exhibi l H1 
and Form D, CS FS financial Assistance Cos t-Share Program Cost Documenlation, or other approved documentation with Exhibit B to request 
reimbursement 

Reimbursement Request : I request reimbursement in the amount of$ 5 0 0' 0 0 fo r the work completed and documented above. 

9. I cert ify that to the best of my knowledge thi s report is correct and complete, and that all outlays reported are for the purposes set forth in the 
project documents (i.e. award notification, scope of work, etc.). All expenses and all cost-share are true and accurate. 

Tanya 
Digitally signed by Tanya Sedan Bed an DN: cn=Tanya Bedan, 0 , OU , 

Date: 07/15/2014 Grant Recipient Signature: email=tanyarose11@gmail.com, c=US 
Date: 201 4.07.15 17:42:44 -06'00' 

I 0. Certification : 

Work meets minimum standards and specifications as set forth by the CSFS in the Scope of Work. 

Distri ct Forester Signature: Date: 

11 . Funding is avai lable and request is approved fo r reimbursement. 

Program Manager Signature: Date: 

Rev Augusl 2012 



Project/ Account # _ ______ ___ _ Form D 

CSFS FINANCIAL ASSISTANCE COST-SHARE PROGRAM 
COST DOCUMENTATION 

Page _ of_ 

The following are activities conducted for completion of the Financial Assistance Program practice for which I have been funded . The value of each the 
activity is itemized below. Attach receipts. 

Date By Whom Activity/Expense* Hours Value($) 
mid/yr 

7/15/14 Fort Collins Forestry Contracted service for slash chipping, log cutting and stacking, and general lot cleanup 9 $1, 100 

*Use Exhibit Bt CSFS Financial Assistance Cost-Share Program Reimbursement Calculation Worksheet to be sure you account for the type 
of activities, expenses and other contributions provided to complete project, or phase of project. Visit Independent Sector to determine current 
volunteer labor rate. 

Tanya ~·~n~l=-~~z::~·n ::i"": , ... ~ •. ,...,11....,.._, ....... 

Bed an '"' ''"'""'"M-0""' 
7/15/14 

Grant Recipient Signature Date District Forester Signature Date 

Revised 8/2012 

















EXHIBIT B 
CSFS GRANT AND COST-SHARE PROGRAM REIMBURSEMENT REQUEST 

In order to receive reimbursement, you must prov ide documentation supporting your costs and corresponding match. Complete Form D and submit it 
with your request for reimbursement. Reimbursement req uests must be accompan ied by receipts for actual costs (out of pocket expenses) incurred by 
the rec ipient. Other costs and matching funds incurred by the applicant and/or donated by other resources includes expenses for goods, services and 
labor necessary for project implementation. You may request partial reimbursement as you incur expenses and have corresponding match. 

I. Project/Account #: 2. Total Award Amount: $500.00 
3. Project Name: 4. Reimbursement Amount to Date: 
5. Make Payment To: 

Tanya Bedan 6. Period of Performance (Project Period): j I 2013 ame: From: LI Y 
Attn : 19252 E. Nassau Dr. To: July 2014 
Address: Aurora , CO 80013 

7. What has been accompli shed? Please provide a description of accomplishments that meet the requirements listed in the project Scope of Work. 
Please be specific and report numbers such as acres treated, numbers of defensible spaces, tons of, cubic feet or yards of slash col lected, number of 
presentations. number of plans written. etc., for which the award was granted. Attach addit ional sheets as necessary. 

Hired Fort Collins Forestry to clean up our half-acre property . They chipped approximately 25 cubic yards of 
slash, cut down and stacked 2 still -standing dead trees, cut up 10-15 already downed trees and stacked the 
wood , and did general pine needle and slash clean up around the property. 

8. Reimbursement request amount cannot exceed the total project award obligation as identified in the project award notification. The reimbursement 
request amount must comply with the appropriate cost-share requirement for the period being billed. The reimbursement amount cannot exceed the 
actual project costs to recipient. 

