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

lJniver. ity 

Colorado State Forest Service 
Program Payment Request 

GRANT PROGRAM (CHECK APPROPRIATE PROGRAM TYPE); 

Forest Restoration Grant (SB71 and HB1199) 

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

Insect and Disease Prevention and Suppression Program 

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

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

Stevens Fuels Treatment Funds 

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

Emergency Supplemental Funds (a.k.a.: ESF) / 
D Checked for Federal suspension and debarment (State Office) http://www.epls.gov/ 

Name: Assoc, cdio V1 

Address: _2_C0_2_~Q~· ....,1J_..._\t ....... \~<A~C\~....,G,,,,..,-~V~\~Un~---/2--'"~-cJ~---­

ca iC6J] 

,,, 

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

Grant Number: S '3 Q XY 2.0 

Approved Funding: $ \0$40 

Cooperator Match: '$ \, 2 cR · 

Total Project: __ :tb_L-\__._,_~_4_0 ___ _ 

CSFS Account Number: 5·?h -~y W · lo LP~ '3 Amount of Payment: $ 3, 9-\-2 

Cirde one: ~ 2"' Payment 3rd Payment Final Payment 

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

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



-.. 
Form.C-ES 

EMERGENCY SUPPLEMENTAL FUNDS 
LANDOWNER ASSISTANCE PROGRAMS 

ACCOMPLISHMENT REPORT FOR REIMBURSEMENT (Page 1) 

Applicant name (please print): Go..rJ t'\t\4-1"1 fO' 
Total Total 

Contracted Landowner 
Co . 1 £°' ;..:. 2 

w 

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

Totals 

A Labor Cost= 
Labor Cost g rc;.CJs-- 3'1°t. '1S-(Actual) 

Operating Expj, • B Oper. Exp.= 
(Actual) 

Project Cost C Total Project 
(A+B) = s't er. er .s-

Amount Originally Approved = 

Amount to be Reimbursed 
not to exceed $470 Per Acre 

.. 773 Ai:- ~ 363. oo 

1 Any contracted services where payment was made for services. 
2 Use up to$ 20.25/hour for Landowner time. This is the maximum allowable. 

3 Equipment rental, supplies etc. needed to complete project (Tools and Equipment purchases are not reimbursable.) 
4 Reimbursement amount cannot exceed amount approved. Requests for partial payments will be considered on a case by case basis. 
5 Reimbursement amount cannot exceed $470/acres for Emergency Supplemental Funds. 

• Atlach receipts, Cost D~ Form D-ES (contractor co"8, your time ledger, gas, oil, et<). Keep copies for your files. 

Landowner Signature: ~ Jl.,. k'tk41 ~ Date 1 /f!r2 J D 

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

Mailing Address: o1~d <V 0\Ll.14,,J w\c ~ pJ2.. City: j tJ l) e I'(, n.4. 
County: ~,.;Ace.Y"' State: C.o Zip: jbsl/ Phone: 'f 1tJ-t;,.6]-- S7/ C 
Practice certified by: -----------------

CSFSforester 

Payment Approval: _ _ ____________ Amount: ____ _ 
CSFS program manager 

Date: ----

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

01/19/10 



LANDOWNER ASSISTANCE PROGRAMS 
COST DOCUMENTATION 

FormD 

I have incurred the following expenses for completion of the LOA Program practice for which I have been 
funded. These expenses are itemized below. Labor rate to be used if landowner is doing the work is 
$1&:$1/hr. Separate expenses by component (activity). Attach receipts. zo. Z.$ 

~df;{k~ 
Landowner si~e 

Hours Ex enses 



FormC-FS 

EMERGENCY SUPPLEMENTAL FUNDS 
LANDOWNRR 4SSIST4Nl"'F. PROnRAMS 

ACCOMPLISHMENT REPORT FOR REIMBURSEMENT (Page 1) 

Applicant name {please print): E \~er~ l~ 

Total 
Contructed 
Services 1 

Labor Cost 
(Actual) 

Operating Exp>. . 
(Actual) 

Total 
Landowner 

"" . l 

~ll· -

Project No. -------
(For Official Use Only-
No. from original applicatio11) 

Totals 

A Labor Cost= 

Lt". -
B Oper. Exp.= 

PriectCost C Total Project 
~~ IJb·oa- IJ:i .o-z. D-U.~~x.<k LY 

(A+B) .. 

. I Amount OrigjnaJty ~pprowd • 

Jf?O .-

I 
Amoo11t to be Reimbxrsed 

nDI 10 q~ J4 70 Pei cno 

• 8 7 5 AC. MA><. !?-oAp {?_. 0. W _., 9(7 ·-
1 Any contracted services where j1Ayment was made for service8 ~ 
1 Use up to $ 20.25/bour for J:.andowner time. This is the maximum allowable. 

3 Equipment rental. supplies, etc. needed to complete projc:ct.. (Tools and Equipment purohases are not reimbunable.) 
~ Reimbwsi:ment amount cannot exceed amount aynproved . .Reque""..ts for p::.'1.ia! p::y:r.e:rts "';'.'ill be considered on :i ca::e by cai:e bas.is. 
! Ri;imuw:..;u11;;11i 11tuUW1L \;lll.WUL l:ll.\."CClll $470/.:11:~ fua Ewc:a~i;ui.;y Supµl1:1.ui;uU.l FunW.. 

• Attach receipts, Cost Documeotlltioo Ft'rm D-FS (rnntmrtM rmits, your time ledger, gas, oil, etc). Keep copies for your files. 

Landowner Signature: fSlo J\mM. "Y lsuJ ~ Date: )/'J.,S j 1 0 
All expenses are true and accurate and all cost share is true and accUI11te. 

Mailing Address: S l-~ ~ Ltta.n.Aooi.GauOck"\(d . 
County: b4;r• \~ State: Co Zip: 20 5 :i, lf 
Practice certified by:------------------

CSFS ji:Jrttlt:r 

City: Lou~\~cl 
Phone: Gt"Jo -c,13-10~ 

Payment Approval: =--------------- Amount: ___ _ 
CSFS program managt:r 

Date: 
---~ 

Return this form, along with your completed Cost Documentation Fonn to your local Colondp Sbtc forgt Seryicc Di!!lrict OMc;c. 
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 

COST DOCUMENTATION 

FormD-ES 

I have incurred the following expenses for completion of the LOA Program practice for which I have been 
funded. These expenses are itemiud below. Labor rate to be used if landowner is doing the work is $20.25/ 
hr. Separate expenses by component (activity). Attach receipts. 

Date By Whom: Activity/Expense: Hours Expenses 
4 ,, 10 ;;.\J~t'-'"frdi f 1 . .\ K.0'-0 ~ -
.4 15 10 .. . . . C' u.:\ KGW A 
l(.lf3q'111 E \J~ - i• l' 3 I I:) - -...--!ti l:Jn •1(" ' I 1 l ' I •. 
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: '1 'FJ j ID II \I \ I I ~. 5. 
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Ii::: 1,(!/ 1f'l ;:: \J, ... .., ·/.:t«I 11 . ' 1'2.. 

l tJJl~MJ f .~1ew rr~11 r~-..n '1 It(.., i't , 
~up\ u .~c; 

. 

... 
\O\tL\ ~Q.5. lfI . -i;.i 'tli• v~ 

"'""/: 
,.. 112010 
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! 
t • 

m WlLDBLUE. 
"-~ i.,. Google· 

Road ROW Ac. 
1 message 

Goodroad, Steven (CTR) <steven.goodroad@assoclates.dhs.gov> 
Tr.-oixie1@wildblue.net 

Pixie. 

