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Form 828 - Rev.12115/09 Colo. 

University 

Name: 

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) 
I 

[jJ Checked for Federal sus ension and debarment State Office h : p ( ) ttp // www.e Is. ov P g I 

Qxu) 
Address: __.\?_......O'--. ~W=¥..~~\f*>__,__ ________ _ 

0 

L\WLDJD'<'t , (0 '60S3lo pproved fo Pa~ment 
c.~ 

Joro.Jli:Jo 
a'l-~S-1~ 

I.e.; 

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: 530i4;J()-!C, -Fa. Cooperator Match: $-tzq Z..:J.Q._tl.M- ~bW..U.""-f 
~I, 528 . 13 

Approved Funding: ~ \9i
1 
ioD Total Project: .;i 3 I Z1: 0 · ~ 

I 

CSFS Account Number: 530i42...D 
1()'/S<J..f' ll1tz Fu.Et.$ F'A. Fe.. 

( 2 lif3 flint of Payment: :'.$, f, 3 2-8' · IJ ~ 

Circle one: 1st Payment 2nd Payment 3rd Payment 

Colorado State Forest Service 

Final Paymen 
IV 

Colorado State University Fort Collins - Colorado 80523·5060 - (970) 491 -6303 - FAX: (970) 49 l · 7736 



EMERGENCY SUPPLEMENTAL FUNDS 
LANDOWNER ASSISTANCE PROGRAMS 

ACCOMPLISHMENT REPORT FOR REIMBURSEMENT (Page 1) 

Form C-ES 

Project No. 5 31:)/54--20 - 11 
(For Official Use Only-

Applicant name (please print): clfA:!? l:._e e.. m e..a,d fl(,() ~ ( C, /'Yl i2.-r1) No. from original application) 

Total Totnl Totals 
Contracted Landowner 

C' . 1 ~ . 2 

Labor Cost 1 ;~;;g !.}_ 
~-/~ A Labor Cost= I ~ 

(Actual) ~./F" t I ~;ig, 
Operating Exp3• • 

~~ 
B Oper. Exp.= 

(Actual) 
Project Cost C Total Project 

(A+B) = f/> /S;;i g'. t .3 

v:; (p~ t+rs Lab Amount Originally Approved = 
t>~ ,.,.. 

Amount to be Reimbursed 
not to exceed $470 Per Acre 

~ 1g;;g ~ 
1 Any contracted services where payment was made for services. 
1 Use up to $ 20.85/hour for Landowner time. This is the maximum allowable. 

3 Equipment rental, supplies, etc. needed to complete project. (fools 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. s . 

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

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

LandownerSignature: ~ f?M.eA ~Dare: qj;~/;J_ 
All expenses are true and accurate and all cost share is true and accurate. 

Mailing Address: _ __..f<~· ~p_.~B=--CJ~X__..l ..... 8 ____ _ ___ _ City: d fct1ctf14?/~ 
Phone: 97//-SS&, - /4-tPO County: AUai.bt.< State: CtJ Zip: &S°'.34 

Practice r.ertified by: A?~>. ""' ( , 1U&+,/ 
~?J:.ster J 

Payment Approval: ~#L~ Amount:..,1/, i.;g-.. ~ Date: 
C!ffS program manage~ > 

tV 

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. 53 0 8 ./-:LP -/ C/ 

To be completed hy CSFS fnr~ter: 

PROGRAM: 

WU/ Incentives D-space: __ _ I & D Prevention and Suppression - Bark Beetle: __ _ 

FRFTP: STEVENS' Fund: SFA: ESF: V --- ----Restoration Grant (SB71 and HBJJ99): __ _ 

WUI D-space Accomplishment: 

No. ofD-spaces =----
Acres thinned = 5 

Acres slash disposal= ___ _ 

Acres runed = 

I & D Prevention Hd Suppression Accomplishment: 

No. ofinfested 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 = 

CU1° 
SERVICE 

Forest 

Acres fuel breaks = ----

#9 Acres treated = ---
#I 0 Acres of restoration = ---
1/.11 Acres = __ _ 

01/19/11 



Form 828 - Rev.12/15/09 e 
Colo~ 

lJniversity 

Colorado State Forest Service 
Program Payment Request 

GRANT PROGRAM (CHECK APPROPRIATE PROGRAM TYPE): 

Forest Restoration Grant (SB71 and HB1199) 

Volunteer or Rural Fi re 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) 

€,()!l(A--1 w +-v s. woJ~ 
°" q (n/rz. 

