
EXHIBIT B 
~ s-(._<:)+\ ~J) 

6" l2 /1s ft<::, CSFS GRJ\.1 T AND CO T- ' HARE PROGR M RElMRURSEME1 T REQUI-, T 

ln order to receive rei mbu1 ·1.: r11 t 11t , you must iHOlidc uocurn1.:ntation su pportmg you1 costs aml L:OJT\: ·punuing match. Complch: Form D ai1d submit it 
with your request for reimbu rsement Rei mbursement requests mu t be accompanmu by receipts for ac tual costs (out of pocket expenses) incurred by 
the recipient. Other costs and matching funds incurred by the applicant and/or donated hy other resource · include expenses for goods, services and 
labor necessary for project implementation. You may request panial reimburs.:ment as you incur ex pense and have corresponding match. 

I. Projecl/ACL:Ount II: 5379590-1 -3 
T°P~t Name: Fire Mitigation on Outlets A, C & F 
's. :'.\fake Payment To: The Uplands at Fish Creek 

Na me: Attn : Grant Reimbursement Attn: 
Adllrm: 2000 Uplands Circle 

Estes Park, CO 80517 

1
2. Tntal Award Amount: $5,600 
4. Reimbursement Amount to Date: O 

6. PerioJ of Performance (Project Period): 
From: April 2014 
To: May 2015 

7 What ha~ b1Xn ac<.:omplished? Please provide a clescriplion of accomplishments that mec:t the requirements !isled in the project co pe of Work. 
Please be specific and repo11 numbers such as acres treated, numbers of defe11~iblc paces. tuns of, cubic feet ur yards of ~ l ash collect1::cl , number of 
presentation , number of plans wri tten, etc., for which I.he award wa' granted. Auach additional sheets as nece sary. 

Wildfire mitigation , including tree removal , prun ing/limbing , thinning and chipping/removal of slash has been 1 

completed on Uplands out lots A (4.209 acres), C (3.691 acres) & F (3.519 acres). Due to the aging 
population of the neighborhood and the desire to ensure CSF,S mitigation guidelines were met, a 
professional fire mitigation company was hired to conduct all of the work . -r~ : \ :S c..ve. ~ 

8. Rei mbursement request amount cannot exceed ihc 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 reimburse1m:nt amount cannot exceed the 
actual project costs to reci pient. 

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

B+C E/D 

$5,600 $'(1,tOO $:ll 1lOO 50/50 
• U<• re<nlts f'rom Exhibil 81 Financial Assi1;1tmCA! -Share Prngrnm Reimburst"rn enl Calrolutfon \ ork!heet to tomplete ubte ab<lve. ludnd e E•hibit 8 1 nntl 
l'orm 0 , C~FS Flnanciol Assislllu•-. Cosl-Sban: Prognim Cost Oocnmentatlon, or other approved documenlalion ,.;1h Exhibit B to re<1ues1 reim bursemenl. 

5,550 
Reimbursement Request: J request reimbursemen1 in 1he amou m of S___ _ __ for the work completed and documented above. 

9. I certify that to the best of my know ledge 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: 5-21 -15 

Date: 



Form 828 - Rev . 3/19/14 e 
Colo~ 

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 Ass ista nce (VFA/ RFA) 

Colorado Forest Restoration Grant 

Insect and Disease Prevention and Suppression Program 

State Fire Ass istance (SFA) 

Front Range Fuels Treatment Partnership (FR FTP} 

Stevens Fuels Treatment Funds (CAFA) 

Emergency Supplemental Funds (ESF) 

v 

D Checked for Federal suspension and debarment (State Office) https://www.sam.gov/oortal/public/SAM/ 

Name: ~.Q__ \Jp\c·<\~\ Q..lr '~·5b Gr<?..Q..,K 

Address: 2060 l 2p\.oo6f ( t-Y-c-l1 
5.\6 ?or~ , (0 ~OS \ 1-

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

Grant Number: 'S 319576 - I -3 Non-Federal Match : .:+!>' 5;- SSO 

Approved Funding: .J$ 5 (oOO 
I 

Total Project: 1f: ( /, ( 00 

CSFS Account Number: 5 3 7- 9 S c;o 0 l.SJ 9:] Amount of Payment: :ft S S 5 0 

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

Program Manager Signature _____________ _ Date: _____ _ 

Program Manager Name ______________ _ 

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



. 5379590-1-3 ProJecl/Accoum # ________ _ FormD 

CSFS FINANCIAL AS ISTANCE 0 T-SHARE PROGRAM 
COST DOCUMENT A TI ON 

Pagc_of _ 

The following are activitic conducted for completion of the Financial Assistance Program practice for which I ha e b en funded. Th valu of each the 
activity i itemized below. Attach receipt . 

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

4/28/2014 BD Timber Thinning along side Fish Creek in out lot C 20 1500.00 
1/10/2015 BD Timber Completed fire mitigation on out lot C 40 3000.00 

l2/26/2015 BD Timber Fire mitigation on Out lot A and F 60 6600.00 

I 
* e Exhibit B t CSFS Fin ncial Assi tance Co t-Share Program Rcimbur ernent Calculauon Work heel lo be ure you account for the type 
of aclivilic . exp n e and other contribution provided to complete project, or ph c of project. Vi it lndcpendcnl Sector lo d Lermine current 
vol unteer labor rate. 

