
Form 828ES - Rev.01/19/10

0 * 5 ^

University
Colorado State Forest Service

Program Payment Request
G R A N T  P R O G R A M  (CH ECKAPPROPRIATE PROGRAM TYPE):

Bureau of Land Management Task Order Program

Volunteer or Rural Fire Assistance (a.k.a.: VF/\/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)

Name:

Address;

Checked for Federal suspension and debarment (State Office) http://www.epis.gQV/ -  H

J A ' / i d A A r )  'St .________

M o d ^ T O / O  }

______ Approved for Payment
C -S F-S*

0 5 - ^ 2 - / 3

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: (Loofe jt/{V ii^  H/iTc-K

Approved Funding: •H % , 0 o c Total Project: _____^

CSFS Account Number: ^ ^ 0 ^ 'IS 'O  " Amount of Payment: ^

'O i C / ^ G  S F f l  0 G <  f i ^ v r A o

Circle one: Payment 2"'' Payment S''' Payme Final Payment

Approved by ^  ____  Date: ^ / ^ Q j  / / ^
— -p ro g ra m  managefsignature) '

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

http://www.epis.gQV/


EXHIBIT B
CSFS GR/\NT REPORT/REIMBURSEMENT REQUEST

In oriItT lo receive reimLiurscincnl, you must provide JuciintcniiUioii suppnriinij your cosis and eorrespomling innicli. Compicio Form D and 'lubinil ilvviili your rei|uesi lor 
reintbiirscineni Reimburseineiu rci)ucst3 muat be accompanied b> receipis for iicuial costs (out of pocket expenses) incurred by the recipient Other costs and nnilching funds 
incurred by the applicant and/or donated by other resources iiKludcs expenses for goods, services and labor necessary for project implcnicniation You may request partial 
reimbursement as you incur c,xpensc.s and have corresponding match

1. Project/Aecouiil//. 2, Tulal Award Amount; ^  B, CÙO< '

3. Project Name: H ci-kiAHi'Cti * . 4, Reimbursement Atnoiintto Date' if
5. Make P a y m c n t T o / 7 7 / ^ ^ / Ì  g  • \J

. 2  5 3 /  1S T :
Address: 'T "K  7 7 0 0 ^ - 3 C S S

6. Period oi’ Performunce (Project Period) 
From- Séi^f^rP^é^f 
To: /¿ v W ji f y  "ir® •

7 Winn haa been aecomplislted'^ Please proviile a description of necomplisliments that meet the requireinent.s listed in the project Scope of Work. Please be specific and report 
miinbers such as acres treated, numbers of defensible spaces, tons of cubic feel or yards of slosh collected, number of presentations, luimbcr of plans wriucn,etc , for which the 
award was gniited. Attach additional sheets as necessary.

/ / / ■  /Ic/eS
^ c k j ^ o o c i  A a r ^ s  y i

c m ! r -

8 Reimbursement Request; I request reimbursement in the amount ofS S> for the work completed and documented above

Reimliursement request amount eaniiol e.xeeed the lulul project awarrl obligation as identified in the project award noliliailiun. The ceimburseraent request uimiunt must comply 
ivilli llie appropriate cost-share requiremem for the period being billed, 'fhe reimbursement amount cannot cscccd the actual project cn.sB In recipient.

A. Award Amount D. Rcd̂ iicni 
CotUnbiiUon

M

C. Non>nici(i<L'(il 
Cunlribution 0. Totnl Cantrifau((<in$

11 + C

K . Kcimbunsvni«n( 
Requested Amount

EToIni Mulch Ralicj 
%

E /n

l ‘i<r nuuTls rrgm Bi VbiMie •«I.VicblaHrernt^rimu RviuihuriLitimu CnlnilaJinn Wdrkiliocf io cornpteto (sihle oiioyOf iiiduile HsIiillU lit and Form J) Cojl Donnne«<a<Ioo or oilier
iilJprovdl tloctiiiirnuiflon with CxiiibK /I (o re^iu'it rtinifiursemeitt.

 ̂ Iconiiy diano tlw bcsu>l'’my knowledge iliis report ts correct and compiete, and that all outlays reported arc for the purposes set forth in the project docimiems (i.c auiird 
itouticauon. scope of work, etc Ì. AM evpcnscs .-md all cosl-slwnrjfii^tue und acainilu

Gram Reeipicni Signature

If) Certification

Work meets minimum ST*indards and $pccirtcanons

Uititrrci Ftircster Signature

the CSFS m the Scope gtWork

Date j o j s j i
11 Funding w available and request ts iipproved fnr reiinhtirsement 

Progrtun Msniiger Signature u J A l I l X



Form 828ES - Rev.01/19/10

Cok):
University

Colorado State Forest Service
Program Payment Request

G R A N T  P R O G R A M  (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) 3<r

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)

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

Name: ____________ J a c o B S _____________________________________

Address: ______________ I______________ H  ____________

____________ f i c , i ^ r o / 0  ; ~ T X  n i o O T -  3 o 3 3

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: C PU

Approved Funding: ^  % ,O c c S '^

CSFS Account Number: ^ ^ 0 ^ ‘I S 'O

Circle one: 1̂ ' Payment 2"'̂  Payment 3"'’ Payme

Total Project: ^

Amount of Payment:__^

Approved b y .
(Program manager signature)

Date:

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

http://www.epls.gov/


EXHIBIT B
CSFS GI<.\NT REP0 RT1<E!MBLRSEMENT REQUEST

In urdcr lo receive reiiTiburscrneni. yuu must provide Jocunicnuuion suppoiting your cusís and corresponding match Complete Form D and submil it v\iih your request lor 
reimbursemeni Re mbursemcni requests must be accompanied by receipts for actual costs (out o f pocket expenses) incurred by the recipient Other costs and matching iunds 
meurred by tlic applicant and/or donated b> other resources includes expenses for goods, services and labor necessary for project implementation You may request partial 
reimbursement os you incur expenses <md have corresponding match

1 Project/Aecount #. S 2. Total Award Amount ^

3 Project Name -  _ 4. Reimbursement Amount to Date f  ^  ¿ ’¿It'’. ^  ‘
5 Make Payment ^

5 7 7

Address 7 7 C O ^ — 3 0 S S

6 Period of Performanee (Prujeei Peritxl) 
From Á-m/f

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

/ ' / T *  /Ici'e'S

f ic c k lO O i^ c l  A cro ss  'S<-*-hcli\/ì'‘̂ ì 'o yn

on 1

8 Riiimbursemem Request I request reimbursemeni in the amount ol'S  ̂ for the work completed and documented above

Reimbursement request omoum cannot e.xceed the lutal {irojcci award obligation as identified in the project award notification The reimbursement request amount must comply 
with the appropriate cost-share rcquirc.Tiem for the period being billed The rcumbursement amount cannot exceed the actual project costs tn recipient

* l ' »  resuils from C d iilm  B> F ifu a c u i Vtsislfince P in c r ju u  R«iinbur;iriiKiil Cdiculiitiun W orksheei lo cuenpif(e Ubl« abavc. Include F tiiib if and F o n n  D Cost D anuaeofalion or <>(her 
approved decum enbihon with C \tnbil B to irqueni reinibitr$cmen(.

^ I certily- tliat to the best of my knowledge this report is correct and complete, and that all outlays reported are for the purposes set forth in the project documents (i e award 
noiificaitoii. scope of work, etc ) All expenses and all cost- 'y^nnraixM^uc and accurate

Gram Recipient Signature

10 Certification

XVork meets minimum suindards and spc*cirkaiions pfc

District Forester Signature

Date 9/ 20 / /

the CSFS in the Scope ot Work 
Í

Dure

'/Z .

10 M a
|11 Funding is uvuilahie and request is approved for reimbursement 

i Program Manager Signature Date

’ui» I'l:



Healthy Forest Mitigation Services 
311 War/'/ick Street 
Frederick, Colorado 80530 
303-833-0329 or 303-903-9023 
Healthyforest@yahoo. corn

Invoice

Invoice: 1168 
Date: September 1, 2012 
Property Owner: Mark Jacobs 
Property Address: 263 Rockwood Lane

Allenspark, Colorado 80510

Cost Summary

■ Burning piles for one day
■ Partial clean up o f downed trees

TOTAL: $ 1,000.00

Thank you 

Nicole Palestre



Healthy Forest Mitigation Sem ces
311 V/arv/ick Street 
FrecJenck, Colorado 80530 
303-833-0329 or 303-903-9023 
wildfire2283@msn.com

Invoice

Invoice: 1163 
Date: November 29, 2011 
Property Owner: Mark Jacobs 
Property Address: 263 Rockwood Lane

Allenspark, Colorado 80510

Cost Summary

■ Burning piles for one day
■ Partial clean up o f downed trees

TOTAL: $ 1,000.00

Thank you 

Nicole Palestre

Paid 12-3-2011 Check # 169242379 $1,000.00

mailto:wildfire2283@msn.com


Form 828ES - Rev.01/19/10

C olo
Universitv'

Colorado State Forest Service
Program Payment Request

G R A N T  P R O G R A M  (CHECK APPROPRIATE PROGRAM TYPE):

Bureau of Land Management Task Order Program

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

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

Insect and Disease Prevention and Suppression Program

State Fire Assistance (a.k.a.: SFA) K
Front Range Fuels Treatment Partnership (a.k.a.: FRFTP) K
Stevens Fuels Treatment Funds
Cooperative Fire Agreement (Active Fire Suppression Cooperators: CRS#R- 
24-103-206-01)
Emergency Supplemental Funds (a.k.a.: ESF)

Name;

Address:

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

___________Ke /̂^£TH C  ______________________

______________ C c c .L h ^ '1   ̂ C o  8< ^S2 .6 s ______________________

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: *!> B>0 H O  " C \

Approved Funding: ^ Total Project: ^  ‘

CSFS Account Number: ^ Amount of Payment: ^  lifOO-

Circle one: Payment 2"*̂ Payment P a y m e t ^ Final Payment

Approved b y . 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/


EXHIBIT B
CSFS GRANT REPORT/REIMBURSEMENT REQUEST

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

1. Project/Account#: ~ - o i 2. Total Award Amount: ‘jf

3. Project Name: If? dltJuJO 6 d 4. Reimbursement Amount to Date: ^ ’7 -  ^
5. Make Payment To: »

Name: ^  ‘ ®

iS r e s s :  1 v ,  t ^  ^  
^¡3vT + " Co  1 S  ^  ^

6. Period of Performance (Project Period): 
From: 2 ^ , ^  _  
lo:

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

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

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

A. Award Amount B. Recipient 
Contribution

C. Non-recipient 
Contribution

D. Total 
Contributions

E. Reimbursement 
Requested Amount

F. Total Match 
Ratio %

B + C E /D

■ly fo. rc ’ 5 ¿ .3
*  Use results from Exhibit Bt Financial Assistance Programs Reimbursement Calculation Worksheet to complete table above, include Exhibit Bi and Form D 
Cost Documentation or other approved documentation with Exhibit B to request reimbursement

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

Grant Recipient Signature: Date:

10. Certification:

Work meets minimum standards and sped;

District Forester Signature:

as set forth by the CSFS in the Scope o f Work.

Date:

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

Program Manager Signature: Date:

Rev. July 2012



Project/Account #  •* I Form D Page /  o f _(_

CSFS FINANCIAL ASSISTANCE COST-SHARE PROGRAM  
COST DOCUMENTATION

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

Date
m/d/yr

By Whom Activity/Expense** Hours Value ($)

ZOtP
W €>

■2̂ 1 0 
1 ' ^(£>0 1-

Z.£>1 
•sto/ /

y ,
■yc'ipy'

-Z-tD ^ScieP

¿tuJf' If- «¿Â tx>-5, z < o

1 0  0   ̂ JUcr~^d^ to

^

expenses and other contributions provided to complete project, or phase o f project.

Grant Recipient Signature Date District Forester Signature

I C u  ' " ^ 2 —

f c f - ^  8 0 T I V

'? -|7 -|2 -
Date

Revised 7/2012



Form 828ES - Rev.01/19/10

University’

Colorado State Forest Service
Program Payment Request

G R A N T  P R O G R A M  (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)
Emerffincy Supplemental Funds (a.k.a.: ESF)

Name:

Address: '2-00 a ) , ¡0 '^
Í---------------

T i M l___ A—-- ,---
fj C.S.F.S.

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

Grant Number: B o  -  t ^  C j o o  ^ l ,b ó ó ,O C

Approved Funding: ^  Total Project: ^

CSFS Account Number: S 3 0 & \S C ^ ~  ^ /'XrT^jnt of Payment; ^  If ^ Q O - OQ

c a <  F / ^ F r  ^ -------------------- ------------ ------------------------ ----------

Circle one: 1®* Payment 2*̂  Payment {3 "’ PaymCT Final Payment

Approved b y . _________ ^ g ,
(Program (Ranager signature)

Date: / / / / ?'//^

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



Form C-ES

EMERGENCY SUPPLEMENTAL FUNDS 
LANDOWNER ASSISTANCE PROGRAMS 

ACCOMPLISHMENT REPORT FOR REIMBURSEMENT (Page 1)

Applicant name (please print); t f \ - 5 %I d . C a s e
4

Project No. ~ B o  - c  \
(For Official Use Only- 
No. from original application)

Total
Contracted 
Services *______

Total
Landowner

Services^

Totals

Labor Cost 
(Actual)

i  3,h00-où
A Labor Cost=

^  /̂(oOO OO
Operating Exp"*’ * 

(Actual)
B Oper. Exp.=

Project Cost C Total Project 
(A+B)=

Amount Originally Approved = 

4  OO
Amount to be Reimbursed

not to exceed $470 Per Acre

^ l,2>Oo.oo ^

' 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.)

* 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 Fonn D-ES (contractor costs, your time ledger, gas, oil, etc). Keep copies for your files.

Landowner Signature: ____________________ _  Date: _

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

Mailing Address: _  ^ 0 0  /O - S I .

County; ______________ State: Q \ L . Z i p ; .

City;

Phone:

Th(\C'̂

Date: y///>///

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 ~ 3 0 f i q s a - ' 5 & - a '

To be completed by CSFS forester:

PROGRAM:

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

FRFTP: S/' STEVENS* Fund: _  
Restoration Grant (SB71 and HB1199):

SFA; &(' ESF: Forest

WUI D-$pace Accomplishment:

No. o f D-spaces - _________  Acres slash disposal =

Acres thinned =____________ Acres pruned =______

Acres fuel breaks =

I & D Prevention and Suppression Accomplishment:

No. o f 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 o f restoration =

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

#3 Acres treated = #8 Acres treated =

#4 Acres planted/ renovated =

o *
K l I

tdo
FOREST
SERVICE

01/19/10



Form 828ES - Rev.01/19/10

C olo
Iniversitv'

Colorado State Forest Service
Program Payment Request

G R A N T  P R O G R A M  (CHECK APPROPRIATE PROGRAM TYPE1:

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)

Name:

Address: '1 - 0 0  Aj  .

------------------------------

^  ù K  7  4  1t f '

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: ^  <

Approved Funding: ^ B ,  0CC-C'O Total Project: ^  b C O  C C

CSFS Account Number: 5 3 Amount of Payment: ^  f,

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



Form C-ES

EMERGENCY SUPPLEM ENTAL FUNDS 
LANDOW NER ASSISTANCE PROGR.4MS 

ACCOM PLISHM ENT REPORT FOR REIM BURSEM ENT (Page 1)

Applicant name (please print): C r

Project No. Plo ■ c i
(For Official Use Only- 
No. from original application)

Total
Contracted 
Services *_______

Total
Landowner

Services'

Totals

Labor Cost 
(Actual)

$  3t6ù0‘CO
A Labor Cost=

t  bCC ■ oCi
Operating Exp’*' 

(Actual)
B Open Exp.=

Project Cost C Total Project 
(A+B)= ^

Amount Originally Approved =

^ B,ooo- oo
Amount to be Reimbursed

not to exceed $470 Per Acre

$  i lh O o .o 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.)
 ̂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: / ^  Date- ^  '  2  3 “" ( (

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

Mailing Address: A '-

County: ______________

Practice certified by: 

Payment Approval: _

State: 0  Zip: 7  H fc g (

______H / S
CSFs^forester t T  ^

City:

Phone:

ThpiĈ
i -----------

7 2  -

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



EM ERGENCY SUPPLEM ENTAL FUNDS 
LANDOW NER ASSISTANCE PR O G R .\M S  

ACCOM PLISHM ENT REPORT (page 2)

Project No. - c  \

To be completed by CSFS forester:

PROGRAM:

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

FRFTP: STEVTNS’ Fund:
Restoration Grant (SB 71 and HB1199):

SFA: ESF: Forest

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) - LO.A 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



EXHIBIT B

GRANT REPORT/REIMBURSEMENT REQUEST 

COLORADO FOREST RESTORATION PILOT GRANT

Project Number: S "  '  |5¿;

In order to receive reimbursement, you must provide documentation supporting your expenditures covered by this initial disbursement and the corresponding 
match. You may request reimbursement on a monthly basis as you incur expenses, however the final 10% of the award amount will not be released until the 
final closeout report is received and accepted. Reimbursement requests must be accompanied by receipts for costs incurred and documentation of matching 
funds. Matching Funds are expenses for goods, services and labor necessary for project implementation and incurred bv the applicant.

