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Colorado State Forest Service

'sttnct Pnority Number:
5 Date Submitted: | \
FOR REVIWER’S USE ONLY.;

Emergency Supplemental

2010 Grant Application

- Applicant Information
Applicant: | Sugarloaf Fire Protection District
Contact Person: | David Lasky
1 Address: | 1360 Sugarloaf Rd.
City/Zip Code: | Boulder, CO 80302
Phone (Work/Cell): | 303-588-3440
Email: | davidlasky@sugarloaf.net
Fax:

Community At Risk Information
Name of Project: | King Arkansas Fork
Community Name(s): | Sugarloaf

County: | Boulder Congressional District:
2 Latitude (decimal degrees) 40.03 N Longitude (decimal degrees) 1 9538 W
: ~ Threat Description (check all that apply) )
Homes: | X Number of: 12-20 Infrastructure: | [_] E?;S:ﬁd
Businesses: | [] | Numberof: Economic Viability: | [] Es;ll:;a :;id
Watersheds: | [] | Numberof: Historic Structures: | [_] | Numberof:
Other (Describe):

Requested Grant Amount / Project Description

All information for the project must fit into the space provided below. The review committee will not consider attachments.

Dollar Amount Requested May Not Exceed $470 x Number of Acres Proposed For Treatment
3 | Dollar Amount Requested | $20,656.50
Will this Project be conducted as a Pass-Through Grant? X Yes [ | No

Provide a brief overview of the prOJeet and the project area. (If applying for a fuels reduction project,
identify vegetation types)

The King Arkansas Fork project area is located off of Sugarloaf Road to the north, in Boulder County. The
majority of the project area is located on Mountain King Rd, Arkansas Mountain Rd, and Left Fork Rd.
There are many properties within the project area in which the Four Mile Canyon Fire had varying degrees of
impact. Conversely, there are several areas where there was no fire activity at all. The overall objective of

the project work will be to create a series of linked D-Spaces and forest thinning to create one contiguous
Shaded Fuel Break.
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mailto:davidlasky@sugarloaf.net

“Scope of Work / Project Timeline

: A!I lﬁfomation l’or the project ‘must fit into the space provided below. Attachments will not be :on;ldered by the wﬁwmmm

Provide a brief scope of work that clearly describes how grant funds will be spent. (This should be more
specific than the project description)

Grant Funding will be spent to reduce the hazardous fuels present throughout each property within
the project area. Primary efforts will focus on removal of small diameter mid-understory trees to
reduce the amount of ladder fuels present, as well as to promote overall forest health of the
remaining trees. Increasing the spacing between tree crowns will also be conducted through project
work. Mitigation efforts will also be conducted to remove insect and disease infested trees where
possible. Slash will most likely be chipped (new depth not to exceed 4”) or piled for burning at an
optimal time. Remaining trees will be limbed up to a minimum of 6 feet off the ground.

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

Landowner’s will continue to monitor their properties for undesired encroaching vegetation and
remove as necessary. Landowners will also continue to limb new desired trees as necessary, as well
as continually mow back grasses around their homes.

What is the duration of this project? (check one) X 1 Year [_]2 Years [_] 3Years [ ] 4 Years

Is this a continuing project from previous year/s? (check one) [ _]Yes X No

Provide a timeline for the project

Project will begin as soon as possible, and will continue through completion, which is set for Fall,
2011.

Interagency Collaboration

Specify the private, local, tribal, county, state, federal and/or non-governmental (501c3) organizations
that will contribute to or participate in the completion of this project. Describe briefly the contributions
each partner will make (i.e. — donating time/equipment, funding, etc.).

Homeowner’s will donate time to complete project work that is within their safety parameters and
capacity. SLFPD Mitigation Crew will complete the remaining project where homeowners cannot.

Community Wildfire Protection Plan (CWPP)

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

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

Page 2 of 3
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6 Number of acres to ed°

Defelble Space ' . Thmm w/o Product X
Fuelbreak x Mastication ]
Thinning w/ Product E] Other |

Grant Share
(S Amot Requted
7 | Contractual Services: | $20,656.50 $ 20,656.50
TOTAL: $20,656.50 $ 20,656.50

Grant funding may only be used for Contractual Service.

Grant Share
($ Amount Requested)

8 Contractual Services:

Indirect Costs: $ 0

TOTAL: $0

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

Attach Project Map Showing Specific Treatment Areas

Page 3 of 3
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KingArkansasFork Pro

King Arkansas Fork Project Area: 60.0 acres
: Created By: Bryan Baer

| KingArkansasFork_Proposal CSF S-Boulder District
o ) October, 2010




Form A-ES
EMERGENCY SUPPLEMENTAL FUNDS
LANDOWNER ASSISTANCE PROGRAMS

ch APPLICATION

FOREST
SERVICE
PROJECT NUMBER: 5303400-B2- |}
” (For Official Use Only)
NAME:> Verlion ~ —,D-faﬂf‘_ E@n T T A Yy T TRLCA

