Colog%g P Gn@

University ) L&
Colorado State Forest Service &G“\ S o
Program Payment Request \

GRANT PROGRAM (CHECK APPROPRIATE PROGRAM TYPE): %\Vk

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) Vv

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

Stevens Fuels Treatment Funds

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

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

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

vame: _Custed | olas  Associahion
address: 300 Tam( Road
fud Father laks, (O Sesds
Pethn | %\AM% Plankudh

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: 53 @@950 -3 Cooperator Match: il 395 il
Approved Funding: ‘ﬁ ;0;000 Total Project: d (0, 5(09'53

/
CSFS Account Number: 5 ?U’(RQSO' (0(093 Amount of Payment: &2 2. 5"0‘/ o

Circle one: 1%t Payment Payment 3 Payment Final Payment

Approved by Date:
(Program manager signature)

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



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.

SUMMARY TO DATE
1. Project/Account #: 2 Total Award Amount: 10,000.00
3. Project Name: CRYSTAL LAKES ASSOCIATION 4, Reimbursement Amount to Date: ) OLU |
5. Make Payment To: CRYSTAL LAKES ASSOCIATION |6. Period of Performance (Project Period):
Name: From: & /) [ 20l 3
Attn: Shirley Pfankuch To: (L‘:/
Address: 300 Tami Rd - Red Fe Lks CO 80545 | /Z,O,Lf

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 vards of slash collected, number of
presentations, number of plans written, etc., for which the award was granted. Attach additional sheets as necessary.

Multiple property owner contributions which have accomplished defensible space mitigation.

5 aces [ Deknsible pals o S prvak |ofs

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.

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

A. Award Amount

P 55 , S5 ¥
# 10,000 5069 Fosufs> #2204 35 %
* Use results from Exhibit Bi Financial Assistance Cost-Share Program Reiml| Calculation Worksheet to complete table above. Include Exhibit Bi
and Form D, CSFS Financial Assistance Cost-Share Program Cost Documentation, or other approved documentation with Exhibit B to request
reimbursement.
8 i 3

Reimbursement Request: | request reimbursement in the amount of $ 2 3 Oq 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: Shirtey L Pfankuch  Treasurer CLRRA Date: 3-Aug-14

10. Certification:
ations as set forth by the CSFS in the Scope of Work.

i \_\AFL / B 8/4120“/

Work meets minimum standards and speci

District Forester Signature:

— : M;}("—' p—— :
11. Funding is available and requeSt is approved for reimbursement.

Program Manager Signature: Date:

Rev. August 2012




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

Partial Reimbursement - July 31, 2014

Award Recipient Non Recipient Total Reimb. Total  Volunteer Rate Total Other Description Amt Paid to TOTALS
Amount Contribution Contribution Contribution Requested Match Hours Volunteer  Expenses Contractors
Amount  Ratio % Labor
Previous 3,000.00 $ 10,622.44 5 10,622.44 $ 3,000.00 258 $ 5621.82 $§ 411.62 Reimbursed12/13 $ 4,589.00 $ 10,622.44
Bedan $ 500.00 $ 110000 $ 1,100.00 $ 500.00 45% 0 5 - S - FtCollins Forestry $ 1,100.00 $ 1,100.00
S 105.00 Slash Solutions

Dodero $  500.00 $ 115692 $ 1,156.92 $§ 500.00 43% 46 21.79 $ 1,002.34 § 49.88 Rock S S  1,156.92
Goodell $ 500.00 $ 209200 $ 209184 $ 500.00 24% 96 21.79 § 2,091.84 S S - S 209184
McGee S 500.00 S 161246 S 161246 S 500.00 31% 74 2179 S 161246 S - S $ 161246
Yates $ 500.00 S 60833 S 608.33 S 304.17 50% 27 2179 $ 58833 §  20.00 Fuel S S 608.33
TOTALS $ 2,500.00 $ - § 656971 $§ 6,569.55 |$ 2,304.17 35% 243 21.79 §$5,29497 $  20.00 S 1,100.00 $ 6,569.55
{TD DATE $ 5,500.00 $§ 17,19215 $ 17,191.99 $ 5,304.17 501 $10,916.79 S 431.62 5 5,689.00 $ 1?.191.99]
Remaining Grant Funds $ 4,695.83
Aug 2014 S 4,695.83 S 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