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

Name: C11Qfo\LQ1 mto0~ Roo.d f\)soc1®'Dvi 
Address: \?.O · Goi,. \?i) 

ios3Lo 

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~/+;;?0 - IG ~ I :>(}/)_ID 
Cooperator Match :_-..;'"'1.)------1_+1 '°~"'-:--'-""1 r&,"-----

Total Project: Jh 3, I 2- 0 · ~3 Approved Funding: ~ \i t ~OD 

CSFS Account Number: 530<t420 ( p lif3 Amount of Payment: ~ / 3 2.8' · 13 
I 

Circle one: 1st Payment 2nd Payment 3rd Payment 

Approved by ____________ _ Date: __________ _ 
(Program manager signature) 

Colorado State Forest Service 
Colorado State Uni versity Fort Collins - Colorado 80523-5060 - (970) 49 1-6303 - FAX: (970) 49 1-7736 



EMERGENCY SUPPLEMENTAL FUNDS 
LANDOWNER ASSISTANCE PROGRAMS 

ACCOMPLISHMENT REPORT FOR REIMBURSEMENT (Page 1) 

Form C-ES 

Project No. 5 3bt34-.20 - 1'1 
(For Official Use Only-

/l/ ,, ,_n J,e e... m n :' -' (), _,., (' (fl w. o;--,f .t1 \ No. from original application) 
Applicant name (please print): __.L,. .... ~ .... -~~-'--""'-'-f.....~_ ...... _ ___,"""'~'-~-=--=---'j,(/~~~'----~L.. ,, l 1e;rl) 

Total Total Totals 
Contracted Landowner 

C' • -- I " 
. __ 2 . . 

Labor Cost f> ;~;;;_g~ ~-/~ A Labor Cost= I ~ 

(Actual) ~./;r 4t I '1,;J'l, 
Operating Exp3

' • 

~A 
B Oper. Exp.= 

(Actual) 
Project Cost C Total Project 

(A+B) = !ft I 8;J 8'. 13 

~ 
(p~#rs lab Amount Originally Approved = 
/::>~ IV-

Amount to be Reimbursed 
not to exceed $470 Per Acre 

~ I g:;;g !!-
1 Any contracted services where payment was made for services. 
2 Use up to $ 20.85/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. s . 
Reimbursement amount cannot exceed $470/acres for Emergency Supplemental Funds. 

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

Laodowne.-Signature: ~ /'?m£A ~Date: qjl~/;J.__ 
All expenses are true and accurate and all cost share is true and accurate. 

Mailing Address: / !) · /3 OJ( /fj 

County: ~l.,,{/V State: CO Zip: ~ S-34 
Practice certified by:~ { , JJi.~ 
~Sforester J 

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) 

ProjectNo. 53Cl8.f.:W-11 

To be completed by CSFS forester: 

PROGRAM: 

WUI Incendves D-space: ___ I & D Prevention and Suppression - Bark Beetle: __ _ 

FR FTP: STEVENS' Fund: SFA: ESF: ~ Forest --- ---Restoration Grant (SB71 and HB1199): __ _ 

I WUI D-space Accomplishment: 

No. ofD-spaces = ___ _ Acres slash disposal= ___ _ Acres fuel breaks = ___ _ 

Acres thinned = 5 Acres runed = 

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 = #I 0 Acres of restoration = ---

Acres treated = #7 Acres treated = #11 Acres = ---

#3 Acres treated = #8 Acres treated = 

#4 Acres planted/ renovated = 

~ 
SERVICE 

01119/11 



MEMO 

To: Diana Selby, CSFS Forester 

From: Cherokee Meadows Road Association (CMRA) 

RE: Emergency Supplemental Grant (project number 5308420-19) 

Date: September 14, 2012 

Dear Diana, 

We are pleased to advise you that CMRA has successfully achieved completion of work on this grant. 

Attached hereto is: 
» The Emergency Supplemental Funds form C-ES , pages 1 & 2 for the final reimbursement 
» Paid invoice from timber contractor. 
» Copies of the 2 previously submitted & paid C-ES forms 
» Cost documentation form D-ES for reporting of in-kind labor donated 
» Map of area showing areas of intense work 
» Before and after photos (in digital format). 

The $18,800.00 in Emergency Supplemental grant funds awarded to CMRA went a very long way towards 
reducing many large piles of dry tree slash that homeowners generated during the course of their wildfrre 
mitigation efforts. These funds also helped fund work on thinning of trees, and work on fuel-break areas as 
well. We estimate that at least 48 acres were treated. With wildfires in such close proximity to CMRA this 
summer, it was a great relief to know that such an enormous quantity of dead/trees and combustible forest 
debris had been reduced, and would not constitute available fuels should the fire enter our community. 

CMRA donated the money to purchase CSFS educational material distributed to landowners as part of this 
grant. This includes brochures on "Home Fire Protection in WUI", "Fuel Break Guidelines for Forested 
Subdivisions & Communities", and "Landowner Guide to Thinning". In-kind labor was donated by some 
CMRA landowners also to maximize the amount of fuel-reduction that was possible under this grant. 

All in all, this grant went a long way toward the goal of lessening the potential for catastrophic wildfrre in 
our community. CMRA landowners are appreciative of the advice and support of the Colorado State Forest 
Service. 