A. Awa rd Amount B. Recipient C. Non-recipient D. Total E. Reimbu rse ment F. Total Match 
Contri but ion Contri bution Contributions Requ ested Amount Ratio% 

~. ','./ :·;• ;::"• . ~ <,, . i::: "i l -'$1;'.·;ri'.::'li.'~.::(~ 1~t,;:{ I ~~r-;·-:;:;;· ~0'~:;~~ '.:4~4',': B+C ··+" • ' •• '1$i.!~/ ~«!:·~ E I D 

$500 $1 1100 ~ $1 1100 $500 45% 
' Use results from E.hibit 81 Financial Ass istance Cos t-Share Program Reimbursement Calculation Workshee t to com plete table above. Include Exhi bit 81 
and Form D, CSFS Fina ncial Assistance Cos t-Share Program Cost Documentation, or other approved documentation with Exhibit B to request 
reimbursement. 

. . . $500.00 Reimbursement Request: I request reimbursement m the amount of for the work completed and documented above. 

9. I certify that to the best of my knowledge th is report is correct and complete, and that all outlays reported are for the purposes set forth in the 
project documents (i .e. award notification, scope of work, etc.). All expenses and al l cost-share are true and accurate. 

Tanya 
Dtgitally signed by Tanya Sedan Bed an DN: cn=Tanya Bedan, 0, OU, 

Date: 07/15/2014 Grant Recipient Signature: email=tanyarose11 @gmail com, c=US 
Date: 2014.07 .15 17:42:44 -06'00' 

I 0. Certification : 

Work meets minimum standards and specifications as set forth by the CSFS in the Scope of Work. 

District Forester Signature: Date: 

11. Funding is avai lable and request is approved for reimbursement. 

Program Manager Signature: Date: 