Crystal Lakes Association

CSFS Project # 5366950-3
SFA / WUI GRANT

Partial Reimbursement - July 31, 2014

Award Recipient Non Recipient Total Reimb. Total Volunteer Rate Total Other Description Amt Paid to TOTALS
Amount Contribution Contribution Contribution Requested Match Hours Volunteer  Expenses Contractors
Amount Ratio % Labor
Previous 3,000.00 10,622.44 5 10,622.44 $ 3,000.00 258 $5621.82 § 411.62 Reimbursed 12/13 $ 4,589.00 $ 10,622.44
Bedan $  500.00 1,100.00 $ 1,100.00 $ 500.00 45% 0 $ - S - FtCollins Forestry $ 1,100.00 $ 1,100.00
S 105.00 Slash Solutions

Dodero S 500.00 1,156.92 $ 1,156.92 $  500.00 43% 46 2179 S 1,00234 S 49.88 Rock S - S 1,156.92
Goodell $  500.00 2,09200 $ 2,091.84 S 500.00 24% 96 2179 $ 2,091.84 $ S - § 209184
McGee $  500.00 161246 $ 161246 S  500.00 31% 74 2179 S 1,61246 S - S - S 161246
Yates $  500.00 608.33 S 60833 $ 30417 50% 27 21,79 § 58833 S 20.00 Fuel S - s 608.33
TOTALS $ 2,500.00 6,569.71 § 6,569.55 |5 2,304.17 35% 243 21.79 $5,294.97 $  20.00 s 1,100.00 $ 6,569.55
TO DATE $ 5,500.00 17,192.15 $ 17,191.99 $ 5,304.17 501 $10,916.79 $§ 431.62 S 5,689.00 S 1?,191.99]
Remaining Grant Funds $ 4,695.83
Aug 2014 S 4,695.83 S 20,000.00 $ 20,000.00 S 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
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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.

1. 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: Brad Yates From: 6/1/2013
Attn: To: 9/30/2013
Address: 3477 Larkspur
Longmont, CO 80503

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 #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.

g I S— B. Recipient C. Non-recipient D. Total E. Reimbursement | F. Total Match
’ Contribution Contribution Contributions Requested Amount Ratio %
DR G e Ve R A PO B+ C E/D
500 608.33 608.33 304.17 0.50

* Use results from Exhibit B: Financial Assistance Cost-Share Program Reimbursement Calculation Worksheet to complete table above. Include Exhibit Bi
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 $_ 304.17__ for the work completed and documented above.

9. [ 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.

£ Ygtaa o 7-294£

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

Grant Recipient Signature:

-

10. Certification:

District Forester Signature: Date:

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

Program Manager Signature: Date:

Rev. August 2012



Project/Account #

The following are activities conducted for completion of the Financial Assistance Program practice for which I have been funded. The value of each the

Form D

CSFS FINANCIAL ASSISTANCE COST-SHARE PROGRAM
COST DOCUMENTATION

activity is itemized below. Attach receipts.

Page  of

Date By Whom ActivitnyxEEnse* Hours | Value ($)
8-1;{;313 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 / 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 o 3 60.00
6-29-2013 | Owner Zone # and H2 - Spraying insect side on all “Live” trees In zones #1 and #2 4 80.00

Zone #2 - Rake and remove slash and needles and genera?é;ound cleanup 3 60.00

*Use Exhibit Bi 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 Sigﬂture

7-29-1%

Date

District Forester Signature

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,

1. Prujcclf/\ccount #: 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 #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.

|
B. Recipient C. Non-recipient D. Total E. Reimbursement F. Total Match

Contribution Contribution Contributions Requested Amount Ratio %

A. Award Amount

B+C E/D
560 0.9
# Use results from Exhibit B Financial Assistance Cost-Share Program Reimb Calculation Worksheet to complete table above. Include Exhibit Bi and

Form D, CSFS Financial Assistance Cost-Share Program Cost Documentation, or other approved documentation with Exhibit B to request reimbursement.

