Form 828 - Rev.12/15/09 . .

University
Colorado State Forest Service
Program Payment Request

GRANT PROGRAM (CHECK APPROPRIATE PROGRAM TYPE):
Forest Restoration Grant (SB71 and HB1199)

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

Insect and Disease Prevention and Suppression Program

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

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

Stevens Fuels Treatment Funds

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

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

[J  checked for Federal suspension and debarment (State Office) http://www.epls.gov/

name: _(Qutillea (sdca Road  Association
address: _ 2002 Quillan_(uln Lacd
LO\M,\O\(\@, COH_ ¥05371

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

Grant Number: 5 30 {420 Cooperator Match:_ % | 2604

Approved Funding: 310340 Total Project: Ry f@L‘\O

CSFS Account Number: 530 %420 - (DUQB Amount of Payment: fﬂ;?),ng_

Circle one: Q“ Payment\/\ 2" Payment 3" Payment Final Payment

e =,

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



W i -] Form C-ES

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

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

Applicant name (please print): G&WJ m &JV\.\ € ;

Total ' Total Totals
Contracted Landowner
Services ! Services?
A Labor Cost=

Labor Cost =

(Actual) Zf? 7.5/‘ 3TY, ? S

Operating Exp™ B Oper. Exp.=

(Actual) ——

Project Cost C Total Project

o399 a5

Amount Orlglnally Approved =

Amount to be Reimbursed
not to exceed $470 Per Acre

» 773 Ac £ 263, =°

' 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.

Date: 7'//8’71 =

Landowner Signature:

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

Mailing Address: jwa’z QU\LLA/\) G‘U\Ck Rl City: /‘5 Uf/fb nd
County: La.—/';MC/' state: C O Zip: ms.37 Phone: ¥ 70~ 6 €5~ 5776

Practice certified by:

CSFS forester

Payment Approval: Amount: Date:
CSFS program manager

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

Please consult your tax advisor.
01/19/10



-

LANDOWNER ASSISTANCE PROGRAMS

COST DOCUMENTATION

Form D

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
$19:81/hr. Separate expenses by component (activity). Attach receipts.

zb‘

zs

Date | By Whom: Activity/Expense: Hours Expenses
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-ﬂ»a b sz{.'_l(. Mo ﬂu/u’«-s es




Form C-ES

EMERGENCY SUPPLEMENTAL FUNDS
LANDOWNFR ASSISTANCE PROGRAMS

ACCOMPLISHMENT REPORT FOR REIMBURSEMENT (Page 1)
Project No.

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

Applicant name (please print): & | @cano¢ N LIRS —

Total Total ] Totals
Contructed Landowner
Services ! Services?
o A Labor Cost=
Labor Cost s s
(Actual) L.] “ | LI' ‘ ‘
Operating Exp>~ . ] B Oper. Exp.=
. (Actual)
Project Cost C Totwl Project
fueld 03 : 2
: . (A+B)= 0
Criipper£ddy I8 L4
’ Amennt Originally Approved =
AR S RO
* 875 Ac Max. Roapr R.O W/ MR-~
1 Any contracted services where payment was made for services O~ ¥ 41, 7=

1Use up to $ 20.25/bour for Landowner time. This is the maximum allowable.

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

4 Reimbursement amount cannot exceed amourt approved. Regquests for partial payments will be considered on a case by case basis.
f Reitubwsemeni wuounl caunol exveed $3470/acies [ Ewapeusy Supplewcuial Funds.

* Attach receipts, Cost Documentation Form D-FS {enntractor eosts, your time ledger, gas, oil, etc). Keep copies for your files.

Landownersigmnre: S0 0o V(U4 pue_7[28 10

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

Maiting address:_S ) K T Xann ot Gulca Rd . ciy:_Loveland,

County: m State: _QLZip: 305:5'7 Phone: 10 "Q[ES’[OL{,Z

Practice certified by: -=eeeeem
CSF'S forester

Payment Approval: Amount: Date: =
CSFS program manager

S

Return this form, along with your completed Cost Documentation Form to your local
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 D-ES

EMERGENCY SUPPLEMENTAL FUNDS
LANDOWNER ASSISTANCE PROGRAMS
COST DOCUMENTATION

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
Landowner Signature
Date | By Whom: Activity/Expense: Hours | Expenses
10 et fFH Cuy R OW 4
1Sl vl Cud) ROW ol
ubyha E Nl | _ 1t 0 ] —_[3.5
lc i i v = 1
7110 L u L 2.5
SIFIOE Vidu/ 3 X H 5
SHY10F dewy (e 1 ' 12
Th5jo|ENe D - il i1
uel \L. %5
o Total WRs. B 8.0 ]

172010
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Wl LDB LUE. ELEANOR VIEUX <pixie1@wildblue.net>
Poseres by (GOOGIE

Road ROW Ac.