Rev August 2012 



Project/ Account # Fonn D 
~~~~~~~~~~-

CSFS FINANCIAL ASSISTANCE COST-SHARE PROGRAM 
COST DOCUMENTATION 

Page _ of_ 

The following are activities conducted for completion of the Financial Assistance Program practice for which I have been funded. The value of each the 
activity is itemized below. Attach receipts. 

Date By Whom Activity/Expense* Hours Value($) 
m/d/yr 

7/15/14 Fort Collins Forestry Contracted service for slash chipping , log cutting and stacking , and general lot cleanup 9 $1, 100 

*Use Exhibit B 1 CSFS Financial Assistance Cost-Share Program Reimbursement Calculation Worksheet to be sure you account for the type 
of activities, expenses and other contributions provided to complete project, or phase of project. Visit lndependent Sector to determine current 
volunteer labor rate. 

Tanya ~~!,~~--:.:: ..... 
B~dan ::;;: ··~·~"·•-"-

7/15/14 
Grant Recipient Signature Date District Forester Signature Date 

Rev ised 8/2012 

















EXIJI BIT B 
CSFS GRANT AND COST-SHARE PROGRAM RE IMBURSEMENT REQUEST 

In order to 1\;ccivc reimbursement. you mu st provide documcnlalion supp\lrting your costs am! ctJm.:sponcling match. Cornpklc Fonn D and sub111il ii 
with your request for r.: imhursctrn::nt. Reimbursement requests must be accomranicd by receipts fo r actual costs (out of rocket expense ) inc m::d by 
the recipient. Other costs and matching funds incurred by the applicant and/or donat.:d by other resources includes expenses for goods. services and 
lahor nccc-;snry for project implcmcntntion. Yo11 may request parlilll rcimhurscm.:nt <l'i you incur expenses ;:met have corresponding match . 

--"-··-------·-~------·---------------------T--------------·--

I. Prujn:~l/\ccount ;/: 
3. Proj.:ct l\ame: 

12. Total Award t\mount:$500 
14. Rdmburscmcnt t\mou~-t t __ o_l_)_a1-c-:$-O-.OO------< 

5. tvlakc Payment lo · ' Mark McGee Ii. 1;~~~~ of Pcrformanc..'C (Project Period) : 612612013 Name: 
t\ ttn : 1721 Riverglen Dr. 

Berthoud CO 80513 
I 

To: 11 /09/2013 
Add re~ >: 

7. What has hecn accomplished') Plea-;c provide a description of accomplishments that mc.:t the n:quirement~ listed in th.: project Scope of Work. 
I' leas.: he spcci lic anJ n.:port numbers ~uch a~ acr.:s treated. m1111bcrs of defensible spaces. tons Cll°. cubic ti!ct or yards of slash collcch:d. numb.:r of 
pre sentation~. number of' plan~ \I rill..::n , etc.. for whid1 Lhc 11ward was grnnkd . A ttad1 additional sheets as ncccssarv. 

A. A wan.I Amoun t B. Recipient 

I 
C. Non-recipient )) . Total L Reimbursement F. Total :\latch 

Contribut ion Cont rib ut ion Contributions Requested Amount Hatio% 
l £HC E I D 

$500 I $1612.46 ~ $1612.46 $500 31% 
. . .. "' l 1sc rt.\Ulrl from E:dub11 01 fJDandal A~~isl HJlct ( 'o.\t·Slmn Proi.;rnm RrimUurKrnt11l Calculauoo \Vor"-.,het t to completr table- abo\t, Incl ude E'\hibic H1 

and Form D. CSFS Financial A~sist.11nct" C:ost·Slrnn• Program C~t f>o<:umtntarinn, or olhtr :tp1>ro\ ed dOl'urntntatlon wilh t:\hibir H to requc~ I 

rC'imburscn1tnt. 

R<.:imbu1>c111cnt lh:que>t. t rC<!UC't reimbursement in the amount of$~9_Q _____ for the work completed and dncumcnt;:d nho\~ 

-

9. I ccnil) thai to th.: bcsi ()f my knowkdgc this report is wrrcct and complete. anJ thal al ! outla: ; reported arc for the purposes set fo rth in the 

pmkc> docoo""" (i.e. """' ""' "'"ioo ":7. of""/ "' )./' ~''"f "" '" w•·' h'" ore to" ood ~""'" 

Grnnt Rcciricnt Signature: /{/1(}.V'~ //1 1 } Y.,~ -- Date: / ._)(/L '/ ZJ / l-j 
~ ~ 

I 0. Ccrtilication: 

Work rm:.:ts minimum standards und specificat ions as set forth by the CSFS in the Scope of Work. 

D:strict Forester Signature : Date: 

! I I. Funding is availabk and rl·qucst is approved for reimburse ment . 

Program Manager Signatur~ : Date: 



.> ' 

Projcct/Accou111 II ____ _ Form D 