Reimbursement Request: 1 request reimbursement in 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:

10. 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 # Form D Page  of

CSFS FINANCIAL ASSISTANCE COST-SHARE PROGRAM
COST DOCUMENTATION

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 (S)
8-1?31;;;.3 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 / Gas saw gas and Oil = $10.00 E 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



Zone #1 clean-up
Removal of standing dead trees
Removal and disposal of slash

Thin clumps or stands in zone #1

Ground cleanup in Zone #1
Rake and remove slash and needles and
general cleanup

Misc Cost
Chain Saw gas and Oil
ATV gas for hauling logs
Spraying insectside on Live trees In
zones #1 and #2

Zone #2 Clean-up
Removal of standing dead trees

Removal and disposal of slash

Thin clumps or stands in zone #2

Grand total

# tress

12

Date performed

8/11/2013
9/3/2013

not done
7/12/2013
6/9/2013
7/12/2013
8/10/2013
6/29/2013
8/10/2013
9/3/2013

not done



Slash removal fee Pictures Note

Y
0
Y
0 Y
no charge for chemicals
y see zone #2 pictures
0 Y



# Of hour worked

4,00
2.00

2.00

3.00

3.00

4.00

8.00
3.00

20 per hour labor
$20.00
$80.00
$40.00

$60.00

$60.00

$10.00

3 gallons @ 3.50 $10.00

$80.00

$160.00
$60.00

$560.00



Project/Account # Form D Page  of

CSFS FINANCIAL ASSISTANCE COST-SHARE PROGRAM
COST DOCUMENTATION

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 (§)
8-1':{;!;;3 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 / Gas saw gas and Oil = $10.00 > 20.00

8-10-2013 Owner Zone #2 - Clean uﬁ — 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 hProgram 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.

bl Epl— 5 gg.4

Grant Recipient Sigﬂture 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 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. ProjectV/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
[ Atn: 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 #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,

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

A. Award Amount

B+C E/D
500 540 20 560 500 0.9
* Use results from Exhibit Bi Financial Assistance Cost-Share Program Reimb Calculation Worksheet to complete table above. Include Exhibit Bi and

Form D, CSFS Financial Assistance Cost-Share Program Cost Documentation, or other approved documentation with Exhibit B to request reimbursement.

Reimbursement Request: [ 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:
!
! 10. 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.
Date:

Program Manager Signature:

|
Rev August 2012



Project/Account # Form D Page  of

CSFS FINANCIAL ASSISTANCE COST-SHARE PROGRAM
COST DOCUMENTATION

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 (8)
8-1;“-’3]3;.3 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 / Gas saw gas and Qil = $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



Job # # tress Date performed
Zone #1 clean-up
1 Removal of standing dead trees 6 8/11/2013
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

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
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

20 per hour labor
$20.00
$80.00
$40.00

$60.00

$60.00

$10.00

3 gallons @ 3.50 $10.00

$80.00

$160.00
$60.00

$560.00



Slash removal fee Pictures Note

Y
0
Y
0 Y
no charge for chemicals
Y see zone #2 pictures
0 y



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.

1. Project/Account #: 2. Total Award Amount: $500.00

3. Project Name: 4. Reimbursement Amount to Date:
's. Make Payment To: 6. Period of Performance (Project Period):

| Name: Tanya Bedan Bt July 2013
| Attn: 19252 E. Nassau Dr. To: July 2014
i Address: Aurora, CO 80013

|

|

|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.

'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.

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

ii : ] : E/D
f $500 $1,100 |— $1,100 $500 45%

| * Use results from Exhibit B1 Financial Assistance Cost-Share Program Reimb Calculation Worksheet to complete table above. Include Exhibit Bi
and Form D, CSFS Financial Assistance Cost-Share Program Cost Documentation, or other approved documentation with Exhibit B to request

! reimbursement, @&0—0-9

A. Award Amount

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

9. 1certify 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.

Digitalty signed by Tanya Bedan

Grant Recipient Signature: Tanya Bedan E:":‘.'I‘:T':‘E:?&'o"’?'u“m s Date: 07/1 5/201 4

Date: 2014.07.15 17:42:44 -06'00°

10. 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 # Form D Page  of

CSFS FINANCIAL ASSISTANCE COST-SHARE PROGRAM
COST DOCUMENTATION

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 (S)
m/d/yr

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

*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.

mp s 7115114
_Bedan S i
Grant Recipient Signature Date District Forester Signature Date

Revised 8/2012
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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.