MAILING ADDRESS: (2 6@ <Sovbplionr \V2oA5D
City: (30U &> £ State;: <O

Zip code: 8§ QZP 2 _
TELEPHONE NO: S@3- L 88— 244 & _ i 30
A7 W, seckiomtt 11

PROJECT ADDRESS/LEGAL DESCRIPTION: 11N A 72 W, Sectun#24125

PRACTICES TO BE COMPLETED BY: t 223 =2a )
Date

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

Total:

Request for financial assistance under the Emergency Supplemental LOA program is to meet the
objective stated in the management plan. I will not receive more than the actual cost up to $470 per acre.
I understand that I will not be reimbursed for any expenses incurred prior to approval of my
application. Work must be completed according to approved plan and application, and must meet the
standard set for each component. Practices must be maintained for a minimum of 10 years. Requests for
partial payments will be approved on a case by case basis.

LANDOWNER SIGNATURE;/f - remar Ty ) DATECcT |, 28/
To be completed by CSFS forester: '

CSFS FIELD REVIEW SIGNATURE: ‘g(& DATE:__2-27-2013
(Additional USFWS guidelines addressed) /

n_/

PROGRAM:

ESF: X

. LA,

|[|'Ir{. J’[JI:

Funding Allocated: rr]{ U LJZECW AMOUNT:§ 20,65 SDATE: [/-22-|L
CSFS District Forester

Program eligibility is without regard to race, color, religion, national origin, age, gender, sexual orientation, veteran status or

disability. For more information contact your local Colorado State Forest Service District Otfice.

01/19/10



Form 828 - Rev.12/15/09

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) _)<

[0  checked for Federal suspension and debarment (State Office) http://www.epls.gov/
Name: fMA’f-Th\) NINGER,
Address: S-Clg Lerrizac ﬁD

Boucder, (0 fo3oz

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

Grant Number: '5_3(."5300“ &\ o !f Cooperator Match: if ‘;/ g S S—U
: e ; -
Approved Funding: ﬁ 20, Eﬁ(ﬁos—c Total Project: # 1! 7¢2. ¢

CSFS Account Number: b ] 33:9[{:{ X wc“} 3 Amount of Payment: ﬂ , b(,b S—t)

Circle one: 1% Payment 2" Payment 3" Payment a@)

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

L]


http://www.epls.gov/

. . Form C-ES

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

Project No. §3084¢0-B¢ = ()
(For Official Use Only-
No. from original application)

Applicant name (please print): mﬁ'ﬂ:ﬂ N“i!tﬂag [

Total Total Totals
Contracted Landowner
Services ! Ser\.rit:e:s2

A Labor Cost=

Labor Cost ‘:ﬁ l;—)%lau - ‘ﬁ | 762 5%

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

(A+B) = J
%1782
Amount Originally Approved =
20, t5L.5°

Amount to be Reimbursed
not to exceed $470 Per Acre

4 {bbe se

! Any contracted services where payment was made for services.

2Use up to $ 20.25/hour for Landowner time. This is the maximum allowable.

3 Equipment rental, supplies, etc. needed to complete project. (Tools and Equipment purchases are not reimbursable.)

4 Reimbursement amount cannot exceed amount approved. Requests for partial payments will be considered on a case by case basis.
% Reimbursement amount cannot exceed $470/acres for Emergency Supplemental Funds.

* Attach receipts, Cost Docur%nta, ion Form D-ES (contractor costs, your time ledger, gas, oil, etc). Keep copies for your files.

2 ; s .
HM/?’ !'u ajﬁﬂ, Date: __ ‘fi6f 2¢:3

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

Landowner Signature:

Mailing Address: -')"cis' Lf_FT' FE;’!JL RO City: Rmu) =R
County: _BoulLDER- State: _ CO Zip: &3\‘; 2~ Phone:
Practice certified by: ﬁ'z‘{mu gm @ ,4/’5-7—5
CSFS forester <
v
Payment Approval: Amount: Date:
CSFS program manager

Return this form, along with your completed Cost Documentation Form to your local Colorado State Forest Service District Office.
Retain documentation such as receipts and payment for six (6) years. The IRS considers reimbursable funds as ordinary income.

Please consult your tax advisor.
01/19/10



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

Project No. S30%4ec - Bo- il

To be completed by CSFES forester:

PROGRAM: .% e

o T 355 Aetes
WUI Incentives D-space: I & D Prevention and Suppression — Bark Beetle: Haz RLETL‘S &D_
FRFTP: STEVENS'’ Fund: SFA: ESF: A Forest

Restoration Grant (SB71 and HB1199):

WUI D-space Accomplishment:

No. of D-spaces = Acres slash disposal = Acres fuel breaks =

Acres thinned = Acres pruned =

I & D Prevention and Suppression Accomplishment:
No. of infested trees treated:
Acres inspected and treated:

Acres thinned:

Accomplishment (Not included above) — LOA Practice Number:

#1 Plan Acres = #5 Acres= #9  Acres treated =

#2  Acres tree planting = #6 Acres treated = #10 Acres of restoration =
Acres treated = #T Acres treated = #11 Acres=

#3  Acres treated = #8 Acres treated =

#4  Acres planted/ renovated =

! FOREST

* SERVICE
01/19/10




DOUG LEE

2299 Pearl Street #307
BOULDER, CO 80302
720-289-3188

Martin Wenger and Cindy Holden
595 Left Fork Rd

Boulder, CO 80302

Re: mitigation work

Dear Martin and Cindy,

Below is an invoice for the work completed per Colorado State Forest Service and Bryan Baer.