This is the measurement for vour property; 

ELEANOR VIEUX q>lxle1@wlldblue.net> 

Sat, Jul 24, 2010 at 4:26 AM 

1270' x 30'- 38.100' divided by 43560' = .8746556 x $470/acre • 411 · 0.8746556 



.-'-(fr'and Rental/Loveland 
3101 W Eisenhower Blvd 
Loveland, CO 80537 
970-669-3866 

CONTRACT 
NUMBER 
DATE ANO 
TIME IN 

DATE AND 
TIME OUT 

Open Contract 
07/14/2010 

INVOICE 
NUMBER 

8.55AM 

RENTED ANOJOR SOLO TO ADDRESS AT WHICH EQUIPMENT WlU 8E USED 
Account#: 16186 
WORK 4 YOU LLC. 
528 BITTERROOT GUL TCH RD 
LOVELAND, CO 80537 

~ITTEN BY 
ERIC 

CHECKED IN BY 

970-613-1048 

IR LICENSE NUMBER DRIVER'S LICENSE NUMBER xxxxx P. 0. NO. OA JOB NO. 

ITellS RENJm AHDIOR SOLD 

JOB LOCATION 

o.\TE ANO TIME DUE IN 
07/1512010 8.55 AM 

Item# Description Quantity Rates M w D H Date&Tlme Dua Amount 
50-049-01 CHIPPER, WOOD, AUTO FEED 6" 24H 201.00 0711512010 1.55 AM 208.00 

165.00 Minimum 201.00 Day 208.00 2' Hrs 728.00 1 Week 2114.00 4 Wies 
Sarlalt 1VRU091S921005555 • 
"GLOVES, EAR PLUGS, AND EYE PROTECTION SHOULD BE WORN WHEN USING EQUIPMENT.*" KEEP LOOSE CLOTHING 
AWAY FROM MACHINE.*" PLEASE CHECK ENGINE OIL LEVEL WHEN REFUELING. *" PLEASE CHECK MATERIAL BEING 
CHIPPED.- AVOID DISCHARGE CHUTE."* 

Loveland Store Hours - Mon. thru Sat 7am - 5pm, Sunday Hours 9am - 4pm 
LOYeland 970-669-3866 

Johnstown Stora Hours - Mon. thru Sat. 7am - 5pm, Sunday - CLOSED 
Johnstown 970-532--0144 

Visit our website: www.grandrental.comllnveland OR www.grandrental.comfJ()hnstown 
Prompt return of your rentEI equipment wll save money. 

•AUAGE WAIVER CHARGE (DWC) % 
If RENTAL CHARGE. RENTER MAY, BY INITIALS 
EReON, DECLINE Bl:NEATS OF PARAGRAPH 
0, DAMAGE WAIVER, OH REVERSE SIDE OF 
HIS CONTRACT. 

PROMPT AETUAN OF YOUR RENTAL SAVES 
YOU MONEY. ALL TIME IS CHARGED INCLUDING 
SATURDAY, SUNDAY, ANO HOLIDAYS. 

Total Rental 
Environmental Fee 
Use Tax 
Subtotal 
Sain Tax 

WC IS NOT INSURANCE. ~ 
~ 

Total 
Tobil Daposll Required 
Amount Racolved 

208.00 
8.24 
4.18 

218.40 
13.94 

232.34 
0.00 
0.00 

have read and understand the terms and conditions on both sides of this agreement 
nd certify that thoae printed on the other side are a~ed to as ff printed above my 
lgnature. There are no oral or other representations not included herein. Unless declined, I 
lso agree lo the damage waiver charges. I have received a copy of this agreement DO NOT PAY FROM THIS COPY. The 

total amount may or may not be cor-
rect depending on actual time out. 

Lessee's SigMture ---- ----- --------- A final invoice and price wm be 
fs&t/ed upon rental retum. Thank you! 

Written: 07/1412010 



1275 EAGLE DRIVE 
(970} 663-4125 STOP.E B 74 
YOUR CASHIER IMS SPIRIT OPER 

PLUS CUSTOtlER 
4.685 6Al i 2.5'.'19 /GAL 
Vl UNLEADED FUEL 
TAX 
mt BALANCE 
CASH 
CHAHGE 

-$ 11.85 
o.oo 

11.85 
12.00 
0.15 

TOTAL NlltlBER OF ITEMS SOLD = 

tUUU.UtiUYOUR SAVIHGS*UU.U:tunt 
SOOPER CARii COUPON SAVINGS $0.14 
TOTAL COUPON SAVIHGS $0.14 
uu**m••umm~ttsm•*** 

Rf11S 113951975 
07/15/10 06:24Ptl 74 101 296 801 . 

*****ttS*itt0.10 4X6 ~RINTSt*-U****** 
TOO HAVE EARNED f.10 4X6 PRINTS. 
EIJERYTntE YOU SPEND S50 OR MORE Iff ONE 
TRAHSACTIOH BETIIEEH 5112/10-8/J/10 
YOU llILL RECEIVE OHE ORDER: OF S.10 
4X6 PHOTO PRINTS. EXCLUDES INSTANT 
PRINTS. ctJRREtffl Y YOU HME J 
DRDER(S) AVAlLABlE FOR $.10 PRINTS. 
VALID AT IN-STORE PHOTO LABS mu. 
REWARDS EXPIRE OH 8/17/10. 
U******5EE STORE FOIC DETAILSt***itti 

;mtUUtJULY FUEL SA\IIHGSUUSUt.Ut 
SAVE $0.10 lJ=F PER GALLON OH 1 FitLUP 
FOR EVERY 100 FUEL POINTS 

FUEl POINTS THIS OJcDER = 0 
FUEL POIHTS EXPIRING 9/31/10 : 24 
F111HTS UNDER 100 00 HOT CARRY Ol,'ER. 
HONTHS' POINTS PO NOT COMBINE. 

SEE STORE FOR DETAILS & RESTRICTION 
OR VISIT NWN.KIHSSOOf'ERS.COM 
muuumttn•u*******"*****''***** 
SOOPERCARD SAVIHGS AT OUR FUEL CENTERS 
OH EVERY FUR PURCHASE 
NE APffiEClATE YOUR LOYAL PATRONAGE! 
00 KIHGSOOPERS.CtJK FOR WEEKLY SPECIALS 

*******-Ul**FUEL SAVING~fS*t****** 
You Saved 0.03 /gal Ol'I fuel itea 1 
**-'***'*"**fFUEL SAVINGSitnuum** 

. ; 



Form C-ES 

EMERGENCY SUPPLEMENTAL FUNDS 
LANDOWNER ASSISTANCE PROGRAMS 

ACCOMPLISHMENT REPORT FOR REIMBURSEMENT (Page 1) 

Applicant name (please print): Gr~ rn V\ ~v V\l'.~v1 

Labor Cost 
(Actual 

Operating Exp · 
(Actual) 

Project Cost 

Total 
Contracted 

] 

Total 
Landowner 

2 

1 Any contracted services where payment was made for services. 
2 Use up to$ 20.25/hour for Landowner time. This is the maximum allowable. 

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

Totals 

A Labor Cost= 

B Oper. Exp.= 

C Total Project 
(A+B) = 

i O'?l.li; 

mount to be Reimbu 
not to exceed $470 Per Acre 

~· ltr\'2 .·1 s 
3 Equipment rental., supplies, etc. needed to complete project (Tools and Equipment purchases are not reimbursable.) 
4 Reimbursement amount cannot exceed amount approved. Requests for partial payments will be considered on a case by case basis. 
5 Reimbursement amount cannot exceed $4 70/acres for Emergency Supplemental Funds. 