1. Project/Account #: 2. Total Award Amount: $500.00

3. Project Name: 4. Reimbursement Amount to Date:

5. Make Payment To: 6. Period of Performance (Project Period):
O Tanya Bedan — July 2013
Attn: 19252 E. Nassau Dr. To: July 2014
Address: Aurora, CO 80013

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.

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.

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

A. Award Amount

$500 $1,100 +— $1,100 $500 45%

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

Pekiboriscnt 5_0%)9

Reimbursement Request: | 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.

Digntally signed by Tanya Bedan

Grant Recipient Signature: Ta nya Bedan E"h“‘::‘:"r‘::j:’a"ﬁgﬂ':“?“'“ el Date: 07/1 5/20 1 4

Date: 2014.07.15 17:42.44 -06'00"

10. 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 Augusi 2012



Project/Account # Form D Page  of

CSFS FINANCIAL ASSISTANCE COST-SHARE PROGRAM
COST DOCUMENTATION

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

71/15/14 | Fort colins Forestry | Contracted service for slash chipping, log cutting and stacking, and general lot cleanup| 9 | $1 100

*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.

Tanya s 7/15/14
Bedan S s oo
Grant Recipient Signature Date District Forester Signature Date

Revised 8/2012
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EXHIBIT B
CSFS GRANT AND COST-SHARE PROGRAM REIMBURSEMENT REQUEST

In order o receive reimbursement. you must provide documentation supporting your costs and corresponding match. Complete Form 1 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 #: 2. Total Award Amount: $500

3. Project Name:

5. Make Pavment lo: -
T Mark McGee

4. Reimbursement Amount to Date: $0.00
6. Period of Performance (Project Period):

Name: From: 6/26/2013
Atn: 1721 Riverglen Dr. L T 11/09/2013
Address: Berthoud CO 80513

7. What has been accomplished? Please provide a deseription 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 ofl cubic feet or yards of slash collected, number of
presentations, number of plans writlen, ete.. for which the award was granted. Attach additional sheets as necessary.

'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)

1;8. Reimbursement request amount cannot exeeed 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

1 >

lactual project costs o recipient,

i

i | B. Recipient | C. Non-recipient ‘ D. Tortal E. Reimbursement | F, Total Match
t I A Award Amount 5 G S e e
Contribution = Contribution Contributions Requested Amount Ratio %
3| ; B+C ' E/D

|
|
|

$500 $1612.46 —— | $1612.46 $500 31%

| RS TRTE R o e
* Use results from Exhibit B Financial Assistance Cost-Share Program Reimbursement Calculation Worksbeet to complete table above. Include Exhibit B
and Form D, CSFS Financial Assistance Cost-Share Program Cost Documentation, or other approved documentation with Fxhibit B to request
reimbursement |

500

Remmbursement Request. | request reimbursement in the amount of §

~for the work completed and documented above

9. leertily 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. etce.). All expenses and all cost-share are true and accurate.
-

/ / ¢ £
Grant Recipient Signature: /5&{/4 /’{/,j _)“E{"_L__,.. Date: / JLY Z__a_/fl

10. Centification:

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

District Forester Signature: Date:

(1. Funding is available and request is approved for reimbursement.

Program Manager Signature: Date:

0t A l

Rev August 2002




e P PR S et . Form D Page / of /

Project/Account #
CSEFS FINANCIAL ASSISTANCE COST-SHARE PROGRAM
COST DOCUMENTATION

The following are activities conducted for completion of the Finaneial Assistance Program practice for which [ have been funded. The value of each the
activity s itemized below. Anach receipts,

Date By Whom Activity/Expense* Hours | Value (5)
16/26/13 s conce| Tree cutting and slash removal (4yds slash removed)| 12 |261.48
18/27/13|mscmecee| Tree cutting and slash removal (4yds slash removed)| 8 [174.32
1 8/9/13 T—— Tree cutting and slash removal (4yds slash removed) | 12 |261.48
!EH&; ) i " Tree cutting, cut & stack for firewood 10 {217.90
811713 s Tree cutting |10 [217.90]
110/8/13| Mmcfwcw‘ Tree cutting, choke logs (move) with w:nch 8 174.32}
10:’9!13 Mo & Coray MeGe | Tree cutting, choke logs (move) with winch 4 | 87.16 i
1qf25113 Mark & Cicy M‘:G;T Tree cuttingi, choke logs (move) with winch 6 130.745
11/9/13|Mark McGee.  Cut logs to firewood length, haul off 1.5 yards 4 87.16