4. Make Payment To: 

Name:

Project -  ■ Project Funding Amount: ^ ,C rC -  fv-’ 3. Community Protected: ¡\o^ /•U 'T 'éS

Address: "2 C o  hJ c C .

5. Period of Performance:
From: 2 .0 ^0
To: Cjc\^c\>iU  7  0 l \

6. What was accomplished? (Quantity or Status of Project. Please provide a description of accomplishments. Please be specific and report numbers such as 
acres treated, numbers o f defensible spaces, tons o f cubic feet or yards of slash collected, number o f presentations, number o f plans written. Attach 
additional sheets as necessary.)

U/ ' "VW

VA

7. Reimbursement Request:

Project to Date Reimbursement Request Amount cannot exceed the total Project obligation as identified in the Project Document. The Total Reimbursement 
Request Amount cannot exceed the Total Matching Funds amount for the period being billed.

Current Period Project to Date
Reimbursement 

Amount Requested 
For Out of Pocket 

Expenses

Matching Funds
Total Project 

Costs

Reimbursement 
Amount Requested 
For Out o f Pocket 

Expenses

Matching Funds
Total Project 

Costscasn--------------
(hard

UUliaicU -----------
(hard

uuiiaifeju-------
(Inkind

Labor* Í  /, f a -  c c
Material** ■

Total tì i. c c ^  i, See c c i /  CC
Donated time and materials can only be counted towards the matching component.

* Use actual costs or $20.85/hour for donated or volunteers' time.
* Use actual costs or fair market value of donated materials, supplies, or equipment use.

8. Amount Paid to CSFS for Products and/Qr Services :

9. I request reimbursement in the amount of$  BCC ̂ C C___________for the work completed and documented above. I certify that to the best of my
knowledge and belief this report is correct and complete an that all outlays reported are for the purposes set forth in the project documents.

Signature: Date: 'A . ¿ - 7  -  A
All expenses are true and accuray 3 ^  all cost share is true and accurate.

10. Certification (To be completed by CSFS District): 

Work meets minimum standards as set forth by CSFS. 

Signature: Date:

Rev May 201!



Healthy Forest Mitigation Services
311 Warv/Tck Street 
Frederick, Colorado 80530 
303-833-0329 or 303-903-9023 
wildfire2283@msn.com

Invoice

Invoice: 1104 
Date: September 12, 2011 
Property Owner: Mark Jacobs 
Property Address: 263 Rockwood Lane

Allenspark, Colorado 80510

Cost Summary

Felling / Bucking o f trees o f  3.6 
Piling of slash for burning at a later date 
Limbing o f all remaining trees 
Meeting requirements set forth in the ESF grant

TOTAL: $3,600.00

Comments: We will contact you when it is time to get your bum permit for the season. 
Pile burning will be billed for after the piles have been burned.

Thank you 

Nicole Palestre

mailto:wildfire2283@msn.com


Form 828ES - Rev.01/19/10

University

Colorado State Forest Service
Program Payment Request

G R A N T  P R O G R A M  (CHECK A PPR O PR IA T E  PROGRAM  T Y PE ):

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) X
Stevens Fuels Treatment Funds

Cooperative Fire Agreement (Active Fire Suppression Cooperators; CRS#R- 
24-103-20601)

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

Name: |^r>6k-U)6oi hereby svotry

_________*2- X  U  s - f g , ________

O '

Address;

Pong, , O K
A/'

Approved for Payment
C.S«F .S>
io(o^e*o

____  / ( - -  / 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: 53 o6 ^5 rg>  - B o -  o j 

Approved Funding: Total Project: $  H i 7  7<? •

CSFS Account Number: 5 ~ $ oSH SD O  -  ^Am ount of Payment: 2. j 3*7 S '. ¿>0
P A  F T  A h  ----------------------——-------------------------------- -'0 9 C /> G  S F / i  C<5/ F A F T  6 0  

Circle one: 1“  Payment (2 ''^ P a ym e ^  3'̂  Payment Final Payment

Approved by
I manager s i^ tu re )

Colorado State Forest Swvice

Date: ( O ' - ^ H - l o /

Colorado State University Fort Collins -  Colorado 80523-5060 ~  (970) 491-6303 ~ FAX: (970) 491-7736
2



Form 828 - Rev. 12/15/09

Q ^ o r a d o

University

CoSorado State Forest Service
Program Payment Request

G R A N T  P R O G R A M  (CHECK APPROPRIATE PROGRAM TYPE):

Forest Re'storation 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) x :
Stevens Fuels Treatment Funds
Cooperative Fire /Agreement (Active Fire Suppression Cooperators: CRS#R- 
24-103-206-01)
Emergency Supplemental Funds (a.k.a.: ESF)

Name:

Address:

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

/^O C -ktA /O O ^ PiOr^%  ~~

/ s j .  I Q - ^  S A - r e c - V ____________

PoACŜ  CvV\>|  ̂ ¿>l<C ~l'i(aO\
ry

Approved for Payment
C.S.F.S.

t o  ■■ oía ~
■

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: ^  Cooperator Match: .y

Approved Funding: ^  Total Project: ^  ^

CSFS Account Number: S~3o8*^S~0O -  ¿a ¿»93 f^ourxX. of Payment: ^
• 0 9  C Q ! r i t f T  & d

Circle one: PaymentS Payment 3'“ Payment Final Payment

Approved by Date;
(Program rranager signature)

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

http://www.epis.gov/


EXHIBIT B

G1TA.NT REPORT/REIMBURSEMENT REQUEST 

COMPETITIVE GR,\iNTS

Project Number:

In order to receive reimbursement, you must provide documentation supporting your expenditures covered by this initial disbursement and the corresponding 
match. You may request reimbursement on a monthly basis as you incur expenses, however the final 10% of the award amount will not be released until the 
final closeout report is received and accepted. Reimbursement requests must be accompanied by receipts for costs incurred and documentation of matching 
funds. Federal Funds cannot be used as sources for meeting the cost sharing (matching) provisions. Matching Funds are expenses for goods, services and 
labor necessary for project implementation and incurred bv the applicant which are not reimbursed with Federal Funds.

. Project #: 5  ̂ ^  ~ Project Funding Amount: j  e>oo ■ _____ 3. Community Protected: fleckuJocA
4. Make Payment To: (2, T

Name: ovS'Orl
Address: '2 .00  / J .  /¿>+iv

G Vv| , OK l H y o \

5. Period of Perfonnance:

From: A p  ' V '2 £> IO

To: 2 0  \ 0

6. What was accomplished? (Quantity or Status of Project. Please provide a description of accomplishments. Please be specific and report numbers such as 
acres treated, numbers of defensible spaces, tons of cubic feet or yards of slash collected, number of presentations, number of plans written. Attach additional 
sheets as necessary.)

‘ 5  / ^ c r e 5

Q O '-V U

U P  \ro

o f  - C r c s - 1 -  P w -< u \ 'H v t

è  COS-f- t s k  Tc. ' (Vvkt-A. r S<-rv\ e/V. ■E f  2-(-<

p i S i e . y A

7. Reimbursement Request:

Project to Date Reimbursement Request Amount cannot exceed the total Project obligation as identified in the Project Document. The Total Reimbursement 
Request Amount cannot exceed the Total Matching Funds amount for the period being billed.

Current Period Project to Date
Reimbursement 

Amount Requested 
For Out of Pocket 

Expenses

Matching Funds Total Costs Reimbursement 
Amount Requested 
For Out of Pocket 

Expenses

Matching Funds Total Costs

Cash
(hard match)

Donated 
(Inkind match)

# -s ^s' ih*. Cash
(hard match)

Donated 
(Inkind match)

Labor* i 2 , l e ^0 .0O 41 B ilS ù .  00 S U i»4oo . oo
Material**

Total * 2 ,  C .S 0 . OD oo t \ \ ,  '\0t).oD
Donated time and materials can only be counted towards the matching component.

* Use actual costs or S20.25/hour for donated or volunteers' time.
•** Use actual costs or fair market value of donated materials, supplies, or equipment use.

8. Amount Paid to CSFS for Products and/Or Services : S H S 'P -

9. I request reimbursement in the amount of S “X i  (g S~0  • OO_______ for the work completed and documented above. I certify that to the best o f my
knowledge and belief this report is correct and complete an that all outlays reported are for the purposes set forth in the project documents.

Signature: (C x'sK fr) Date: \o - lO

All expenses are true and accurate and allTost share is true and accurate.

10. Certification (To be completed by CSFS District): 

Work meets minimum standards as set forth by CSFS. 

Signature: Date:
X o \ o

Rev 12/15/09



EXHIBIT B

GR.\NT REPORT/REIMBURSEMENT REQUEST 

COMPETITIVE GRANTS

Project Number: So- o\

In order to receive reimbursement, you must provide documentation supporting your expenditures covered by this initial disbursement and the corresponding 
match. You may request reimbursement on a monthly basis as you incur expenses, however the final 10% of the award amount will not be released until the 
final closeout report is received and accepted. Reimbursement requests must be accompanied by receipts for costs incurred and documentation of matching 
funds. Federal Funds cannot be used as sources for meeting the cost sharing (matching) provisions. Matching Funds are expenses for goods, services and 
labor necessary for project implementation and incurred bv the applicant which are not reimbursed with Federal Funds.

I. Project̂ : SJ>OQ‘\Sd^ - S}-Cf  2. Project Funding Amount: ^  G / • O  O  3. Community Protected: ^eeJ^c^oe, ^ A;c r-e.5

4. Make Payment To: Siorv

Name: tS v S  e v j

’2 - 2 ,  Ai- (5 ^ k -e ,r \

P o A o  , t? K  i M t o M

Address:

5. Period of Performance:

From: 2 o i  O

To: ^

6. What was accomplished? (Quantity or Stams of Project. Please provide a description of accomplishments. Please be specific and report numbers such as 
acres treated, numbers of defensible spaces, tons of cubic feet or yards o f slash collected, number of presentations, number of plans written. Attach additional 
sheets as necessary.)

H . i r ^ a res4 r A I iA<a f
J

fv\Vivxrs6nA.£, a-4“ r
r

\~0

7. Reimbursement Request:
Project to Date Reimbursement Reciuest Amount cannot exceed the total Project obligation as identified in the Project Document. The Total Reimbursement 
Request .Amount cannot exceed the Total Matching Funds amount for the period being billed.

Current Period Project to Date

Reimbursement 
Amount Requested 
For Out of Pocket 

Expenses

Matching Funds Total Costs
Reimbursement 

.Amount Requested 
For Out o f Pocket 

Expenses

Matching Funds Total Costs

- . w-'i
Cash

(hard match)
Donated 

(Inkind match) t 1. „
Cash

(hard match)
Donated 

(Inkind match)
!

Labor* i  Z , Z i p o o i  2,Z<\S-»o 5 H ,T 7 5 - o C S f . D l S ' . O O
Material**

Total i  2-I l l f . O O i  4 ,7 '?  <5.00 4 l U H r . < 5 0 1 \ \ , , no .oo
Donated time and materials can only be counted towards the matching component.

* Use actual costs or S20.25/hour for donated or volunteers' time.
** Use actual costs or fair market value of donated materials, supplies, or equipment use.

8. .Amount Paid to CSFS for Products and/Or Services : $ O-DO

9. 1 request reimbursement in the amount of S 2-, ^*7 S '■ 0 O_________for the work completed and documented above. 1 certify that to the best o f my
knowledge and belief this report is correct and complete an that all outlays reported are for the purposes set forth in the project documents.

Signature: ¿-j. Date: \Q-Z‘]- fp
All expenses are true and accurate and almost share is true and accurate

10. Certification (To be completed by CSFS District):

Work meets minimum standards as set forth by CSFS.

Signature: X p  X P  _
--------- '

Date:
1 0 - Z < \ - ] 0

Rev. 12/15/09



Form C

LANDOW NER ASSISTANCE PROGRAM S  
ACCOM PLISHM ENT REPORT FOR REIM BURSEM ENT (Page 1)

Applicant name (please print):

Project No. ^  3 0 8 '^ ^ ^  - So ~ p I
(For Ojjicial Use Only- 
No. Jrom original application)

Total
Contracted 

S p r v i r p s  *

Total
Landowner

S p r v i r e s '

Totals

Labor Cost 
(Actual)

I I  4 0 0 "

A Labor Cost=
1 1 , 4 0 0

Operating Exp’*’ ' 
(.Actual)

B Oper. Exp.=

Value of donated 
services and materials 

(not an actual cost)

C Total value of donations

Revenue Generated 
(from sale of wood 
products only)“*’’

D Revenue=

Project Cost E Total Project 
(A+B+C-D) =

Amount Originally Approved =

How much of your total cost was paid to CSFS for Products and'or 
Services? $ ’¿q 0  .

Amount to be Reimbursed
(.5XE) not to exceed Actual Costs

Except for Emergency Supplemental 
Funds*

' Any contracted services where payment was made for services.
 ̂Use up to $ 20.25/hour for Landowner and volunteer time. This is the maximum allowable.
 ̂Equipment rental, supplies, etc. needed to complete project. (Tools and Equipment purchases are not reimbursable.)
* Any revenue generated from the sale of wood products is deducted from total project cost.
 ̂Reimbursement amount cannot exceed amount approved. No partial payments.
 ̂ Reimbursement amount cannot exceed $470/acre for Actual Costs for Emergency Supplemental Funds.

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

Landowner Signature: _____________________  Date:

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

Mailing Address: _ A /. ¡ 0 ^  j - r _______________

County: ______________

City:

Practice certified by:

Payment Approval:

CSFSforester

State: Zip:

Amount:

Phone: ^ S O  ^  ^  S> ^

Date:
CSFS program manager

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

12/15/09



/

LANDOW NER ASSISTANCE PROGRAM S  
ACCOM PLISHM ENT REPORT (page 2)

Project No.

To be completed by CSFS forester:

PROGRAM: ‘ ' ■

yVUI Incentives D-space: -
FRFTP; STEVENS’ Fund: J
Restoration Grant (SB71 and HB1199)_

„ I &D Prevention and Suppression -  BarkBeetteP\f.'t\ ^  ^

SFa 7 X  ESFf  :;i.!
, t  •■ ii. S' ^  ^

-ii

VVUI D-space Accomplishment:

No. of D-spaces =________ _ Acres slash disposal =

Acres thinned = Acres pruned =_______

Acres fuel breaks ■

I & D Prevention and Suppression Accomplishment:

No. o f infested trees treated;________

Acres inspected and treated;_________

Acres thinned;

Accomplishment not included above - LO.A Practice Number:

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

#2 Acres tree planting = #6 Acres treated = #10 Acres o f restoration =

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

#3 Acres treated = #8 Acres treated =

#4 Acres planted' renovated =

FOREST
SERVICE

12/15/09



Form C

LANDOW NER ASSISTANCE PROGRAM S  
ACCOM PLISHM ENT REPORT FO R REIM BURSEM ENT (Page 1)

Applicant name (please print):

Project No.
(For Official Use Only- 
No. from original application)

Total
Contracted 
Serviops *

Total
Landowner

Services^

Totals

Labor Cost 
(Actual)

4,770.00
A Labor Cost= 4,770.00

Operating Exp ’ 
(Actual)

B Oper. Exp.=

Value of donated 
services and materials 

(not an actual cost)

C Total value of donations

Revenue Generated 
(from sale of wood 
products only) *

D Revenue=

Project Cost 4,770.00 E Total Project 
(A+B+C-D)= 4,770.00

Amount Originally Approved =

Flow much of your total cost was paid to CSFS for Products and/or 
Services? $ 0 .0  0

Amount to be Reimbursed ’
(,5XE) not to exceed Actual Costs

Except for Emergency Supplemental 
Funds^

’ Any contracted services where payment was made for services.
 ̂Use up to $ 20.25/hour for Landowner and volunteer time. This is the maximum allowable.
 ̂Equipment rental, supplies, etc. needed to complete project. (Tools and Equipment purchases are not reimbursable.)

Any revenue generated from the sale of wood products is deducted from total project cost.
® Reimbursement amount cannot exceed amount approved No partial payments
* Reimbursement amount cannot exceed $470/acre for Actual Costs for Emergency Supplemental Funds.

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

Landowner Signature: _______________________  Date: /O'' ^ ! 0
All expenses are tme and accurate and all cost share is true and accurate.

^  O a k e to  (3)«^ 1 cMailing Address. 

County: ______

City:

State Zio: Phone: 1 L > Z - ^ ^ S ~ 7

7SFS forester
Practice certified by:

Payment Approval:______________________
CSFSprogram manager

Return this form, along with your completed Cost Documentation Form to your local Colorado State Forest Service District Office
Pp>i-i>in Hr\ciimi»ntQtic>n ctir»V> ac rAr^int« anH na^/mAnt fV>r civ ( A/Aarc TVaa  TP ̂  AonciriArc rAtmKnrcaKlA fiinrTc ac r\r/TinarA/ inr*r\mA

Amount: Date:



LANDOW NER ASSISTANCE PROGRAM S  
ACCOM PLISHM ENT REPORT (page 2)

To be completed by CSFS forester:

Project No. $~3 0 B̂S~0 ~ So ~ f

WUI D-space Accomplishment:

No. of D-snaces = 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 plantin,? = #6 Acres treated = #10 Acres of restoration =

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

#3 Acres treated = #8 Acres treated =

#4 Acres planted/ renovated =

C d

FOREST
SERVICE

12/15/09



To:
S .  T ^ .C o E S

Z ^ 3 l

Hc u ^ t c a j . t s  y y o o s r -  3c s 3

Date; ) ,  2<^i l

Invoice No. 77981

FOREST
SERVICE

Item Unit Cost Total

Q , 7 .(c3  A .ia U ^o cD  l AI

___ ‘d ___Haud.^ '
/ i o .  o o

Tax Exempt No. Sales Tax

S a e p ^
CSFS  Originator

Payment Due By ^  ' 2  0 " i (

Remit to;

Colorado State Forest Service 
Boulder District 
5625 Ute Hwy 
Longmont, CO 80503-9130

Total ^  /0(?.OD

CK-CA-MO Amount Paid:

Amount Due

Ck# Dated

Rcv'd By F.Y.