1 message

Goodroad, Steven (CTR) <steven.goodroad@associates.dhs.gov> Sat, Jul 24, 2010 at 4:26 AM

Tn nixie1@wildblua.net
Pixie.

This is the measurement for vour property;

Vizx 1270° x 30" = 38,100’ divided by 43560 = 8745556 x $470/acre = 411 0.8748558

Sreve

inpi//mull.google.com/a/wildblue.net/2ui=2 & Ik=7759b85799& view=pt&search-inbox&th... 7/25/2010



—Grand Rental/Loveland . NOMBER. 630:'VLD NUNBER
3101 W Eisenhower Bivd DATE AND
Loveland, CO 80537 TIME IN
970-669-3866 DATE AND 07/14/2010 8.55 AM
Open Contrac out
RENTED AND/OR SOLD TO ADDRESS AT WHICH EQUIPMENT WiLL BE USED
Account #: 16186
WORK 4 YOU LLC.
528 BITTERROOT GULTCH RD

LOVELAND, CO 80537

970-613-1048
ATTEN BY CHECKED IN BY AUTHORIZED RENTER JOB LOCATION
ERIC
\R LICENSE NUMBER DRIVER'S LICENSE NUMBER P. O. NO. OR JOB NO. DATE AND TBME DUE N
XXXXX 07/15/2010 8.55 AM
ITEMS RENTED ANOD/OR SOLD
tem # Description Quantity Rates M W D H Date&Time Due Amount
50-049-01 CHIPPER, WOOD, AUTO FEED 6° 1 24H  208.00 1 07/15/2010 8.55AM  208.00
165.00 Minimum 208.00 Day 208.00 24 Hrs 728.00 1 Week 2124.00 4 Wks
Serial# 1VRU0918821005555

"*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 - Spm, Sunday Hours 9am - 4pm
Loveland 970-669-3866
Johnstown Store Hours - Mon. thru Sat. 7am - 5pm, Sunday - CLOSED
Johnstown 970-532-0144
Visit our website: www.grandrental.comAoveland OR www.grandrental.com/fjochnstown
Prompt return of your rental equipment will save money.

Total Rental 200.00
'‘AMAGE WAIVER E (DWC|
F REN%,_ c,.mg,? “,:‘3"‘5“ m)w BY lm'nm.s PROMPT RETURN OF YOUR RENTAL SAVES Environmentnl Fee 6.24
EREON, DECLINE BENEFITS OF PARAGRAPH YOU MONEY. ALL TIME 1S CHARGED INCLUDING Use Tax 418
0, DAMAGE WAIVER, ON REVERSE SIDE OF SATURDAY, SUNDAY, AND HOLIDAYS. Subtotal 218.40
HIS CONTRACT. Sales Tax 13.94
Total 232,34
DECLINES Total Deposii Required 0.00
WC IS NOT INSURANCE. Amount Recoived 0.00
(INITIALS) X 2

have read and understand the terms and conditions on bath sides of this agreement

nd certify that those printed on the other side are a

to as if printed above m

Ignature. There are no oral or other representations not included herein. Unless declined,

150 agree to the damage waiver charges. | have

received a copy of this agreement.

Lessae’s Signature

Wiritten: 07/14/2010

i

DO NOT PAY FROM THIS COPY. The

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

A final involca and price will be
|ssued upon rental retum. Thank you!



1275 EAGLE DRIVE
(970) 663-4125 STORE # 74
YOUR CASHIER WAS SPIRIT OPER

PLUS CUSTOMER KLKEERg928
9.485 GAL 8 2.529 /GAL
W UNLEADED FUEL -$  11.85

78X 0.60
xx% BALANCE 11.85
CASH 12.00
CHANGE 0.15

TOTAL NUMBER OF ITEMS SOLD =

B IAYOUR SAVINGSIESREAIRTIRRX
SOOPER CARD COUPON SAVINGS  $0.14
TOTAL COUPON SAVINGS $0.14
brbacitistiteteitietinstasnieiiit sttty

RPOS H3951975
07/15710 66:24PK 74 101 296 801 -

KAXRRREIARESD. 10 AX6 PRINTSESREREKEEKX
YOU HAVE EARNED $.10 3X6 PRINTS.
EVERYTINE YOU SPEND $50 OR MORE IN ONE
TRANSACTION BETWEEN 5/12/10-8/3/10

YOU WILL RECEIVE ONE ORDER OF $.10
4X6 PHOTO PRINTS. EXCLUDES INSTANT
PRINTS. CURRENTLY YOU HAVE 3

ORDER(S) AVAILABLE FOR $.10 PRINTS.
VALID AT IN-STORE PHOTO LABS ONLY.
RERARDS EXPIRE OK 8/17/10.