CSFS F'INA~CIAL ASSISTANCE COST-SlfARE PHOGltAM 
COST l>OCF\IE:"lTATIO~ 

Page J_ of _} _ 

Th..: fo l l01~ing are activities conducted for com pkt ion of1he Financi ~ I Assistance Program prnct ice for which I have been fu nded. The valu..: of each th~ 
actiYi ty is itemized below. Artach n.:cdpts. 

Date By Whom .\ ctivity/Expcnsc* 
I 

~26/~ 3 Mouc.n<Jv McGe• Tree cutting and slash r~f!10\'a_l _(4yds slash removed) 
6/27/13 "•"'WndyMcC•• Tree cutting and slash removal (4yds slash removed) 
8/9/13 Mar1<H1<1<!yMcC"" 

---· 1 
8/10/131 Ma<k & Cindy ~kCe<> -

Tree cutting and slash removal (4yds slash removed) 
Tree cutting , cut & stack for firewood 

Hours Value (SJ 

12 261.48 
8 174.32 
12 261.48 
10 217.90 
10 217.90 
8 174.32 

8/11/13 I Ma'l<&C.rdy McGoo Tree cutting 
f-1-0-/8-/1-3-+l-M

0
-u--c-.,,Jy_Mc_c.-.f-----T-r-ee- c_u_tt_in_g_,_c_h_o __ ke-lo_g_s_(_m_o_~~) with win~·h--+---+------1 

11019/13 M•"'~c.,,.,yMcc.. Tree cutting, choke logs (move) with winch 4 87.16 ·-·- ------------ - ------- -----1r----t-- - ---i 
6 130.74 
4 87.16 

- ---
*L, .: l·.:-.h 1h1t n 1 CS!· S l· 111a1a:ial A s~ 1 stancc Cost-Shar.:: Program Rc1mhum:mcnt Calculation Workshc..:t to be sure you account for 1hc typ.: 
ol" activi ti es. cx pcm,es and 01hcr con1ribut inns provided to complete project . or phase of proj..:ct. Vis it Independent Sector to determi ne curr nt 
volunteer lahor rate. 

dfv(J:1 ~!)__- / JcJt.Y2t1/'f 
Crant Recipient Signature Date District Forester Signature Bate 



Steven's Grant Project - Crystal Lakes - Lot 57 , 1st Filing . Mark and Cindy McGee. 
Property is located at the corner of Beartrap Rd & Lonepine Rd . 

Contact info: Mark and Cindy McGee, 1721 Riverglen Dr., Berthoud CO 80513. Home:(970)532-5903 , Cell : 
(303)641 -4966, email : pmv_flyer@yahoo.com 

Work area is the west southwest area of the lot. Work area is accessed from neighbor's property on Beartrap Rd. 

The intent of the project is to remove trees and slash in the area indicated . Neighbor to south has also removed 
trees along the west side of their property. Joining these two areas create a contiguous th inned area along the 
west side of both properties where heavy beetle kill occurred. Note that the yellow lot boundaries shown are not 
accurate . 



8/9/13 10/8/13 

10/8/13 

11 /9/2013 



-· 

EXHIBIT B 
CSFS GRANT AND COST-SHARE PROGRAM REIM BURSEMENT REQUEST 

In onk:r lo n:ceivc n: i mbur~crncnl. you mu st provide documentation suppnrting your costs and com:sponding mutch. Cornplclc Fonn [)and submit il 
with your request for re imbursement. Rcimhurscmcnt requests must be accompanied by receipts for actua l costs (out of pocket t'Xp~nses) i11cumxl by 
the rccipicnt. Other costs and matching funds incurred by ihc applicant and/or donated by other resources includes expenses for goods. services and 
l:ihor nccc-;sary fi.) r pro.jcct implementation . Yo11 mny request partial rcimhurscrnc:nt •l~ you incur expenses and have corresponding match. 

-··---~------~-~----~-~--------------------------~-------~ 
I. Prnject!/\tx:ount #: 12. Total /\ward /\mount: $500 
~.:..-~rnjcc.!._!:\ __ 'a_11_1c_·: _ ________________________ ...------~l._4_. _R_c_im_b_1_ir_s1:_·1_n_ent /\mount to Date: S0.00 
5. Make Payment 

Name: 
Attn : 
Add res'< 

ro· ·Mark McGee 
1721 Riverglen Or. 
Berthoud CO 80513 

;6. 1;~r~:~~ of Pcrfonnancc (Project Period): 612612013 I To: 11 /09/2013 
' 

7. Whal has been acrnmplishcd'l Pkasc provide a description (Jf accomplishments that meet the requirements listed in the project Scope of Work. 
!'leas: be spccilic and report numbers such a. acres trcakd. numbers or defensible spaces. tons of. cubic feet or yards of slash collected. number of 
presentations. number of plans written, de .. for whid1 the award was granted. Attach additional sheets as ncccssaiy. 