Funding Amount

2 ' 1 ' l S j o o

h z H

Deposit No. Date

Whita-Customer copy; Yellow-State Office copy; Pink-Project copy



To

/^^^^/.^ CA<i¥M

'2-cCi s J ^ r i U  1 0 '^  S f - _______________

Po/^cA C > n  , O K . ^ U o l _______________

InvoiceT^o 7 7 9 7 9

FOREST
SERVICE

Date; A U i^ t l S  ^____ 7 - \  ̂ i ^

Item Unit Cost Total

’ ' H i e e  t K A A K X / ^ O r )  @  l^ - c k tA p o o p  p o A .  V 0 , P T ?  ¿ . K A f J ' T

'' ~  p A o j e c - ' T  i P  ~

"  1 H o u ) t $  ’•

^ P B H L

5

6
f ■

9

Tax Exemot No. Sales Tax

CSFS  Originator

Payment Due By " 2 ^ ^  \  0

Total

^ - C A - M O  A m o u n t  P a i d : ft4 S D .£ X )
Amount Due

Dated ^  w  0

R e m i t  t o :

Colorado State Forest Service
Boulder District
5625 Ute Hwy ^
Longmont, C O  80503-9130

Rov’d By A l l  L i V \  F.Y. \ Q  ~ f  j

Funding Amount

3 < 5 o H 3 ^ 0

l a ^ H
•

Deposit No. Date

White-Customer copy; Yellow-State Office copy; Pink-Project copy



Healthy Forest Mitigation Services
311 Warwick Street 
Frederick, Colorado 80530 
303-833-0329 or 303-775-6585 
wildfire2283@msn.com

Invoice

Invoice: 1025
Date: September 19, 2010
Property owner: Mr. Frick

163 Rockwood Lane 
Allenspark, CO

Mitigation of 1.5 acres
Felling / Bucking of trees
Bucking o f wood into firewood lengths
Chipping of slash along driveway
Piling of slash in area west o f house for burning at a later 
date
Limbing of all remaining trees
Meeting requirements of the Rockwood grant

TOTAL: $1500.00

Comments: The total price includes burning of piles when they have cured.

Thank you,

Nicole Palestro

/ < ^ ' o

mailto:wildfire2283@msn.com


TO: Colorado State Forest Service 

ATTN: Bryan Baer 

FROM: G.W.  Frick

RE: Fuel Thinning Project -  Rockwood Acres 

DATE: September 20, 2010

Enclosed please find an invoice from Healthy Forest Mitigation Services for work 
performed to thin the forest on our property in Rockwood Acres. Payment was made 
today September 20, 2010.

This work was done pursuant to and consistent with Cooperative Match Project Number 
5308950-01. We are hereby requesting payment for that portion o f  the expenditures that 
is eligible for reimbursement under the terms o f  the grant.



21 rst Century Forest Fuel Reduction Sen/ices
6151 SLateGiicii Rad 
Cast Rcd<,CD80104

Invoice: 4027

Thank you,



21 rst Century Fuels Reduction Sen/ices LLC
6151S. Lake Gulch Rd. 
Castle Rod<, CO 80104

Invoice
Date: September 21,2010 
Invoice Number: 1012 
Contracted By: Casey 
Address: 437 Rockwood Lane

Allenspark, CO 80510

Work Completed:
Mitigation o f 2 acres
Felling / Bucking o f trees
Slash Treatment (bum piles and chipping)
Removal o f boles along roadways 
Remaining boles left in place 
Limbing o f all remaining trees
Meeting requirements set forth in the Rockwood Grant

TOTAL: $1870.00

Comments: The piles that need to be burned will be burned when they have cured and 
are included in the price o f the project.

Thank you



21rst Century Forest Fuels Reduction Services
6151 SlateGukh Read 
CasteRDcKGOaOIOi

Invoice

Invoice: 1017
Date: August 10, 2010
Property owner: Mr. Wall

234 Rockwood Lane 
Allenspark, CO

Felling / Bucking of trees of 1.6 acres 
Slash hauled off site and chipped 
Slash piles for burning
Boles less than 6 inches DBH left in full length 
Remaining boles bucked into 4ft. pieces and left in 
place
Limbing of all remaining trees 
Removal of 15 MPB trees
Meeting requirements set forth in the Rockwood grant

TOTAL: $2400.00

Comments; Slash was added to existing burn piles and will be burned at no 
additional cost.

Thank you, 
Nicole Palestro



BURNS, WALL a n d  MUELLER, P.C
ATTORNEYS AT LAW

303 EAST SEVENTEENTH AVENUE, SUITE 800 

DENVER, COLORADO 80203-1299

PETER J. WALL August 16, 2010

TELEPHONE (303)830-7000 
FACSIMILE (303) 830-6708 
E-MAIL: pwaliCC'bwsm.conii

Colorado State Forest Service 
5625 Ute Highway 
Longmont, Colorado 80503

Attention: Bryan Baer

Re: 234 Rockwood Lane 
Allenspark, CO 80205

Dear Mr. Baer:

Please find enclosed Invoice No. 1017 dated August 10, 2010, which I received from 21st 
Century Forest Fuels Reduction Services for the forestry work at the above address described 
therein. We have made payment in full for these services, and request the appropriate 
reimbursement from the State o f  Colorado for this project.

Thank you for your cooperation.

Pete

PJW/k
Enclosure
cc: Nicole Palestro



21^ Century Forest Fuels Reduction Services LLC
6151SliteG LÌchR d 

Qsbe Rock,OD 80104

Invoice

Invoice: 1013
Date: August 10, 2010
Property owner: Judy Flook

259 R ockw ood Lane 
A llenspark, CO

Felling / Bucking of trees of 2 acres 
Slash hauled off site and chipped 
Slash piles for burning
Boles less than 6 inches DBH hauled off site 
Remaining boles bucked into 4ft. pieces and left in 
place
Limbing of all remaining trees
Meeting requirements set forth in the Rockwood grant

TOTAL: $2000.00

Comments: Slash was added to existing bum piles and will be burned at no 
additional cost.

Thank you, 
N ico le Palestro



Alpine Environmental Excavating, EEC
P.O. Box 462 
71 S. Skinner Rd.
Allenspark, CO 80510

Invoice
Date Invoice #

8/11/2010 276

Bill To

Tom Bradley 
4241 Redwood Ave 
Apt 2308
Los Angeles, CA 90066

‘EiwifonmentaC 
‘B̂ avating, LLC

P.O. Number Terms Rep Ship Via F.O.B. Project

8/11/2010

Quantity Item Code Description Price Each Amount
Labor Cut and chip trees as marked by USFS.

We cut all blue dotted trees and limbed them from the ground 
up to around 8 feet. The forest service requires the limbing to 
stop fire "laddering" from the ground up. We hauled o ff 10 
dumptruck loads o f chips and spread the rest around the 
property for mulch.

NOTE: There is more thinning that needs to be done next year 
but it shouldn't be nearly as much 
Sales Ta.x

7,000.00 7,000.00

4.10% 0.00

Total $7,000.00



Colorado State Forest Service 
Front Range Fuels Treatment 

Partnership 
Wildland Urban Interface 

2009 Grant Application

DISTRICT’S: Please Complete
District Submitting Project: Boulder

Forester Submitting Project: Bob Bundy
District Priority Number: l o f 7

Date Submitted: 7-15-09
F O R  REVTWER’S U S E  O N L Y :

FRFTP Rating:

Applicant Information
Applicant: Rockwood Acres Subdivision

Contact Person: Cristyn Casey
Address: 437 Rockwood Ln.

City/Zip Code: Allenspark, CO 80510
Phone (Work/Cell): 303.747.2672

Email: cristynbc@gmail.com
Fax:

Community At Risk Information
Name of Project: Rockwood Acres WUl Project

Community Name(s): Rockwood Acres, Allens 5ark, CO
County: Boulder Congressional District: 2

Latitude (decimal degrees): N 40.15'12 Longitude (decimal degrees): W 105.32'22
Threat Description (check all that apply)

Homes: X Number of: 13 Infrastructure: □ Estimated 
value of:

Businesses: □ Number of: Economic Viability: □ Estimated 
value of:

Watersheds: □ Number of: Historic Structures: □ Number of;

Other (Describe):

Requested Grant Amount / Project Description
All information for the project must fit into the spaee provided below. The review committee will not eonsider attachments.

Dollar Amount Requested $8,000 Projected Match $8,000
Will this Project be conducted as a Pass-Through Grant? Yes
Provide a brief overview of the project and the project area. {If applying for a fuels reduction project, 
identify vegetation types)

This project involves fire mitigation and forest health thinning in the Rockwood Acres community, 
specifically targeting a 16-acre area that includes shared roads and driveway ingress and egress points within 
the subdivision. Fuels reduction activities will be conducted in mostly dense lodgepole pine stands, as well as 
mixed conifer stands and areas where thinning would promote aspen regeneration. A majority o f these areas 
have suffered from bark beetle infestations that have created numerous dead standing trees. There is also a 
significant buildup of dead and down on the forest floor due to blow down. Roadside thinning of 50’ to 75’ 
from roads and driveways will provide safer access to homes and structures for landowners as well as 
emergency personnel and equipment. The project falls within outlined priorities o f the Allenspark CWPP, 
which encourages independent vegetation management and defensible space actions by neighborhood units 
based on the input o f the CSFS. The final goal of the project is to use the work completed in the subdivision 
as a “show case” as a Firewise community to encourage other communities to become Firewise as well.
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Scope of Work / Project Timeline
All information for the project must fit into the space provided helow. Attachments will not be considered by the review committee.

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

All grant funds will be used to cover up to 50% of the actual cost o f forest treatment. Rockwood landowners 
will hire a contractor or fire department mitigation crew to treat areas that have been marked as a priority 
through recommendations from the Colorado State Forest Service. All grant funds will be used to improve 
roadway and driveway safety. Shaded fuel breaks will be created in these areas with a width of no less than 
50’ and will be greater than 75’ on slopes. The remainder o f the grant money will focus on defensible space 
improvements which will follow Firewise and Colorado State Forest Service guidelines. The ultimate goal is 
to connect the shaded fuel breaks to each defensible space to create a fire safe community. The project will 
also take into account road accessibility for emergency apparatus.

Describe all planned long-term maintenance (grant funded or other).
Landowners w ill be encouraged to maintain their defensible spaces annually and remove any hazard 
trees along driveways and roads when necessary. When the project is com pleted, the date and type 
o f treatment w ill be noted and recorded with the CSFS Boulder district office with a goal o f  
reviewing the project area within 10 years and treatment maintenance within 20 years.

What is the duration of this project? {check one) ^ O n e  Year I iTwo Years
Is this a continuing project from previous year/s? {check one) I I Yes 1  ̂No
Provide a timeline for the project
Present-August, 2009>continue marking targeted areas for treatment with guidance o f CSFS, secure 
match funds;
Award date -  Summer 2010> notify landowners o f award, com plete thinning and fire mitigation 
activities;
Summer 2010 > contact CSFS for final review and inspection 
Summer 2010> submit reimbursement documentations to CSFS

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 {Le. -  donating time/equipment, funding, etc.).

Landowners w ill provide funding for the project and hire contractors. The CSFS w ill set up the 
project. The Allenspark Fire Department and neighboring community members w ill be invited to 
participate in project set up in an effort to have them promote further forestry work in the area.

Community Wildfire Protection Plan (CWPP)
Does this community have a wildfire protection plan that follows the Healthy Forest Restoration Act 
CWPP guidelines? {check one) ^  yes O  no
Is this project part o f the plan? {check one) yes □ no

Allenspark CWPP is on file  a t CSFS Boulder D istrict and State Office
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Project Category (check all that apply and answer related questions)

H azard Fuels R edu ction  ^
Number o f acres to be treated: 16 Estimated cost per acre: $ 1,000
Number of communities directly affected by this project: 1

Inform ation  &  E d ucation  ^
Number of citizens to be reached: 26

P lanning X
Number o f residences affected: 13

Project Type (check all that apply)
Assessment /  Scoping: □ Implementation / Treatment: K1

Homeowner / Community Action: Monitoring / Evaluation:
Information / Education:

Grant Contributors (Matching Share)
(Applications will be disqualified if insufficient match is identified; federal dollars DO NOT qualify- see criteria & instructions for exception) 

Please specify each match contributor and the dollar amount of each contribution. PLEASE FU.L ALL FIELDS

Contributors:
(Please specify)

Landowners
T O T A L

Dollars (HardMatch): $8,0(X) $ 8,000

In-Kind (SoftMatch): $ 0

T O TA L: $ 8,000 $ 0 $ 0 $ 0 $ 0 $ 0 $ 8,000

Total Project Expense (break down matching share totals from block seven)
Please f ill  
all fields

G rant Share  
($ Amount Requested)

M atch  (from  b lock  seven) TOTAL

D ollars In-K ind

Personnel / Labor: $ 0

Operating: $ 0

Travel: $ 0

Contractual Services: $8,000 $8,000 $ 16,000

Equipment: $ 0

Indirect Costs: $ 0

TOTAL: $ 8,000 $ 8,000 $ 0 $ 16,000

8
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Financial Assistance Program 

Cooperative Match Project
To be conducted by:

Rockwood Acres Subdivision (Rockwood)

Project Number; 5308950 - 01

Estimated Project Cost: $16,000

Funding provided by CSFS; $8,000

Minimum Recipient Match: $8,000

Project to be completed by: 9-30-2010

Based on the strength o f the application submitted Rockwood, the Colorado State Forest Service is providing 
funding in the amount up to but not exceeding $8,000 to accomplish the project described in the attached scope 
o f work.

As the cooperator, Rockwood, will be reimbursed for actual (hard dollars spent) costs incurred in implementing 
the project up to the amount listed above once the following requirements are met:

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

Provide documentation that project funds have been matched at a minimum ratio o f 1:1.B.

C. Complete and submit through the local CSFS District Office periodic Grant 
Report(s)/Reimbursement Request(s) using the form provided in “Attachment B ”, as needed, 
and a Final Report that provides details on expenditures and accomplishments as a result o f 
this project. Submission to:

CSFS-Boulder District

5625 Ute Highway

Longmont, CO 80503

D. Certify that neither the cooperator nor any principals represented herein are presently 
debarred, suspended, proposed for debarment, declared ineligible or voluntarily excluded 
from participation in this transaction by any federal department or agency.

This funding will remain available until September 30, 2010. There will be no extensions provided
due to federal fund grant requirements.

As a representative o f the cooperator, I have read and understand the conditions o f participating in
this cooperative match project.

Cooperator Signature: Date:

Rockwood Acres Subdivision
Cristyn Casey
437 Rockwood Ln.
Allenspark, CO 80510

Telephone Number: (303) 747-2672

Email Address: cristvnbc@gmail.com _______________________________ ____________________

mailto:cristvnbc@gmail.com


EXHIBIT A
TO SUBAW ARD 5308950 - 01 

SCOPE OF WORK

CSFS 2009 ; Rockwood Acres Subdivision (Rockwood)

Work to be completed: This grant will cover up to half o f the cost o f the Rockwood Acres Wildland 
Urban Interface Project. Approximately 16 acres o f forest have been identified for treatment. In order 
to acquire full grant payment, 16 acres o f fuels treatment must be done to CSFS standards.

Milestone dates: Implementation will begin upon approval o f this Scope o f Work. The project will 
run through the end o f September 2010. Rockwood will submit an “Attachment B: Grant 
Report/Reimbursement Request” to the local CSFS as the project is complete.

Standards and Guidelines: Project work will meet the recommendations identified in the Allenspark 
CWPP, the CSFS Shaded fuel break guidelines, and those provided by a CSFS forester. The CSFS 
forester will assist with the initial project setup by flagging treatment boundaries and marking 
removal trees. The CSFS forester will also make requirements on the implementation details. 
Rockwood will contract the project, and ensure all implementation and reimbursement paperwork is 
completed within the grant cycle. A CSFS representative will inspect the reported acreage before 
reimbursement approval.

All grant funds will be used as a <50% reimbursement for work done on this project. Rockwood will 
initially cover the cost o f implementation by paying contractor(s). Rockwood will then submit 
documentation of the work for reimbursement. The limit for CSFS grant matching contribution is set 
at $500 per acre. If the costs for treatment are above $1,000 per acre, Rockwood will cover the excess 
costs for the project.

Project Period: November 16, 2009 through September 30, 2010

Subaward Amount: $8,000 Minimum Cooperator Match: $8,000

Deliverables: A minimum of 16 acres o f shaded fuel break forest treatment. The estimated cost per 
acre is $1,000. The Rockwood Acres Subdivision will be directly benefited from this work, and the 
project will serve as a demonstration area for the greater Allenspark community.

Project Types: Information/Education, Implementation/Treatment, and Monitoring/Evaluation.