LALOANSEE STORE FOR DETATLSHEXINSXX

FERISAERRRIULY FUEL SAVINGSIERXBYIARLL
SAVE 40,10 OFF PER BALLON ON 1 FILLUP
FOR EVERY 100 FUEL POINTS

FUEL PDINTS THIS OKDER = @

FUEL POINTS EXPIRING 8/31/1C = 29
FOINTS UNDER 100 DG NOT CARRY OVER.
fIDNTHS® POINTS DO NOT COMBINE.

SEE STORE FOR DETAILS & RESTRICTION
Oft VISIT BAIN.KINGSOOPERS.COM
beitosttaititiftintetotistiostisttstl

SOOPERCARD SAVINGS AT OUR FUEL CENTERS
0¥ EVERY FUEL PURCHASE

WE APPRECIATE YOUR LOYAL PATRONAGE!

60 KINGSOOPERS.COM FOR WEEKLY SPECIALS

VRS COREEAFUEL SAVINGSIOII e idaisy
You Saved 0.83 /gal on fuel item !
XN ARERSFUEL SAVINGSYRXSErkiansy



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

Applicant name (please print): G’Tﬁﬂ m i l"\U e

Prgject No.

Form C-ES

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

Total Total Totals
Contracted Landowner
Services 1 ng‘cesz =
A Labor Cost= )
Labor Cost ‘07’1 : 7“; l D 7} 1 .Tl;
(Actual) '
Operating Exp™ B Oper. Exp.=
(Actual)
Project Cost C Total Project
(A+B) =

Amount Originally Approved =

YOVIE Lt

Row - .6 g,
W= -

mount to be Reimbu
not to exceed $470 Per Acre

TIN5

' Any contracted services where payment was made for services.

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

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

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

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

Date: 8" Q'[D

Landowner Signature:

All expenses are true and accukite and all cost share is true and accurate.
civ:_Lovelind
Phone: {t 5 ,5 ;Q &/2‘ V4

Mailing Address: ‘LOBS  Quilltir Fulil
. > :
county: _LAWIMEr  swe: Oz 05T

Practice certified by:

CSFS forester

Payment Approval: Amount: Date:

CSFS program manager

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

Please consult your tax advisor.
01/19/10



Form D-ES

EMERGENCY SUPPLEMENTAL FUNDS
LANDOWNER ASSISTANCE PROGRAMS
COST DOCUMENTATION

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 wgrk is

$20.25/hr. Separate expenses by component (activity). Attach receipts.

Landowner Signature

Date | By Whom: Activity/Expense: Hours | Expenses
5ivf10 BreaMubeub, Cut freps i rond R.0.W (iMybong.s ) /
_Q';’w GI“J ”n ”" n . " " " 3
lo-10] Shay Ml Desyose slash = 2 s
G-14- Ethan Mubiyen 2 " s L 2
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8-Vt Bfg g @_&%M e a 7
-_7_—'115 .28 2 ¢ Tl
e s ¥ (3215
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Form C-ES
Quwu«.&/zz Reap ASSDC:A"BM

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

_ i > Project No. 63()%%2() ) D’l
( REimBupsEMENT Reanesy # | (For Official Use Only-

No. from original application)

Applicant name (please print): _ Qi g 481 Pagr Roar Assoriariont

By: Srevepr Crooorosp & Goary MArLEY

Total Total Totals
Contracted Landowner
Services ! Services’ —
4 2 o, itkle @) | ALabor Cost= & 4O ©&
Labor Cost oo =4 oo
(Actual) 6.34: a,84809 $ .3/ 54 2’
Operating Exp™ B Oper. Exp.=
(Actual) N/4
Project Cost C Total Project $ <1540 @
“D 33554700
Amount Originally Approved =
$10,340 @
Amount to be Reimbursed
not to exceed $470 Per Acre
er282 3,542.0°

' 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 Documen Fo? (cont r costs, your time ledger, gas, oil, etc). Keep copies for your files.

Date: 32[3[2@[0

Stevem A. Greopro4 p : 2. Mot

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

Mailing Address: ¢ R City: | oweEraatlp
County: | aARimMER  Sate: CO  Zip: 808537 = Phone 970 663-5796
< N

Practice certified by:
(

Payment Approval: Amount: Date:
CSFS program manager

Landowner Signature:

FS forester

Return this form, along with your completed Cost Documentation Form to your local Colerado 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 . .