Forest management - cutting and removal of trees and slash . Approximately 30 trees cut in an area on the 
west southwest side of property (map attached). Created a thinned area that adjoins neighbors property to 
the south. creating a thinned area that spans both properties. Trees cut, much of the slash and some of the 
tree logs have been removed . Work will continue in 2014 to remove all slash and logs. (more info attached) 

18. R d~;1bu;~c:~~~~cquc~ ~~1;~~~:;1-~~~~~,~~;;·;~c-~~;~;; -;~-,~:c~~~:~~~~ igat~~~- ;~ent~~~~- ~;; ihe project a\:a~~notificati<~~-:~hc rc~:-~rsemc~;;-
lrcqucst amount must comply with the appropriate cost-share r'qui rcmcm for the period hcing billed . The n:imburscmcnt amoum cannot exceed the 
,at.:luul pm jcct rn>b to n;t.:ipi;;11t. I . 
I 

I 

~-----------.r--B-. -R-e_ci_p-ic_n_r ___,:r-c-.. -.N-'-or-1--rc-·r-ip-i-c n-t-..--·----D--. --l'-ot_a_l -~-.-L-l-~c-i_m_b_u-rs-.e-n-1 e_n_t ~-r-:.-T·-o-t :-1l_i\_l :_11_ct_1 ~ 

I A. AwanJ Amount 
Contribut ion I Contribution Contributions Reques ted Amo1111t Rati o% 

r-------~~-~-'------~-----1---·-------f---u-~_·_c __ -+--------+---F_:1_0 ___ 1 

$500 $1612.46 .;.. 7 $1612.46 $500 31% 
·-------·-------~------__L ____________ .___ ________ ~----------- ----·-·--·---··-·----
" l l"e r~ulr$ from Exhibil B1 Financial As.,ishuu.·, Co) t-SJm~ Pro~ram Rciinhur)C 111Ct1l Cnlcufa.twn \\'orh11,hec-1 w complcrr t;ablc abon" lnducJr E'lhilli l H1 
and Form D. CSFS Financial AnistarKt- Cost-Sh;1rt Pr()f!rnm Cost Docunttntario°"" 01 othtr approved dorun1tntarioo with t:lfobit H to rcq ursl 
rtimbursemtnt. 

500 Rcimhurscmcnt R'quc>L l 11:•;ucst reimbursement in the amount of$ __________ for the w\\rk completed and documcntcd abo, c. 

9. I cert ify that to the best of my knowh:dge this report is corrcc\ and complete. and that al l out la}S reported are for the purpo ~c s set forth in ihc 
pro.ice! documents (i.e. award not1!icalion ~cope of work. etc) /\II expenses and all cost-share me trnc and nccurntc /t1M /t1 J_,__ Grant Recip1"1t Signature: Date: I ...J<JLV ZcJ I LJ 

..- v 
1 I 0. Ccrtilication: 

Work rn1.:cts minimum standards and specifications as set forth by the CSFS in the Scope of \Vork. 

D:strict Forester Signatu re: Ill . i l;~d i n-~i~ ~1~~iiik- ~~nd r,,q uest i-s -~~~;~~:~~~~~-~::~t~~::·~:~-------.. .:=-· -·--·-·-----
Date: 

Program l\'fanag.cr Signature: Dale : 

-·••••·----·- ·-----------·--·--·-----•·OW -·---------------·-·--·-•-.•••-----·-·•--"-·--•··----·---------~-· • - 0 ~ _,, __ 
R~\ . • -\ U!~ll"t :nt! 



Projcct/Arcounl # __ _ Form D 

CSFS f"INA'iCIAL ASSISTAJ\o/CF. COST-SHARE l'HOGHA \1 
COST l>OC: l.\1ENTATIO.\ 

Page J_ of __ / 

·111.: follo\\ ing are activit ie' conducted fi1r compki ion of the F inanci ~ I /\<;<; i<; tance Program rract icc for which I have been funlkd. The ~alue of each the 
ac1iY i ty is itemil'.cd lx:lo11. /\Hach rccc irts. 

~~:~~ By Whom Activity/Ex[lcnse* I-lours Value($) I 
\ 6/26/13 Mark & Cindy McGee Tree cutting and slash removal (4yds slash removed) 12 261.48 t--------- - - .. 

6/27/13 Mari( &. C•ndy McCee Tree cutting and slash removal (4yds slash removed) 8 174.32 
8/9/13 Ma1<. & Cindy Mc.:G1«:1 Tree cutting and slash removal (4yds slash removed) 12 261.48 

~· . . l 
Tree cutting , cut & stack for firewood 10 217.90 8/ 1 Q/ 13 I M"" & Coody McGee 

i -- ----

8/1 1 /13 1 Mau C;cdyMcGoe Tree cutting 10 217.90 

'1c;1a11 :i l""""···~I 
-

I 

Tree cutting, choke logs (move) with winch 8 174.32 
i 

110/9/13 M,>fl<&CoMyMcG<.lo l Tree cutting, choke logs (move) with winch 4 87.16 
10/25/13 Ma!1< & Cmdy McGoe ~ Tree cutting, choke logs (move) with winch 6 130.74 
11 /9/13 Mark McGee ! ~-~t logs to firewood length , haul off 1.5 yards 4 J 87.~?-
--·-···--·-~ --•t..:sc E:-.hihit n 1 CSFS Fi11arn.:ia l Ass istance Cost-Sharc Progrrun Rdrnhurst:mcnt Calculat ion Worksheet to ti.;. sure you account for the type 