With sincere thanks, 

Julia Schott, CMRA Grant Coordinator 
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Experienced logger 
does beetle mitigation 

Pine beetle mitigation has be-
come a huge job for property own-
ers who have mountain property. 
When beetle-infested tree removal 
is rieeded, many property owners 
don't have the equipment or time 
to do the job. Left standing, dead 
trees can present a wildfire risk. 

Now there is a new company 
that can help. Ron Fithian of Liver-
more owns Professional Timber 
Management and has both the 
expertise and the equipment to 
make a huge job manageable. Ron 
brings many years of experience 
from logging operations in both 
Colorado and Alaska. 

"I realize that pine beetle mitiga-
tion is a large expense for home-
owners," Ron said. "My goal is to 
provide professional and efficient 
tree removal at a more affordable 
cost:' He also promises to minimize 
the impact on the terrain. 

The company has a large-
capacity chipper, as well as a 
light excavator equipped with a 
custom, long-line winching system 

Professional Timber Management 
Ron Fithian, owner 
970·218·5639 

for harvesting beetle-infested tree:; 
from rough terrain that is difficult to 
access. 

Ron also owns Colorado 
Hardrock Blasting, Inc. (www. 
hardrockblastiing.com), and he 
continues to offer rock drilling and 
blasting for all projects, both large 
and small. 

Ron will visit a client's property 

I
to discuss options and costs for 
tree removal. For more information. 
call Professional Timber Manage-
ment at 970-218-5639. 



EMERGENCY SUPPLEMENTAL FUNDS 
LANDOWNER ASSISTANCE PROGRAMS 

COST DOCUMENTATION 

FormD-ES 

I have incurred the following expenses for completion of the LOA Program practice for which I have been 
fimded. These expenses are itemized below. Labor rate to be used if landowner is ing the work is 
$20.85/hr. Separate expenses by component (activity). Attach receipts. 

( CMM-

Date By Whom: Activity./l:xoense: Hours !:;" 
~ 

l2!r,,/i-, f. N6'f"n's. ~'.:o;.f w.'+£... 1'1,, '.t1L>·'v..n A,;.L', '.f...•_,,, - fl_~·-;._/\I• ./.. 7 ' , ' . J r • ' d 
.J/~ ~ .61.rkie... f\-Wft ~6lck. i>' I t' ~1'5>P 1',..C,. &u rhJ~ f'rDY• 3 

I I J . 
~ 1~1) l • c; cJA lft ~t.~ ci,,...'fft-~l ~~ ~ '1c.c-V ;.· -:' " {/,,.~) \ -
~/,.=L-1. t-t-J f:;.c/,i(;ft " ( ~ ' .. , , /.. 
~I 7>" L~;\ .Selie-fl l.'.-.b hlf>w-~s. l.n,- rL ~o"·'- -~ 7 
-4../~ IJ~,_,~ c,,,./A,,,fl A-S~.' ' ·" 

JA V, ' I Pr-a. I I. . w ( ,. ,'JJd \ ,...,. ,.. <...6.. ~ .LJ ~o. t, 
J-!11 I .. I lla.....d ,, \ \. ,_ 

I -
l ..... (,, 

4-/::u //-.J ~,..1..nfi a .• 4)~f I• ( }'\ . ~ -d rJ,,,~.10,v.o ~ 
' . J 

-g/~, 11,,~1.s,,,,..1,,pft ) r 11-,.r ... , .<:..P~~l.. l 1.£t. I IP.Ai r_/,. ,c,.,. "'"- - CR 
i/h.f~ I . ,,,, ~ ,..;f nl. ,./ • I F , fl .A A. # ... .../-r(.P... I'> ,/_ .:.. /, 1-PJI\ Ir~~~ 7 
'JvY.~1Ml<.ef l .tt::: #\-(' • - f;,. ~. _J .. -/J..u.NJ,1 ;-; 

II Q __...,--l--
,.,...,... /,,..-, I 

;i:p <; ~I 2f}J.~ 
. I . 

1/2011 





Form 828ES - Rev.01/19/10 

~ 
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) v 

(!!" Checked for Federal suspension and debarment (State Office) http://www.epls. ov/ g 

Name: Cbe..v=o\c:Q.L. Me o da o S 

Address: QO &=!i. l E2 

I i1t£/1bOd (() 
--" 

~DS3(Q 

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 30 W±.20 -IQ - fL ,,,.-

Approved Funding: j\ 12, )</y) / 
I 

CSFS Account Number: ? 50% L{]D U>l df 3 
1 o 'I su.'°' HA,__ F u.tit.s r" Fe.. 
Circleone: l 5tPayment ~ 

,.., 

Total Project: 1F ljo1 qlu%'·1S (ro Do.~) 

Amount of Payment: _ _....-+1==::~3=--· 1_~ 

3rd Payment Final Payment 

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



•. _,, '4. 