Total acres treated 3.55 $470/acre reimbursement=
Total hours worked 88 $20.25/hr per hour payment=

| confirm payment according to the state reimbursement rate of $1668.50

Sincerely,

Doug Lee

$1668.5
$1782

o



Form 828ES - Rev.01/19/10

R COPY

University

Colorado State Forest Service
Program Payment Request

GRANT PROGRAM (CHECK APPROPRIATE PROGRAM TYPE):
Bureau of Land Management Task Order Program

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

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

Insect and Disease Prevention and Suppression Program

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

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

Stevens Fuels Treatment Funds

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

Emer%ency Supplemental Funds (a.k.a.: ESF) )(
M Checked for Federal suspension and debarment (State Office) http://www.epls.gov/ &9 = #%= /A
3 FP &
Name: WOeALRLCATF +rD
Address: I360 SueaticAF Kp.
¥ jﬁ; r fiovs P ¢
&RLDE@ : Co 50302__ ets Ov(e:df‘:'r':; ayment
i 2057446
©9-17-12

o

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

Grant Number: 9 308400 ~Bo—1l ~

# 498i.s0  ~

Approved Funding: ﬂ 20} eSS ~ Total Project:

e
M)
i

<y - ol>
CSFS Account Number: 3308400 ~ 66493 Amount of Payment: 4 3 qq‘s -
‘09SuUP MHaz Fuees Yr Bo

Circle one: 1% Payment 2" payment (4™ @i Payment )  Final Payment
Approved by __ /%,z / ,X Date: 7//{' _/L

(Program manager signature)

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



http://www.epls.gov/

. . Form C-ES

i TR,
EMERGENCY SUPPLEMENTAL FUNDS @ @ “—:’) T(

LANDOWNER ASSISTANCE PROGRAMS
ACCOMPLISHMENT REPORT FOR REIMBURSEMENT (Page 1)

Project No. § 308400-B0 - I\
(For Official Use Only-
No. from original application)

Applicant name (please print): MLO AF F P D o

Total Total Totals
Contracted Landowner
Services ! Services2
A Labor Cost=
Labor Cost NCD i
(Actual) $ Ll iqsi* 5 a '{| qg/« 5—0
Operating Exp™ B Oper. Exp.=
(Actual)
Project Cost C Total Project
“+B)= $4,481.50
Amount Originally Approved =

Amount to be Reimbursed
not to exceed $470 Per Acre

H# 3,995 o

4

! Any contracted services where payment was made for services.
2 Use up to $ 20.25/hour for Landowner time. This is the maximum allowable.
} Equipment rental, supplies, etc. needed to complete project. (Tools and Equipment purchases are not reimbursable.)
4 Reimbursement amount cannot exceed amount approved. Requests for partial payments will be considered on a case by case basis.
$ Reimbursement amount cannot exceed $470/acres for Emergency Supplemental Funds.
* Attach receipts, Cost Documentation Form D-ES (contractor costs, your time ledger, gas, oil, etc). Keep copies for your files.
s L,

Landowner Signature: /7 1o u.ﬁ/u f)(/C j; s Date: ?Kj / /2

; £ s <
All expenses are true and accurate and all cost share is true and accurate.

Mailing Address: { 360 SLL('I peeAF R City: Bcu,l.— DER s
County: el State: _ CO Zip: 80 302 Phone:

Practice certified by: gﬁc-YAN gﬂ’eﬂ- (%)

Amount: y/{, FFSwwo Date: 9///—2\

i~

Payment Approval:

Return this form, along with your completed Cost Documentation Form to your local Colorado State Forest Service District Office.
Retain documentation such as receipts and payment for six (6) years. The IRS considers reimbursable funds as ordinary income.

Please consult your tax advisor.
01/19/10

—_—



EMERGENCY SUPPLEMENTAL FUNDS
LANDOWNER ASSISTANCE PROGRAMS

ACCOMPLISHMENT REPORT (page 2)

To be completed by CSFES forester:

Project No. S 308400-BO- 1\

PROGRAM:
WUI Incentives D-space: 1 & D Prevention and Suppression — Bark Beetle:
FRFTP: ___ STEVENS’ Fund: _____ SFA: ESF:_Y/  Forest
Restoration Grant (SB71 and HB1199):
WUI D-space Accomplishment:
No. of D-spaces = Acres slash disposal = Acres fuel breaks =
Acres thinned = Acres pruned =

I & D Prevention and Suppression Accomplishment:
No. of infested trees treated:
Acres inspected and treated:

Acres thinned:

Accomplishment (Not included above) — LOA Practice Number:

#1 Plan Acres = #5 Acres=

#2  Acres tree planting = #6 Acres treated =
Acres treated = #7 Acres treated =

#3  Acres treated = #8 Acres treated =

#4  Acres planted/ renovated =

#9  Acres treated =
#10 Acres of restoration =

#11 Acres=

R

SERVICE

01/19/10




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

o2
University

Colorado State Forest Service
Program Payment Request

GRANT PROGRAM (CHECK APPROPRIATE PROGRAM TYPE):
Bureau of Land Management Task Order Program

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

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

Insect and Disease Prevention and Suppression Program

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

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

Stevens Fuels Treatment Funds
Cooperative Fire Agreement (Active Fire Suppression Cooperators; CRS#R-

24-103-206-01)
Emergency Supplemental Funds (a.k.a.: ESF) )(
O checked for Federal suspension and debarment (State Office) http://www.epls.gov/
-_—
Name: Suamwm‘: PD
Address: /13¢0 SU—&MLOAF ﬁD

Boutvee , Co 80302

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:_9 308400 ~Bo-i |
Approved Funding:_H 26 €Sk . ST Total Project: :ﬂ q,qsl« SO

: . j— 0O
CSFS Account Number: S308400 ~ €693 Amount of Payment: 4 3: qqs .

Circle one: 1% Payment 2" payment (4™ @4 Payment Final Payment

Approved by Date:

(Program manager signature)

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


http://www.epls.gov/

. . Form C-ES

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

Project No. § 303400~ R0 - I\

(For Official Use Only-
* No. from original application)
Applicant name (please print): Su\- ALLLAFE F P D
Total Total Totals
Contracted Landowner
Services ' Services®
) A Labor Cost=
Labor Cost L O '
iy % 41,9815 # 4,951 5©
Operating Exp™ B Oper. Exp.=
(Actual)
Project Cost C Total Project
A+B) =
AB)= $Y4,481.50
Amount Originally Approved =
H 20, (5L.5¢

Amount to be Reimbursed
not to exceed 3470 Per Acre

H 3,995 °

' Any contracted services where payment was made for services.

?Use up to $ 20.25/hour for Landowner time. This is the maximum allowable.

2 Equipment rental, supplies, etc. needed to complete project. (Tools and Equipment purchases are not reimbursable.)

¢ Reimbursement amount cannot exceed amount approved. Requests for partial payments will be considered on a case by case basis.
* Reimbursement amount cannot exceed $470/acres for Emergency Supplemental Funds.

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

Landowner Signature: ] o P Date: 9/ S / :/ 2

All expentes sne true and abosrte ancall cost share is froe and sccursi.

Mailing Address: | 360  SubazicAF Rb cit:_ BoulDER
County: Bouipee sate: _CO _ zip: 803072 Phone:
Practice certified by: Efwm Baee (%

CSFS forester ‘_7 o

Payment Approval: Amount: Date:
CSFS program manager

Return this form, along with your completed Cost Documentation Form to your local Colorado State Forest Service District Office.
Retain documentation such as receipts and payment for six (6) years. The IRS considers reimbursable funds as ordinary income.
Please consult your tax advisor.

01/19/10



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

Project No. S 308400-BO- U

To be completed by CSFS forester:

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

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

WUI D-space Accomplishment:

No. of D-spaces = Acres slash disposal = Acres fuel breaks =

Acres thinned = Acres pruned =

I & D Prevention and Suppression Accomplishment:
No. of infested trees treated:
Acres inspected and treated:

Acres thinned:

Accomplishment (Not included above) — LOA Practice Number:

#1 Plan Acres = #5 Acres= #9  Acres treated =

#2  Acres tree planting = #6  Acres treated = #10 Acres of restoration =
Acres treated = #7 Acres treated = #11 Acres=

#3  Acres treated = #8 Acres treated =

#4  Acres planted/ renovated =

FOREST

SERVICE
01/19/10




Form D-ES

EMERGENCY SUPPLEMENTAL FUNDS
LANDOWNER ASSISTANCE PROGRAMS
COST DOCUMENTATION

[ have incurred the following expenses for completion of the LOA Program practice for which I have been

funded. These expenses are itemized below. Labor rate to be used if landowner is doing the work is
$20.25/hr. Separate expenses by component (activity). Attach receipts.
A //l>’ ~—S

Landowner Signature

Date | By Whom: Activity/Expense: Hours | Expenses
3/’7 Vew, Ceel T ez culon  ofa 5’4 fetreCezp L (R1.50
3ag| 7 - i " A il B4 R TN
/3 " . < (20 5%
Y/ = “ A 2z, ST
4 = - & fRI-£C
¢/ - e & (2. 3@
'//&f - - [ )27, O
Y /2% Z ¢ (2. 5D
4{/:;’;" te “r & (Al -S5O
f/S‘ ke Vi [ /=2C.€TC
s/c & ' - & 1A S
'7;2. Lo ~ Cos 205
ez 2 & W
T | - : ¢ 15T
[;10 i G L (2.2
ﬂet’z— "‘ gl (o 2. S
i : T C ,R.SZ
‘ /% ‘ & (2r.8SC
¢l & Co (RSP
/L ‘n - & (A).S&
/_C/?‘? i ‘ . ’2/,.5%
-[23[ 14 [ (‘; /A ST
L/=¢ o L 2050
/2 ¢ ‘- & 22,85
2/ / ‘. & 42 3%
e = 2 & /RSP
A4 c r 2.5
.I '7/! **’ %4 & 2L Jo
2/15 - = e /RC.57
7/2! g < 12 LD