or act ivities. expenses and other contribut ions provided to complete rrojcct . or phase of rroject. Vis it Independent Sector to determi ne current 
\ ol 11nlccr l~ hor rate. 

dfrvL&_,_ I J,)t-Y2t!l'j 
Grnnt Recipient S i~nuturc Date District Forester Sign:1turc Date 



Steven's Grant Project - Crystal Lakes - Lot 57 , 1st Filing . Mark and Cindy McGee. 
Property is located at the corner of Beartrap Rd & Lonepine Rd . 

Contact info: Mark and Cindy McGee, 1721 Riverglen Dr., Berthoud CO 80513. Home:(970)532-5903, Cell : 
(303)641-4966, email : pmv_flyer@yahoo.com 

Work area is the west southwest area of the lot. Work area is accessed from neighbor's property on Beartrap Rd . 

The intent of the project is to remove trees and slash in the area indicated. Neighbor to south has also removed 
trees along the west side of their property. Joining these two areas create a contiguous th inned area along the 
west side of both properties where heavy beetle kill occurred. Note that the yellow lot boundaries shown are not 
accurate. 



8/9/13 10/8/13 

10/8/13 

11 /9/2013 
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Project/Account# Form D 

CSFS FINANCIAL ASSISTANCE COST-SHARE PROGRAM 
COST DOCU.l.\lEXTATION 

Page _ of _ 

J-l ·'ll 

fhe following are activities conducted for completion of the financial Assistance Program practice for which I haYe been funded. The value of each the 
lctivity is itemized below. Attach receipts. 

Date By Whom A~d\ ity/Expense" Hours , Value($) 

vl 
s\1c..5W. 

1\.)1- I l u I ;t.l1.ttO 
,~ ;ff.£1.$ I • 

( µ.(. (., I 1_:\it 1\(\.l \.L.Y 

~ I .... 2 c :cc pt%" !'> "'~'-J Lt A s la,-JJ '--"' 
cM-tA 11' J-hC\~-n,,~ , \ ctic\ r cdc >? -

t..} 
.., 

c ,, ,. \ ~ I /. 6 <- I . I :t 1. 'E&:l .! .7 '1~ - "" I I Clv'i i , 1..u. · \ ~ _. , 

. 1 ... 
q~ 

•use Exhibit B 1 CSFS Financial Assistance Cost.Share Program Reimbursement Calculation Worlcsheet to be sure )'OU account for the type 
of acthities, expenses and other contributions provided to complete project. or phase of project. Visit Independent Sector to determine current 
volunteer labor rate. 

Grant Recipjent Signature Date Distrkt Forester Sig11arure Date 

Re' ised 812012 
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EXHlBJT B 
CSFS GRANT AND COST-SHARE PROGRAM REIMBURSEMENT REQUEST 

ln order to receive reimbursement, you must provide documentation supporting your costs and corresponding match. Complete Form D and submit it 
with your request for reimbursement. Reimbursement requests must be accompanied by receipts fo r actual costs (out of pocket expenses) incurred by 
the recipient. Other costs and matching funds incurred by the applicant and/or donated by other resources includes expenses fo r goods, services and 
labor necessary for project implementation. You may request partial reimbursement as you incur expenses and have corresponding match. 

I. Project/Account #: 2. Total Award Amount: 
3. Project Name: 4. Reimbursement Amount to Date: 

5. Make Payment To: J k & c· d G d II 
Name: ac in y oo e 

6. Period of Performance (Project Period): M -A t 2013 From: ay ugus 
Attn: 714 Parkview Mountain Dr To: 
Address: Windsor, CO 80550 

7. What has been accomplished? Please provide a description of accomplishments that meet the requirements listed in the project Scope of Work. 
Please be specific and report numbers such as acres treated, numbers of defensible spaces, tons of, cubic feet or yards of slash collected, number of 
presentations, number of plans written, etc., for which the award was granted. Attach additional sheets as necessary. 

Clean up defensible space. Tree/slash removal. Removal of vegitation from under steps and rock. 

8. Reimbursement request amount cannot exceed the total project award obligation as identified in the project award notification. The reimbursement 