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

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

MailingAddress: ·J,.Oif!;~ @ulUCw·t 6zltl1 tZoaJ 
County: l.ar i Vhl err State: Cb Zip: tl,15' "J 7 
Practice certified by: ---- -------------

CSFS/orester 

Date: 8-- 9 ·-llJ 

city: lvveiAvtd 
Phone: &is {li;-itb 

Date: Payment Approval: --------------- Amount: 
CSFS program manager ----- -----

Return this fonn, 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 SUPPLEMENT AL FUNDS 
LANDOWNER ASSISTANCE PROGRAMS 

COST DOCUMENTATION 

Form D-ES 

I have incurred the following expenses for completion of the LOA Program practice for which I have been 
funded. These expenses are itemized below. Labor rate to be used if landowner is doing the w r 
$20.25/hr. Separate expenses by component (activity). Attach receipts. 

Hours Ex enses 

(l " 

ti. I• •I .. 
.. .. .. • • 
ll .. I• 

,. 
,. 
~ 

1/2010 



Form C-ES 

EMERGENCY SUPPLEMENTAL FUNDS 
LANDOWNER ASSISTANCE PROGRAMS 

ACCOMPLISHMENT REPORT FOR REIMBURSEMENT (Page 1) 

(
'f{EJNIJUJl.SE.J-rtEJ..JT ~0..1-JE:".S.T# J) Project No. s:soiqw . D 1 

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

Applicant name (please print) : 

f3y : 
Gu I LJ. A. N. FA C.J< f:.J?A 17 A ~SP&.-1.A. T? t7 µ 
Sr~v~}J GooPfe.DAP ~ ~~)" MAJ-JLEY 

Labor Cost 
(Actual) 

Operating Expj· 
(Actual) 

Project Cost 

Total 
Contracted 

1 

Total 
Landowner 
~Prvil'<>'i12 -

1 Any contracted service ' where payment wa made for ervice . 
2 U e up to $ 20.25/hour for Landowner time. Thi is the maximum allowable. 

Totals 

A Labor Cost= lf £1~£40 ~ 
.$ _3/ 54 2• DD 

B Oper. Exp.= Nfa 

C Total Project ~ LI ~L\ 0 Qg 
(A+B) = .$ 3 S 4 2 • PD 

Amount Originally Approved = 

Amount to be Reimbursed 
not to exceed $470 Per Acre 

f. rz-Al .3, 5 4 2. 00 

3 Equipment rental, upplie , etc. needed to complete project. (Tools and Equipment purchases are not reimbursable.) 
4 Reimbur ement amount cannot exceed amount approved. Requests for partial payments will be considered on a case by case basis. 
5 Reimbur ement amount cannot exceed 470/acre for Emergency Supplemental Funds. 

Landowner Signature: Date: -~~,.,._.'---Co__..'-'-
5TE.Vlf!.f..J A. Gtoop~oA..P 

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

Mailing Address: loo 2. Guu.L...A/J GUL-t:..H R OAO 

ounty: L.A R. IM ER: tate: C 0 Zip: 805 3 7 

cJ¥ 
Phone: ~zo 6~J-S 7~6 

Practice certified by: ~-«--= 
( . · f orester 

Payment Approval: ------- - ----- - Amount: _ ___ _ Date: _ ___ _ 
CSFS program manager 

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

01/19/10 



Form 828- Rev.12/15/09 e 
(b~ 

l Jniversity 

Colorado State Forest Service 
Program Payment Request 

GRANT PROGRAM (CHECK APPROPRIATE PROGRAM TYPE): 

Forest Restoration Grant (SB71 and HB1199) 

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

Insect and Disease Prevention and Suppression Program 

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

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

Stevens Fuels Treatment Funds 

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

Emergency Supplemental Funds (a.k.a.: ESF) v 
D Checked for Federal suspension and debarment (State Office) http://www .epls.gov/ 

Name: Cvui u eta Pa_d< Rem k soc-t'u:D Of\ 

Address: }002- Qv~\\Ct.C\ 
I 

(---:>U\c b \(CJO.C\ 

l _c 2\/ e \ enc\. 
I 

Co "60'5 31-

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: 6 "30 RL.\ 20 ·<Yl -fC 
Approved Funding: jb \ 0, sL\D 

Cooperator Match :_$........___,,O"--------

Total Project: JI? {Q ,Jq)) 

CSFSAccountNumber: 53()¥,42() -lol.o93 AmountofPayment: -$~,1q~ 

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

Approved by --- --- ---- --- Date: ___ ______ _ 
(Program manager signature) 

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



OwtLLAN~gK RoADA.s.soc1A19?N Form C-ES 

EMERGENCY SUPPLEMENTAL FUNDS 
LANDOWNER ASSISTANCE PROGRAMS 

ACCOMPLISHMENT REPORT FOR REIMBURSEMENT (Page 1) 

( Re:-1"'18URSE.KE"1T RE"QUE".ST # 2 tlt-JA..L) Project No. 53()~YW-Dl-
(For Official Use Only-
No. from original application) 

Applicant name (please print): Gu1LLA.J.J PA CK- R OA D A s soc 1A TI ON 
BY: Sn::v£"" G,ooDiao.A..P J;. G,.A.~y HA~&-£>" 

Total Total Totals 
Contracted Landowner 
"'---•--- l "' . 2 

w 

A Labor Cost= 

$ 6 I 3 28. r>r> Labor Cost 8 60.62. 5,46 7. 38 (Actual) 
Operating Expj· • 

~ lQ.oP 
B Oper. Exp.= $ -4 70. C>D (Actual) 

Project Cost C Total Project 
(A+B) = :f; 6 7 ~ 8. Dl> 
J4.46"f AC / 

Amount Originally Approved = 
$ $--6,+~~J 00 101st...\O 

Amount to be Reimbursed 
not to exceed $470 Per Acre 

1..q,464 AC. $ 6 J 7:;, 8 . 00 

1 Any contracted services where payment was made for services. 
2 Use up to $ 20.25/hour for Landowner time. This is the maximum allowable. 

3 Equipment rental, supplies, etc. needed to complete project. (Tools and Equipment purchases are not reimbursable.) 
4 Reimbursement amount cannot exceed amount approved. Requests for partial payments will be considered on a case by case basis. 
5 Reimbursement amount cannot exceed $4 70/acres for Emergency Supplemental Funds. 

Sn:.v£#J A. G.ooo~OAD 
All expenses are true and accurate and all cost share is true and accurate. 

Date: 3 /2:4/z.o 11 
I 1 

~ARY A. 

Mailing Address: 200? Quo 1 AtJ C.1111 CH Ro.AD City: Lo VE LA,._, D 

Phone: .970 66 3 - 5 7.2J6 

Payment Approval: ______________ Amount: ____ _ 
CSFS program manager 

Date: -----

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

01/19/10 



Form C-ES 

EMERGENCY SUPPLEMENTAL FUNDS 
LANDOWNER ASSISTANCE PROGRAMS 

ACCOMPLISHMENT REPORT FOR REIMBURSEMENT (Page 1) 

Project No. _______ _ 
(For Official Use Only-

Applicant name (please print): ____.A_lfa_N __ H_,_'{_O_U_N_ b ___ _ No. from original application) 

Labor Cost 
(Actual) 

Operating Exp3
' • 

(Actual) 
Project Cost 

Total 
Contracted 

'::r . .,:1•P4il I 

Total 
Landowner 
~ ~ :. r·, 2 

1 Any contracted services where payment was made for services. 
2 Use up to$ 20.25/hour for Landowner time. This is the maximum allowable. 