Co%%g

University
Colorado State Forest Service
Program Payment Request

GRANT PROGRAM (CHECK APPROPRIATE PROGRAM TYPE):

Forest Restoration Grant (SB71 and HB1199) il
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)

[J checked for Federal suspension and debarment (State Office) http://www.epls.gov/
Name: (Quillan Pﬂrk Road P«soc\Cd\'Of\
address: _ 2002 (Qul\lan (ol @()CLCI;\
Lovelond. (O R0O53%

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

Grant Number: 5 30120 (O F - B Cooperator Match:_ b O

Approved Funding: $>\O\ 340 Total Project: T LD:MX

CSFS Account Number: 5 30C%H20 (o043 Amount of Payment: $H Lglq&

Final Payme'ﬁt\

Circle one: 1% Payment 2™ Payment 3 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



Quirtan @ ek Roap AssoclagoN LT

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

Project No. 5 30420 -0F
(For Official Use Only-
No. from original application)

(RE'MBURSE‘.MEMT RE@uesT # 2 F'lHAL)

Applicant name (please print): haant Pazic ROAD Associarion

By : STevEn Giooproap & Guary MAMLE Y

Total Total Totals
Contracted Landowner
< . 1 S.ﬂl‘i.ceﬁz
A Labor Cost= $
Labor C
(Actual). 860.62| 5,467.38 6,328.°°
Operating Exp” B Oper. Exp.=
(Actual) 4 70,°° 5 470.c°
Project Cost C Total Project$
(A+B) = 6 7 00
14.464 Ac / 98.
Amount Originally Approved =
3 $
0,240 T-6,758.¢2°
Amount to be Reimbursed
not to exceed $470 Per Acre
.4644c & 6,758 .°°

! Any contracted services where payment was made for services.

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

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

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

* Attach receipts, Cost Documentation Form D (conyractor costs, your time ledger, gas, oil, etc). Keep copies for your files.
Landowner Signature: Date: /&\’/)’“’S /J_ /
gn Z é % _ #251 /2011 >/ \/{/\fw{?

Steven A. CrooproAaD G ' '
: AR .M
All expenses are true and accurate and all cost share is true and accurate. YA . LE'Y(

Mailing Address: 2002 Quurian Grinert Roan  City: Lovey apmpo

County: _LAE_LIZLEE_T State: Zipp 80837 Phone: 970 €6 2-5 796
Practice certified by: /.. (

}\ |4 (ﬁgﬁ?_ﬁ)resler
Payment Approval: 7 Amount: ~ Date:

CSF'S 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 C-ES

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

Project No.
(For Official Use Only-

{ No. from original application)
Applicant name (please print): AL‘{:‘N "\ ; \{O U N G

Total Total Totals
Contracted Landowner
Services ! Services?
A Labor Cost= :
Labor Cost :HSW‘ 50 - ﬁ q4‘é/éq ﬁ|,5}4,fq
(Actual)
Operating Exp” x B Oper. Exp.=

e 22510 [P $22519
Project Cost C Total PI‘O_]CCI

D= (140,99
Amount Originally Approved =
470 x acres= K040

Amount to be Reimbursed
not to exceed $470 Per Acre

# Q40

! Any contracted services where payment was made for services.

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

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

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

* Attach receipts, Cost Docupentation| Formy D-ES (contractor costs, your time ledger, gas, ¢il, etc). Keep copies for your files.
T vy oue:_B[23|10

All expenses are true and accurate and all cos) share is uue and accurate.

Mailing Address: 1502, QUILLAN GULLH KD, ciy:  LOVELAND

County: PRAMETZ. guee: (0, 7. BO5SZT phone: 110 202 4044

Practice certified by:

Landowner Signature:

CSFS forester

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

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

01/19/10



Form D-ES

EMERGENCY SUPPLEMENTAL FUNDS
LANDOWNER ASSISTANCE PROGRAMS
COST DOCUMENTATION

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. -
'y t)f\\,\,w %%

0. LA NDOIYINE R Landﬁner Sig%ture
ate | By Whom: Activity/Expense: Hours Expenses

A, | Lo, TPEL WING b WNING Z
40 L O, b
4% L0, l
Allf 1 GO, ’
4 )’O Ly O/ 6
4 ‘ ‘_—" g, %1 5
42| L0, 4.5
AF | WES 15
495 | L0, I
4% | .0, T
46 | L4, 4.5
46 | WES 4.5
P20 ] WES 1
T 1 Wes 7
S0 | WES G
SHT] WES l
Sl | WES 3.5
50 | WS % 2=
5,!}[ UJES | _ 2
5o [ WES | 3.5
Sl | WES v 5

85.25 1/2010



EQUIPMENT, INC. "¢

Type
24116 W. 1st St. Loveland, Co. 80537
Ph: 970-593-9421 Fax: 970-663-4777

Phone: (970)203-9044
YOUNG, ALAN

1582 QUILLAN GULCH RD
LOVELAND CO 80537

. Invoice Number 83365
Status: Parts Sale Date Created 05/18/2010

Date 05/18/2010
P.O. #

Ref. Number

Item Number Description Qty Unit Price Ext. Price WSO
OR20LPX .325 050 CHAIN PER LINK - 144 $0.33 $47.52
HQ610000158 (DRP SHP) B & C LUBE 4/1GAL - UP 1 $11.89 $11.89

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

COME AGAIN SOON!!