request amount must comply with the appropriate cost-share requirement for the period being billed. The reimbursement amount cannot exceed the 
actual project costs to recipient. 

A. Award Amount D. Total E. Reimbursement F. Total Match 
Contributions Requested Amount Ratio% 

B+ C E/ D 

2,091.84 500.00 23.9% 
• Use results from Exhibit 81 Financia l Assistance Cost-Share Program Reimbu rsement Calculation Worksheet to complete table above. Include Exhibit 81 
and Form 0 , CSFS Financial Assistance Cost-Share Program Cost Documentation, or other approved documentation with Exhibit 8 to request 
reimbursement. 

Reimbursement Request: I request reimbursement in the amount of$ 500 "00 for the work completed and documented above. 

9. I certify that to the best of my knowledge this report is correct and complete, and that all outlays reported are for the purposes set forth in the 
project documents (i.e. award notification, scope of work, etc.). All expenses and all cost-share are true and accurate. 

Grant Recipient Signature: Date: 3/30/2014 
I 0. Certification: 

Work meets minimum standards and specifications as set forth I) the CSFS in the Scope of Work. 

District Forester Signature: Date: 

11. Funding is available and request is approved for reimbursement. 

Program Manager Signature: Date: 

Rev. August 2012 



EXHIBITS 
CSFS GRANT AND COST-SHARE PROGRAM REIMBURSEMENT REQUEST 

In order to receive reimbursement, you must provide documentation supporting your costs and corresponding match. Complete Form D and submit it 
with your request for reimbursement. Reimbursement requests must be accompanied by receipts for actual costs (out of pocket expenses) incurred by 
the recipient. Other costs and matching funds incurred by the applicant and/or donated by other resources includes expenses for goods, services and 
labor necessary for project implementation. You may request partial reimbursement as you incur expenses and have corresponding match. 

l. Project/Account #: 2. Total Award Amount: 
3. Project Name: 4. Reimbursement Amount to Date: 

5. Make Payment To: J k & c· d G d II 
Name: ac in y oo e 6. Period of Performance (Project Period): M -A t 2013 From: ay ugus 
Attn: 714 Parkview Mountain Dr To: 
Address: Windsor, CO 80550 

7. What has been accomplished? Please provide a description of accomplishments that meet the requirements listed in the project Scope of Work. 
Please be specific and report numbers such as acres treated, numbers of defensible spaces, tons of, cubic feet or yards of slash collected, number of 
presentations, number of plans written, etc., for which the award was granted. Attach additional sheets as necessary. 

Clean up defensible space. Tree/slash removal. Removal of vegitation from under steps and rock. 

8. Reimbursement request amount cannot exceed the total project award obligation as identified in the project award notification. The reimbursement 
request amount must comply with the appropriate cost-share requirement for the period being billed. The reimbursement amount cannot exceed the 
actual project costs to recipient. 

A. Awa rd Amount B. Recipient C. Non-recipient D. Total E. Reimbursement F. Total Match 
Contribution Contribution Contributions Requested Amount Ratio% 

B+C E/D 

2091.84 2,091.84 500.00 23.9% 
• Use results from Exhibit 81 Financial Assistance Cost-Share Program Reimbursement Calculation Worksheet to complete table above. Include Exhibit 81 
and Form D, CSFS Financial Assistance Cost-Share Program Cost Documentation, or other approved documentation with Exhibit 8 to request 
reimbursement. 

. . . 500.00 
Reimbursement Request: I request reimbursement m the amount of$ for the work completed and documented above. 