All work completed under this subaward must be certified as meeting minimum Colorado State Forest 
Service standards prior to any reimbursement being made to the subawardee. Attachment B to the 
subaward 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.





LICENSE TO ENTER UPON LAND AND RELEASE OF LIABILITY

AND RELEASE OF UAB
by and between

ILTTYii agreement made and 
(Licmsor)

T in s LICENSE TO ENTER 
entered into this c 3 ^ dav of/
and the Board of Governors of the Colorado State University S3̂ tem, acting by and through Colorado State 
University for the Colorado State Forest Savice (hereinafter referred to as “CSFS”).

WHEREAS, CSFS has requested access to and the right to enter upon the land described herein below (the 
“Property”), for the purposes described below that are related to the CSFS’s mission; and

WHEREAS, Licensor is the owner of the Property, or o f the current right to occupancy thereof, and has the 
right to grant a license to enter upon the Property for the purposes described herein, and desires to grant such 
right to CSFS upon the tarns and conditions set forth in this Agreement;

NOW, therefore, in consideration o f the mutual promises and coveiants contained haein, receipt and 
sufficiency o f which is hereby acknowledged, the Parties agree as follows.

A. License Grant. The Licensor grants to CSFS, its employees and authorized volunteers, contractors and 
subcontractors, acting within the scope of their employment or contract (collectively, the “Licensees”), a non-
exclusive, paid-up license to enta upon the Propaty during the term hereof, without prior notice, for the 
purposes described below. Licensor may revoke such license at any time by written notice to CSFS in 
accordance with the Notice provisions haein. Said license is subject to the following terms and conditions;

1. Description of Property. This License concerns the following Prj 
and/or^ ^ ^ ^ ^^irm ^^operty to j?e accessed; i^jj^m ap

O

2.

3.

4.

License Period. This License dial! be in effect from to
inclusive (the “License Period”). If any dates or times are excluded firom the License Period, 
they are specified hae: fN/A1.

The parties may by mutual written agreement extend the term of this License as necessary to 
permit the purposes and acti\dties for which it is granted to be completed. No work shall be 
commenced until this License has been fiiUy signed.

Purpose. This agreement applies to CSFS for the purpose o f conducting the following 
activities {check all that apply)
0  to cut tim ba as a fire mitigation measure and to remove the downed tim ba fi-om the 
' Propaty,
□  to conduct a tim ba sale on the property, collect and retain all proceeds, and remove 

any unsold materials;
n  to paform the following otiia  activities:

4. Commencement o f Work. Work by CSFS and/or its contractors is expected to commence on 
or about the Effective Date, but is subject to change due to contractor scheduling, weatha 
conditions, and otha factors. CSFS will endeavor to provide notice to Licensor when work 
has commenced.

1



5. No License Fee. This license is granted at no cost to CSFS. CSFS is responsible for all costs 
associated with the performance of the activities authorized herein.

B. Release o f Liability. CSFS hereby releases the Licaisor fix>m all liability or responsibility for injury 
that the Licensees, or any o f them, may suffer as a result o f or in connection with his/her entering upon the 
Property (except for injuries caused by the negligent or intentional acts o f the Licensor).

C. Liability o f Licensee. The Parties imderstand and agree that the liability o f the State o f Colorado, the 
Board o f Governors o f the Colorado State University System, and CSFS is at all times herein governed and 
controlled by the Colorado Governmental Immunity Act, C.R.S. sections 24-10-101, et seq. (as now or 
hereafter amended), and that contractors to CSFS that are not themselves governmental entities may not be 
protected under said Act. Contractors shall be required to provide reasonable proof of general liability 
insruance, prior to imdotaking work for CSFS on the PropCTty. Colorado State University and CSFS shall at 
all times herein maintain general liability insurance in an amoimt not less than Five Million Dollars 
($5,000,000) per occxirrence. A certificate o f insurance evidencing such coverage shall be provided to the 
Licensor together with this Agreement at the time of execution.

D. Additional Terms and Conditions.

1. Notices. All notices required to be given under this License shall be deemed given when actually 
delivered to the designated representative(s) o f the party to be given notice by (i) certified mail, return 
receipt; or (ii) by hand delivery or courier service, if  a signed receipt is obtained upon delivery; or (iii) by 
facsimile transmission, if  confirmation of receipt o f the transmission is obtained,. A party may change its 
designated representative(s) or address at any time by written notice in the same manner as for any other 
notice. The initial representatives o f the parties shall be the persons whose names and addresses are;

CSFS:
Colorado State Forest Service 
Office of the Director 
Attn: Tom Wardle 
5060 Campus Delivery 
Fort Collins, CO 80523-5060

With a copy to:

Office of the General Counsel 
01 Administration Bldg.
0006 Campus Delivery 
Fort Collins, CO 80523-0006

2. Non-Assignment Except as specifically permitted imder section A herein above, CSFS shall not 
transfer, assign, or otherwise convey the rights granted in this agreement to any other person or party 
without the express prior written consent o f the Licensor(s). Any such conveyance in violation of this 
paragraph shall be null and void.

3. Legal Anthority. The Licoisor warrants he/she/it possesses the legal authority to enter into this License 
and has taken all actions required by its procedures, bylaws, and/or applicable law to exo’cise that 
authority, and to lawfully authorize its undersigned signatory to execute this License and to bind the 
Licensor to its terms. The person(s) executing this License on bdialf o f the Licensor warrant(s) that such 
person(s) have full authorization to execute this License.
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4. Non-Assignment. Licensor shall not assign or sublicense any of its obligations under this License 
without the advance writtrai consent of University. Any unauthorized assignment shall be void. 
University shall have the right, but not the obhgation to terminate this License, without waiver o f any 
other right or remedy, upon notice o f Licensor^  ̂assignment or subUcense in violation of this section.

5. Binding effect. This License is binding upon the heirs, personal representatives, successors, and 
permitted assigns o f both parties.

6. Entire Agreement. This License including the exhibits incorporated herein by reference constitutes the 
entire agreement between the parties, and supersedes any previous contracts, understandings, or 
agreements of the parties, whether verbal or written, concerning the subject matter o f this License.

7. Amendment. No modification or amendment to this License shall be valid unless it is made in a writing 
signed by the authorized representatives o f the parties.

8. Waiver. The waiver bj?"¿ither party o f a breach or violation o f any provision o f this License shall not 
operate as or be consmed to be a waiver o f any subsequent breach of the same or other provision hereof.

WHEREOF. THE PARTIES HERETO HAVE EXECUTED THIS CONTRACT

Board o f Governors o f the Colorado State 
University System, acting by and through 
Colorado State University:

By:

Date:

Date: ^
Jeff Jahnice
Director, Colorado State Forest Service



LICENSE TO ENTER UPON LAND AND RELEASE OF LIABILITY

ON lyUSID AND RELEASE OF LIABILITY is an 
i r ,  20/ 0  by and between

leqt made and 
icQisor)

T in s LICENSE TO 
entered into this
and the Board of Governors of the Colorado State University System, acting by and through Colorado State 
University for the Colorado State Forest Sawice (hereinafter referred to as “CSFS”)-

WHEREAS, CSFS has requested access to and the right to enter upon the land described herein below (the 
“Property”), for the purposes described below that are related to the CSFS’s mission; and

WHEREAS, Licensor is the owner o f the Property, or o f the cmrent rigiit to occupancy thereof, and has the 
right to grant a license to enter upon the Propaly for the purposes described herein, and desires to grant such 
right to CSFS upon the terms and conditions set forth in this Agreement;

NOW, therefore, in consideration o f the mutual promises and covoiants contained herein, receipt and 
sufficiency o f which is hereby acknowledged, die Parties agree as follows.

A. License Grant. The Licensor grants to CSFS, its employees and authorized volunteers, contractors and 
subcontractors, acting within the scope of their employment or contract (collectively, the “Licensees”), a non-
exclusive, paid-up license to enter upon the Propaty during the term hereof, without prior notice, for the 
purposes described below. Licensor may revoke such license at any time by written notice to CSFS in 
accordance with the Notice provisions herein. Said license is subject to the following terms and conditions:

1. Description of 
and/or legal de

rty. This License concerns the followiim Property: [enter street address 
OT l^a^es^^j^m ^^roperty t^he ^ ^ e s s ^ ^ ^ h ^ ^ p ifj

2. License Period. This License shall be in effect fixim to

4.

inclusive (the “License Paiod”). If any dates or times are excluded from the License Period, 
they are specified here: [N/A].

The parties may by mutual written agreement extend the term of this LicGise as necessary to 
permit the purposes and activities for which it is granted to be completed. No work shall be 
commenced until this License has been fully signed.

Purpose. This agreement applies to CSFS for the purpose o f conducting the following 
activities {cheek all that apply)

to cut timber as a fire mitigation measure and to remove the downed timber fiom the 
Propaty,

n  to conduct a timber sale on the propoty, collect and retain all proceeds, and remove 
any unsold materials;

□  to poform the following other activities:

Commencement o f Woric. Woric by CSFS and/or its contractors is expected to commence on 
or about the Effective Date, but is subject to change due to contractor scheduling, weather 
conditions, and other factors. CSFS will endeavor to provide notice to Licoisor when work 
has commenced.

1



5. No License Fee. This license is granted at no cost to CSFS. CSFS is responsible for all costs 
associated with die performance of the activities aufliorized herein.

B. Release o f Liability. CSFS hereby releases the Licmsor fiom all liability or responsibility for injury 
that the Licensees, or any o f them, may suffo' as a result o f or in connection with his/her entering upon the 
Property (except for injuries caused by the negligent or intentional acts o f the Licaisor).

C. Liability of Licensee. The Parties understand and agree that the liability o f the State o f Colorado, the 
Board o f Governors o f the Colorado State Univasity System, and CSFS is at all times herein governed and 
controlled by the Colorado Governmental Immunity Act, C.R.S. sections 24-10-101, et seq. (as now or 
hereafter amended), and that contractors to CSFS that are not ftiemselves governmental entities may not be 
protected under said A ct Contractors shall be required to provide reasonable proof o f general liability 
insurance, prior to undetaking woric for CSFS on the Propety. Colorado State University and CSFS shall at 
all times herein maintain g e iea l liability insurance in an amoimt not less than Five Million Dollars 
($5,000,000) per occurrence. A certificate of insurance evidencing such coverage shall be provided to the 
Licensor together with this Agreement at the time of execution.

D. Additional Terms and Conditions.

1. Notices. All notices required to be given under this License shall be deemed givrai whai actually 
delivered to the designated representative(s) o f the party to be given notice by (i) certified mail, return 
receipt; or (ii) by hand delivery or courier service, if  a signed receipt is obtained upon delivery, or (iii) by 
facsimile transmission, if  confirmation o f receipt o f the transmission is obtained,. A party may change its 
designated representative(s) or address at any time by written notice in the same maimer as for any otha- 
notice. The initial representatives o f the parties shall be the persons whose names and addresses are:

CSFS:
Colorado State Forest Service 
Office of the Director 
Attn: Tom Wardle 
5060 Campus Delivery 
Fort Collins, CO 80523-5060

With a copy to:

OflBce of the General Counsel 
01 Administration Bldg.
0006 Campus Deliveiy 
Fort Collins, CO 80523-0006

2. Non-Assignment Except as specifically permitted xmder section A herein above, CSFS shall not 
transfer, assign, or otherwise convey the rights granted in this agreement to any other person or party 
without the express prior written consait o f the Licensor(s). Any such conveyance in violation of this 
paragraph shall be null and void.

3. Legal Authority. The Licaisor warrants he/she/it possesses the legal authority to enter into this License 
and has taken all actions required by its procedures, bylaws, and/or applicable law to exercise that 
authority, and to lawfully authorize its undersigned signatory to execute this License and to bind the 
Licensor to its terms. The pa:son(s) executing this Licaise on bdialf o f the Licensor warrant(s) that such 
po‘son(s) have full authorization to execute this License.

2



4. Non-Assignment Licensor shall not assign or sublicense any of its obligations under this License 
without the advance writtoi consent of University. Any unauthorized assignment shall be void. 
University shall have the right but not the obligation to terminate this License, without waiver o f any 
other right or remedy, upon notice o f Licensor '̂s assignment or sublicense in violation of this section.

5. Binding effect This License is binding upon the heirs, personal representatives, successors, and 
pamitted assigns of both parties.

6. Entire Agreement This License including the exhibits incorporated herein by reference constitutes the 
entire agreement between the parties, and supersedes any previous contracts, understandings, or 
agreements o f the parties, whether verbal or writtai, concerning the subject matter of this License.

7. Amendment No modification or amendment to this License shall be valid unless it is made in a writing 
signed by the authorized represaitatives o f the parties.

Waiver. The waiver by ei&er party o f a breach or violation o f any provision of this License shall not 
operate as or be constrUM to be a waiver of any subsequent breach of the same or other provision hereof.

WHEREOF. THE PARTIES HERETO HAVE EXECUTED TfflS CONTRACT

Board of Gk>vemors of the Colorado State 
University System, acting by and through 
Colorado State University;

Date;

By:,

Date:
Jeff Jahnke
Director, Colorado State Forest Service
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LICENSE TO ENTER UPON LAND AND RELEASE OF LIABILITY

THIS LICENSE TO^NTER UPON LAND AND RELEASE OF LIABILITY is an agreement ma.de and 
entered into this /  day of hafC  A . 20 jO by and between 7~- \Xi ¿1 / /  (Licensor)
and the Board of Governors of the Colorado State University System, acting by and through Colorado State 
University for the Colorado State Forest Service (hereinafter referred to as “CSFS”).

WHEREAS, CSFS has requested access to and the right to enter upon the land described herein below (the 
“Property”), for the purposes described below that are related to the CSFS’s mission; and

WHEREAS, Licensor is the owner of the Property, or of the current right to occupancy thereof, and has the 
right to grant a license to enter upon the Property for the purposes described herein, and desires to grant such 
right to CSFS upon the terms and conditions set forth in this Agreement;

NOW, therefore, in consideration of the mutual promises and covenants contained herein, receipt and 
sufficiency of which is hereby acknowledged, the Parties agree as follows.

A. License Grant. The Licensor grants to CSFS, its employees and authorized volunteers, contractors and 
subcontractors, acting within the scope of their employment or contract (collectively, the “Licensees”), a non-
exclusive, paid-up license to enter upon the Property during the term hereof, without prior notice, for the 
purposes described below. Licensor may revoke such license at any time by written notice to CSFS in 
accordance with the Notice provisions herein. Said license is subject to the following terms and conditions:

1. Description of Property. This License concerns the following Property: [enter street address
and/or legal description of prcmerty to be accessed; attach map if possible]:

d  3  ^  /̂ /¿?c K i,O Q o d  __________________________
_ \ ~ r o  IP 6

License Period. This License shall be in effect 
inclusive (the “License Period”). If any dates or 
they are specified here: IN/AI.

fi-om / joD tO  to fX j  5 /  ju D iO  
X times are excluded fi-om the ‘Liceiise Period,

The parties may by mutual written agreement extend the term of this License as necessary to 
permit the purposes and activities for which it is granted to be completed. No work shall be 
commenced until this License has been fully signed.

Purpose. This agreement applies to CSFS for the purpose of conducting the following 
activities {check all that apply)
13 to cut timber as a fire mitigation measure and to remove the downed timber fi-om the 

Property;
□  to conduct a timber sale on the property, collect and retain all proceeds, and remove 

any imsold materials;
0  to perform the following other activities: ,

R .O CK oaaijfi ft t€  i IhcVMoULf Zcy ( o

Commencement of Work. Work by CSFS and/or its contractors is expected to commence on 
or about the Effective Date, but is subject to change due to contractor scheduling, weather 
conditions, and other factors. CSFS will endeavor to pro-vide notice to Licensor when work 
has commenced.
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5. No License Fee. This license is granted at no cost to CSFS. CSFS is responsible for all costs 
associated with the performance of the activities authorized herein.

B. Release of Liability. CSFS hereby releases the Licensor from all liability or responsibility for injury 
that the Licensees, or any of them, may suffer as a result of or in connection with his/her entering upon the 
Property (except for injimes caused by the negligent or intentional acts of the Licensor).

C. LiabUitv of Licensee. The Parties imderstand and agree that the liability of the State of Colorado, the 
Board of Governors of the Colorado State University System, and CSFS is at all times herein governed and 
controlled by the Colorado Governmental Immunity Act, C.R.S. sections 24-10-101, et seq. (as now or 
hereafter amended), and that contractors to CSFS that are not themselves governmental entities may not be 
protected imder said Act. Contractors shall be required to provide reasonable proof of general liability 
insurance, prior to undertaking work for CSFS on the Property. Colorado State University and CSFS shall at 
all times herein maintain general liability insurance in an amount not less than Five Million Dollars 
($5,000,000) per occurrence. A certificate of insurance evidencing such coverage shall be provided to the 
Licensor together with this Agreement at the time of execution.