Totals 

A Labor Cost= it Ii S")-4, I q 
B Oper. Exp.= it L2_5,1q 
C Total Project 
(A+B)= jf 174q' qg 

I 

Amount Originally Approved = 

~· 410 ~ /iit~S.: ~ qlf{) 
Amount to be Reimbursed 

not to exceed $4 70 Per Acre 

$ q4o 

3 Equipment rental, supplies, etc. needed to complete project. (Tools and Equipment purchases are not reimbursable.) 
4 Reimbursement amount cannot exceed amount approved. Requests for partial payments will be considered on a case by case basis. 
5 Reimbursement amount cannot exceed $4 70/acres for Emergency Supplemental Funds. 

* Attach receipts, Cost Docu,J\j"tatioA ·o 

Landowner Signature: __ U_l~-~--'__,H-----tt------
All expenses are true and accurate and all co ue and accurate. 

Mailing Address: I 5B2_ &U!llJ.N GULC+\ \41, 
County: LAr..l Mf12.. State: CO / Zip: 6 0 5 ~ ·7 
Practice certified by: ______ _ _ _ _ ______ _ 

CSFSforester 

ii, etc). Keep copies for your files. 

Date: <g} 10 
----+--+-----

City: Lfl\vtl.AND 
Phone: QlO 2-03 qo41 

Payment Approval: --------------- Amount: ____ _ Date: ____ _ 
CSFS program manager 

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

01/19/10 



EMERGENCY SUPPLEMENT AL FUNDS 
LANDOWNER ASSISTANCE PROGRAMS 

COST DOCUMENTATION 

Form D-ES 

I have incurred the following expenses for completion of the LOA Program practice for which I have been 
funded. These expenses are itemized below. Labor rate to be used iflandowner is doing the work is 
$20.25/hr. Separate expenses by component (activity). Attach receipts. ~ ' 

I) ate By Whom: Activity/Expense: Hours Expenses 
i :10 L:O. 1 ~ CUIT! N G le V\2-U\J IN (; h 
4 17 L, 0, h 
4 i~ L. fl . I 
4 iq L. 01 )-
4 rO L, O, b 
4 11-1 L,l), ~ns 
4 )-') LO , 415 
41 -p?- WE) 'f,s 
(_ :13 L. () ' I 
L d5 l. ~J 1 
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. '-'~~ IVI.kC: 
"' ~,--~~, ,,1)}- EQUIPMENT .. INC. 

2116 W. 1st St. Loveland, Co. 80637 
Ph: 970-693-9421 Fax: 970-663-4777 

Phone: (970)203-9044 

YOUNG, ALAN 
1582 QUILLAN GULCH RD 
LOVELAND CO 80537 

Item Number 
OR20LPX 

HQ610000158 

Description 
.325 050 CHAIN PER LINK -

(DRP SHP) B & C LUBE 4/lGAL - UP 

Invoice Number 83365 
Status: Parts Sale 

Make 
Type 

Qty Unit Price 
144 $0.33 

1 $11.89 

Date Created 05/18/2010 
Date 05/18/2010 

P.O.# 
Ref. Number 

Ext. Price W SO 
$47.52 

$11.89 

THANK YOU FOR ALLOWING US TO SERVICE ALL YOUR PARTS NEEDS. 
COME AGAIN SOON!! 

Shipping Charges 
$0.00 

Ship Via Labor Pickup & Delivery 
$0.00 

Shop Materials EPA Charge Restocking Fee 

S/0 Items 
S/O Shipping 

S/OTax 
S/O Total 

5/0 Deposit Amt 

Taxable Items 
Non Taxable Items 

Tax 
Total 

$59.41 
$0.00 

$3.98 
$63.39 

Transaction Total 
Payment Method 
CASH 

Balance Due 

$63.39 

$63.39 

$0.00 
Printed: 05/18/2010 9:13:26 AM Sales Rep JOHN 
SofTek Software lnt'l Inc 

Signature _________________ _ 1of1 



1 ~ .. -...c: 
;~ . :o~:-M~. INC. 

2116 W. 1st St. Loveland, Co. 80637 
Ph: 970-693-9421 Fax: 970-663-4777 

r Phone: (970)663-0191 

CHRISTENSEN, WES 
1605 14TH ST SW 
LOVELAND CO 80537 

Item Number Description 
HQ537107803 CHAIN BRAKE - D2G 

HQ503220001 NUT MB FLANGE - GREYBOX 

Status: Parts Sale 
Make 
Type 

Invoice Number 82666 
Date Created 05/10/2010 

Date 05/10/2010 
P.O.# 

Ref. Number 

Qty Unit Price Ext. Price W SO 
1 $56.89 $56.89 

1 $1.59 $1.59 

THANK YOU FOR ALLOWING US TO SERVICE ALL YOUR PARTS NEEDS. 

Shipping Charges 
$0.00 

S/O Items 
S/O Shipping 

S/O Tax 
S/O Total 

5/0 Deposit Amt 

Ship Via 
COME AGAIN SOON!! 

Labor Pickup & Delivery 
$0.00 

Shop Materials EPA Charge Restocking Fee] 

Taxable Items 
Non Taxable Items 

Tax 
Total 

Transaction Total $62.40'' 
$58.48 Payment Method 

$0.00 VISA xxxxxxxxxxxx0821 

$3.92 
$62.40 

~~r Balance Due 

$62.40 

$0.00 
Printed: 05/10/2010 8:36:03 AM Sales Rep CHRIS 
SofTek Software lnt'l Inc. 

Signature \\)~Q.V~ r~~.P~ 
CC Auth Number : 010348 

1of1 





Form C-ES 

EMERGENCY SUPPLEMENTAL FUNDS 
LANDOWNER ASSISTANCE PROGRAMS 

ACCOMPLISHMENT REPORT FOR REIMBURSEMENT (Page 1) 

Project No. ______ _ 

Applicant name (please print): __ A_LA_N __ ~_._'{_O_U_""'_f_G __ _ 
(For Official Use Only-
No. from original application) 

Total Total Totals 
Contracted Landowner 
~Prvi""" l C' • 2 

~,. ... ., 
Labor Cost ~ 13\J 

A Labor Cost= $ 
(3() 

(Actual) 
Operating Expj· - B Oper. Exp.= 

(Actual) 
Project Cost C Total Project 

(A+B)= ~ !30 
Amount Originally Approved = 

~ (30 
Amount to be Reimbursed ¥01 ~ $f~ ;r ;:rc

2 5 
1 Any contracted services where payment was made for services. 
2 Use up to$ 20.25/hour for Landowner time. This is the maximum allowable. 

3 Equipment rental, supplies, etc. needed to complete project. {Tools and Equipment purchases are not reimbursable.) 
4 Reimbursement amount cannot exceed amount approved. Requests for partial payments will be considered on a case by case basis. 
5 Reimbursement amount cannot exceed $470/acres for Emergency Supplemental Funds. 

*Attach receipts, Cost Do ~ent~,Form -ES (contractor costs, your time ledger, gas, ?il, e c). Keep copies for your files. 

Landowner Signature: Ll~ (A Date: <() } 3 j (? 