[ Shipping Charges Ship Via Labor Pickup & Delivery ~ Shop Materials  EPA Charge Restocking Fee)
$0.00 $0.00 ‘
4 Transaction Total $63.39)
Taxable Items $59.41 | Payment Method
$/0 Ttems Non Taxable Items $0.00 | CASH $63.39
S/0 Shipping
S/0 Tax Tax $3.98
S/0 Total Total $63.39
K S/0 Deposit Amt Y.
Balance Due $0.00
Printed: 95/18/2010 9:13:26 AM Sales Rep JOHN Signature 1of1

SofTek Software Int'l Inc



‘ Invoice Number 82666
Status: Parts Sale Date Created 05/10/2010

Mak
EQUIPMENT, INC. 7~ oo 0511072010
24116 W. 1st St. Loveland, Co. 80637 B
Ph: 970-593-9421 Fax: 970-663-4777 Ref. Number

Phone: (970)663-0191

CHRISTENSEN, WES
1605 14TH ST SW
LOVELAND CO 80537

Item Number Description Qty Unit Price Ext. Price W|SO
HQ537107803 CHAIN BRAKE - D2G 1 $56.89 $56.89
HQ503220001 NUT M8 FLANGE - GREYBOX 1 $1.59 $1.59

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

Shipping Charges Ship Via Labor Pickup & Delivery ~ Shop Materials EPA Charge Restocking Fee|
$0.00 $0.00 j
4 Transaction Total $62.40)
Taxable Items $58.48 | Payment Method
Non Taxable Items $0.00 | VISA  0000000000xx0821 $62.40
S/0 Items
S/0 Shipping
S/0 Tax Tax $3.92
S/0 Total Total $62.40
X S/0 Deposit Amt J

Balance Due $0.00

Printed: 5/10/2010 8:36:03 AM SalesRep CHRIS  Signature \QQE‘:QW“&P \he

1of1
SofTek Software Int'l Inc CC Auth Number : 01034B




AL EQURMENT INC, o
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. . Form C-ES

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

Project No.
(For Official Use Only-
| No. from original application)
Applicant name (please print): AL:AN H ' \(O y I\IG
Total Total Totals
Contracted Landowner
Services ! Services’
A Labor Cost= ﬁ "
Labor Cost :ﬁ '
(Actual) (% (%(}
Operating Exp™ B Oper. Exp.=
(Actual)
Project Cost C Total Project
R
Amount Originally Approved =

Amount to be Reimbursed
gm to exceed $470 Per Acre

RO :"/'Cf‘/, 25

' Any contracted services where payment was made for services.

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

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

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

* Attach receipts, Cost Documentatio Form -ES (contractor costs, your time ledger, gas, oil, efc). Keep copies for your files.
C& )i"“f" Date: f{b\

All expenses are true and accurate and all cost\s are is m\; and accurate. |

Mailing address: | 592 QUILLAN GULLH BD, city: LOVELAND

Comnty: NMER- gueee L0 5 SO5ZT prone: 110 203 Q044

Practice certified by:

Landowner Signature:

CSFS forester

Payment Approval: Amount: Date:
CSFS program manager

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

01/19/10



EMERGENCY SUPPLEMENTAL FUNDS
LANDOWNER ASSISTANCE PROGRAMS
COST DOCUMENTATION

Form D-ES

[ 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 %Xg the work is

$20.25/hr. Separate expenses by component (activity). Attach receipts. OL

oy

Landow rSlgnE}l re

Date

By Whom:

Activity/Expense:

Hours

Expenses

WES

TREE CUTTING b PRUNING

1/2010



Colorado State Forest Service DISTRICT’S: Please Coffplete

District Submitting Project:

Forester Submitting Project:

Emergency Supplemental District Priority Number:
Date Submitted:
. . FOR REVIWER’S USE ONLY:
2010 Grant Application Rating; |
Applicant Information
Applicant: | Quillan Gulch Road Association/PHRCWPG
Contact Person: | 1. Gary Manley or 2. Donna Moore
1 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: | gmanley@wildblue.net don2ran(@lpbroadband.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): | N105.21
Threat Description (check all that apply)
Homes: | X[ | Numberof 18 Infrastructure: | X[ | Essz;za(:‘f $8 million
Businesses: | X[_] | Numberof: 3 Farms Economic Viability: | [ ] Ei“‘:;a:;d
Watersheds: | X[ ] | Numberof: Historic Structures: | X[ ] | Numberof: 2
Other (Describe): $15 million structures & $8 million timber value