D. Additional Terms and Conditions.

1. Notices. All notices required to be given under this License shall be deemed given when actually 
delivered to the designated representative(s) of the party to be given notice by (i) certified mail, return 
receipt; or (ii) by hand delivery or courier service, if a signed receipt is obtained upon delivery; or (iii) by 
facsimile transmission, if confirmation of receipt of the transmission is obtained,. A party may change its 
designated representative(s) or address at any time by written notice in the same manner as for any other 
notice. The initial representatives of the parties shall be the persons whose names and addresses are;

CSFS:
Colorado State Forest Service 
Office of the Director 
Attn; Tom Wardle 
5060 Campus Dehvery 
Fort Collins, CO 80523-5060

With a copy to;

Office of the General Counsel 
01 Administration Bldg.
0006 Campus Delivery 
Fort CoUins, CO 80523-0006

LICENSOR:
J~- V J a / i

£2o^ M(si ^

2. Non-Assignment. Except as specifically permitted under section A herein above, CSFS shall not 
transfer, assign, or otherwise convey the rights granted in this agreement to any other person or party 
without the express prior written consent of the Licensor(s). Any such conveyance in violation of this 
paragraph shall be null and void.

3. Legal Authority. The Licensor warrants he/she/it possesses the legal authority to enter into this License 
and has taken all actions required by its procedures, bylaws, and/or applicable law to exercise that 
authority, and to lawfully authorize its undersigned signatory to execute this License and to bind the 
Licensor to its terms. The person(s) executing this License on behalf of the Licensor warrant(s) that such 
person(s) have full authorization to execute this License.
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4. Non-Assignment. Licensor shall not assign or sublicense any of its obligations under this License 
without the advance written consent of University. Any unauthorized assignment shall be void. 
University shall have the right, but not the obligation to terminate this License, without waiver of any 
other right or remedy, upon notice of Licensor^  ̂assignment or sublicense in violation of this section.

5. Binding effect. This License is binding upon the heirs, personal representatives, successors, and 
permitted assigns of both parties.

6. Entire Agreement. This License including the exhibits incorporated herein by reference constitutes the 
entire agreement between the parties, and supersedes any previous contracts, xmderstandings, or 
agreements of the parties, whether verbal or written, concerning the subject matter of this License.

7. Amendment. No modification or amendment to this License shall be valid unless it is made in a writing 
signed by the authorized representatives of the parties.

8. Waiver. The waiver by either party of a breach or violation of any provision of this License shall not 
operate as or be construed to be a waiver of any subsequent breach of the same or other provision hereof

IN WITNESS WHEREOF. THE PARTIES HERETO HAVE EXECUTED TffiS CONTRACT

Board of Governors of the Colorado State 
University System, acting by and through 
Colorado State University:

Date: _ N \ a n  h  y   ̂ I ^

By:

Date:
Jahnke

Director, Colorado State Forest Service







LICENSE TO ENTER UPON LAND AND RELEASE OF LIABILITY

EON LAND AND RELEASE OF LIABILITY is an agreement made and 
WC'n , 20 lO by and between___________________________(Licensor)

THIS LICENSE TO ENTER 
entered into this day of 
and the Board of Governors of the Colorado State University System, acting by and through Colorado State 
University for the Colorado State Forest Service (hereinafter referred to as “CSFS”)-

WHEREAS, CSFS has requested access to and the right to enter upon the land described herein below (the 
“Property”), for the purposes described below that are related to the CSFS’s mission; and

WHEREAS, Licensor is the owner of the Property, or of the current right to occupancy thereof, and has the 
right to grant a license to enter upon the Property for the purposes described herein, and desires to grant such 
right to CSFS upon the terms and conditions set forth in this Agreement;

NOW, therefore, in consideration of the mutual promises and covenants contained herein, receipt and 
sufficiency of which is hereby acknowledged, the Parties agree as follows.

A. License Grant. The Licensor grants to CSFS, its employees and authorized volunteers, contractors and 
subcontractors, acting within the scope of their employment or contract (collectively, the “Licensees”), a non-
exclusive, paid-up license to enter upon the Property during the term hereof, without prior notice, for the 
purposes described below. Licensor may revoke such license at any time by written notice to CSFS in 
accordance with the Notice provisions herein. Said license is subject to the following terms and conditions:

1. Description of Property. This License concerns the following Property: [enter street address 
and/or legal description of propertwto Jbe accessed; attach map if possible]:
_______Utnj’  ̂ A ! . Co i^OS/c>______________________

License Period. This License shall be in effect from to

3.

4.

inclusive (the “License Period”). If any dates or times are excluded from the License Period, 
they are specified here: [N/AI.

The parties may by mutual written agreement extend the term of this License as necessary to 
permit the purposes and activities for which it is granted to be completed. No work shall be 
commenced until this License has been fully signed.

Purpose. This agreement applies to CSFS for the purpose of conducting the following 
activities {check all that apply)

to cut timber as a fire mitigation measure and to remove the downed timber from the
' Property;
□  to conduct a timber sale on the property, collect and retain all proceeds, and remove

any unsold materials;
□  to perform the following other activities:

4. Commencement of Work. Work by CSFS and/or its contractors is expected to commence on 
or about the Effective Date, but is subject to change due to contractor scheduling, weather 
conditions, and other factors. CSFS will endeavor to provide notice to Licensor when work 
has commenced.

1



5. No License Fee. This license is granted at no cost to CSFS. CSFS is responsible for all costs 
associated with the performance of the activities authorized herein.

B. Release of Liability. CSFS hereby releases the Licensor from all liability or responsibility for injury 
that the Licensees, or any of them, may suffer as a result of or in connection with his/her entering upon the 
Property (except for injuries caused by the negligent or intentional acts o f the Licensor).

C. Liability of Licensee. The Parties understand and agree that the liability o f the State of Colorado, the 
Board of Governors of the Colorado State University System, and CSFS is at all times herein governed and 
controlled by the Colorado Governmental Immunity Act, C.R.S. sections 24-10-101, et seq. (as now or 
hereafter amended), and that contractors to CSFS that are not themselves governmental entities may not be 
protected under said Act. Contractors shall be required to provide reasonable proof of general liability 
insurance, prior to undertaking work for CSFS on the Property. Colorado State University and CSFS shall at 
all times herein maintain general liability insurance in an amount not less than Five Million Dollars 
($5,000,000) per occurrence. A certificate o f insurance evidencing such coverage shall be provided to the 
Licensor together with this Agreement at the time of execution.

D. Additional Terms and Conditions.

1. Notices. All notices required to be given under this License shall be deemed given when actually 
delivered to the designated representative(s) of the party to be given notice by (i) certified mail, return 
receipt; or (ii) by hand delivery or courier service, if a signed receipt is obtained upon delivery; or (iii) by 
facsimile transmission, if confirmation of receipt of the transmission is obtained,. A party may change its 
designated representative(s) or address at any time by written notice in the same marmer as for any other 
notice. The initial representatives of the parties shall be the persons whose names and addresses are;

CSFS:
Colorado State Forest Service 
Office of the Director 
Attn: Tom Wardle 
5060 Campus Delivery 
Fort Collins, CO 80523-5060

With a copy to:

Office of the General Counsel 
01 Administration Bldg.
0006 Campus Delivery 
Fort Collins, CO 80523-0006

LICENSOENSOR: ^

^ 3 7 Li-,
ly h s ^  Co

2. Non-Assignment. Except as specifically permitted under section A herein above, CSFS shall not 
transfer, assign, or otherwise convey the rights granted in this agreement to any other person or party 
without the express prior written consent of the Licensor(s). Any such conveyance in violation o f this 
paragraph shall be null and void.

3. Legal Authority. The Licensor warrants he/she/it possesses the legal authority to enter into this License 
and has taken all actions required by its procedures, bylaws, and/or applicable law to exercise that 
authority, and to lawfully authorize its undersigned signatory to execute this License and to bind the 
Licensor to its terms. The person(s) executing this License on behalf of the Licensor warrant(s) that such 
person(s) have full authorization to execute this License.
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4. Non-Assignment. Licensor shall not assign or sublicense any o f its obligations under this License 
without the advance written consent of University. Any unauthorized assignment shall be void. 
University shall have the right, but not the obligation to terminate this License, without waiver o f any 
other right or remedy, upon notice o f Licensor^^ assignment or sublicense in violation of this section.

5. Binding effect. This License is binding upon the heirs, personal representatives, successors, and 
permitted assigns of both parties.

6. Entire Agreement. This License including the exhibits incorporated herein by reference constitutes the 
entire agreement between the parties, and supersedes any previous contracts, understandings, or 
agreements of the parties, whether verbal or written, concerning the subject matter of this License.

7. Amendment. No modification or amendment to this License shall be valid unless it is made in a writing 
signed by the authorized representatives of the parties.

8. Waiver. The waiver by either party of a breach or violation o f any provision of this License shall not 
operate as or be construed to be a waiver of any subsequent breach of the same or other provision hereof.

IN WITNESS WHEREOF, THE PARTIES HERETO HAVE EXECUTED THIS CONTRACT

LICENSOR: 

B y :_

Print Name & Title: 

io Y )  I

Date:

D r

/

Board of Governors of the Colorado State 
University System, acting by and through 
Colorado State University:

By:

Date:
Jeff Jahnke
Director, Colorado State Forest Service



LICENSE TO ENTER UPON LAND AND RELEASE OF LIABILITY

THIS LICENSE TO ENTER UPON LAND AND RELEASE OF LIABILITY is an agreement made and 
entered into this ( ^  day of /Hd/ifti , 20 lO by and between (Licensor)

ite University System, acting by and through Colorado Stateand the Board of Governors of the Colorado State 
University for the Colorado State Forest Service (hereinafter referred to as “CSFS”).

WHEREAS, CSFS has requested access to and the right to enter upon the land described herein below (the 
“Property”), for the purposes described below that are related to the CSFS’s mission; and

WHEREAS, Licensor is the owner of the Property, or of the current right to occupancy thereof, and has the 
right to grant a license to enter upon the Property for the purposes described herein, and desires to grant such 
right to CSFS upon the terms and conditions set forth in this Agreement;

NOW, therefore, in consideration of the mutual promises and covenants contained herein, receipt and 
sufficiency of which is hereby acknowledged, the Parties agree as follows.

A. License Grant. The Licensor grants to CSFS, its employees and authorized volunteers, contractors and 
subcontractors, acting within the scope of their employment or contract (collectively, the “Licensees”), a non-
exclusive, paid-up license to enter upon the Property during the term hereof, without prior notice, for the 
purposes described below. Licensor may revoke such license at any time by written notice to CSFS in 
accordance with the Notice provisions herein. Said license is subject to the following terms and conditions;

1. Description of Property. This License concerns the following Property: [enter street address 
and/or legal description of property to be accessed; attach map if possible]:

2.

3.

License Period. This License shall be in effect from to
inclusive (the “License Period”). If any dates or times are excluded from the License Period, 
they are specified here: 1N/A1.

The parties may by mutual written agreement extend the term of this License as necessary to 
permit the purposes and activities for which it is granted to be completed. No work shall be 
commenced until this License has been fully signed.

Purpose. This agreement applies to CSFS for the purpose of conducting the following 
activities {ch eck  a ll  th a t a p p ly )

to cut timber as a fire mitigation measure and to remove the downed timber from the 
Property;

□  to conduct a timber sale on the property, collect and retain all proceeds, and remove 
any unsold materials;

□  to perform the following other activities:

Commencement of Work. Work by CSFS and/or its contractors is expected to commence on 
or about the Effective Date, but is subject to change due to contractor scheduling, weather 
conditions, and other factors. CSFS will endeavor to provide notice to Licensor when work 
has commenced.

1



5. No License Fee. This license is granted at no cost to CSFS. CSFS is responsible for all costs 
associated with the performance of the activities authorized herein.

B. Release of Liability. CSFS hereby releases the Licensor from all liability or responsibility for injury 
that the Licensees, or any of them, may suffer as a result of or in connection with his/her entering upon the 
Property (except for injuries caused by the negligent or intentional acts o f the Licensor).

C. Liability of Licensee. The Parties understand and agree that the liability of the State o f Colorado, the 
Board of Governors of the Colorado State University System, and CSFS is at all times herein governed and 
controlled by the Colorado Governmental Immunity Act, C.R.S. sections 24-10-101, et seq. (as now or 
hereafter amended), and that contractors to CSFS that are not themselves governmental entities may not be 
protected under said Act. Contractors shall be required to provide reasonable proof of general liability 
insurance, prior to undertaking work for CSFS on the Property. Colorado State University and CSFS shall at 
all times herein maintain general liability insurance in an amount not less than Five Million Dollars 
($5,000,000) per occurrence. A certificate o f insurance evidencing such coverage shall be provided to the 
Licensor together with this Agreement at the time of execution.

D. Additional Terms and Conditions.

1. Notices. All notices required to be given under this License shall be deemed given when actually 
delivered to the designated representative(s) of the party to be given notice by (i) certified mail, return 
receipt; or (ii) by hand delivery or courier service, if a signed receipt is obtained upon delivery; or (iii) by 
facsimile transmission, if confirmation o f receipt o f the transmission is obtained,. A party may change its 
designated representative(s) or address at any time by written notice in the same manner as for any other 
notice. The initial representatives o f the parties shall be the persons whose names and addresses are:

CSFS:
Colorado State Forest Service 
Office of the Director 
Attn: Tom Wardle 
5060 Campus Delivery 
Fort Collins, CO 80523-5060

With a copy to:

LICE

Office o f the General Counsel 
01 Administration Bldg.
0006 Campus Delivery 
Fort Collins, CO 80523-0006

2. Non-Assignment. Except as specifically permitted under section A herein above, CSFS shall not 
transfer, assign, or otherwise convey the rights granted in this agreement to any other person or party 
without the express prior written consent of the Licensor(s). Any such conveyance in violation o f this 
paragraph shall be null and void.

3. Legal Authority, The Licensor warrants he/she/it possesses the legal authority to enter into this License 
and has taken all actions required by its procedures, bylaws, and/or applicable law to exercise that 
authority, and to lawfully authorize its undersigned signatory to execute this License and to bind the 
Licensor to its terms. The person(s) executing this License on behalf of the Licensor warrant(s) that such 
person(s) have full authorization to execute this License.
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4. Non-Assignment. Licensor shall not assign or sublicense any o f its obligations under this License 
without the advance written consent o f University. Any unauthorized assignment shall be void. 
University shall have the right, but not the obligation to terminate this License, without waiver o f any 
other right or remedy, upon notice of Licensor's assignment or sublicense in violation of this section.

5. Binding effect. This License is binding upon the heirs, personal representatives, successors, and 
permitted assigns of both parties.

6. Entire Agreement. This License including the exhibits incorporated herein by reference constitutes the 
entire agreement between the parties, and supersedes any previous contracts, understandings, or 
agreements of the parties, whether verbal or written, concerning the subject matter of this License.

7. Amendment. No modification or amendment to this License shall be valid unless it is made in a writing 
signed by the authorized representatives of the parties.

8. Waiver. The waiver by either party of a breach or violation of any provision of this License shall not 
operate as or be construed to be a waiver of any subsequent breach o f the same or other provision hereof

IN WITNESS WHEREOF. THE PARTIES HERETO HAVE EXECUTED THIS CONTRACT

LICENSOR: Board of Governors of the Colorado State
University System, acting by and through 
Colorado State University:

By:

Date:

Date:
Jeff Jahnke
Director, Colorado State Forest Service



LICENSE TO ENTER UPON LAND AND RELEASE OF LIABILITY

THIS LICENSE TO ENTER UPON LAND AND RELEASE OF LIABIUpf agreement made and
entered into this of . 20 Jd> by and between t Ji>C>/77T _____(Licensor)
and the Board of Gowemors of the Colorado State University System, acting by and through Colorado State 
University for the Colorado State Forest Service (hereinafter referred to as “CSFS”).

WHEREAS, CSFS has requested access to and the right to enter upon the land described herein below (the 
“Property”), for the purposes described below that are related to the CSFS’s mission; and

WHEREAS, Licensor is the own«- of the Property, or of die current right to occupancy thereof and has the 
right to grant a license to enter upon the Property for the purposes described herein, and desires to grant such 
right to CSFS upon the terms and conditions set forth in this Agreement;

NOW, therefore, in consideration of the mutual promises and covenants cemtained herein, receipt and 
sufBciency of which is hereby acknowledged, the Parties agree as follows.

A. License Grant. The Licensor grants to CSFS, its employees and authorized volunteers, contractors and 
subcontractors, acting within the scope of their employment or ccmtract (collectively, the “Licensees”), a non-
exclusive, paid-up license to enter upon the Property during the term hereof, without prior notice, for the 
purposes described below. Licensor may revoke such license at any time by written notice to CSFS in 
accordance with the Notice provisions herein. Said license is subject to the following terms and conditions:

1. Description of Property. This License concerns the following Property: [enter street address 
and/or legal description of property to be accessed; attach map if possible];

Ic^ctXuovC) L r J  ■.  ̂ Cep b
C F ^ coK  r  \

2. License Period. This License -shall be in effect from 
inclusive (the “License Period”). If any dates or times are excluded from 
they are specified here: (N/A1.

the License PeiPeriod,

3. The parties may by mutual written agreement extend the term of this License as necessary to 
permit the purposes and activities for which it is granted to be completed. No work shall be 
commenced until this License has been frilly signed.

4. Purpose. This agreement applies to CSFS for the purpose of conducting the following 
activities (check all that apply)

to cut timber as a fire mitigation measure and to remove the downed timber from the 
Property,

I I to conduct a timber sale on the property, collect and retain aU proceeds, and remove 
any unsold materials;

I I to perform the following other activities:

4. Commencement of Work. Work by CSFS and/or its contractors is expected to commence on 
or about the Effective Date, but is subject to change due to contractor scheduling, weather 
cemditions, and other factors. CSFS will oideavor to provide notice to Licensor when work 
has commenced.