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

Mailing Address: \5i'L &\.JlllAN bVlt{l Rb, 
County: LJ\'2-\ Vv\.t-'\2- State: CD Zip: <{Q 53'1 
Practice certified by: _ _ _ _____ _______ __ _ 

CSFS forester 

City: LD :LJ\.ND 
Phone: ({l Q t03 qaqq-

Payment Approval: --------------- Amount: ____ _ Date: ____ _ 
CSFS program manager 

Return this fonn, 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 SUPPLEMENT AL FUNDS 
LANDOWNER ASSISTANCE PROGRAMS 

COST DOCUMENTATION 

Form D-ES 

I have incurred the following expenses for completion of the LOA Program practice for which I have been 
funded . These expenses are itemized below. Labor rate to be used if landowner i~org the work is 
$20.25/hr. Separate expenses by component (activity). Attach receipts. (W ~1,\_~ ! 

re 

Date By Whom: Activity/Expense: Hours Expenses 
5['}{-l l\Jl',S m'"T CUTI\f\J6 ~ "Pf-U~l N(; 5 

1/2010 



· · · ... Colorado State Forest !rvice 

1 

2 

3 

Emergency Supplemental 

2010 Grant Application F 0 R REVIWER'S US E 0 NL Y : 
Ratin : 

Applicant Information 
Applicant: Quillan Gulch Road Association/PHRCWPG 

Contact Person: 1. Gary Manley or 2. Donna Moore 
Address: 2002 Quillan Gulch Road 212 Sawmill Road 

City/Zip Code: Loveland, CO 80537 Loveland, CO 80537 
Phone (Work/Cell): 970/663-5796 970/669-9844 

Email: grnanley(ajwildblue. net don2ran(U),1Qbroadband. net 
Fax: 

Community At Risk Information 
Name of Project: Quillan Road Easements 

Community Name(s): Quillan Gulch Road Association 
County: Larimer Congressional District: 4th 

Latitude (decimal degrees): W40.24 Longitude (decimal degrees): Nl05 .21 

Threat Description (check all that apply) 
Homes: xo Number of: 18 Infrastructure: xo Estimated $8 million value of: 

Businesses: xo Number of: 3 Fanns Economic Viability: D Estimated 
value o f: 

Watersheds: xo Number of: Historic Structures: xo Nwnberof: 2 

Other (Describe): $1 5 million structures & $8 mill ion timber value 

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

Dollar Amount Requested May Not Exceed $470 x Number of Acres Proposed For Treatment 
Dollar Amount Requested $10,340 I 
Will this Project be conducted as a Pass-Through Grant? xD Yes D No 
Provide a brief overview of the project and the project area. (If applying for a fuels reduction project, 
identify vegetation types) Quillan Gulch Road and Bitterroot Trail easements need to be cleared of 
regeneration to facilitate access from and egress to Pole Hill Road and Loveland. Most of the 
regeneration is Ponderosa pine, with Mountain mahogany and some Doug fir. Landowners and others 
from the association would thin and remove vegetation along the easement, creating fuel breaks. Eight 
landowners will do thinning of forest land by removing ladder fuels, thick stands, diseased trees and 
beetle killed trees over approximately 14 acres. 

Page 1of3 
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4 

5 

Scope of Work I 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 more 
specific than the project description) 
Clear trees from road right-of-way to improve ingress and egress. Chip and scatter small 
diameter trees, cut large diameter trees into firewood logs, haul and pile slash and/or chip 
slash. Remove MPB and mistletoe trees and brush. Some R.O.W. work will be hired and 
some will be performed by landowners. Eight (8) landowners will thin additional acres to 
improve fire management. 

Describe all planned long-term maintenance (grant funded or other). 
QPRA has a history of landowners maintaining forest health and is committed to fighting the MPB 
and minimizing fire danger. 

What is the duration of this project? (check one) xDt Year 02 Years D 3Years D 4 Years 
Is this a continuing project from previous year/s? (check one) xOYes 0No 
Provide a timeline for the project 
Through 2010 starting at the time of grant approval. We plan to suspend the work from 6/15 
to 8/15 to avoid the flight of the MPB. 

Interagency Collaboration 
Specify the private, local, tribal, county, state, federal and/or non-governmental (501c3) organizations 
that will contribute to or participate in the completion of this project. Describe briefly the contributions 
each partner will make (i.e. - donating time/equipment, funding, etc.). Community work before and since 
the PHRCWPG plan has included cooperation with the CSFS, LCES, and USFS. USFS work is being 
done on land just west of Quillan Gulch Road in the CWPP area. Western Area Power Admin. has 
begun clearing vegetation under transmission lines in the area. Anchor Point Group is beginning a 
project on Sawmill Road and Saddle Notch Road (north from Pole Hill Road) this spring. Guidance and 
work from and with all agencies will continue, even past the period of this grant application. 

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

Page 2of3 
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Project Category (checkaJJ that apply and an wer related questions) 
Hazard Fuels Reduction XO Other Forest Management Treatment D 

6 Number of acres to be treated: [ 22 Estimated cost per acre: I $4 70 
Project Type (check all that apply) 

Defensible Space xo Thinning w/o Product 
Fuelbreak xo Mastication 

Thinning w/ Product xo Other 

Total Project Expense (Pa Through) 
Plea e fill Grant hue TOTAL all.fields ($ mount Reque ted) 

-
7 Contractual crvice : 10 340 $ 10 340 

TOTAL: $10 340 $ 10,340 
Grant funding may only be used for Contractual Service. 

Total Project Expense (Non-Pas Through) - Please fi ll Grant Share TOTAL all fie ld ($ Amount Requested) 

Contractual Services: $ 0 

Indirect Cost : $ 0 

T OTAL: $0 0 
Grant funding may only be used for Contractual Service and Indirect. 

Attach Project Map Showing Specific Treatment Areas 

Page 3of3 
3/5/2010 
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EMERGENCY SUPPLEMENTAL FUNDS 
LANDOWNER ASSISTANCE PROGRAMS 

COST DOCUMENTATION 

Form D-ES 

I have incurred the following expenses for completion of the LOA Program practice for which I have been 
funded. These expenses are itemized below. Labor rate to be used if landowner is doing the work is 
$20.25/hr. Separate expenses by component (activity). Attach receipts. ~~ "5 ff/! ( 

Date By Whom: 
2/3/11 Dave Phegley 
2/4/11 Dave Phegley 
2/17/11 Dave Phegley 

Dave Phegley 
557 Quillan Gulch Road 
Loveland, CO 80537 

Activity /Expense: 
Slash removal/chipping 
Slash removal/chipping 
Slash removal/chipping 

Landowner Signature 

Hours Expenses 
4.0 82.00 
3.5 71.75 
4.0 82.00 

/ J.5 HR $? ~? .87 

1/2010 



EMERGENCY SUPPLEMENTAL FUNDS 
LANDOWNER ASSISTANCE PROGRAMS 

COST DOCUMENTATION 

Form D-ES 

I have incurred the following expenses for completion of the LOA Program practice for which I have been 
funded. These expenses are itemized below. Labor rate to be used if landowner is doing the work is 
$20.25/hr. Separate expenses by component (activity). Attach receipts. 

Date By Whom: 
2/16/11 Chris Munson 
2117/11 Chris Munson 

Chris Munson 
559 Bitterroot Gulch Road 
Loveland, Co 80537 

Activity/Expense: 
Slash removal/chipping 
Slash removal/chipping 

Hours Exoenses 
3.5 71.75 
4.0 82.00 

7. 'i Hll. $1c;.1.87 

1/2010 



EMERGENCY SUPPLEMENTAL FUNDS 
LANDOWNER ASSISTANCE PROGRAMS 

COST DOCUMENTATION 

Form D-ES 

I have incurred the following expenses for completion of the LOA Program practice for which I have been 
funded. These expenses are itemized below. Labor rate to be used if landowner is doing the work is 
$20.25/hr. Separate expenses by component (activity). Attach receipts. 