Form C-ES 

EMERGENCY SUPPLEMENTAL FUNDS 
LANDOWNER ASSISTANCE PROGRAMS 

ACCOMPLISHMENT REPORT FOR REIMBURSEMENT (Page 1) 

Project No. '5 '? 0~ l{ 20 - l q ~ \='(_ ,,. 
(For Official Use Only-

Applicant name (please print): lh e r!J k._ e e, fhea_dp!JJ S. 
{ C /'h RA-J No. from original application) 

Total Total Totals 
Contracted Landowner 

c. . I "' . 2 

tqoCJ3 1& A Labor Cost= 
Labor Cost .:.- JI; 'J Dq 3 '£__ (Actual) 

Operating Exp'· • B Oper. Exp.= 
(Actual) 

Project Cost C Total Project 
(A+B)i q oq3 J§_ 

4- ().,C/W. ~ 
Amount Originally Approved "' 

~l~J,~~. Ji I ~(j) 
Amount to be Reimbursed 

not to exc;ccd S4 70 Per Acre 

t/J; CfQC(], · 1$ 

1 Any contracted services where payment was made for services. ""' 
z Use up to$ 20.85/bour 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. s . 
Reimbursement amount cannot exceed $4 70/acres for Emergency Supplemental Funds. 

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

Landowner Signature: ~ ~ Date: ft? - I -c:J.LJ / .;;.__ 
All expenses are true and accurate and all cost share is true and accurate. 

Mailing Address: __ C_(J_'1_t_-A-___ /_. c._? _. D_ O_,_>(_. _1_8"'"'". __ 

County: cltu~~G State: C 0 
City: L/,,i.e-t J u:~lf.. ' 

Phone: 9 7tJ -5:S-~ - /4-&o 

rv' 

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. 

01119/10 



• • ~ <II. 

EMERGENCY SUPPLEMENTAL FUNDS 
LANDOWNER ASSISTANCE PROGRAMS 

ACCOMPLISHMENT REPORT (page 2) 

Project No. 5 30~L\ 20 - 1'1 

To be compkted by CSFS forester: 

PROGRAM: 

WUJ Incentives IJ..space: __ _ I & D Prevendon and Suppression - Bark Btttle: __ _ 

FRFTP: STEVENS' Fund: ___ SFA: __ _,ESF: v Forest 
Restorallon Grant (SB71 and HBl 199): __ _ 

WUI D-space Accomplishment: 

No. of D-spaces =--- Acres slash disposal = /2,. 4 Acres fuel breaks=---

Acres thinned = Acres nmed= 

I & D Prevention and Suppression Accomplishment: 

No. of infested trees treated: __ _ 

Acres inspected and treated: __ _ 

Acres thinned: __ _ 

Accompllsbraent (Not included above)- LOA Practice Number: 

#I Plan Acres"" #5 Acres= #9 Acres treated "" 

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

Acres treated "" #7 Acres treated = #ll Acres= 

#3 Acres treated = #8 Acres treated = 

#4 Acres planted/ renovated = 

T S ICE 

QJ/19/11 



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

~ 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 

Cooperat ive Fire Agreement (Active Fire Suppression Cooperators; CRS#R-
24-103-206-01) 
Emergency Supplemental Funds (a.k.a.: ESF) v 

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

Name: Cbe..v-ak:u, Meoda.oS 
Address: RO &tl I f5 

I I \/£{ iYi ort > (0 - ios3LQ 

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: 530Wt.20-lQ - EC 

Approved Funding: j\ ii YJX) 
I 

CSFS Account Number: 6'501sL(]O . l.Q{Ql 3 

Circle one: 1st Payment 

Total Project: $ l(o 1 1t.l~ - 1~ (ro Do.-K) 

<tt gt on 3 . 15 Amount of Payment: _::::ft_._._~H·f-'-'"'-'-1-=--

3 rd Payment Final Payment 

Approved by ____________ _ Date: __________ _ 
(Program manager signature) 

Colorado State Forest Service 
Colorado State University Fort Collins - Colorado 80523-5060 - (970) 49 1-6303 - FAX: (970) 491-7736 



FormC-ES 

EMERGENCY SUPPLEMENTAL FUNDS 
LANDOWNERASSISTANCEPROGRAMS 

ACCOMPLISHMENT REPORT FOR REIMBURSEMENT (Page 1) 

Project No. '5-:S 0~~20 - { q ~ \=C... 
(For Official Use Only-

Applicant name (please print): de;-{) k e e fneadcw S. 
{ [, fh RA-J No. from original application) 

Total Total Totals 
Contracted Landowner 

Cl . ) Cl . 2 - -
tr qoq3 76 A Labor Cost= 

Labor Cost .:.-- $Cf Dq3 '£_ (Actual) 
Operating Exp' · • B Oper. Exp.= 

(Actual) 