9. 1 certify that to the best of my knowledge this report is correct and complete, and that all outlays reported are for the purposes set forth in the 
project documents (i.e. award notification, scope of work, etc.). All expenses and all cost-share are true and accurate. 

Grant Recipient Signature: Date: 3/30/2014 
I 0. Certification: 

Work meets minimum standards and specifications 

District Forester Signature: Date: 

11. Funding is available and request is approved for reimbursement. 

Program Manager Signature: Date: 

Rev. August 2012 



l'rojcctl /\ccount # ____ _ Form D 

CSFS FINANCIAL ASSISTANCE COST-SHARE PROGRAM 
COST DOCUMENTATfON 

Page j_ of .3_ . 

The following are activities conducted Jor completion ofthc Financial Assistance Program practice for which I have been fund ed . The value of each the 
activity is itemi7.ed below. Attach receipts. 

Date 
111/d/1'1' 

By Whom 

:)Q. c...k 
Activity/Expense* Hours I Value($) 

6 
4 
'-f 

tf 
3 
3 

.2.. 
*Use Exhibit B 1 CSFS Financial Assistance Cost-Share Program Rem1bursemenf Calcul~tion Worksheet to be sure you account for the type 
of activities, expenses and other contributions provided to complete project, or phase of project. Visit Independent Sector to determine current 
volunteer labor rate . 

:;;sf;P~/ 
Dat 

7 
District Forester Signature Date 

Rc,·iscd 8/20 12 



Project/ A ccount # _ Form D 

CSFS FINANCIAL ASSISTANCE COST-SHARE PROGRAM 
COST DOCUMENTATION 

Paoe ;).. of 3 · "" - -

The following are activities conducted for completion of the Financial Assistance Program practice for which I have been funded. The value of each the 
activity is itemized below. Attach receipts. 

Date 
111/d l)' I' 

7-().0-) 

By Whom 

Labor 

S k{d lo 
La._boY-
4-bor-

ICA. l<.e o 

Activity/Ex11ense* 

er 
s lo.sh. 

e. (). Y'\ 

\ €_()__ Y\. 

La.ho Y 

e_c__K 4-
i--

Hours 

;i. 

;:L 
-

~ -

3 
3 -

5 -

5 -

.5-
t-f-

Value($) 

*Use Exhibit B 1 CSFS Financial Assi~ance Cost-Share Program Reimbursement Calculation Worksheet to be sure you account for the type 
of activities, expenses and other contributions provided to complete project, or phase of project. Visit Independent Sector to determine current 
volunteer labor rate. 

3/s~yt 
Da c District Forester Signature Date 

Rc\·iscd 8/20 12 



l'rojcct i /\ccuunt it Form D 

CSFS FINANCIAL ASSISTANCE COST-SHARE PROGRAM 
COST DOCUMENTATION 

Page 3 of3_ · 

The following are activities conducted for completion of the Financial Assistance Program practice for which I have been funded . The value of each the 
activity is itemized below. Attach receipts . 

Date By Whom Activity/Expense* Hours Value($) 
111/tl /\'r 

la b o r ) s J< Id I wcJ.Vl.,, ~~~ s. \ 0-xJ _/ ~ 
-

Lab Y- C. \ e(Vyu_ s)~ ;;L 
-

Pu-\ r- o C!_Jc u... nd e. r ec_k:: - bor ;;_ 
-

ru..+ \ 0 Q... '(__ u...-r-d_ e... y dec_L- (_a_bOY- ::i.. 
-

re.es Re. rnocJocl 3 
La_ b o r Cl- s J<-ld Loa:_d£,c ~ 

-

\e.mou& 4 ~lo.sh c_,\ean U-f labor .L 
-

LoocthL 1 La.bo>r Tr-e_e_ r-e..yY\oua_J_ 3 
LctboY - slash ~lean 3 

*Use Exhibit B 1 CSFS Financial Assistance Cost-Share Program Reimbursement Calculation Worksheet to be sure you account for the type 
of activities, expenses and other contributions provided to complete project, or phase of project. Visit Independent Sector to determine current 
volunteer labor rate. 

Rc,·iscd 8/20 12 

'.i / :j' /7 ,,/ ~ 
~ District Forester Signature Date 
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11/6.413 , . Print 

Subject : IMG_0544jpeg 

From : Cindy Goodell (cgoodell6@yahoo.com) 

To : Jack.Goodell@yahoo.com; 

Date : Wednesday, November 6, 2013 8:29 AM 

Sent from my iPad 

about: blank 1/1 



11/6/'13 . • Print 

Subject : IMG_0543.jpeg 

From : Cindy Goodell (cgoodell6@yahoo.com) 

To : Jack.Goodell@yahoo.com; 

Date : Wednesday, November 6, 2013 8:29 AM 

Sent from my iPad 

about: blank 1/1 