Date By Whom: 
2/16/11 Carl Jett 
2/17/11 Carl Jett 

Carl Jett 
528 Bitterroot Gulch Road 
Loveland, Co 80537 

Activity /Expense: 
Slash removal/chipping 
Slash removal/chipping 

~ 

Hours Expenses 
3.5 71.75 
4.0 82.00 

7.5 1-#1'' J /t;l.JD 

l/2010 



EMERGENCY SUPPLEMENTAL FUNDS 
LANDOWNER ASSISTANCE PROGRAMS 

COST DOCUMENTATION 

Form D-ES 

I have incurred the following expenses for completion of the LOA Program practice for which I have been 
funded. These expenses are itemized below. Labor rate to be used if landowner is doing the work is 
$20.25/hr. Separate expenses by component (activity). Attach receipts. 

---:~~'....£....[Q~::::::::::::,..-13 ~ H 

Date By Whom: 
2/3/11 John Madden 
2/4/11 John Madden 
2116/11 John Madden 
2/17/11 John Madden 

5/12/10 John Madden 

2/3/11 John Madden 
2/4/11 John Madden 
2116/11 John Madden 
2117/11 John Madden 

John Madden 
1083 Quillan Gulch Road 
Loveland, CO 80537 

Activity /Expense: 
Slash removal/chipping 
Slash removal/chipping 
Slash removal/chipping 
Slash removal/chipping 

Thinning trees on road 

Tractor time MF1250 cm25.00/hr 
Tractor time MF1250 @25.00/hr 
Tractor time MF1250 @25.00/hr 
Tractor time MFl250 @25.00/hr 

Landowner Signature 

Hours Expenses 
3.5 71.75 
3.0 61.50 
2.5 51.25 
2.5 51.25 

2.0 41.00 , , _,__ 

.5 12.50 

.5 12.50 

.5 12.50 ~1 
; 

1.5 37.50 

JI, 5 ..,,;• /;~~A 12. 

112010 



EMERGENCY SUPPLEMENTAL FUNDS 
LANDOWNER ASSISTANCE PROGRAMS 

COST DOCUMENTATION 

Form D-ES 

I have incurred the following expenses for completion of the LOA Program practice for which I have been 
funded. These expenses are itemized below. Labor rate to be used if landowner is doing the work is 
$20.25/hr. Separate expenses by component (activity). Attach receipts. 

Date By Whom: 
2/3/11 Paul Bohrer 

Paul Bohrer 
2501 49th Ave Ct 
Greeley, Co 80634 

Activitv /Expense: 
Slash removal/chipping 

Landowner Signature 

Hours Expenses 
1.5 30.75 

J. 5 HR. -I ~0.~7 

1/2010 



EMERGENCY SUPPLEMENTAL FUNDS 
LANDOWNER ASSISTANCE PROGRAMS 

COST DOCUMENTATION 

Form D-ES 

I have incurred the following expenses for completion of the LOA Program practice for which I have been 
funded. These expenses are itemized below. Labor rate to be used if landowner is doing the work is 
$20.25/hr. Separate expenses by component (activity). Attach receipts. 

Date By Whom: 
2/3/11 Tristan Madden 
2/4/11 Tristan Madden 
2/16/11 Tristan Madden 
2/17/11 Tristan Madden 

5/12/10 Tristan Madden 

Tristan Madden 
1083 Quillan Gulch Road 
Loveland, CO 80537 

Activity /Expense: 
Slash removal/chipping 
Slash removal/chiooing 
Slash removal/chipping 
Slash removal/chipping 

Thinning trees on road 

Hours Expenses 
4.0 82.00 
3.5 71.75 
3.0 61.50 
4.0 82.00 

2.0 41.00 

/ 6_.5 J.IR .$ ~ ""-..d ,, 

1/2010 



EMERGENCY SUPPLEMENTAL FUNDS 
LANDOWNER ASSISTANCE PROGRAMS 

COST DOCUMENTATION 

Form D-ES 

I have incurred the following expenses for completion of the LOA Program practice for which I have been 
funded. These expenses are itemized below. Labor rate to be used if landowner is doing the work is 
$20.25/hr. Separate expenses by component (activity). Attach receipts. 

Date BvWhom: 
2/3/11 PeterKrump 
2/4/11 PeterKrump 

PeterKrump 
17903 WCR 18E 
Loveland, CO 80537 

Activity /Expense: 
Slash removal/chipping 
Slash removal/chipping 

Hours Expenses 
3.0 61.50 
2.0 41.00 

s:\_ I) HI? .$1n1 7-C: 

1/2010 



EMERGENCY SUPPLEMENTAL FUNDS 
LANDOWNER ASSISTANCE PROGRAMS 

COST DOCUMENTATION 

Form D-ES 

I have incurred the following expenses for completion of the LOA Program practice for which I have been 
funded. These expenses are itemized below. Labor rate to be used if landowner is doing the work is 
$20.25/hr. Separate expenses by component (activity). Attach receipts. 

Date By Whom: 
2/3/11 Eleanor Vieux 
2/4/11 Eleanor Vieux 

Eleanor Vieux 
528 Bitterroot Gulch Road 
Loveland, Co 80537 

Activity /Expense: 
Slash removal/chiooing 
Slash removal/chipping 

~3~/( 
Landowner Signature 

Hours Expenses 
3.0 61.50 
3.5 71.75 

b, S Ml? $ 17..Lf.? 

112010 



EMERGENCY SUPPLEMENTAL FUNDS 
LANDOWNER ASSISTANCE PROGRAMS 

COST DOCUMENTATION 

Form D-ES 

I have incurred the following expenses for completion of the LOA Program practice for which I have been 
funded. These expenses are itemized below. Labor rate to be used if landowner is doing the w rk is 
$20.25/hr. Separate expenses by component (activity). Attach receipts. 

Landowner Signature 

I 854 Gu11-LAt-.< Gua..cH ROAD LovE"L.A>-J" Co I v 1 

Date BvWhom: Activity/Expense: Hours Expenses 
7 /, z.),,, I • (.; - " rur MPR k'JLI Ft"'.> T2.l:f:}. u~,., ""'' IC.J-I h 
1 JnJ1n l r.,,_ ............. ' h U•u1 c; • C:M 

7/14 J1r1 I (":. --·ri Tli!.•..., M1c.T"t."rnr= I .. ,.,.,IFP 1='11~t Q, 6. s; 
7),slm I r_,.,,, t'>Pr.i t 1-1"""' UL _C,.t ...t.l'.".~ 6 
7)11,h,. I C.---.. -·.n r_o_JT M1<TLT"'~C" .. C1t::~P F..t• lt::"LI f')i:-AD Tzre~ 7 
7 Jiei }J,, I r. .. ,.,..,o,..ab T12_1~ I ~hhtO hlFI _c; .Q 1 " J: ('",,.,.. M1eT"1 "rnt:< c. 
t;Jjzo/1~ 1-1 ... ,,. c::, • ..1.c:.1-1 

, 
~ ~ i:; I r. - ,., 

44 

' 
44 Hf_ '1{_> 70. ? t:; - 80\f_IPO -

1/2010 
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EMERGENCY SUPPLEMENTAL FUNDS 
LANDOWNER ASSISTANCE PROGRAMS 

COST DOCUMENTATION 

Form D-ES 

I have incurred the following expenses for completion of the LOA Program practice for which I have been 
funded. These expenses are itemized below. Labor rate to be used if landowner is doing the work is 
$20.25/hr. Separate expenses by component (activity). Attach receipts. 