Project Cost C Total Project 

(A+B) j qoq3 ~ 

~~~· 
Amount Originally Approved = 

Ji I ~(j) 
Amount to be Reimbursed 

not to exceed $470 Per Acre 

$ 9002· 75 

1 Any contracted services where payment was made for services. 
2 Use up to$ 20.85/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 cons~dered on a case by case basis. 
5 Reimbursement amount cannot exceed $4 70/acres for Emergency Supplemental Funds. 

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

Landowner Signature: ~ JdJJ.t:t Date: rfl - / -c;).O / ;:;....._ 

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

Mailing Address: --=C_m_e_A-___ !._. o_· ._6_o..,,._x __ l-=f3"---- City: c/i <{:,,( J u~U. 
I 

County: Jg U~G State: c 0 Zip: go 53 (p 

Practice ce<tified by ~ , { j 1 lit(: 
Phone: C/ 7P - ~.S~ - J 4-t9 0 

Payment Approval: ______ ________ Amount: ____ _ 
CSFS program manager 

Date: ____ _ 

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. 

011w110 



. , 

EMERGENCY SUPPLEMENTAL FUNDS 
LANDOWNER ASSISTANCE PROGRAMS 

ACCOMPLISHMENT REPORT (page 2) 

Project No. 5 30~L\ 20 - !Ct 

To be compkled by CSFS forester: 

PROGRAM: 

WUJ Incentives D-space: __ _ I & D Prevendon and Suppression - Bark Beetle: __ _ 

FRFTP: STEVENS' Fund: ___ SFA: ----'ESF: v Forest 
Restoration Grant (SB71 and HBJ 199): __ _ 

WUI D-space Accomplishment: 

No. of D-spaces = ___ _ Acres slash disposal= 2. Lf Acres fuel breaks= ___ _ 

Acres thinned = Acres mned= 

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 = # l 0 Acres of restoration 

Acres treated"" #7 Acres treated = # 11 Acres ;;---

#3 Acres treated = #8 Acres treated = 

#4 Acres planted/ renovated = 

or 
SERVICE 

01/19/l I 



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

University 

Colorado State Forest Service 
Program Payment Request 

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

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

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

Insect and Disease Prevention and Suppression Program 

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

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

Stevens Fuels Treatment Funds 
Cooperative Fire Agreement (Active Fire Suppression Cooperators; CRS#R-
24-103-206-01) 
Emergency Supplemental Funds (a.k.a.: ESF) . 

M Checked for Federal SU sp ension and d ent State Office h : } ttp II WWW. Is. 

Name: Che{6ttt MfaQOLd 
Address: y 6 \SO{. \ fJ 

v 
v 

/ 
l ;1ve..rooov-t \ Co Approved f r Payment 

c .. . s. 
l"/5 85~~ 
()J-1s~1~ 

The above named has submitted a project application that has been reviewed and 
approved by ~ Colorado State Forest Serv/r funding from Federal Assistance. 

Grant Number: b 30i4 26 -/ 9 - Fe 

~ 

Approved Funding: .j / 8'1 gOD Total Project: _$f;_1_g __ 75~_1V __ 

CSFS Account Number: 5368420 :t!ir· lR/.li3 ~t of Payment: $1 ¥ 75 ~ 
'o'J~ll~ lhtz u.eu F,- f<?.- C::: ~ 

Circle one: 2nc1 Payment 3rd Payment Final Payment 

Approved by 
NA / 
~ ~ ,.//~ Date: ---'g,="'-· ;2.__~..._._/)_1,2_ __ 

:;;;> {Program managa?s°ignature} 

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



Form C~ES 

I !>", J,r_ ,,/ EMERGENCY SUPPLEMENTAL FUNDS 
'fjy.:~_ LANDOWNER ASSISTANCE PROGRAMS 

· tf> (fo ACCOMPLISHMENT REPORT FOR REIMBURSEMENT (Page 1) 

11 ~11 1 i00 · · Project No. 630i'420 -t9 - R. 
1) / (For Official Use Only-

{ 
:'\. No. from original application) 

Applicant name (please print): CJ.µ-o/:a, mu.d&w..s {!, lh.f2.AJ "' 

Total Total Totals 
Contracted Landowner 

,., .! I ,., . 2 

f'7$75~ 
A Labor Cost= 

Labor Cost $7$7~!1!-
(Actual) 

Operating Exp" 
~~ 

B Oper. Exp.= 
(Actual) 

Project Cost C Total Project 
(A+B) f, 1 g7S-~ /' 

Amount Originally Approved = 

Amount to be Reimbursed 
not to C!Ccecd $470 Per Acre 

#> 7S7S'-w 
1 Any contracted services where payment was made for services. rV 
1 Use up to$ 20.85/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: ~UP; {!_lt1NJ. ~ Date: d/&, /.:iPI .2_ 

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

Mailing Address: f? f) • f3 0 X / 8 City: Le (/-f}t/J'I~ 
County:aC~J')'\£,jc State: to Zip: f305° 3fe Phone: C/'JtJ -6~ - /-{-CJO 

Practice certifie<l by:o)/~ {_ J,.,~ ./'! / 
. C!!l)fJrester7 

Payment Approval: .?1if/: &_ 4,.k Amount: </ lj 5-kS, Po Date: -3;/.>/!_J__ 
c8F'S,,1ogrom mana;r:;> ' 

Return this form, along with your completed Cost Documentation Fonn 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 SUPPLEMENT AL FUNDS 
LANDOWNER ASSISTANCE PROGRAMS 

ACCOMPLISHMENT REPORT (page 2) 

Project No. 5 30~i-\ lb - \Ci 

To be completed by CSFS forester: 

PROGRAM: 