Requested Grant Amount / Project Description

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

Dollar Amount Requested May Not Exceed $470 x Number of Acres Proposed For Treatment

Dollar Amount Requested $10,340 |

Will this Project be conducted as a Pass-Through Grant? X[ | Yes [ ]| 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 1 of 3
3/5/2010



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 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) X[ 1 Year DZ Years [_]| 3Years [ ] 4 Years

Is this a continuing project from previous year/s? (check one) X [ 1Yes [1No

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) X yes [] no

I

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

Page 2 of 3
3/5/2010




Project Category (check all that apply and answer related questions)

Hazard Fuels Reduction X[ | Other Forest Management Treatment [ ]

6 Number of acres to be treated: | 22 l Estimated cost per acre: ‘ $470
Project Type (check all that apply)
Defensible Space X[ ] Thinning w/o Product x]
Fuelbreak X[ ] Mastication ]
Thinning w/ Product X[ ] q Other []

Total Project Expenée (Pagg 'i'hroug!g)

Please fill * Grant Share N 7
all fields ($ Amount Requested) TOTAL
7 Contractual Services: = $10,340 $ 10,340
TOTAL: $10,340 $ 10,340

Grant funding may only be used for Contractual Service.

Total Project Expense (Non-Pass Through)

Please fill Grant Share
all fields (3 Amount Requested) TOTAL
8 | Contractual Services: $0
Indirect Costs: $ 0
TOTAL: | 50 § 0

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

Attach Project Map Showing Specific Treatment Areas

Page 3 of 3
3/5/2010




Form D-ES

EMERGENCY SUPPLEMENTAL FUNDS
LANDOWNER ASSISTANCE PROGRAMS
COST DOCUMENTATION

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. W
- 3/s
U

Landowner Signature

— WorK PERFORMED ©M JorHmM MApDEN onPszTV

Date By Whom: Activity/Expense: Hours Expenses
2/3/11 | Dave Phegley Slash removal/chipping 4.0 82.00
2/4/11 | Dave Phegley Slash removal/chipping 3.5 71.75
2/17/11 | Dave Phegley Slash removal/chipping 4.0 82.00

1.5 ur| $ 227 .87

Dave Phegley
557 Quillan Gulch Road
Loveland , CO 80537 1/2010



Form D-ES

EMERGENCY SUPPLEMENTAL FUNDS
LANDOWNER ASSISTANCE PROGRAMS
COST DOCUMENTATION

[ have incurred the following expenses for completion of the LOA Program practice for which I have been
funded. These expenses are itemized below. Labor rate to be used if landowner is doing the work is

$20.25/hr. Separate expenses by component (activity). Attach receipts. , )
Q))// ad 2 >ﬁ5’///
&

7/ Landowner Signature

— WorKk PegropmeD oN JoHs MabpeN ProrPeeTs

Date By Whom: ] Activity/Expense: Hours | Expenses
2/16/11 | Chris Munson Slash removal/chipping 3.3 71.75
2/17/11 | Chris Munson Slash removal/chipping 4.0 82.00

7.5 nel $151.87

Chris Munson
559 Bitterroot Gulch Road
Loveland, Co 80537 1/2010



Form D-ES

EMERGENCY SUPPLEMENTAL FUNDS
LANDOWNER ASSISTANCE PROGRAMS
COST DOCUMENTATION

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

/WL 3/8/;/

Landowner Slgnature

— Woerk Pepropmer or Jorn Mappes Fropeers

Date By Whom: Activity/Expense: Hours Expenses
2/16/11 | Carl Jett Slash removal/chipping 3.5 71.75
2/17/11 | Carl Jett Slash removal/chipping 4.0 82.00

. 7.5 pel P 151.87

Carl Jett
528 Bitterroot Gulch Road
Loveland, Co 80537 1/2010



Form D-ES

EMERGENCY SUPPLEMENTAL FUNDS
LANDOWNER ASSISTANCE PROGRAMS
COST DOCUMENTATION

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.
W 3/8 /),

Landowner Slgnature

Work FeeFormeD ON Jonn Mappe onpsz-ry

Date By Whom: Activity/Eipense: Hours | Expenses
2/3/11 | John Madden Slash removal/chipping 7 3.5 71.75
2/4/11 | John Madden Slash removal/chipping 3.0 61.50
2/16/11 | John Madden Slash removal/chipping 250 3125
2/17/11 | John Madden Slash removal/chipping 2.5 51.25
5/12/10 | John Madden Thinning trees on road 2.0 41.00 2712
2/3/11 | John Madden Tractor time MF1250 @25.00/hr 5 12.50
2/4/11 | John Madden Tractor time MF1250 @25.00/hr 3 12.50
2/16/11 | John Madden Tractor time MF1250 @25.00/hr 5 12.50
2/17/11 | John Madden Tractor time MF1250 @25.00/hr 1.5 37.50