2.002. Qu1&.."-A"-i Gu.JL.CH Ro. (1-A-R..tMER.. Ca.) 
1-ov.£ LA,_, D/ C 0 B 05 3 7 

/;~ 

Date By Whom: Activity/Expense: 
9;23 (: ... ,, ry CA,, Hi"11c1 8~-~rr.J--1 y t::, r j I /r~?c.,S 6 /} 

/ 

~ ,,_~_,-vt~ - .7 /!£'(.-$ 
u d -· 

C:Jh, G-tJ. r'-1..// ( J_M_MM,,,y f>~v J:- k _, /(_ "j / - h --Tr-.p 't"7 J 
I / 7/ir rJj/)-::- Lfc),,,/,, ~A - bf_,(_p~ 

,,. ,,. c::: (/~~- y ~; :i- j/_p ,Ac:_',// £z_.,,,.,,,. ' 
/ 

('>.-di;~ ?l ~//7Pt}~ 
/ {/ , 

/{) Jq rcra ~ (1, rf--f I /,-Oc; 1-9 /../ A /'.A-1..f ;,.- J"ff 
/' / -r-/1 J?fL .1- vJ; ~ JJ J,,r /I ~J ~~ <, IC<_/:£ J... -r-/1 -.?' re?~ =< 4£-/1--r' ,,--..-? s , ./ 

~ . 

----/ 

2hc; rn...i~,,.-r l..t..rnJ? - l cv1 r.,,,,,f".J P-"An A2 t; J-JR.. 

Jn TA. ! ~<::: : 

Hours Expenses 
~ 

7 
< 

1-l 
I 

17 lfe tJl'S 
I I 

./ 

:)() -~ ~ _, --~ v-- v 
f/ji/I(, J~ 

FS~n ~2 

lj" ~ - z; I.$ I ?DA P.7 
I 

112010 



EMERGENCY SUPPLEMENTAL FUNDS 
LANDOWNER ASSISTANCE PROGRAMS 

COST DOCUMENTATION 

Form D-ES 

I have incurred the following expenses for completion of the LOA Program practice for which I have been 
funded. These expenses are itemized below. Labor rate to be used if landowner is doing the w 
$20.25/hr. Separate expenses by component (activity). Attach receipts. 

/ 
2 O 8 5 Ql-l 1Ll-A1-J G.µ i..c H Ro.A..D (LAli!.IME/i! Co.) 
LovE.'-AN D/ Co Bos .3 7 

,, .. , , h 
,, 

.,, •• ,, It 
. , ,, .. 

l• .. 
,, ., 

,, h 

Hours Ex 
~ 

~ . 
0 

0 

f.O 

ens es 

1/2010 



Form 828- Rev.12/15/09 

Cblo= 
l Jniversity 

Colorado State Forest Service 
Program Payment Request 

GRANT PROGRAM {CHECK APPROPRIATE PROGRAM TYPE}: 

Forest Restoration Grant (SB71 and HB1199) 

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

Insect and Disease Prevention and Suppression Program 

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

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

Stevens Fuels Treatment Funds 

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

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

[Jf Checked for Federal sus ension and debarment State Office htt ://www.e Is. ov/ ( ) p p g p 

Name: S \Ol i·CJ\U( \ 

Address: }002- 0 0 ,\\C;_(\ 

1 \ ( ('') J 1\1 e \ CnC\ - --

(-::;V\c b gc ;oc\ 
)SOS ·5·+ Approved for Payment 

.. u ... ' .... . .. s. 
1~ '55 .2 1 '1 

01.f.,l(- If 

b..-

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. 

---~~~~-, f-C AJ Cooperator Match:_$~~D~-----

Approved Funding: -1> \0, :5L\D ,,.... Total Project: ;$ (Q 1 JC()) 

CSFS Account Number: S ~~U64 ?.I:, I e lp ~ 3 41~ U\ 1 Ct ~ 
'O't SUP H1tz. Fu.€t..s F'I"' Fe.. --

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

Approved by ~_//~ 
a.....-(Pr09falTIITI ~a9ef5i9flature) 

Date: -~~/£""""1,__/t_'1 ____ _ 

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



OwtLLAN I RK RoADA.s.so c 1Al'foN Form C-ES 

EMERGENCY SUPPLEMENTAL FUNDS 
LANDOWNER ASSISTANCE PROGRAMS 

ACCOMPLISHMENT REPORT FOR REIMBURSEMENT (Page 1) 

( R E"IMBURSE KE:l-JT R EQUESI # 2 Fl 1-JA.L) Project No. '-)~Q\.L\Z0-01- - FC!. 
(For Official Use Only-
No. from original application) 

Applicantname(pleaseprint): GwLl.,AY EA.e.K.. RoAD A ssoc1.A./ION 
BY: SrEVE:N Gtoooic.oAD 4- C,A~Y HAµ.L.~ >"' 

Total Total Totals 
Contracted Landowner 

C' . I ~prvj,.,..,2 
~ 

A Labor Cost= 
$ 6 I 3 28. C>c:> Labor Cost 

86Q.62. 5,467.38 (Actual) 
Operating Exp°' • 

--4 70.00 
B Oper. Exp.= $ L170. 00 (Actual) 

Project Cost C Total Project 
(A+B) = :/> 6 '738.oo 
14.464Ac 

Amount OriginaUy Approved= 
$ ,..-

$ 6i 7§>-S • ..i? 0 IC .. :~'-\ 0 
Amount to be Reimbursed 

not to exceed $470 Per Acre 

14.464 AC. $ 6 1 7~8 . DD 

1 Any contracted services where payment was made for services. 
2 Use up to $ 20.25/hour for Landowner time. This is the maximum allowable. 

3 Equipment rental, supplies, etc. needed to complete project. (Tools and Equipment purchases are not reimbursable.) 
4 Reimbursement amount cannot exceed amount approved. Requests for partial payments will be considered on a case by case basis. 
5 Reimbursement amount cannot exceed $470/acres for Emergency Supplemental Funds. 

actor costs, your time ledger, gas, oil, etc). Keep copies for your files. 

Landowner Signature: __,,.~~_£4'.:.....,.,L'.':Z:U.U::::~-- Date: 3/24,/z.o 11 .~/L\Jt.aJ 
Sn:v£1J A. Gtooe>~OAD G, 9 M /, 

All expenses are true and accurate and all cost share is true and accurate. ARY · AN L. E. Y L ./ 

Mailing Address: 2 00? Qu11 1 A"-1 G,!JLC H R oAD City: LoVE LAIYD 

County: LARIMER State: CO Zip: 80 ~ 3 7 
1 r ~ 1 

Phone: 3 70 6 6 3 - 5 7.!3 6 

°&SFSjorester 1 
Prnctice certified b~: ~ / ~ " • ( .&i{,, { ' 
Payment Approvalt: ~ ;i,.,d'~ 

1 

dffi"S program rf:(;nager 
Amount: -It; 7f8 ·U/ Date: 1/A,J2l 

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 



. . 
CSFS REQUEST FOR SUPPLIES OR SERVICES (other than GSA) 

Ooc_. Net:. . 88,02' 
CSFS # 805 Rev. 02/04/05 

Date:{7 2 '3 / 1 Tl I Requested By: T\ 1 ·r.Y\ (';. .~ \ b V1,... I Resale to : T CSFS Invoice #: 
0 

Vendor: CJ 1~U °"~ Gi.d ciA Qo~ hx>o·cd-foV\. Ship To: mr+ CaHin~ LY~~~t::i-
2002 Q!l,,.1 A'll Qn Gu\c~ e~cd (C(O[plf ln\N.lood,, CD ~C5.s+-