*Usc Exhibit Br CSFS Financial Assistance Cost-Share l‘rogrdm Reimbursement Caleulation Worksheet to be sure you account for the t\p;
ol activities. expenses and other contributions provided to complete project. or phase of project. Visit Independent Su.lur 1o determine current
volunieer labor rate.

P /. é{, / /’ . ! JJLY20/
(j;-a‘/nt Rmplcnl \lgnnmrc re " Date  District Forcster_é;in:ture o " Date

Revised 82012



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 thinned area along the
west side of both properties where heavy beetle kill occurred. Note that the yellow lot boundaries shown are not
accurate.

Thinned area on adjacent i
propert Xt




10/8/13

10/8/13

11/9/2013



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 Awm_‘li-:\-n-munt:Sf)OU
};_I{rl)juct Name: 4. Rcimburscg_bglq! Amount to Date: $0.00
3. Make Payment lo: 6. Period of Performance (Project Period):
ke Payment 19 park McGee ol (e hnodk elioa1s
At 1721 Riverglen Dr. | To: 11/09/2013
Address: Berthoud CO 80513

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 fect or vards of slash collected, number of
presentations, number of plans written, ete.. for which the award was granted. Attach additional sheets as necessary,

Forest management - cutting and removal of frees 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 |
Itree logs have been removed. Work will continue in 2014 to remove all slash and logs. (more info attached) |

1
'8 Reimbursement request amount eannot exceed the total project award obligation as identitied 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 _
factual project costs o recipient, !

— B. Recipient | Non-recipient ; D. Total E. Reimbursement | F. Total Match
AN SR ot Contribution Contribution | Contributions | Requested Amount Ratio %

i RO ARN i | E B+ C E/D

! S~ i | 0,

' 3 $500 | $1612.46 — - $1612.46 $500 | 31%

“Use results from Fxhibit Bi Financial Assistance Cost-Share Program Reimburnsement Caleulation Worksheet to complete table above, Include Exhibit Br
and Form D, CSFS Financial Assistance Cost-Share Program Cost Doc ion, or ather app i dux ion with Exhibit B to request

reimbursement. 5 O 0 |

Reimbursement Request. 1 request reimbursement in the amount of § __ for the work completed and documented above

9. Tcenily 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. cte.). All expenses and all cost-share are true and accurate.

£ 2y
Grant Recipient Signature: /é'@/é / Jr//J _)‘j s IR Date: / /2 \/ 2d/ LI
= s

10, Certification:

Work meets minimum standards and specifications as set forth by the CSI'S in the Scope of Work.

1District Forester Signature: Date:

|
{11, Funding is available and request is approved for reimbursement.

Program Manager Signature: Date:

Rev, Auged 2002



Projcc/Account # o Form D Page /__nf !

CSES FINANCIAL ASSISTANCE COST-SHARE PROGRAM
COST DOCUMENTATION

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

[ Date | By Whom Activity/Expense® "Hours | Value (3) |
L wane |

6/26/13 | vanscnrcee| Tree cutting aﬁd slash removs;i (4yds slash removed)| 12 _261_.48

6/27/13 wnxcomee| Tree cutting and slash removal (4yds slash removed)| 8 |174.32
| 8/9/13 |wnsemmen | Tree cutting and slash removal (4yds slash removed) | 12 |261.48

58110,*1 3 [paen scrayiition Tree cutting, cut & stack for firewood 10 1217.90
B3 eene  Treecutling |10 [217.90
10/8/1.3 Mo 8 ceaystes| Tree cutting, choke logs (move) with winch | 8 |1 74.32,
110/9/13 umc'm.vwc:f:- Tree cutting, choke logs (move) with winch 4 87.1(_5_j
;_19125”3 ——“-—. Tree cuttin-g, choke logs (move) with winch— 6 130_74
|11/9/13|Mark McGee|  Cut logs to firewood length, haul off 1.5 yards B | 87.16 |

*Usc Exhibit Bt CSFS Financial Assistance Cost-Share ngm;u Reimbursement Calculation Worksheet to be sure you account for the t_\'p-c
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 82012



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 thinned area along the
west side of both properties where heavy beetle kill occurred. Note that the yellow lot boundaries shown are not
accurate.