5. No License Fee. This license is granted at no cost to CSFS. CSFS is responsible for all costs 
associated with the performance of the activities authorized herein.

B. Release of Liability. CSFS hereby releases the Licensor from all liability or responsibility for injury 
that the Licoxsees, or any of them, may suSer as a result of ot  in connection with his/her entering upon the 
Property (except for injuries caused by the negligent or intentional acts of the Licensor).

C. Liability of Licensee. The Parties understand and agree that the liability of the State of Colorado, the 
Board of Governors of the Colorado State University System, and CSFS is at all times herein governed and 
controlled by the Colorado Govenunental Immunity Act, C.RS. sections 24-10-101, et seq. (as now or 
hereafter amended), and that contractors to CSFS that are not themselves governmental entities may not be 
protected under said Act Contractors shall be required to provide reasonable proof of general liability 
insurance, prior to undertaking work for CSFS on the Property. Colorado State University and CSFS shall at 
all times herein maintain general liability insurance in an amount not less than Five Million Dollars 
($5,000,000) per occurrence. A certificate of insurance evidencing such coverage shall be provided to the 
Licensor togedier with this Agreement at the time of execution.

D. Additional Terms and Conditions.

1. Notices. All notices required to be givm under this License diall be deemed givai when actually 
delivered to the designated representative(s) of the party to be given notice by (i) certified mail, return 
receipt; or (ii) by hand delivery or courier service, if a signed receipt is obtained upon delivery, or (iii) by 
facsimile transmission, if confirmation of receipt of the transmission is obtained,. A party may change its 
designated represcntative(s) or address at any time by written notice in the same manner as for any other 
notice. The initial representatives of the parties shall be the persons whose names and addresses are:

CSFS:
Colorado State Forest Service 
Office of the Director 
Attn: Tom Wardle 
5060 Campus Delivery 
Fort Collins, CO 80523-5060

With a copy to:

Office of the General Counsel 
01 Administration Bldg.
0006 Campus Delivery 
Fort Collins, CO 80523-0006

LICENSOR:
, /<7D /77/

- /A / ^  c r

^  CO 2/^ / 2 - ^

2. Non-Assignment Except as specifically permitted under section A herein above, CSFS shall not 
transfer, assign, or otherwise convey the limits granted in this agreement to any other p«son or party 
without the express prior written consent of the Licensoifs). Any such conveyance in tdolation of this 
paragraph shall be null and void.

3. Legal Authority. The Licensor warrants he/she/it possesses the legal authority to ento: into this License 
and has taken aU actions required by its procedures, bylaws, and/or applicable law to exercise that 
authority, and to lawfully auffiorize its undersigned signatory to execute this License and to bind the 
Licensor to its terms. The person(s) executing this License on briialf of tiie Licensor warrant(s) that such 
person(s) have full authorization to execute this License.
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4. Non-Assigmnent Licensor shall not assign or sublicense any of its obligations under this License 
without the advance written consent of University. Any unauthorized assignment shall be void. 
University shall have the right, but not the obligation to terminate this License, without waiver of any 
other right or remedy, upon notice of Licensor« assignment or sublicense in violation of this section.

5. Binding effect This License is binding upon the heirs, personal representatives, successors, and 
permitted assigns of both parties.

6. Entire Agreement This License including the exhibits incorporated haein by reference constitutes the 
entire agreement between the parties, and supersedes any previous contracts, understandings, or 
agreements of the parties, whether verbal or written, concerning the subject matter of this License.

7. Amendment. No modification or amendment to this License shall be valid unless it is made in a writing 
signed by the authorized representatives of the parties.

8. Waiver. The waiver by either party of a breach or violation of any provision of this License shall not 
operate as or be construed to be a waiver of any subsequent breach of the same or other provision hereof

IN WITNESS WHEREOF. THE PARTIES HERETO HAVE EXECUTED THIS CONTRACT

Board of Governors of the Colorado State 
University System, acting by and through 
Colorado State University:

Print Name J^itle:

j=/hyi/LV m

i l i ± L

By:.

Date:

Date:
Jeff Jahnke
Director, Colorado State Forest Service



LICENSE TO ENTER UPON LAND AND RELEASE OF LIABILITY

THIS LICENSE TO ENTER UPON LAND AND RELEASE OF LIABILITY is an agreement made and
entered into this __day of , 2 0 ( 0  by and between w eA V -C  (Licensor!
and the Board of Governors of the Colorado State University System, acting by and through Colorado State 
University for the Colorado State Forest Service (hereinafter referred to as “CSFS”).

WHEREAS, CSFS has requested access to and the right to enter upon the land described herein below (the 
“Property”), for the purposes described below that are related to the CSFS’s mission; and

WHEREAS, Licensor is the owner of the Property, or of the current right to occupancy thereof, and has the 
right to grant a license to enter upon the Property for the purposes described herein, and desires to grant such 
right to CSFS upon the terms and conditions set forth in this Agreement;

NOW, therefore, in consideration o f the mutual promises and covenants contained herein, receipt and 
sufficiency of which is hereby acknowledged, the Parties agree as follows.

A. License Grant. The Licensor grants to CSFS, its employees and authorized volunteers, contractors and 
subcontractors, acting within the scope of their employment or contract (collectively, tlie “Licensees”), a non-
exclusive, paid-up license to enter upon the Property during the term hereof, without prior notice, for the 
purposes described below. Licensor may revoke such license at any time by written notice to CSFS in 
accordance with the Notice provisions herein. Said license is subject to the following terms and conditions:

1. Description o f Property. This License concerns the following Property; [enter street address 
and/or legal description of property to be accessed; attach map if possible]:

c - g s  o ct . FV^ , C q  _̂_________

2 .

3.

License Period. This License shall be in effect from Xl - ~2-0(Oto  ̂ t <Ĵ
inclusive (the “License Period”). If any dates or times are excluded from the License Period, 
they are specified here: [N/Al.

The parties may by mutual written agreement extend the term of this License as necessary to 
permit the purposes and activities for which it is granted to be completed. No work shall be 
commenced until this License has been fully signed.

Purpose. This agreement applies to CSFS for the purpose o f conducting the following 
activities {check all that apply)
E T  to cut timber as a fire mitigation measure and to remove the downed timber from the 

Property; t o  iLoCl:
to conduct a timber sale on the property, collect and retain all proeeeds, and remove 
any unsold materials; 
to perform the following other activities:

□

Commencement o f Work. Work by CSFS and/or its contraetors is expected to commence on 
or about the Effective Date, but is subject to change due to contractor scheduling, weather 
conditions, and other factors. CSFS will endeavor to provide notice to Licensor when work 
has commenced.

1



5. No License Fee. This license is granted at no cost to CSFS. CSFS is responsible for all costs 
associated with the performance of the activities authorized herein.

B. Release o f Liability. CSFS hereby releases the Licensor from all liability or responsibility for injury 
that the Licensees, or any of them, may suffer as a result of or in connection with his/her entering upon the 
Property (except for injuries caused by the negligent or intentional acts of the Licensor).

C. Liability o f Licensee. The Parties understand and agree that the liability of the State of Colorado, the 
Board of Governors o f the Colorado State University System, and CSFS is at all times herein governed and 
controlled by the Colorado Governmental hnmunity Act, C.R.S. sections 24-10-101, et seq. (as now or 
hereafter amended), and that contractors to CSFS that are not themselves governmental entities may not be 
protected under said Act. Contractors shall be required to provide reasonable proof of general liability 
insurance, prior to undertaking work for CSFS on the Property. Colorado State University and CSFS shall at 
all times herein maintain general liability insurance in an amount not less than Five Million Dollars 
($5,000,000) per occurrence. A certificate of insurance evidencing such coverage shall be provided to the 
Licensor together with this Agreement at the time of execution.

D. Additional Terms and Conditions.

1. Notices. All notices required to be given under this License shall be deemed given when actually 
delivered to the designated representative(s) of the party to be given notice by (i) certified mail, return 
receipt; or (ii) by hand delivery or courier service, if  a signed receipt is obtained upon delivery; or (iii) by 
facsimile transmission, if confirmation of receipt of the transmission is obtained,. A party may change its 
designated representative(s) or address at any time by written notice in the same manner as for any other 
notice. The initial representatives of the parties shall be the persons whose names and addresses are:

CSFS:
Colorado State Forest Service 
Office of the Director 
Attn: Tom Wardle 
5060 Campus Delivery 
Fort Collins, CO 80523-5060

With a copy to:

Office of the General Counsel 
01 Administration Bldg.
0006 Campus Delivery 
Fort Collins, CO 80523-0006

LICEN SO R:

\ o  ’___________________
fovrF Co U. , C o

__________
S / olCvO to ft 't> —•

f4 -( \  ̂ S O ^ 'O

2. Non-Assignment. Except as specifically permitted under section A herein above, CSFS shall not 
transfer, assign, or otherwise convey the rights granted in this agreement to any other person or party 
without the express prior written consent of the Licensor(s). Any such conveyance in violation o f this 
paragraph shall be null and void.

3 . Legal Authority. The Licensor warrants he/she/it possesses the legal authority to enter into this License 
and has taken all actions required by its procedures, bylaws, and/or applicable law to exercise that 
authority, and to lawfully authorize its undersigned signatory to execute this License and to bind the 
Licensor to its terms. The person(s) executing this License on behalf o f the Licensor warrant(s) that such 
person(s) have full authorization to execute this License.

2



4. Non-Assignment. Licensor shall not assign or sublicense any o f its obligations under this License 
without the advance written consent o f University. Any unauthorized assignment shall be void. 
University shall have the right, but not the obligation to terminate this License, without waiver of any 
other right or remedy, upon notice of Licensor's assignment or sublicense in violation of this section.

5. Binding effect. This License is binding upon the heirs, personal representatives, successors, and 
permitted assigns of both parties.

6. Entire Agreement. This License including the exhibits incorporated herein by reference constitutes the 
entire agreement between the parties, and supersedes any previous contracts, understandings, or 
agreements of the parties, whether verbal or written, concerning the subject matter of this License.

7. Amendment. No modification or amendment to this License shall be valid unless it is made in a writing 
signed by the authorized representatives o f the parties.

8. Waiver. The waiver by either party of a breach or violation o f any provision o f this License shall not 
operate as or be construed to be a waiver of any subsequent breach o f the same or other provision hereof

IN WITNESS WHEREOF. THE PARTIES HERETO HAVE EXECUTED THIS CONTRACT

LICENSOR:
/

Board of Governors of the Colorado State 
University System, acting by and through 
Colorado State University:

Prr^t Name & Title:
<L. V/vJ e By:

Date ; X  , 7<D \ O

Date:
Jeff Jahnke
Director, Colorado State Forest Service



LICENSE TO ENTER UPON LAND AND RELEASE OF LIABILITY

THIS LICENSE TO ENTER U£ON LAND AND RELEASE OF LIABILITY is an agreement made and
entered into this day of , 20 ’tP by and between__________________________ (Licensor)
and the Board of Governors of the Colorado State University System, acting by and through Colorado State 
University for the Colorado State Forest Service (hereinafter referred to as “CSFS”).

WHEREAS, CSFS has requested access to and the right to enter upon the land described herein below (the 
“Property”), for the purposes described below that are related to the CSFS’s mission; and

WHEREAS, Licensor is the owner of the Property, or of the current right to occupancy thereof, and has the 
right to grant a license to enter upon the Property for the purposes described herein, and desires to grant such 
right to CSFS upon the terms and conditions set forth in this Agreement;

NOW, therefore, in consideration of the mutual promises and covenants contained herein, receipt and 
sufficiency of which is hereby acknowledged, the Parties agree as follows.

A. License Grant. The Licensor grants to CSFS, its employees and authorized volunteers, contractors and 
subcontractors, acting within the scope of their employment or contract (collectively, the “Licensees”), a non-
exclusive, paid-up license to enter upon the Property during the term hereof, without prior notice, for the 
purposes described below. Licensor may revoke such license at any time by written notice to CSFS in 
accordance with the Notice provisions herein. Said license is subject to the following terms and conditions:

1 • Description of Property. This License concerns the following Property; [enter street address
and/or legal d^ rip tion  of property to be accessed; attach map if possible]:

/{= J  f^ c /n ,r r /^  APgyi- P V S y  O

License Period. This License shall be in effect fi-om to

3.

4.

inclusive (the “License Period”). If any dates or times are excluded from the License Period, 
they are specified here: FN/AL

The parties may by mutual written agreement extend the term of this License as necessary to 
permit the purposes and activities for which it is granted to be completed. No work shall be 
commenced until this License has been fully signed.

Purpose. This agreement applies to CSFS for the purpose of conducting the following 
activities {check all that apply)
CH to cut timber as a fire mitigation measure and to remove the downed timber from the 

Property;
□  to conduct a timber sale on the property, collect and retain all proceeds, and remove 

any unsold materials;
I I to perform the following other activities:

4. Commencement of Work. Work by CSFS and/or its contractors is expected to commence on 
or about the Effective Date, but is subject to change due to contractor scheduling, weather 
conditions, and other factors. CSFS will endeavor to provide notice to Licensor when work 
has commenced.



5. No License Fee. This license is granted at no cost to CSFS. CSFS is responsible for all costs 
associated with the performance of the activities authorized herein.

B. Release of Liability. CSFS hereby releases the Licensor from all liability or responsibility for injury 
that the Licensees, or any of them, may suffer as a result of or in conneetion with his/her entering upon the 
Property (except for injuries caused by the negligent or intentional acts of the Licensor).

C. Liability of Licensee. The Parties understand and agree that the liability of the State of Colorado, the 
Board of Governors of the Colorado State University System, and CSFS is at all times herein governed and 
controlled by the Colorado Governmental Immunity Act, C.R.S. sections 24-10-101, et seq. (as now or 
hereafter amended), and that contractors to CSFS that are not tliemselves governmental entities may not be 
protected under said Act. Contractors shall be required to provide reasonable proof of general liability 
insurance, prior to undertaking work for CSFS on the Property. Colorado State University and CSFS shall at 
all times herein maintain general liability insurance in an amount not less than Five Million Dollars 
($5,000,000) per occurrence. A certificate of insurance evidencing such coverage shall be provided to the 
Licensor together with this Agreement at tlie time of execution.

D. Additional Terms and Conditions.

1. Notices. All notices required to be given under this License shall be deemed given when actually 
delivered to the designated representative(s) of the party to be given notice by (i) certified mail, return 
receipt; or (ii) by hand delivery or courier service, if a signed receipt is obtained upon delivery; or (iii) by 
facsimile transmission, if confirmation of receipt of the transmission is obtained,. A party may change its 
designated representative(s) or address at any time by written notice in the same manner as for any other 
notice. The initial representatives of the parties shall be the persons whose names and addresses are:

CSFS:
Colorado State Forest Service 
Office of the Director 
Attn: Tom Wardle 
5060 Campus Delivery 
Fort Collins, CO 80523-5060

With a copy to:

Office of the General Counsel 
01 Administration Bldg.
0006 Campus Delivery 
Fort Collins, CO 80523-0006

LICENSOR:

2. Non-Assignment. Except as specifically permitted under section A herein above, CSFS shall not 
transfer, assign, or otherwise convey the rights granted in this agreement to any other person or party 
without the express prior written consent of the Licensor(s). Any such conveyance in violation of this 
paragraph shall be null and void.

3. Legal Authority. The Licensor warrants he/she/it possesses the legal authority to enter into this License 
and has taken all actions required by its procedures, bylaws, and/or applicable law to exercise that 
authority, and to lawfully authorize its undersigned signatory to execute this License and to bind the 
Licensor to its terms. The person(s) executing this License on behalf of the Licensor warrant(s) that such 
person(s) have full authorization to execute this License.

2



4. Non-Assignment. Licensor shall not assign or sublicense any of its obligations under this License 
without the advance written consent of University. Any unauthorized assignment shall be void. 
University shall have the right, but not the obligation to terminate this License, without waiver of any 
other right or remedy, upon notice of Licensor'^ assignment or sublicense in violation of this section.

5. Binding effect. This License is binding upon the heirs, personal representatives, successors, and 
permitted assigns of both parties.

6. Entire Agreement. This License including the exhibits incorporated herein by reference constitutes the 
entire agreement between the parties, and supersedes any previous contracts, understandings, or 
agreements of the parties, whether verbal or written, concerning the subject matter of this License.

7. Amendment. No modification or amendment to this License shall be valid unless it is made in a writing 
signed by the authorized representatives of the parties.

8. Waiver. The waiver by either party of a breach or violation of any provision of this License shall not 
operate as or be construed to be a waiver of any subsequent breach of the same or other provision hereof

IN WITNESS WHEREOF. THE PARTIES HERETO HAVE EXECUTED THIS CONTRACT

Print Name & Title;

(e
Date:

Board of Governors of the Colorado State 
University System, acting by and through 
Colorado State University:

By:.

Date;
Jeff Jahnke
Director, Colorado State Forest Service



Rockwood Lane 

Forest Fuel Thinning -  2010

A Front Range Fuels Treatment grant has been awarded to the Rockwood Lane community.
This grant is a cost share grant which means that each landowner who participates in the project 
will be reimbursed up to but not to exceed 50% o f  the total cost o f  the project work completed on 
his or her property. The project areas have been determined through a collaborative effort 
between the Colorado State Forest Service and several o f  the landowners in the Rockwood Lane 
community.