(PLEASE PROVIDE COMPLETE ADDRESS) (PLEASE PROVIDE COMPLETE DELIVERY ADDRESS) 

Reason for Vendor Selection: _ Sole Source (attach completed Sole Source Justification Form) Terms: - _ Previous Supplier ENCUMBERED _)<._Other 07-)t;,-/ 0 
~ 

Shipping Instructions: Delivery Date: Deliver to: '-
_FOB Fort Collins, Colorado 

FOB Initials __ Bldg __ Room __ Phone -

# Account Subcode Qty UOM Description of Supplies or Services Unit Price Item Total 

1 53()8'-tJfD loleq3 n ~\ °'"'- ~\) \ c\A {w k <;Ty (..A),\.\ ~\D~L/C 

2 Ir 1. lk-- r~ -\v-.t ex*- 12 /) <'H ~ r,J t>vUA 
) 

3 f\ -V\.\\ \ °"' ( <)\ i\ cl.A D rw-, rJ h rfd IA~lA_ 
4 IH\i\dh.<-t.. t\~~ (M\~ . mo1A-!11·rd\ ,~\\ 

-~ 
~ C\lt{J~~ ()( ,M~1~ . 

' ' -

7 
8 fM>i.J.er Nu nc hu_ ·. .5308'/J0-07- Fe 
9 

10 
SPECIAL INSTRUCTIONS: Expenditure Approval: Subtotal: $ f h qJ CJ 

Authorized Signature: ~~ ~ Discount: $ 
PLEYr~e tN~uM.sa 

$ to,~D Date: ""i{i~ (l Q TOTAL: 





Form A-ES 

·~ 
SERVICE 

EMERGENCY SUPPLEMENT AL FUNDS 
LANDOWNER ASSISTANCE PROGRAMS 

APPLICATION 

PROJECT NUMBER:5308420-07 
(For Official Use Only) 

NAME: Quillan Gulch Road Association 
MAILING ADDRESS: 2002 Quillan Gulch Road 

City: Loveland State: CO 
Zip code: 8053 7 

TELEPHONE N 0:---".--97,_,,0'--'-6,,._,,6=3--"-5-'-79"-'6=---------

PROJECT ADDRESS/LEGAL DESCRIPTION: W40.24 N105.21 

PRACTICES TO BE COMPLETED BY: 3/31 /2011 
Date 

-
Practice No. & Quantity Quantity 

Component Title Requested Approved 

LOA 7 & 9: Forest $10,340 $10,340 
health and fire risk 
reduction 

Total: $10,340 

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

LANDOWNER SIGNATURE: DATE: 
To be completed by CSFS forester: 

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

PROGRAM: 

ESF: 

Funding Allocated: &if o f..J~ 
CS District Forester 

AMOVNT:$1D,l'fo DATE: 7/i6vo 
Program eligibility is without regard to race, color, religion, national origin, age, gender, sexual orientation , veteran status or 
di sability. For more information contact your local Colorado State Forest Service District Office. 

0 1/19/10 e e 



Form 828- Rev.12/15/09-

Col~ 
l Jniversity 

Colorado State Forest Service 
Program Payment Request 

GRANT PROGRAM (CHECK APPROPRIATE PROGRAM TYPE): 

Forest Restoration Grant (SB71 and HB1199) 

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

Insect and Disease Prevention and Suppression Program 

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

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

Stevens Fuels Treatment Funds 

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

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

IE Checked for Federal sus ension and debarment State Office htt : p ( ) p // www.e Is. ov P g I 111-"f-IO 
~a/ 

Name: G u 1\\ Ci /'- '11fi Koc,d Assoc 1 cdJ o V) 10 ~~s- ,.c 

Address: _2_C0_,_2 __ Q=: .__,_, ~> 1......,\\~0.=' (\._.__(;,__1_,.<.,--~u~\~U=\o_.___..J2-~D~cJ-=-, . ___ _ 
Ja.,, 

zosJJ 
IO j~"j..S .2.. 

' " -J,.S- 1" 
.K.~ 

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

Grant Number: S ·:; 0 XY 20 - o'Y - FC!.-

Approved Funding: $ \() ~340 rv 

CSFS Account Number: t;·?h -iL\lD - Lo lo~ j 
I 0 9 s tJ..f> l#t :z_ 'Fu.Eu F ~ 'PC-

C M h <i"r- I 2 (,II! V ooperator ate :_~_,._i"---'-\i'--__ '\. ___ _ 

Total Project: 

-----··-
Circle one: . 1 st Payme~ 2nd Payment 3 rd Payment Final Payment 

Approved by ~,A:// 
=-- (Program manager signature) 

Date: _---LJ/o~/¥L.Lf_'J{) ___ _ 

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



11 

2../15/2-01/ 

-I Jed/} 21st s 4,,.. - 1+-""'1 eo-1 51e,s1i ur ;/a/'e _ 
d"'" s-/c1rieol h'tvl1u7 +o 5 /q,4 jPr'l-P " -

] (T "'n 3 / >-/- 'f h ,,- ~ h c,,r) / e_ol 7/ct?h f-. {;,uh o/ 
'7 ml/V'.e_ M P .f 

Fe h 2 nof - b Ii r- .--- h o.._tJ I 5/q5 h J- +r;~ t,.Jt)l}d 

t I eq ii tJ f Fv-o ,¥) 5 r {; ti '1J 





SwMMAR-'7' L.0.A. F,,.....,AL 
2. 0 1 0 - ~ 0 1 I P£ if:. I 0 D 

_____ _.... f<?tE-JM8uRSEME:NT 12.£.Qur=:.sr =FF 2. A.s Fot..l-oW.S ~ 

---- _ __._._ ___ _ 
-~ ~ C..12-1': G, Jv1 LJHON Et-! - 2085 Qu1LV..l-J GwccH Ro. 

lc,AJZ.y Jv1.A N l-~ /" - 2 00 2 Qu11..LA1'-J C-,ui...cH R. D, 

SrE.VE.N C100DR.OAD - l 85-4 Qj...ln ... J...A.>-J Guu:H RD. 

$ 7 J 2..._, 25 (\ , Sc.1.~ 

~ } I 2. Q 4 , 8 7 L1-· ~ r.c~ 
$ 85 0. 42. (\.~· 

JoHN 1'/fADDEN - 1083 QulL.1-A.N GuLC.H R.D. $ 1, 8 l 3. o~(3 .9o._~ 
DAVID PHE.GtLE("-557 Ow1L.LAN Guµ:HRD~ 4>1

1
-42..7 .. 62- fJc.c..) 

______ µfvtAR-/' /<,Ay ToML-l~.50~ - 17.376 W', c~ 18 E .$ 7 85:;. 7.5 {l.lu..J 





EMERGENCY SUPPLEMENTAL FUNDS 
LANDOWNER ASSISTANCE PROGRAMS 

ACCOMPLISHMENT REPORT (page 2) 

ProjectNo. 530DL\-20 --0l-

To be completed by CSFS forester: 

PROGRAM: 

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

FRFTP: STEVENS' Fund: SFA: ESF: / Forest ---
Restoration Grant (SB71 andHB1199): __ _ 

WUI D-space Accomplishment: 

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

Acres thinned = JL/ . 5 Acres runed = 

I & D Prevention and Suppression Accomplishment: 

No. of infested trees treated: ___ _ 

Acres inspected and treated: __ _ 

Acres thinned: ---

Accomplishment (Not included above)- LOA Practice Number: 

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

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

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

#3 Acres treated = #8 Acres treated = 

#4 Acres planted/ renovated = 

or 
SERVICE 

01/19/1 0 