- . 1652l ¥ 234,12

John Madden i
1083 Quillan Gulch Road
Loveland , CO 80537 1/2010



Form D-ES

EMERGENCY SUPPLEMENTAL FUNDS
LANDOWNER ASSISTANCE PROGRAMS
COST DOCUMENTATION

[ have incurred the following expenses for completion of the LOA Program practice for which I have been
funded. These expenses are itemized below. Labor rate to be used if landowner is doing the work is

$20.25/hr. Separate expenses by component (activity). Attach receipts.

Landowner Slgnature

wWor Kk PerFogmMeD onN Jorn Mappe N P/zomsz'ry

Date By Whom: Activity/Expense: Hours | Expenses

2/3/11 | Paul Bohrer Slash removal/chipping 1.5 30.75

L5 Hr|* 2p.27

Paul Bohrer
2501 49" Ave Ct
Greeley, Co 80634 1/2010



Form D-ES

EMERGENCY SUPPLEMENTAL FUNDS
LANDOWNER ASSISTANCE PROGRAMS
COST DOCUMENTATION

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

{y/r,'r/e_/v -' A&‘ 5/ 8///
/ ]

[/ Landowner Signature

Work FPEpFORMED oM JoHM MAppeEN ProrpERTY

Date By Whom: Activity/Expense: Hours | Expenses
2/3/11 | Tristan Madden Slash removal/chipping 4.0 82.00
2/4/11 | Tristan Madden Slash removal/chipping 3.3 71.75
2/16/11 | Tristan Madden Slash removal/chipping 3.0 61.50
2/17/11 | Tristan Madden Slash removal/chipping 4.0 82.00
5/12/10 | Tristan Madden Thinning trees on road 2.0 41.00

16.5url ¥ 334,02

Tristan Madden
1083 Quillan Gulch Road
Loveland , CO 80537 1/2010



Form D-ES

EMERGENCY SUPPLEMENTAL FUNDS
LANDOWNER ASSISTANCE PROGRAMS
COST DOCUMENTATION

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.

T WeRrk PER'FORMED ON Jorn MAppEN P’Z”szry Landowner Signatug

Date By Whom: Activity/Expense: Hours | Expenses
2/3/11 | Peter Krump Slash removal/chipping 3.0 61.50
2/4/11 | Peter Krump Slash removal/chipping 2.0 41.00

5.0ug|$101.25
Peter Krump

17903 WCR 18E
Loveland , CO 80537 172010

Waéé?/g///



Form D-ES

EMERGENCY SUPPLEMENTAL FUNDS
LANDOWNER ASSISTANCE PROGRAMS
COST DOCUMENTATION

[ have incurred the following expenses for completion of the LOA Program practice for which I have been
funded. These expenses are itemized below. Labor rate to be used if landowner is doing the work is

$20.25/hr. Separate expenses by component (activity). Attach receipts.
W// 2 3/,

Landowner Signature

- Work PERFORMED OM Jomu MADDEN FProPERTY

Date By Whom: Activity/Expense: Hours | Expenses
2/3/11 | Eleanor Vieux Slash removal/chipping 3.0 61.50
2/4/11 | Eleanor Vieux Slash removal/chipping 3.5 71.75

6.5ur| P 12). 62

Eleanor Vieux
528 Bitterroot Gulch Road
Loveland, Co 80537 172010



Form D-ES

EMERGENCY SUPPLEMENTAL FUNDS
LANDOWNER ASSISTANCE PROGRAMS
COST DOCUMENTATION

[ have incurred the following expenses for completion of the LOA Program practice for which I have been
funded. These expenses are itemized below. Labor rate to be used if landowner is doing the work is
$20.25/hr. Separate expenses by component (activity). Attach receipts. / 7

Landowner Signature

Work PepFormeD AT : 1854 QuiiaN GurcH Roap, Lovetanp, Co
'Date | | lS)I—VVha:— - —Ac;{vit:\'/&pens;e: - Hours | Expenses
..ZZLLZ[QLCmpMJuLMEEM&DJ&EL&.HAuLMH_ 6
7/3)o L. GrooogoaAD Hany. SiasH 6 ! R
7Mlo ) . Gosppoan Trim MisTiroe Laspgg Fuers | 6.5 |
2hshe. ). Ciooproap HauL Sy AgH -