Project Objectives:

•  To complete forest management practices by reducing fuel loading and altering the 
vertical and horizontal continuity o f  fuels throughout the community

•  Create fuel breaks that w ill reduce tree densities and ladder fuels leading to a modified 
stand structure.

•  Improve overall health o f  the remaining trees
•  To create safer travel on all road and driveways
•  Create wider access for emergency vehicles
•  Increase fire safety throughout the community

Project Area Description:

The project area consists o f  16 acres throughout the Rockwood Lane commimity. The forested 
area is a mix o f  several trees species which include lodgepole pine, ponderosa pine, limber pine, 
Douglas-fir, Engelmann spruce, sub-alpine fir and quaking aspen. Most o f  the areas targeted for 
treatment are located along roads and driveways. The remainder o f  the project areas are located 
along forest service boundaries, defensible space, and areas o f  dense timber located near 
structures.

Project Setup;

•  The project will be set up by a CSFS representative.
•  The boundaries o f  the imits will be GPSed and marked with orange flagging.
•  Trees to be removed w ill be marked with blue paint.
•  Landowners are encouraged to make comments on the trees to be removed before the 

project is contracted out.
•  A scope o f  work will be created for the project area by a CFSF representative.



Schedule:

•  All work must be completed by September 30, 2010. Extensions may be granted if  
warranted.

•  No work will be started until a representative from CSFS has finalized the project area 
setup.

•  Once a project area is completed it must be inspected by a CSFS representative in order 
to be reimbursed for payment.

The project work may be completed by a contractor or by the landowner. If the landowner 
chooses to complete the work he/she can still be reimbursed for their time. In this instance the 
landowner must keep track o f  his/her time and submit it for reimbursement when the work has 
been completed. If a contractor is hired a copy o f  the bill must be submitted for reimbursement. 
CSFS will invoice for services and supplies in project setup and administration.

Project Areas:

Ballerine Property -  Thinning along the main road into the subdivision. (Total acres 

proposed .5).
W olf Property -  Thinning along the main road into the subdivision and along the 
driveway. (Total acres proposed .7).
Stucci/Sabachi property -  Thinning along the main road through the subdivision and 
defensible space aroimd both cabins. (Total acres proposed 4.4).
Humphrey/McCormick property -  Thinning o f  a few  trees but mainly limbing along main 
road that leads to the Wall property. (Total acres proposed .5).
Wall property -  Thinning along the main road to the residence and a dense stand o f  
timber located below the Herman property. (Total acres proposed 1.3).
Herman property -  Thinning along the northern boundary o f  the property. (Total acres 
proposed 2).
Bradley property -  Thinning along the main road to the Wall property and the main road 
to the Casey property. (Total acres proposed 1).
Casey property -  Thinning along the main road through the community and along the 
driveway to the residence. (Total acres proposed 1.4).
Browning property -  Thinning along the western boimdary o f  the property that borders 
Forest Service property. (Total acres proposed 3).
Frick property -  Thinning along the eastern boundary o f  the property that borders the 
Stucci property. (Total acres proposed .5).
Flook property -  Thinning along the southern comer that borders the Frick property and 
the entrance o f  the driveway to the residence. Another portion o f  the project is located to 
the south o f  the residence in a dense stand o f  lodgepole pine.
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Rockwood Current
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Form  C

L A N D O W N E R  A SSIST A N C E  PR O G R A M S  
A C C O M PL ISH M E N T  R E PO R T  FO R R E IM B U R SE M E N T  (Page 1)

Applicant name (please print):

Project No.
(For Ojjicial Use Only- 
No. from original application)

Total
C ontracted  
Services ’

T otal
L andow ner

Services^

T otals

Labor Cost 
(Actual)

A Labor Cost=

Operating Exp^’ * 
(Actual)

B Oper. Exp.=

Value of donated 
services and materials 

(not an actual cost)

C Total value of donations

Revenue Generated 
(from sale of wood 
products only) *

D Revenue=

Project Cost E Total Project 
(A+B+C-D) =

Amount Originally Approved =

How much of your total cost was paid to CSFS for Products and/or 
Services? $

Amount to be Reimbursed
(.5XE) not to exceed Actual Costs

Except for Emergency Supplemental 
Funds®

' Any contracted services where payment was made for services.
 ̂Use up to $ 20.25/hour for Landowner and volunteer time. This is the maximum allowable.
 ̂Equipment rental, supplies, etc. needed to complete project. (Tools and Equipment purchases are not reimbursable.)
■' Any revenue generated from the sale of wood products is deducted from total project cost.
 ̂Reimbursement amount cannot exceed amount approved. No partial payments.

* Reimbursement amount cannot exceed $470/acre for Actual Costs for Emergency Supplemental Funds.

* Attach receipts, Cost Documentation Form D (contractor costs, your time ledger, gas, oil, e tc )^eep  c^ ie s  for your files.

_________________  Date:Landowner Signature:

All expenses are true and accurate and all fe«st share is true and accurate.
/  7 ^

Mailing Address; _ 2-00 /O <577

County: ___________ State: O'K. Zip:

City: P c in C ii C t  i y

Practice certified by: 

Payment Approval:

CSFS forester

Phone: S E O -'7 (ji>  Z

oMi<sc,'Z<u W?>y
Amount: Date:

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

12/15/09



LANDOW NER ASSISTANCE PROGRAM S  
ACCOM PLISHM ENT REPORT (page 2)

Project No

To be completed by CSFS forester;

PROGRAM:

WUI Incentives D-space:________ I  & D Prevention and Suppression -  Bark Beetle;
FRFTP: CK STEVENS’ Fund:_______SFA:_________ESF:_________Forest
Restoration Grant (SB71 andHB1199)________

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

12/15/09



Form  D-ES

EM ERGENCY SUPPLEM ENTAL FUNDS  
LANDOW NER ASSISTANCE PROGRAM S  

COST DOCUM ENTATION

I have incurred the following expenses for completion of the LOA Program  practice for which I have been 
Tund^T'These expenses are itemized below. Labor rate to be used if landowner is doing the wbi-¥ls 
$20.25/hr. Separate expenses by component (activity). Attach receipts.

' Landowner Signature

7 - / 6  - -Z j o IO

Date By Whom: Activity/Expense: Hours Expenses
(A io lfe Co*—t L̂ x>

jLo~e^, ¿X ^, io. o
(o- 1 0 etc

9 . £3
¿>-11 cic S .o

^  <yr~> 8 ,0
la 'll. C  K y .o

■7,0
j<Avv-> i> o
cic^ l . v
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e t c D
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t
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Email Address: cristvnbcfa),gmail.com
' EXfflBIT A  

TO SUBAWARD 5308950 
SCOPE OF WORK

01

CSFS 2009 : Rockwood Acres Subdivision (Rockwood)

Work to be completed: This grant will cover up to half of the cost of the Rockwood Acres Wildland 
Urban Interface Projeet. Approximately 16 acres of forest have been identified for treatment. In order 
to aequire full grant payment, 16 aeres of fuels treatment must be done to CSFS standards.

Milestone dates: Implementation will begin upon approval of this Scope of Work. The project will run 
through the end of September 2010. Rockwood may submit up to two, “Attachment B: Grant 
Report/Reimbursement Request” to the local CSFS district for project payment.

Standards and Guidelines: Project work will meet the reeommendations identified in the Allenspark 
CWPP, the CSFS Shaded fuel break guidelines, and those provided by a CSFS forester. The CSFS 
forester will assist with the initial project setup by flagging treatment boundaries and marking removal 
trees. The CSFS forester will also make requirements on the implementation details. Rockwood will 
contract the project, and ensure all implementation and reimbursement paperwork is completed within 
the grant eycle. A CSFS representative will inspect the reported acreage before reimbursement 
approval.

All grant funds will be used as a <50% reimbursement for work done on this project. Rockwood will 
initially cover the cost of implementation by paying contractor(s). Roekwood will then submit 
documentation of the work for reimbursement. The limit for CSFS grant matehing contribution is set at 
$500 per acre. If the costs for treatment are above $1,000 per acre, Rockwood will cover the exeess 
costs for the project.

Project Period: November 16, 2009 through September 30, 2010

Subaward Amount: $8,000 Minimum Cooperator Match: $8,000

Deliverables: A minimum of 16 acres of shaded fuel break forest treatment. The estimated eost per 
acre is $1,000. The Rockwood Acres Subdivision will be directly benefited from this work, and the 
project will serve as a demonstration area for the greater Allenspark community.

Project Types: Information/Education, Implementation/Treatment, and Monitoring/Evaluation.

All work completed imder this subaward must be certified as meeting minimum Colorado State Forest 
Service standards prior to any reimbursement being made to the subawardee. Attachment B to the 
subaward 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.



Financial Assistance Program 

Cooperative Match Project
To be conducted by:

Rockwood Acres Subdivision (Rockwood)

Project Number: 5308950-01

Estimated Project Cost: $16,000

Funding provided by CSFS: $8,000

Minimum Recipient Match: $8,000

Project to be completed by: 9-30-2010

Based on the strength o f  the application submitted Rockwood, the Colorado State Forest Service is providing 
funding in the amount up to but not exceeding $8,000 to accomplish the project described in the attached scope 
o f  work.

As the cooperator, Rockwood, will be reimbursed for actual (hard dollars spent) costs incurred in implementing 
the project up to the amount listed above once the following requirements are met:

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

B. Provide documentation that project funds have been matched at a minimum ratio o f 1:1.

C. Complete and submit through the local CSFS District Office periodic Grant 
Report(s)/Reimbursement Request(s) using the form provided in “Attachment B ”, as needed, 
and a Final Report that provides details on expenditures and accomplishments as a result of 
this project. Submission to:

CSFS-Boulder District

5625 Ute Flighway

Longmont, CO 80503

D. Certify that neither the cooperator nor any principals represented herein are presently 
debarred, suspended, proposed for debarment, declared ineligible or voluntarily excluded 
from participation in this transaction by any federal department or agency.

This funding will remain available until September 30, 2010. There will be no extensions provided 
due to federal fund grant requirements.

As a representative o f the cooperator, 1 have read and understand the conditions o f participating in 
this cooperative match project.

Cooperator Signature: Date:

Rockwood Acres Subdivision 
Crisfyn Casey 
437 Rockwood Ln.
Allenspark, CO 80510

Telephone Number: (303) 747-2672

Email Address: cristvnbc@email.com ____________

mailto:cristvnbc@email.com




. t :.Colorado State Forest service 
Front Range Fuels Treatment 

Partnership 
Wildland Urban Interface 

2009 Grant Application

DISTRICT’S: Please Complete
District Submitting Project: a o

Forester Submitting Project:
District Priority Number: i

Date Submitted:
F O R  REVIWER’S U S E  O N L Y :

FRFTP Rating:

Applicant Information
Applicant: Rockwood Acres Subdivision

Contact Person: Cristyn Casey
Address: 437 Rockwood Ln.

City/Zip Code: Allenspark, CO 80510
Phone (Work/CeU): 303.747.2672

Email: cristynbc@gmail.com
Fax:

Community At Risk Information
Name of Project: Rockwood Acres Wildland Urban Interface Project

Community Name(s): Rockwood Acres, Allens )ark, CO
County: Boulder Congressional District: 2

Latitude (decimal degrees): N 40.15 '12 Longitude (decimal degrees): W 105.32'22

Threat Description (check all that apply)
Homes: X Number of: 13 Infrastructure: □ Estimated 

value o f

Businesses: □ Number of Economic Viability: □ Estimated 
value of

Watersheds: □ Number of Historic Structures: □ Number of

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 $8,000 Projected Match $8,000
Will this Project be conducted as a Pass-Through Grant? Yes
Provide a brief overview of the project and the project area. {If applying for a fuels reduction project, 
identify vegetation types)

This project involves fire mitigation and forest health thinning in the Rockwood Acres community, 
specifically targeting a 16-acre area that includes shared roads and driveway ingress and egress points within 
the subdivision. Fuels reduction activities will be conducted in mostly dense lodgepole pine stands, as well as 
mixed conifer stands and areas where thinning would promote aspen regeneration. A majority o f these areas 
have suffered from bark beetle infestations as well as blown down events which increased the amount o f dead 
and down on the forest floor as well as dead standing trees. Roadside thinning o f 50’ to 75’ from roads and 
driveways will provide safer access to homes and structures for landowners as well as emergency personnel 
and equipment. The project falls within outlined priorities o f the Allenspark CWPP which encourages 
independent vegetation management and defensible space actions by neighborhood units with input from 
State Forest Service agencies. The final goal o f the project is to use the work completed in the subdivision as 
a “show case” as a Firewise community to encourage other communities to become Firewise as well.

Page 1 o f 3 
7/14/2009
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Scope of Work / Project Timeline
All information for the project must fit into the space provided below. Attachments will not be considered by the review committee.

4

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

All grant funds will be used to cover up to 50% o f the actual cost o f forest treatment. Rockwood landowners 
will hire a contractor or fire department mitigation crew to treat areas that have been marked as a priority 
through recommendations from the Colorado State Forest Service. All grant funds will be used to improve 
roadway and driveway safety. Shaded fuel breaks will be created in these areas with a width o f no less than 
50’ and will be greater than 75’ on slopes. The remainder o f the grant money will focus on defensible space 
improvements which will follow Firewise and Colorado State Forest Service guidelines. The ultimate goal is 
to connect the shaded fuel breaks to each defensible space to create a fire safe community. The project will 
also take into account road accessibility for emergency apparatus.

Describe all planned long-term maintenance (grant funded or other).
Landowners will be encouraged to maintain their defensible spaces annually and remove any hazard 
trees along driveways and roads when necessary. When the project is completed, the date and type 
o f treatment will be noted and recorded with the CSFS Boulder district office with a goal o f  
reviewing the project area within 10 years and treatment maintenance within 2 0  years.

What is the duration of this project? {check one) ^ O n e  Year Q T w o  Years
Is this a continuing project from previous year/s? {check one) I lYes No
Provide a timeline for the project
Present-August, 2009>continue marking targeted areas for treatment with guidance o f  C SFS, secure 
match funds;
Award date -  Summer 2 0 1 0> notify landowners o f award, complete thinning and fire mitigation 
activities;
Summer 2 0 1 0  > contact CSFS for final review and inspection 
Summer 2 0 1 0> submit reimbursement documentations to CSFS

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 {Le. -  donating time/equipment, funding, etc.).
Landowners, with the guidance o f CSFS will be involved with project set up and hiring o f  contractors. 
CSFS will be utilized to provide recommendations concerning treatment areas. The Allenspark fire 
department will be invited to partieipate in project set up or view project area when completed for 
further input. The National Forest Service and others from the surrounding area will also be notified 
o f the project in the event they have interest in participating.

Community Wildfire Protection Plan (CWPP)
Does this community have a wildfire protection plan that follows the Healthy Forest Restoration Act 
CWPP guidelines? {check one) ^  yes [U no
Is this project part of the plan? {check one) yes □ no

Page 2 o f 3 
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6

Project Category (check all that apply and answer related questions)
Hazard Fuels Reduction ^

Number of acres to be treated: 16 Estimated cost per acre: $ 1,000
Number of communities directly affected by this project: 1

Information & Education ^
Number of citizens to be reached: 26

Planning X| I
Number of residences affected: 13

Project Type (check all that apply)
Assessment / Scoping: □ Implementation / Treatment:

Homeowner / Community Action: Monitoring / Evaluation: X
Information / Education:

Grant Contributors (Matching Share)
(Applications will be disqualified if insufficient match is identified; federal dollars DO NOT qualify- see eriteria & instructions for exception) 

Please specify each match contributor and the dollar amount of each contribution. PLEASE FILL ALL FIELDS

Contributors:
(Please specify) TOTAL

Dollars (HardMatch): $8,000 $ 8,000

In-Kind (SoftMatch): $ 0

TOTAL: $ 8,000 $ 0 $ 0 $ 0 $ 0 $ 0 $ 8,000

7

Total Project Expense (break down matching share totals from block seven)
Please fill 
all fields

Grant Share 
(S Amount Requested) M atch (from block seven) TOTAL

Dollars In-Kind

Personnel / Labor: $ 0

Operating: $ 0

Travel: $ 0

Contractual Services: $8,000 $8,000 $ 16,000

Equipment: $ 0

Indirect Costs: $ 0

TOTAL: $ 8,000 $ 8,000 $ 0 $ 16,000

8

Attach Project Map Showing Specific Treatment Areas

Page 3 o f  3 
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5308950 09 CPG SFA CG1 FRFT WUI COST SHARE-ALLENSPARK AND GILPIN 
LAST UPDATE 6/27/11

P R O JE C T  # NAME Payment CO U N TY EN C U M B ER ED P R O JE C T SLIPPA G E TOTAL CO M PLETION EXT. A C R E S  CO M PLET ED START  D ATE  OF N O TES
to SO AM OU NT E X P E N SE G R A N T  $ PAID DATE REQ. B Y  METHO ) CO N TRACT