5-21-2015 

Grant Recipient Signature Date 

Rcvi ed /20 I 2 

• j 



Quantity 

BO Timber Inc. 

2404 Aral Dr 
L ongmont, CO 
80504 

Bill To 

Description 

I Thinning along side Fi sh Creek in Out lot C. 

P.O . No. 

Invoice 
Date Invoice# 

04/28/2014 WEB000023 

Terms Project 

Rate Amount 

1500.00 1500.00 

Total $1500.00 



Bill To 

BD Timber Inc. 

2404 Aral Dr 
co 80504 

2 198 Govenors Ln 
Estes Park, CO 
805 17 

Quantity Description 

16 Completed fire mitigation on Out Lot C 20 14 
16 Skid Steer with Grapple for extraction of trees 
8 Chipping of slash 

Thank you for yo ur Business 

P.O. No. 

Invoice 
Date Invoice# 

1110120 15 24 

Terms Project 

Rate Amount 

75.00 1,200.00 
75.00 1,200.00 
75.00 600.00 

Total $3,000.00 



Bill To 

BD Timber lnc. 

2404 Aral Dr 
co 80504 

2198 Govenors Ln 
Estes Park, CO 
805 17 

Fire mitigation on Out Lot A and F 2015 
Skid steer with grapple for ex trac ti on 

Description 

Chippin g a ll slash and sp readin g chips in out lot A and on emergency egress route 
2 ton dump to haul chips to designated chip area 

Payment of$3 ,300.00 received 
Final Payment due $3,300.00 

Pay onlinc at: httQs: //ign .intuit.com/tt3w97jw 

Invoice 
Date Invoice# 

2/26/20 15 21 

Amount 

2,400.00 
3,000.00 

800 .00 
400.00 

Total $6,600.00 



. . ~ e 
Before After 
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Financial Assistance Program 
Cooperative Match Project 

To be conducted by: 

Uplands at Fish Creek Home Owners Association 

Project Number: 5379590-1-3 

Estimated Project Cost: $ 11 ,200 

Funding provided by CSFS: $5,600 

Minimum Recipient Match: $5,600 

Project to be completed by: September I, 201 5 

Based on the strength of the application submitted by The Uplands at Fish Creek Home Owners Associati on, the 
Colorado State Forest Service is prov id ing funding in the amount up to but not exceed ing $5.600 to accompli sh 
the project desc ribed in the attached scope of work . 

As the cooperator, The Uplands al Fish Creek Home Owners Association, will be reimbursed for actual (hard 
dollars spent) costs incurred in implementing the project up to the amount li sted above once the fo llowing 
requirements are met: 

A. Complete work as described in "Attachment A "(scope of work). 

B. Provide documentation that project fund s have been matched at a minimum rati o of 1: I . 

C. Complete and submit through the local CSFS District Office periodic Grant 
Report(s)/Reimbursement Request(s) using the fo rm provided in "Attachment B", as needed, 
and a Final Report that provides detail s on expenditures and accompli shments as a result of 
thi s proj ec t. Submission to: 

Co lorado State Forest Service 
5060 Campus Delivery , Bldg. 1052 
Fort Collins, CO 80523-5060 
Attn : Diana Selby 

D. Certi fy that ne ither the cooperator nor any principals represented herein are presentl y 
debarred, uspended, proposed for debarment, dec lared ine li gible, or voluntarily excluded 
from participation in thi s transaction by any federal department or agency. 

Thi s fundin g will remain ava ilable until September I, 20 15 . It may be extended at any time at the 
di scretion of CSFS . 

As a representati ve of the cooperator,~hav and understand the conditions of participating in 
thi s cooperati ve match p ·0·ec~ ./"/ 

Cooperator Signatur~ ; ~ r,..4 Date: q / 3 / ;2....D 1 :S 
0 0 "'~'+= o~ +-NL. . \tu·,4~ .\-- ~IS\,,Lf"'C.(.l::_ 

Mailing Address: i '6ut:; ib~\e.c, Lo..\"e.. 
E<:,\-es ~ r \L, Lb CC;D5 I I 

Telephone Number: Q7C. S'~<.v - 3 tu~ 
Email Address: . d.e.e. PO-\l...,tch1,"I":. Y' ~0smtx1\.l. M 



EXHIBIT A 
Financial Assistance Program 

Cooperative Match Project 

SCOPE OF WORK 

Project Number: 5379590-1-3 

Cooperator: The Uplands at Fish Creek Home Owners Association 

Work to be completed: 
As described in the "Scope of Work" from the 2013 State Fire Assistance Grant 
Application. 

1. Type of Treatment - Thinning, pruning, slash treatment on Outlots A, C & F 

Milestone dates: Completion by September l, 2015 

Standards or Guidelines: Will meet CSFS guidelines appropriate for treatment. 

Project Period: September 2013 - September 1, 2015 

Funded Amount: $5,600 Minimum cooperator match: $5,600 

Deliverables: treatment of 11.5 acres 

Project Types: fuels reduction 

All work completed under this project must be certified as meeting minimum Colorado 
State Forest Service standards prior to any reimbursement being made to the cooperator. 
Attachment B to the project entitled "Attachment B, Grant Report/ Reimbursement 
Request, WSFM Competitive Grants" will be the document used to both request 
reimbursement and to certify that work has been completed to minimum standards. 

Rev . March 2007 