1/2010



"

Form D-ES

EMERGENCY SUPPLEMENTAL FUNDS
LANDOWNER ASSISTANCE PROGRAMS
COST DOCUMENTATION

['have incurred the following expenses for completion of the LOA Program practice for which I have been

funded. These expenses are itemized below. Labor rate to be used if landowner is doing the work is
$20.25/hr. Separate expenses by component (activity). Attach receipts.

Lando’wner Signature
Date | By Whom: Activity/Expense: Hours Expenses
/.22.19@?, Co ¢ {2(.56
= [ 12/, 3
/2 P (24 .$®
= "7' N (", (2.0 - .3'5
/S - 4 |27 .5
g/t 2 & (21.T®
/2 s & /=f . S©
/e g r. (21 §©
81(7 = 7 s2r SO
f}é’.-s " = FET I
26 - é) rAf ._fg
T actwaelle grol cn  pmwere Jitias — R Y | ¥/ 981¢-5°
i .
A (204l rrtticd Ple  ax iy @otoedf padl
s Fo- s&E = £ 32995 ¥
Thse L (‘/ewffv @ LS - e /"4/ form X
/:f:-rk- Z? e I d/' z > Lrwcesl '\é:* T _‘:-h W 4 r:‘-"»";;ﬂ’f e
Lo S— /f{dﬁ‘"r)'_rlfsﬂc cielor Vo L7 [fne dor [Cre /‘PL-{”?L—;:.:?»";G"‘?
L 2 Aery =z (Casewd 3.7 ity iorA g Bt S
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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) )( % 14
IH Checked for Federal suspension and debarment (State Office) http://www.epls.gov/ )5~ ”
Name: SU*(’I Lo/ F PD
Address: / 360 SuadlLorF ZD.
Bournel, (0 Bp302 Approved for Payment
' C.S.F.S.
- 1856259
05-¢7% -

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

Grant Number: 2 308400 - 8o- [l ~ Cooperator Match: 41 215.°°

Approved Funding: f 20,65b.50 Total Project: _ & 3, 565" 00

CSFS Account Number: 5308400 - (443 @;;Yment: 42 350.°° D

'09Sup Hrz Fuers Fr RO
Circle one: 1% Payment 2" payment Final Payment

Approved by ﬁ 72 ,M Date: __-5// 7’// 2

< (Program mafTager signature)

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


http://www.epls.gov/

Form C-ES

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

Project No. 5308400-B0- 1|
(For Official Use Only-
No. from original application)

r
Applicant name (please print): Sh-‘a#—Lon F F FD

Total Total Totals
Contracted Landowner
Services " Services®
# 3 S_G A Labor Cost=
Labor Cost o0 oD
(Actual) (305 # 3,565
Operating Exp™ B Oper. Exp.=
(Actual) /
Project Cost C Total Project
(A+B) =
" $3,505 00
Amount Originally Approved =
Amount to be Reimbursed
not to exceed 3470 Per Acre
8 2,350 °°
"o

! Any contracted services where payment was made for services,

% Use up to $ 20.25/hour for Landowner time. This is the maximum allowable.
* Equipment rental, supplies, etc. needed to complete project. (Tools and Equipment purchases are not reimbursable.)

4 Reimbursement amount cannot exceed amount approved. Requests for partial payments will be considered on a case by case basis.

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

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

Landowner Signature: 2;’2 G4 QFM & h%zﬁ Date: > /1 /} |
All expenses are true and accurate and all cost share is frue and accurate.

Mailing Address: ___ [ 360 Suém-on;: Ro Lo Bsser .

County: Bourdee State: zip:  $630% Phone:

Practice certified by: gﬂ—‘{m Bﬂﬁ& )
"SF fonﬂer
S//4//2

Payment Approvai Amount: ﬁm__ﬁ Date:

igram mandger

Return this form, along with your completed Cost Documentation Form to your local Colorado State Forest Service District Office.
Retain documentation such as receipts and payment for six (6) years. The IRS considers reimbursable funds as ordinary income.

Please consult your tax advisor.
01/19/10




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

Project No. 5 308400-80- (|

To be completed by CSFS forester:

PROGRAM: m

WUI Incentives D-space: I & D Prevention and Suppression — Bark Beetle: Y Len |
Haa. 5 n s

FRFTP: STEVENS’ Fund: SFA: ESF: S'L Forest
Restoration Grant (SB71 and HB1199):

WUI D-space Accomplishment:

No. of D-spaces = Acres slash disposal = Acres fuel breaks =

Acres thinned = Acres pruned =

I & D Prevention and Suppression Accomplishment:
No. of infested trees treated:
Acres inspected and treated:

Acres thinned:

Accomplishment (Not included above) - LOA Practice Number:

#1 Plan Acres - #5 Acres= #9 Acrestreated-__
#2  Acres treeplanting = #6 Acrestreated=__ #10 Acres of restoration=____
Acres treated =___ #7 Acrestreated=_ #11 Acres=__
#3 Acrestreated=_ #8 Acres treated =
#4 Acres planted/ renovated =
SERVICE

01/19/10



Form 828 - Rev.12/15/09

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) )(
O checked for Federal suspension and debarment (State Office) http://www.epls.gov/
Name: Su.(-,-, ARLOATE FPD
Address: [ 360 SuahlLoAE Ep.