$ $ $ TO DATE fmo/d/vr) (Y/N) 0 /S  I THIN FB
5308950-09-BO01 Adrian W olfe yes Boulder $2.500.00 $8,536.00 $0.00 $2.500.00 n 2.5 1/19/2010
5308960-09-B002 Elizabeth Rasm ussen yes Boulder $1,750.00 $4.985.00 $0.00 $1.750.00 3/18/2010 N 2 1/19/2010
5308950-09-B003 Marge Demoudt yes Boulder $1,312.50 $4,405.00 $0.00 $1,313.00 6/22/2010 N 1.5 2/22/2010
5308950-09-B004 Lauren Bradley G ilpin $1,200.00 1 5/11/2010
6308960-09-B005 Michael Griffith yes Boulder $1.000.00 $2,393.56 $0.00 $1.000.00 10/13/2010 N 1 6/2/2010 ■
5308950-09-B006 Andy Collier yes G ilpin $4.025.00 $7,090.00 $480.00 $3.545.00 11/3/2010 N 4.6 6/30/2010
5308950-09-B007 W ayne Hutchens Boulder $1,200.00 1,2
5306950-09-B008 Michael Griffith yes Boulder $1.000.00 $2.589,07 $0.00 $1.000.00 10/13/2010 n 1 6/15/2010
5308950-09-B009 Ed Budde yes Boulder $1,200.00 $5.635.00 $0.00 $1,200.00 10/14/2010 n 1 6/25/2010
6308950-09-B010 Randall - Sarah Stoddard yes Boulder $1,000,00 $2.590.00 $0.00 $1.000.00 5/19/2011 n 1 1 11/16/2010
6308950-09-B011 Bill/Carol HarKock Boulder $2,700,00 4 7/27/2010
5308^ 0-09 -B012 Harv Mastalir Gilpin $1 400.00 1
5308950-09-8014 •’ Hannah Macht Boulder $761.65 1 1
5308950-09-B013 Diane Rehner Boulder $3.950.85 1 4 52 1

T O T A L  PARTIC IPAN TS: 14
Total Encumbered Total Cost Total SliDoaoe Total Paid D/S Thin FB

CO LU M N  TOTALS: $25.000.00 $38,223.63 $480.00 $13.308.00 21.62 5.7

B A L A N C E  A V A ILA B LE

G R A N T  AM O U N T

>0,001 T O T A L  A C R E S :
T O T A L  LAN D O W N ER  ASSISTAN CE :

••f 70i,65 frpm th9 Q9 WUt seewnt:.nmsiolna S113.33 from th» 07 wui account**

5308950 09 CPG SFA CGI FRFT -ROCKWOOD

Beginning 6al 
pmt #1
pmt#2 _ 
Balance

$8,000.00 A cres per pmt 
$2,650.00 5.3 ac
$2,375.00 4.75 ac
$2,975.00 10.05 ac res

Cristvn Casey 
_ Cristyn Casey

500.00/ ac m ax match 
16 acres



Colorado State Forest Service 
Front Range Fuels Treatment 

Partnership 
Wildland Urban Interface 

2009 Grant Application

# <
DISTRICT’S: Please Complete

District Submitting Project: ho
Forester Submitting Project:

, District Priority Number: •z.
Date Submitted:

F O R  REVIWER’S U S E  O N L Y :
FRFTP Rating:

Applicant Information
Applicant: Colorado State Forest Service -  Boulder District

Contact Person: Allen Owen
Address: 5625 Ute Highway

City/Zip Code: Longmont, CO 80503
Phone (Work/Cell): (303)823-5774

Email: alowen@lamar. colostate.edu
Eax: (303) 823-5768

Community At Risk Information
Name of Project: Allenspark and Gilpin County CWPP

Community Name(s): Allenspark, Meeker Park, Dory Lakes, Missouri Lakes and others
County: Boulder and Gilpin Congressional District: 2nd

Latitude (decimal degrees): North 40.00 +/- 15’ Longitude (decimal degrees): W 105.25 +/- 10'

Threat Description (check all that apply)
Homes: X Number of: 20 Infrastructure: □

Estimated 
value o f

Businesses: □ Number of Economic Viability: □
Estimated 
value of

Watersheds: □ Number of Historic Structures: □ Number of

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 $ 25,000 Projected Match $ 25,000
Will this Project be conducted as a Pass-Through Grant? Yes
Provide a brief overview of the project and the project area. {If applying for a fuels reduction project, 
identify vegetation types)
The project involves completing fire mitigation and forest health thinning on small community 
projects, fuel breaks, evacuation routes, and defensible spaces on private properties. The goal is to 
complete numerous small projects (1-10  acres) within or around large community CW PP landscape 
projects in progress. W e will also focus on the creation o f  demonstration thinning and defensible 
space areas for communities looking to attain support for implementation o f larger CW PP projects. 
The fuels reduction projects will be done primarily in lodgepole pine forests, but will also be made 
available for projects in ponderosa, mixed conifer, and in areas where thinning would promote aspen 
regeneration. The CSFS currently has a list o f  locations that fit the focus criteria above. Priority 
will go for areas that will have influence on the highest number o f  individuals, and that assist in 
building the overall community capacity toward more forest management projects and proper 
prescriptions.

Page 1 o f  3 
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Scope of Work / Project Timeline
All information for the project must fit into the space provided below. Attachments will not be considered by the review committee.

Provide a brief scope of work that clearly describes how grant funds will be spent. {This should  be m ore  
specific than the pro ject description)
Initially, the CSFS will work with cooperators to set up/mark priority treatment areas on private 
land. The CSFS will then work with landowners to ensure to the project is done properly by a 
contractor or a fire department mitigation crew. Landowners will pay the full amount for the project 
work, will document expenditures, and will send all supporting reimbursement documentation for 
the project to the local CSFS office. The CSFS office will inspect the work for quality then will 
bundle reimbursement paperwork together and forward on to the CSFS state office as part o f  an 
existing payment program. The state office will issue a check directly to the landowner for up to 
half o f the cost o f  the treatment.

Describe all planned long-term maintenance (grant funded or other).
The CSFS Boulder District keeps records o f  all known forest treatments in Boulder and Gilpin 
counties whether funded by C FSF or not. W hen the project is completed, we will note the date and 
type o f treatment, with a goal o f  reviewing the project area within 10 years and entering the land 
again for treatment maintenance within 20  years.

What is the duration of this project? {check one)  X One Year Q T w o  Years
Is this a continuing project from previous year/s? (c/iecA one) XYes I I No
Provide a timeline for the project
Continue acquiring applicable project areas, solidify matching funds;
After application award, notify landowners/communities o f award;
After contracted year term complete all plarmed thinning projects, encumber grant funds;
Finalize encumbered projects and determine excess “slippage” funds. Use on additional projects. 
Reimbursements for completed work will be processed in bulk groups, up to four times annually.

Interagency Collaboration
Specify the private, local, tribal, county, state, federal and/or non-governmental {SOlcS) 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/equipm ent, funding , etc.).
Landowners will cover a majority o f the cost o f  the project. CSFS will provide project setup and 
serve as a liaison between the landowner, contractors, and any participating cooperators. Local fire 
departments will be notified o f landowner work and will be encouraged to visit each site. Local 
community groups will assist in defining CW PP identified landseapes and focus treatment areas.

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 HU no
Is this project part of the plan? {check one)  X yes □ no

Page 2 o f  3 
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6

Proj ect CaTegory (check all that apply and answer related questions)
Hazard Fuels Reduction X

Number of acres to be treated: 30 Estimated cost per acre: $ 1666.00
Number of communities directly affected by this project: 20

Information & Education Q
Number of citizens to be reached: 20

Planning Q

Number of residences affected:
Project Type (check all that apply)

Assessment / Scoping: □ Implementation / Treatment: □
Homeowner / Community Action: X Monitoring / Evaluation: □

Information / Education: X

Grant Contributors (Matching Share)
(Applications will be disqualified if insufficient match is identified; federai dollars DO NOT qualify- see criteria & instructions for exception) 

Please specify each match contributor and the dollar amount of each contribution. PLEASE FILL ALL FIELDS

Contributors:
(Please specify)

Private
landowners TOTAL

Dollars (HardMatch): $25,000 $ 25,000
In-Kind (SoftMatch): $ 0

TOTAL: $ 25,000 $ 0 $ 0 $ 0 $ 0 $ 0 $ 25,000

7

Total Project Expense (break down matching share totals from block seven)
Please fill 
all fields

Grant Share 
($ Amount Requested)

M atch (from block seven) TOTAL

Dollars In-Kind
Personnel / Labor: $ 0

Operating: $ 0
Travel: $ 0

Contractual Services: $25,000 $25,000 $ 50,000
Equipment: $ 0

Indirect Costs: $ 0
TOTAL: $ 25,000 $ 25,000 $ 0 $ 50,000

Attach Project Map Showing Specific Treatment Areas
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Owen Jr,Allen

From:
Sent:
To:
Subject:

sp@research.colostate.edu 
Monday, August 27, 2012 3:30 PM 
Krueger,TERESA; Atella,Mary; Owen Jr,Allen 
5-3 project update (Blue sheet notification) 8/24/2012

Pr'oject number 5-308950has been created or updated 
Investigator: Owen Jr,David Allen

09CPG SFA CGI FRFT BO
Sponsor Name: USDA-USFS-Forest Research
Contract No: 09-DG-11020000-044
Brief description of this action:
8/23/2012

dsharke/extend end date
For more details see the Research Project Status screen on the web at URL: 

https://pass.research.colostate.edu/rps/rps.asp?p proi=0895
Project Start: 
Project End:

10/1/2008

9/30/2013

http://purgatorv.research.colostate.edu/reports/rwservletPRPS Pro1+0895+PDF

mailto:sp@research.colostate.edu
https://pass.research.colostate.edu/rps/rps.asp?p_proi=0895
http://purgatorv.research.colostate.edu/reports/rwservletPRPS_Pro1+0895+PDF


Owen Jr,Allen

From:
Sent:
To:
Subject:

sp@research.colostate.edu 
Friday, July 02, 2010 3:30 PM 
kfrasier@colostate.edu; Atella,Mary; Owen Jr,Allen 
5-3 project update (Blue sheet notification) 7/1/2010

Project number 5-30895 has been created or updated 
Investigator: Owen Dr,David Allen

09CPG SFA CGI FRFT BO
Sponsor Name: USDA-USFS-Forest Research
Contract No: 09-DG-11020000-044
Brief description of this action:
6/30/2010

dsharke/extend end date
For more details see the Research Project Status screen on the web at URL: 

https://pass.research.colostate.edu/rps/rps.asp?p pro1=0895
Project Start: 
Project End:

10/1/2008

9/30/2012

http://purgatory.research.colostate.edu/reports/rwservlet?RPS Proi+0895+PDF

mailto:sp@research.colostate.edu
mailto:kfrasier@colostate.edu
https://pass.research.colostate.edu/rps/rps.asp?p_pro1=0895
http://purgatory.research.colostate.edu/reports/rwservlet?RPS_Proi+0895+PDF


atbwen

From:
Sent:
To:
Subject:

sp@research, g q Iqs
Mondavi November 09. 2009)2:30 PM 
kfrasier@eolostate.edu; mary.atella@colostate.edu; Allen.OWEN@colostate.edu 
5-3 project update (Blue sheet notification) 11/6/2009

Project number 5-30895 has been created or updated 
Investigator: Owen Dr,David Allen

09CPG SFA CGI FRFT BO
Sponsor Name: USDA-USFS-Forest Research
Contract No: 09-DG-11020000-044
Brief description of this action:
11/5/2009

rwolsch/Start
For more details see the Research Project Status screen on the web at URL:

I M .  U M  .  / / M C i ^  -3 • ‘ c i i c a i  V . M  .  V . U  j - w z >  U Q  c c  .  c u u /  M i l - » !  —  o o : ? - »

Project Start: 10/1/2008
Project End:

9/30/2010

11 c L.P . / / Mui V . I CD era I cm . awd ca c c  . cuu/ i cpui i_D/ivwDCivxc«-ir\r-> n u i  TuoDP-rrur

mailto:kfrasier@eolostate.edu
mailto:mary.atella@colostate.edu
mailto:Allen.OWEN@colostate.edu
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FTFTP -  Project Funding Allocations -  11/10/09 
Highlighted - New Accounts -  Blue Sheets to Follow (you can start work now)

In Red - Project Name/District/District Priority

Summary: Overall balances for allocation were agreed upon with Rick Curtis on 10/19/09. Balances were not available through Kuali Financial System, 
but were derived through assistance from the S.O. A 5% retention o f  funds was implemented to cover potential 16 fund reductions. These retained funds 
will be used to cover Broomfield Office operations.

530803 -  08 CPG Watershed FRFTP (FRFTP Projects)

^ tt|nning Balance: 
S^^etention for 16 fund cut: 
Total for project allocation: 
Spruce Mtn./FKyPriority 2: 
Remaining Balance:

$36,837.23
$1,841.86

$34,995.37
$32,500.00 Establish new sub-account for FK. Request transfer o f  $32,500.00 from 530803 to FK district 5308380. 

$2,495.37

530853 -  09 CPG SFA FRFTP (FRFTP Projects)

Beginning Balance:
Out-year salary retention:
5% retention for 16 fund cut:
Total for project allocation: 
Crystal Park HOA/WP/Priority 2: 
Total for project allocation:______

$191,500.00
$ 100,000.00

$4,575.00
$86,925.00
$32,000.00 Establish new sub-account for WP. Request transfer o f  $32,000.00 from 530853 to WP district 5308960. 
$54,925.00_______________________________________________________________________________________________

H ins Park-Gilpin/BO/Priority 2: $25,000.00 Establish new sub-account for BO.Request transfer o f  $25,000.00 from 530853 to BO district 5308950.*
1 for project allocation: $29,925.00

Buckskin Heights/FC/Priority 2: $12,000.00 Establish new sub-account for EC. Request transfer o f  $12,000.00 from 530853 to FC district 5308940.
Total for project allocation: $17,925.00
Staunton SP/GO/Priority 2: $10,000.00 Establish new sub-account for GO. Request transfer o f  $10,000.00 from 530853 to GO district 5308930.
Total for project allocation:___________ $7,925.00________ _______________________________________________________
Rockwood Acres/BO/Priority 1: 
Remaining Balance:

$8,000.00 Request the transfer o f  $8,000.00 from 530853 to BO district 5308950.*
$0.00

*1 new sub-account for Boulder for the Allens Park-Gilpin and Rockwood Acres Projects.

C:allocation_budget_information.docx



530850 -  09 CPG SFA CG6 WUI CWPP (FRFTP Projects)

Beginning Balance:
Out-year salary retention:
5% retention for 16 fund cut: 
Total for project allocation: 
Platte Canyon/GO/Priority 1**: 
Tj^fcfor project allocation: 

Foothills/BO/Priority 3: 
Total for project allocation: 
Thunder Mtn./FC/Priority 1: 
Total for project allocation: 
Pingree Park/FC/Priority 4: 
Remaining Balance:

$298,000.00
$ 100,000.00

$9.900.00
$188,100.00

$80.000.00 Establish new sub-account for GO.Request transfer o f  $80,000.00 from 530853 to GO district 5308920. 
$108,100.00

$80.500.00 Establish new sub-account for BO.Request transfer o f $80,500.00 from 530853 to BO district 5308910. 
$27,600.00
$11.000.00 Establish new sub-account for FC Request transfer o f  $11,000.00 from 530853 to FC district 5308900.* 
$16,600.00
$13.000.00 Request the transfer o f  $13,000.00 from 530853 to FC district 5308900.*

$3,600.00

*1 new sub-account for Ft. Collins for the Thunder Mtn. and Pingree Park Projects.
**$80,000.00 for Platte Canyon represents 50% funding o f  the $160,000.00 project application as discussed with Platte Canyon and Andy Perri.

530811 -  08 CPG SFA NFP Watershed FRFTP -  Woodland Park HFl (Redesign Projects)

Beginning Balance: $68,302.91

» tention for 16 fund cut: $3.415.15
for project allocation: $64,887.76

Elk Valley Estates/WP/Priority 2*: $60.000.00 Establish new sub-account for WP. Request transfer o f  $60,000 from 530811 to WP District 5308390.
Remaining Balance: $4,886.76

*$60,000.00 for Elk Valley Estates represents 85.5% funding o f  the $70,150.00 project application as discussed with Dave Root.________________________

C:allocation_budget_information.docx



FOREST 
SERVICE

9769 W. 119“* Dr. Ste 3,6,12 
Broomfield, CO 80021 

(303)438-6975

October 28, 2009

Allen Owen & Bob Bundy 
CSFS -  Boulder District 
E-mail Correspondence

Dear Allen & Bob,

This letter is to inform you about which projects have and have not been funded through 
the Front Range Fuels Treatment Partnership application process which occurred in July, 
2009. It is your responsibility to inform your cooperators o f  their fiinding status.
Unfunded projects will be retained on file in the Broomfield Office for consideration in 
future opportunities. I am requesting the establishment o f  new 53 accounts for each o f  
your projects. Some projects may be combined under the same 53 account and will be 
noted as such. You will be receiving “Blue Sheet” notification upon establishment o f  
each account at which time project work may commence.

F u n d s h ave  b een  a llo ca ted  for:

1. A llen sp a rk  & G ilp in  C W P P  D em o . P ro je c ts  fo r  $ 2 5 ,0 0 0 .0 0 *
2. R o ck w o o d  A cres  fo r  $8 ,00 0 .0 0 *

*both  p ro jec ts  w ill be fu n d ed  u n d er  th e  sa m e  53 a cco u n t th a t  w ill  
be a ss ig n ed  to  y o u r  d istr ic t.

3. N orth  F o o th ills  F u e lb re a k  fo r  $ 8 0 ,5 0 0 .0 0

None o f your other projects have been funded at this time. An attempt was made to 
match available funding with district priorities and grant scoring. I apologize for the time 
lag between application collection and fund distribution. Please let me know if  you have 
any questions.