/ ) i T
M| Access to work area
: L B s 4

¥ Lot 57 1st Filing
McGee

| -

-

Thinned area on adjacent
propert




8/9/13 10/8/13
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EXHIBIT B
CSFS GRANT AND COST-SHARE PROGRAM REIMBURSEMENT REQUEST
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11, Fuading is available and request is spproved fon reimbursement,
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I
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Project/Account ¥ Form D

Page  of

CSFS FINANCIAL ASSISTANCE COST-SHARE PROGRAM 9.[ 40'
COST DOCUMENTATION

I'he 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.

B:l'e By Whom Activity/Expense® Hours | Value (8)

: o] " 1%
-9 Tom \ k\‘-l\"*tuvi\t\ IS - ,\(t ;L\l\-t\ \\L\.\L\ 1 goo sles4
SPPTIN g 7 2 j; Lv'z 211.90

13 L"““-_li Ul Umﬁr TL\LLK LKC\A‘!"'\‘D}L(Q\§+Z7W' IO
Ox3l 1M | ot haes, Doy V2| 268
8ozt Juﬁ‘}m oledh SWgh | X | 38R b
G-%.4 ﬂM Mﬁ{ 1 -Eh(ggh—w\ﬁ laid redc 1wz

| 110
1524 ch»i laid gode” ¢) | 29.5%|vox
| 115692

*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.

anl Recipient Signature Date District Forester Signature Date

Revised 872012
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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.

1. Project/Account #: 2. Total Award Amount:

3. Project Name: 4. Reimbursement Amount to Date:

5. Make Payment To: . 6. Period of Performance (Project Period):
Name: Jack & Clr]dy Goodell. From: May-August 2013
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.

o vl it B. Recipient C. Non-recipient D. Total E. Reimbursement | F. Total Match
- Awa ol Contribution Contribution Contributions Requested Amount Ratio %
E/D
500.00 2091.84 2,091.84 500.00 23.9%
* Use results from Exhibit Bi Financial Assistance Cost-Share Program Reimb t Calculation Worksheet to complete table above. Include Exhibit B

and Form D, CSFS Financial Assistance Cost-Share Program Cost Documentation, or other approved documentation with Exhibit B to request

500.00

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: 3/30/201 4

10. Certification: / hg
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




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.

1. Project/Account #: 2. Total Award Amount:

3. Project Name: 4. Reimbursement Amount to Date:

5. Make Payment To: = 6. Period of Performance (Project Period):
Aimpe: ’ Jack & Cindy Goodell From: e ) May-August 2013
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.

& Ak A R B. Recipient C. Non-recipient D. Total E. Reimbursement | F. Total Match
) Contribution Contribution Contributions Requested Amount Ratio %
E/D
500.00 2091.84 2,091.84 500.00 23.9%
* Use results from Exhibit B: Financial Assistance Cost-Share Program Reimh Calculation Worksheet to complete table above. Include Exhibit Bi

and Form D, CSFS Financial Assistance Cost-Share Program Cost Documentation, or other approved documentation with Exhibit B to request

reimbursement. 500 00
Reimbursement Request: | 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.

cremmsone (INy (ot e 3/30/2014

71
10. Certification: gs/ 0
S

Work meets minimum standards and specifications S 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 #

The following are activities conducted for completion of the Financial Assistance Program practice for which I have been funded. The value of each the

Form D

CSFS FINANCIAL ASSISTANCE COST-SHARE PROGRAM
COST DOCUMENTATION

activity is itemized below. Attach receipts.