Wlll Incentives D-space: __ _ I & D Prevention and Suppression - Bark Beetle: __ _ 

FR FTP: STEVENS' Fund: --- SFA: __ ___,;ESF: v Forest 
Restoration Grant(SB71 and HBl/99): __ _ 

WUI D-space Accomplishment: 

No. of D-spaces = ___ _ Acres slash disposal = I q Acres fuel breaks= ___ _ 

Acres thinned = Acres runed = 

I & D Prevention and Suppression Accomplishment: 

No. of infested trees treated: ----

Acres inspected and treated: __ _ 

Acres thinned: __ _ 

Accomplishment (Not included above)- LOA Practice Number: 

#I Plan Acres= #5 Acres= #9 Acres treated = 

#2 Acres tree planting= #6 Acres treated = # l 0 Acres of restoration 

Acres treated"" #7 Acres treated = #II Acres= __ _ 

#3 Acres treated = #8 Acres treated = 

#4 Acres planted/ renovated = 

°S1° 
SERVICE 

01119/11 



Form 828ES - Rev.01/19/1 O 

~ 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) v 

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

Name: C~e{6ttt M~ado!d 

Address: ? 0 Goi. \ f) 
l -,vt(roov-e. \ Co 

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 30 Z4 26 -/ 9 
Approved Funding: 4f I g'1 g()() Total Project: _$--'--l____,,,~,__7'-"5'------

CSFS Account Number: 530842.0 -l q - l9Lft3 Amount of Payment: $ 12 ]6 

Circle one: 2 nd Payment 3rd Payment Final Payment 

Approved by ____________ _ Date: __________ _ 
(Program manager signature) 

Colorado State Forest Service 
Colorado State Uni versity Fort Collins - Colorado 80523-5060 - (970) 49 1-6303 - FAX: (970) 491-7736 



yr 
I . J~ /}J EMERGENCY SUPPLEMENTAL FUNDS 

1~~ _ LAi~DOWNER ASSISTANCE PROGRAMS 

Form C-ES 

~;:. (' ACCOMPLISHMENT REPORT FOR REIMBURSEMENT (Pag: 1 I 

-t 11, io Project No. '5 )O?SL\20 -lq 't (For Official Use Only-

{ 
~ No. from original application) 

Applicant name (please print): (J1.L+-0J;,e.e., /~/A.l.S l /h7CA 

Total Total Totals 
Contracted Landowner 

C' . 1 C' . 2 
w w 

f7$75 ~ A Labor Cost= 
Labor Cost -17$7~~ 

(Actual) 
Operating Exp3

' • 

~~ 
B Oper. Exp.= 

(Actual) 
Project Cost C Total Project 

(A+B) f, 71,7C:::~ 

Amount Originally Approved = 

Amount to be Reimbursed 
not to exceed $470 Per Acre 

ffe 7 g 75' tLi) 

1 Any contracted services where payment was made for services. 
2 Use up to $ 20.85/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: ~~ ~ ~le'V Date: d/t/;u;I;;_ 
AU expenses are true and accurate and all cost share is true and accurate. 

Mailing Address: f? f} , 8 0 X / 8 
County :cl~n'\.£.r State: (;o Zip: f305" 3? 

Practice certified by: .d~,_,,/l.__,_Lo-«:f=/l.=A_..{__-c.,Al-tl~M"---¥r:-----

City: £ct,,,.?vn~ 
Phone: C/'71? ~s-~ - /.f--00 

(Y-. cSPs f orester I 
Payment Approval: _______________ Amount: ____ _ 

CSFS program manager 
Date: -----

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 30 ~L\ lb - \ C1 

To be completed by CSFS forester: 

PROGRAM: 

WUJ Incentives D-space: __ _ I & D Prevention and Suppression - Bark Beetle: __ _ 

FR FTP: STEVENS' Fund: ___ SFA: __ ____.cESF: v Forest 
Restoration Grant (SB71 and HBl 199): __ _ 

WUI D-space Accomplishment: 

Acres slash disposal = I q No. ofD-spaces = ___ _ Acres fuel breaks = ----

Acres thinned = Acres runed = 

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 ofrestoration = ---

Acres treated = #7 Acres treated = # 11 Acres = __ _ 

#3 Acres treated = #8 Acres treated = 

#4 Acres planted/ renovated = 

~ 
SERVICE 

01 /1 9/11 
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Form A-ES 

~ 
SERVICE 

EMERGENCY SUPPLEMENTAL FUNDS 
LANDOWNER ASSISTANCE PROGRAMS 

APPLICATION 

PROJECT NUMBER:5308420-l9 
(For Official Use Only) 

NAME: Cherkoee Meadows Road Association 
MAILING ADDRESS:__,P~·~O~. B~o=x~1~8~---------------

City: Livermore State: CO 
Zip code: 80536 

TELEPHONENO:-'o-'-(9~7~0)~5~5~6-~14~0~0 ______________ _ 

PROJECT ADDRESS/LEGAL DESCRIPTION: Lat. 40 51' 53.45" Long. -105 25' 10.14" 

PRACTICES TO BE COMPLETED BY: 09/01/2012 
Date 

Landowner and CSFS forester: 
Practice No. & Quantity 

Component Title Requested 

LOA 7 &9: Forest $18,800 
Health and Fire Risk 
Reduction 

CSFS forester: 
Quantity 
Approved 

$18,800 

Total:$18,800 

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 basi 

CSFS FIELD REVIEW SIGNATURE: _________ DATE: ___ _ 
(Additional USFWS guidelines addressed) 

\PROGRAM: 

ESF: 

Funding Allocated: ____________ .AMOUNT:=$ ___ DATE: ___ _ 
CSFS District Forester 

Program eligibility is without regard to race, color, religion, national origin, age, gender, sexual orientation, veteran status or 
disability. For more infonnation contact your local Colorado State Forest Service District Office. 

01/19/10 