Bouroez, Co  Bp302

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

Grant Number: 530%'100 7 BO = ,, Cooperator Match: ﬁ '! 2 Jgo 2
Approved Funding: ﬁ ZO: bSH.S0 Total Project: & 3,565 00
CSFS Account Number: 5308400 -~ (493 Amount of Payment: 42, 3508

Circle one: 1% Payment 2" Payment Final Payment

Approved by Date:

(Program manager signature)

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


http://www.epls.gov/

. . Form C-ES

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

Project No. 5308400-B0- 1\

(For Official Use Only-
No. from original application)
Applicant name (please print): SUL{:M-‘-L:: AF FPD
Total Total Totals
Contracted Landowner
Services ' Services
1 3 5], A Labor Cost=
Labor Cost oo oD
(Actual) r 5 # 3, 565.
Operating Exp™ B Oper. Exp.=
(Actual) 7.
Project Cost C Total Project
A+B) =
L 82,505 @0
Amount Originally Approved =
% 20, 65.50
Amount to be Reimbursed
not to exceed $470 Per Acre
8 2,360 °°

1.»‘\1-13/ contracted services where payment was made for services.

2 Use up to $ 20.25/hour for Landowner time. This is the maximum allowable.

? Equipment rental, supplies, etc. needed to complete project. (Tools and Equipment purchases are not reimbursable.)

* Reimbursement amount cannot exceed amount approved. Requests for partial payments will be considered on a case by case basis.
% Reimbursement amount cannot exceed $470/acres for Emergency Supplemental Funds.

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

Landowner Signature: i7 { o Date: 3 / ! / J '_?\
All expenses are true and accurate and all cost share is %fue and accurate.

Mailing Address: /3 18] Su GALLOAE R D City: Bou.ub&“@
County: BOQLD ERA state: __CO Zip: 5630 7 Phone:

Practice certified by: % ( gﬂ-‘(o‘h\) .Bn-Eﬂ—\
&CSFS forester 3

Payment Approval: Amount: Date:
CSFS program manager

Return this form, along with your completed Cost Documentation Form to your local Colorado State Forest Service District Office.
Retain documentation such as receipts and payment for six (6) years. The IRS considers reimbursable funds as ordinary income.
Please consult your tax advisor.

01/19/10



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

To be completed by CSFS forester:

Project No. 5 308400-Bo- (|

PROGRAM:

§.0 feres
WUI Incentives D-space: I & D Prevention and Suppression — Bark Beetle:

Haz. Fuees Pep.
FRFTP: STEVENS’ Fund: SFA: ESF: SL Forest
Restoration Grant (SB71 and HB1199):

WUI D-space Accomplishment:
No. of D-spaces = Acres slash disposal =

Acres thinned = Acres pruned =

Acres fuel breaks =

I & D Prevention and Suppression Accomplishment:
No. of infested trees treated:
Acres inspected and treated:

Acres thinned:

Accomplishment (Not included above) — LOA Practice Number:

#1 Plan Acres = #5 Acres= #9  Acres treated =

#2  Acres tree planting = #6 Acres treated = #10 Acres of restoration =
Acres treated = _ #7 Acres treated = #11 Acres=

#3  Acres treated = #8 Acres treated =

#4 Acres planted/ renovated =

"R

F
SERVICE
01/19/10




Invoice

Attention: ‘Deborah Martin | Project Title: 349 Mt. King

Title: ___|ProjectDescription: _Fire Mitigation
Company Name: T I
Address: 1349 Mountain King ~ |Invoice Number: ' 1

City, State Zip Code: | Boulder, CO80302 | Term: Nt 10

Date: 4/6/12.

Description Quantity Unit Price Cost
5 acres, Fire Mitigation, Sawyer _ | 52|  $2500]  $1,300.00
5 acres, Fire Mitigation, Swamper | 41| 81500,  $615.00
1 acre, Chipping | 11| $150.00 $1,650.00
, Chipping Rl TR s T

L e ' 1 $0.00
BT 8 ViRl T | $0.00
: FUIREEY $0.00

i  $3,565.00
Tax $0.00
Total $3,565.00

kg ving red Wb gk Dunid (s el

David Lasky
206 Shasta Trail
Hesperus, CO 81326



Form 828ES - Rev.01/19/10

criogate COPY

University
Colorado State Forest Service
Program Payment Request

GRANT PROGRAM (CHECK APPROPRIATE PROGRAM TYPE):
Bureau of Land Management Task Order Program