Page } ﬂll_é'

I)g’ts By Whom Activity/Expense” Hours | Value ($)
| DO CN
Bl el | bahnr 46 i is Jaman trees 3
o Ted &
S5-]a-13 éa eJ/ S KL d\ LOCLCICP‘ -T(l Ke_ q‘.o us-fr\'i—r?_é’s QC/PW e
L~l=-13FaeX. L2 b0 F ToKe down ‘g e
é:!_-ii_ém"l\s’l\ '5\(?1 oadesr  vevwoue S\_\_%&\eanw =
8- P T . 0 r Ta K uSN ¢
©-3-13 ﬂexgn’dgﬂ___og&t’ A Loader S\Qe_sl?o C\ean AA?_Q L‘}-l-
%—‘?‘*ISBTerH Labor S\lash CL\Qanu.ﬁ %
oud ™M
=93 /mde/( SKid loader 4 [abos 'jq e e qu Shshaleanuﬁ; a3
6-943 (Q'anlf-‘&l( éaéorLo Clean wp S\ash 3
‘t- r :j ’J
é’;/'fs ;g‘ze;r‘k// SKld o) r-a }‘ngk_n _LLL.);:W\ T ﬁ S
& 18 duoua—n AVA/S-v4
2yas] S L“K\d Loacler —;—Oﬁpg‘,\ P S_IEAh =

*Use Exhibit B CSFS Financial Assistance Cost-Share Program Reimbursement Calculition 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.

Mzu/émad/

ﬂmnt Recipient Signature

Revised 8/2012

ol

District Forester Signature

Date



Project/Account #

The following are activities conducted for completion of the Financial Assistance Program practice for which I have been funded. The value of each the

Form D

CSFS FINANCIAL ASSISTANCE COST-SHARE PROGRAM
COST DOCUMENTATION

activity is itemized below. Attach receipts.

Page 2 of «3

*Use Exhibit Bi (,SI S Financial Assi

Date By Whom Activity/Expense* Hours | Value ($)
m/d/yr
Mma ToKe dop>n T/ 22
7-13-13| Goactell| Labor / skKid Loadler Clean oy T | 2
7-123 %‘;x\e// Laboy Clean wp s lash 2
ele G
/—/3~/3 _’Sgccﬁp!f q/'u?)zen Lnk % aaﬁ A
7-00-13] Sreexs\\| La bor Clean up slash 3
S B ALt L'\ 2
7-2993 Zoacdelll  Labor c\ean \A._JcP EloS
oL ¢ <0 AN PAS A=
7-2013 _/_-Zz-mn(o/( SKid 10()_/_'///&// Labor T%\\QO/YL MQIQ.SH S
N
/=20713 /goodél( Labor ¢ )ea nd( 2 Slash S
Ko 0
7 —20-13 2&' / L&%OV —br:c,\eaxn Uy r\dé:qiéc,}( g
=12 r
E-1013 ZAeis _10:\& i r%rgﬁ,_\t_:_l,abo - - “

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.

b, Llptsl

rant Recipient Signature

Revised 8/2012

g

District Forester Signature

Date



Project/Account #

The following are activities conducted for completion of the Financial Assistance Program practice for which I have been funded. The value of each the

Form D

CSFS FINANCIAL ASSISTANCE COST-SHARE PROGRAM
COST DOCUMENTATION

activity is itemized below. Attach receipts.

Page _.3 of 3

l)at.c_ By Whom Activity/Expense* Hours | Value (S)
S10B| Zacdey | Labor/sKid loader T?‘F_lQﬂgQﬁua dianbs | 2
S-10-43 20/\:?&'@!1 Labor Clearvanp S\MJ\/ 3
2-3¢43| Jaak ¢.| PuT rock under aeclk - labor =
3_34_L/q;_gteu Putr roek under deck - (abkor 2
9-2-13 ﬁ.%gf/ SKd LoadSer [/ Labor Trees Rewmouodl 3
Q)4 3 T&“—TKN Clean up slash - Labor + sKidloadic| o
9-2)-/3 :SOQKC\QH’T“-QQ Cevwnoval « slash Clean up labor | a2
9 3)-13 g\&g;” skid Loade L ¢+ Labor Tree ve oUal 3
&-3]-43 é‘;%{,ﬂ labor - slash ¢leanuf 3

*Use Exhibit Bi 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.

3/@//{/

nt Recipient Signature

Revised 8/2012

7 Daté€ District Forester Signature

Date
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