r Colorado State Forest !rvice 

1 

2 

3 

Emergency Supplemental 
Date Submitted: 

2011 Grant Application FOR REVIWER'S USE ONLY: 
Ratin : 

Applicant Information 
Applicant: Cherokee Meadows Road Association (CMRA) 

Contact Person: Julie Schott, Treasurer 
Address: P.O. Box 18 

City/Zip Code: Livermore, CO 80536 
Phone (Work/Cell) : 970-556-1400 

Email: jamcooker@gmail.com 
Fax: Call me first 

Community At Risk Information 
Name of Project: CMRA Stewardship - ES Fuel Reduction project 

Community Name(s) : Cherokee Meadows Road Association (CMRA) 
County: Larimer Congressional District: 4 

Latitude (decimal degrees): 40 51' 53.45" Longitude (decimal degrees): -105 25 ' 10.14" 

Threat Description (check all that apply) 
Homes: ~ Number of: 34 Infrastructure: ~ Estimated $430,000. va lue of: 

Businesses: ~ Nwnberof: 4 Economic Viability: ~ Estimated $2800. value of: 

Watersheds: ~ Nwnber of: 2 Historic Structures: D Nwnber of: 

Other (Describe): Watersheds drain into Halligan Reservoir & the North Fork of the Poudre River 

Requested Grant Amount I Project Description 
All information for the project must fit into the space provided below. The review committee will not consider attachments. 

Dollar Amount Requested May Not Exceed $470 x Number of Acres Proposed For Treatment 
Dollar Amount Requested $32,900.00 I 70 acres x $470/acre 
Will this Project be conducted as a Pass-Through Grant? 

Page 1of4 
3/1 /2011 

~ Yes D No 



I Provide a brief overview oft e project and the project area. (If applyt g for a fuels reduction project, 
identify vegetation types) 
Cherokee Meadows, (CMRA), is a 2240 acre subdivision comprised of fifty seven 35-40 acre lots, and is 
located in the mountains N.W. of Fort Collins in Larimer County Colorado. It 's bordered by State land on 
the north, (which has a DOW hunting lease), and US Forest Service land to the west. The elevation is 
between 6500' and 8200 ' and is a mixture of densely treed hillsides, high meadows and riparian creek areas. 
Thick stands of Ponderosa Pine with dense undergrowth are common, along with numerous Juniper and 
Douglas Fir. Large stands of Aspen trees, with Willow, Hawthorn, and Chokecherry and other berry species 
populate the creek areas. Dense prairie grasses cover the meadows. There is much diversity in the vegetation 
species, and in the age of the trees (some of the Ponderosa trees have been ring-dated at 150 years). Many of 
the older trees show evidence of the frequent lightening strikes that are common in Cherokee Meadows. 

The diverse flora has resulted in a wide variety of bird and animal species including deer, elk, bear, bobcat, 
cougar, coyote, cottontail, owl, eagle, hawk, mountain bluebird, etc. CMRA residents are mindful of the 
benefits of having healthy forests , including wildlife habitat, and are willing to work to preserve that. Local 
ranchers also depend on being able to graze their cattle herds within CMRA yearly. It was grazed historically 
and is desirable grazing land because of the abundant forage and a dependable water supply. 

This CMRA Stewardship project will be to continue the on-going fuel reduction efforts per CSFS 
guidelines, to remove dead and dying trees and work toward the goal of creating fuel reduction and 
fuel break areas along major subdivision roads. Creating fuel break zones on properties adjacent to 
USFS and State lands is a focus to reduce the potential intensity and spread of wildfire and help 
protect the community. Forest thinning is also a part of ongoing efforts. CMRA residents remain 
sincerely committed to forest health and wildfire mitigation efforts. 

Scope of Work I Project Timeline 
All information for the project must fit into the space provided below. Attachments will not he considered by the review committee. 

Provide a brief scope of work that clearly describes how grant funds will be spent. (This should be more 
specific than the project description) 
·Dead and dying trees wi ll be removed in designated areas, and the slash wi ll be reduced to lessen the hazard. 

4 This work will be done by many skilled homeowners and private forestry contractors. Slash chipping may 
occur as one of the reducing methods, and removal of logs for further use is within the scope of this project. 

·Fuel break areas will be identified, and using CSFS guidelines, trees wi ll be removed to create fuel break 
zones in an effort to lessen the severity of wildfires to our community and those communities around CMRA. 
(Especially important in CMRA are the areas adjacent to State and Federal lands where limited resources 