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

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

Insect and Disease Prevention and Suppression Program

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

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

Stevens Fuels Treatment Funds
Cooperative Fire Agreement (Active Fire Suppression Cooperators; CRS#R-

24-103-206-01)
Emergency Supplemental Funds (a.k.a.: ESF) " _'
[ Checked for Federal suspension and debarment (State Office) http://www.eplsgov/ @4/~ A3 - 11
Name: Su%p( ‘ F! P (Davvd Lag L-;.-\! )
Address: 360  Sug>i L € KA
WS : ) Py Approved for Payment
Pen\ des T oUsSC 2 C.S.F.S.
v 1260942
oY-14y- 1l
xe

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

Grant Number:_S 308400~ B0~ (| ~
2415080 .
Approved Funding: N et Total Project: 414 4 17§, i

CSFS Account Number: $ 308400 ~ €b93 ~ @:of payment: __ ¥ |, 367 D

WesSuPr Haz Fuers Fr RO

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

Approved by e M Date: f//"ol ///

ram managersignature)

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


http://www.epls.gov/

L . ) . .

Form C-ES

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

Project No. 3084 60" Bo-il
(For Official Use Only-
No. from original application)

Applicant name (please print): Sufaﬂawﬁ{: FuQE EtaT €cTion Dist (bﬁuxb Lvﬁld)

Total Total Totals
Contracted Landowner
Services ' Services®
ﬁ ‘{ 5 A Labor Cost=
Labor Cost t10. ; 40. 00O
(Actual) Zi $20
Operating Exp™ B Oper. Exp.=
(Actual)
Project Cost C Total Project
(At+B) = "
22,40 co
Amount Originally Approved =
# 28, 200.00
Amount to be Reimbursed
not to exceed $470 Per Acre
$£63 63, 0©

! Any contracted services where payment was made for services.

?Use up to $ 20.25/hour for Landowner time. This is the maximum allowable.

3 Equipment rental, supplies, etc. needed to complete project. (Tools and Equipment purchases are not reimbursable.)

4 Reimbursement amount cannot exceed amount approved. Requests for partial payments will be considered on a case by case basis.
® Reimbursement amount cannot exceed $470/acres for Emergency Supplemental Funds.

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

Landowner Signature: %/’ (Dﬂ‘Ul D LHSY-‘I> Date: ?- 7-1 f

All expenses are true anfl 4ccurate and all cost share is true and accurate.

Mailing Address: ’2 (o f)us}:a(' l{n‘F ﬁd City: g:m\clef
County: _E£%6ul State: _ CO _ zip: B0O302 Phone: 363~ SBB~ 3440

-

Return this form, along with your completed Cost Documentation Form to your local Colorado State Forest Service District Office.
Retain documentation such as receipts and payment for six (6) years. The IRS considers reimbursable funds as ordinary income.

Please consult your tax advisor.

01/19/10



i ¢ I .

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

Project No. 5308400 -Bo~ (|

To be completed by CSFS forester:

PROGRAM:
2.9 Aeres
WUI Incentives D-space: I & D Prevention and Suppression — Bark Beetle: N .
: Hoz Fuels Red
FRFTP: STEVENS’ Fund: SFA: ESF: bc Forest
Restoration Grant (SB71 and HB1199):
WUI D-space Accomplishment:
No. of D-spaces = Acres slash disposal = _ Acres fue] breaks =
Acres thinned = Acres pruned =
I & D Prevention and Suppression Accomplishment:
No. of infested trees treated:
Acres inspected and treated:
Acres thinned:
Accomplishment (Not included above) — LOA Practice Number:
#1 Plan Acres = #5 Acres = #9  Acrestreated=___
#2 Acres tree planting = #6 Acres treated = #10 Acres of restoration =
Acres treated =_ #7 Acres treated = #11 Acres=

#3 Acres treated = #8 Acres treated =

#4 Acres planted/ renovated =

R

SERVICE
01/19/10




Form 828ES - Rev.01/19/10

University
Colorado State Forest Service
Program Payment Request

GRANT PROGRAM (CHECK APPROPRIATE PROGRAM TYPE):
Bureau of Land Management Task Order Program

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

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

Insect and Disease Prevention and Suppression Program

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

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

Stevens Fuels Treatment Funds

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

Emergency Supplemental Funds (a.k.a.: ESF) }(
[0 Checked for Federal suspension and debarment (State Office) http://www.epls.gov/
Name: Sl,u:;;‘(\oa‘." EPD (Dé\*\ A LE&‘L\!)
Address: 1360 S\AC}'?M" L:, ..\é Qé .

Boolder , (0 803c2

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

Grant Number:_S 3S¢400 - Bo- (1
24, 150-00 3
Approved Funding: 3 A Total Project: L H, 175 .¢0

CSFS Account Number: 5 30%4CC ~ 643 Amount of Payment: 4 ‘j 363 ¢

P R
Circle one: 1% payment ( 2™ Payment! 3™ Payment Final Payment

Approved by Date:

(Program manager signature)

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


http://www.epls.gov/

&
. Form C-ES

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

Project No. $30gee Bo-i|
(For Official Use Only-
No. from original application)

Applicant name (please print): SULHRALCAF Fié‘.{{. E‘_-:T‘Er_’..'--am Dist. (David Lﬂ'ﬁd)

Total Total Totals
Contracted Landowner
Services ! Services’
A A Labor Cost=
Labor Cost { Z; L10. o 2,640 ¢cO
(Actual) i
Operating Exp” B Oper. Exp.=
(Actual)
Project Cost C Total Project
(AtB) = . ,
22,640 ¢
Amount Originally Approved =
H 2€, 200 00

Amount to be Reimbursed
not to exceed $470 Per Acre

%1 3t3, 0T

! Any contracted services where payment was made for services.

? Use up to $ 20.25/hour for Landowner time. This is the maximum allowable.

3 Equipment rental, supplies, etc. needed to complete project. (Tools and Equipment purchases are not reimbursable.)

4 Reimbursement amount cannot exceed amount approved. Requests for partial payments will be considered on a case by case basis.
5 Reimbursement amount cannot exceed $470/acres for Emergency Supplemental Funds.

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

Landowner Signature: 7 il (fo\n D Lf{s‘b{) Date: ?- -1/

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

Mailing Address: |30 Sugar loxf Rd. Ciy . Bonidet

County: s ades Sate: _CC  zipp 20302 Phone: 3¢3- SBE-3440
= s

Practice certified by: ’ﬁ A~ iy ind Bred-
Cﬁ‘s forester

Payment Approval: : Amount: Date:

CSFS program manager

Return this form, along with your completed Cost Documentation Form to your local Colorado State Forest Service District Office.
Retain documentation such as receipts and payment for six (6) years. The IRS considers reimbursable funds as ordinary income.
Please consult your tax advisor.

01/19/10



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

Project No. §3084e0 -Bo- (|

To be completed by CSFS forester:

PROGRAM:
2.9 feles
WUI Incentives D-space: I & D Prevention and Suppression — Bark Beetle: _ 2,
Haz Fuels Red
FRFTP: STEVENS' Fund: SFA: ESF: K Forest
Restoration Grant (SB71 and HB1199):
WUI D-space Accomplishment:
No. of D-spaces = Acres slash disposal = Acres fuel breaks =
Acres thinned = Acres pruned =
I & D Prevention and Suppression Accomplishment:
No. of infested trees treated:
Acres inspected and treated:
Acres thinned:
Accomplishment (Not included above) — LOA Practice Number:
#1 Plan Acres = #5 Acres= #9  Acres treated =
#2  Acres tree planting = #6  Acres treated = #10 Acres of restoration =
Acres treated = #7 Acres treated = #11 Acres=

#3 Acres treated = #8 Acres treated =

#4 Acres planted/ renovated =

SR

FOREST
SERVICE

01/19/10




LumberJacks Logging & Firewood, LLC .
5324 Highway 72
Black Hawk, CO 80422

Invoice

Invoice #: 00000176
Date: 12/15/10

Ship Via:
; Page: 1
Bill To: Ship To:
Marion Mckay Marion Mckay
Min King Road 42 Mtn King Ro~"
Boulder, CO 80302 Boulder, CO €
o - —Description - = = e ~ Tt TX
Tree Service dec 8 Jack Juan & Adrian 9£5.00
Tree Service dec 10 Jack Adrian and Al $7,0.00
Tree Service decl4 Jack Adrian & Juan #90.00
for forest fire restoration
i = A e
Lf_ﬁw{ i 4) 7
i X .
Freight: $0.00
Sales Tax: $0.00
Total Amu $2,640.00
Your Order #: £¥ $0.00
Shipping Date: # 2,610.00

Terms: C.O N




Ot-27 -1/

' de,
g iy

(970) #9/- F00¢



Form 828ES - Rev.01/19/10

cage: | - COPY

University
Colorado State Forest Service
Program Payment Request

GRANT PROGRAM (CHECK APPROPRIATE PROGRAM TYPE):
Bureau of Land Management Task Order Program

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

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

insect and Disease Prevention and Suppression Program

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

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

Stevens Fuels Treatment Funds

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

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

o
V'

¥ Checked for Federal suspension and debarment (State Office) http://www.epis.gov/ o0 ¢ -4~ L1

Name: 2L laf Fice P ok echion Diskciet (L-"ca id Lasky )
Address: (360 Juad -\e:'r' Koad
3 Approved for Payment
Boltiv s Co o Bb3s5 C.S.F.S.
~ ‘ 11457857
o0i- 36 -1/
Kes

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

Grant Number: S 208400 - Ro- || ~

B 535 o0 &

3
O
O

T

Approved Funding: 328, 2 Total Project;

CSFS Account Number: § 308400 0643 Amount of Payment: $ 5, 470
‘09Sup Mz _Fuers FR B0

L

{ A1

Circle one: i Paymerii:? 2" payment 3™ Payment Final Payment

Approved by 7@,&# Date: _//A4, / 7/
(Program ri2nager signature) : L

e —————

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


http://www.epls.gov/