have resulted in little or no fuel reduction efforts on those non-private lands). This fuel break/fuels reduction 
activity should help protect the watersheds, our homes, wildlife habitat and the ability to continue to provide 
cattle grazing opportunities. 

·Live trees will be thinned per CSFS guidelines and fire department advice along roadways (egress safety fire 
breaks). Defensible space around homes, barns and infrastructure will continue to be worked on. 

·CMRA will distribute CSFS educational information to all homeowners regarding creation of defensible 
space, and home fire safety. This includes bringing in forestry professionals as guest speakers for meetings. 

Describe all planned long-term maintenance (grant funded or other). 
Fuel reduction efforts will be ongoing. · CMRA will monitor the area, and individual homeowners 
will continue to maintain the forest on their land. There will be continued removal of dead/dying 
trees. We will stay in contact with the CSFS and Livermore Fire District who will make field visits 
and render advice about areas needing further work, or creation of additional fuel breaks. 

What is the duration of this project? (check one) 1:8:]1 Year 02 Years D 3Years 
Is this a continuing project from previous year/s? (check one) i:8:JYes D No 

Page 2of4 
3/1/2011 



5 

6 

Provide a timeline for the project 
*February, 2011, mail CSFS educational material to homeowners and discuss project parameters. 

* End of March 2011, determine which residents are participating in this project, and to what extent. 

* April, May 2011, Begin removing or thinning trees in the designated areas. Hire a contractor to 
chip tree branch slash that cannot be safely burned per permit regulations. 

*June, July, August 2011 work on undergrowth removal, including dead ladder fuels. (Avoid live 
pine tree cutting during high activity/flying season for JPS and RMP beetle, due to the epidemic). 

* Late September 2011, continue fuels reduction in previously designated areas, and work to 
identify new areas of concern. CSFS staff can assist in this process and should be consulted. 

* October, November, December 2011. Finish up fuel reduction efforts & tree cutting activities. 
Utilize professional contractors to assist in removing trees from the area for further use, for slash 
chipping, and other assistance as needed. 

* January 2012 Wrap up project, compile documentation and receipts to prepare report. Submit 
re ort within the s ecified timeframe. 

Interagency Collaboration 
Specify the private, local, tribal, county, state, federal and/or non-governmental (50lc3) 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.). 
•CSFS works with CMRA in a grant administration capacity, and CSFS renders advice and guidelines 
to successfully carry out the work. We have a good working relationship with the CSFS. In previous 
years many CMRA residents have voluntarily assisted with fuel reduction activities on the State land. 

•At least 15 landowners within CMRA will implement the above mentioned project actions on 5 acres 
or more of their land. They will complete the work themselves, or hire competent forestry contractors 
to successfully carry out the activities. This cohesive community group is working together. 

•Livermore Fire District will consult with CMRA regarding effective fuel reduction activities for road 
areas within Cherokee Meadows to maximize opportunities for safe egress in evacuation situations. 

•Larimer County Emergency Services gives advice to our residents about defensible space issues. 

•Larimer County Forest Service (Dave Lentz) is working with homeowners to identify hazard fuels. 
Community Wildfire Protection Plan (CWPP) 

Does this community have a wildfire protection plan that follows the Healthy Forest Restoration Act 
CWPP guidelines? (check one) C8J yes D no 
Is this project part of the plan? (check one) C8J yes D no 

Project Category (check all that apply and answer related questions) 
Hazard Fuels Reduction C8J Other Forest Management Treatment C8J 

Number of acres to be treated: I 70 Estimated cost per acre: I $1100. 
Project Type (check all that apply) 

Defensible Space 
Fuel break 

Thinning w/ Product 

~ 
~ 
D 

Page 3of4 
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Thinning w/o Product 
Mastication 

Other 

C8J 
D 
D 



Total Project Expense (Pass Through) 
Please fill Grant Share TOTAL all fields ($ Amount Requested) 

7 Contractual Services: $32,900. $ 77,000. 

TOTAL: $32,900 $77,000. 
Grant funding may only be used for Contractual Service. 

Attach Project Map Showing Specific Treatment Areas 

Page 4of4 
3/1 /2011 