7)16)10. ). Goopeoap! Cur MisTiLToE $ CLesr Farlen Deap Teees | 7 |
7)9)10 L. Goopreap) TRir L avpEe FiuerS 8'up ¢ Cor MicTiToE | & |
7/20 )10 L. Cro0DROAD. HALl. S1ASH - 6.5 e

. | e

] o A4
— — — S
! r ! |

| o - | e
‘ T
rr_—‘__— ——— ‘ S

744 HZ.)_(,.ZQ.?S = 51.%°

[ | | 1 |

1/2010

AppProx. 1.809 4c :36850,4?_



Form D-ES

EMERGENCY SUPPLEMENTAL FUNDS
LANDOWNER ASSISTANCE PROGRAMS
COST DOCUMENTATION

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

e ,

2002 QuitLan Gurer RD. (LAR.IHEK Co.) P =

LewE g 5, CO Bosz 7 Landowner Signature
Date | By Whom: Activity/Expense: Hours | Expenses
9/‘23 B, m; C,/ 2 IL?{;/‘IQ (6)/7&"[? K1/ ‘Wﬁss & 4 é

Y oneits, —  Trecs
[ (/ -

Vil Gy | Cang Becdde Riil —(Treer| =

I el = Llanliaeg dasgy °
- <ﬂ/u/g\ Nooe A0 Sty Alpepo—

0 [9| e o [ Qurttibog o feetle £2CC &/
/ " N\ Fuee Al g acvoyg

?’}/g/;ﬁ/ S o s gl =2 %g{r;%;

/7 Hovrs
rys
,/
X 2025 y
/
] . -
377, 3
2/1S | ContRacT |fagope — Leyvi Chooppoars A2.5 HR S L0 42

£9.5/%) 204.87

ol
N
T
N

172010



Form D-ES

EMERGENCY SUPPLEMENTAL FUNDS
LANDOWNER ASSISTANCE PROGRAMS
COST DOCUMENTATION

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 wgrk is

$20.25/hr. Separate expenses by component (activity). Attach receipts. 7

r—

2085 QuittanN GuicH Roap (LAK'MEK CD) Landowner Signature

LoveLanD, Co 80537

Date | By Whom: Activity/Expense:;, , Vi Hours | Expenses
101049 by il s 777 2
[0-dp  * “ " 2 - " " [.5
Htyp v« ™ L 1 N " % %.9
izt " | Cutf stk dead frocs 3.0
I » | Cuf { haul off dind Freds [0
dodl| | Misiefre Fraeq ldibr fuel evapal | 10
57T ' p lpekpcled 5hsh 2

It "

%
z
Z
zZ

lintal Expime. nﬁ:;w Fhul  (5xds t 425

LBl Gy phdlintn Cut 3 back Joad Frits L

i o 372 15

172010



Form 828 - Rev.12/15/09

e -
Colo§g%(3) @@ PY

University

Colorado State Forest Service
Program Payment Request

GRANT PROGRAM (CHECK APPROPRIATE PROGRAM TYPE):
Forest Restoration Grant (SB71 and HB1199)

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

Insect and Disease Prevention and Suppression Program

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

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

Stevens Fuels Treatment Funds

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

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

M Checked for Federal suspension and debarment (State Office) http://www.epls.gov/ o y ~0%7-4

]

T, S ¢ ’\~_\’ "b‘,V_‘. S
Name: (Vullan Gk ]’\’C'LL(.\ r\\ Yo dldustora)

Address: /-) OOL /Lz‘\\i Men (S0 On @ 'Q(\

Lovelendd (O RC53%
g /8
al{ ~l-40

e

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

Grant Number:_5 30U 2C (0 F+  F(_ * Cooperator Match: * 0

Approved Funding:_ 10, 3240~ Total Project: _ b (¢, 19X

CSFS Account Number: 5 3C¥H20  (o[e43 @of Payment: b L 19K . OQ

109 SuP Haz Fuees Fr Fo

Circle one: 1% Payment 2" Payment 3" Payment (\ Final Payment )
4 —~

Approved by yé/?' p Z/% Date: '?/é/ “u

(Program mﬁ’ager signature)

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



QuiLLan ,A!ZK Roap ASSOCIA"!‘ION Form C-ES

EMERGENCY SUPPLEMENTAL FUNDS
LANDOWNER ASSISTANCE PROGRAMS
ACCOMPLISHMENT REPORT FOR REIMBURSEMENT (Page 1)
S30%HZ0-0F -Fe

Reim Project No. *
( BURSEMENT RE@uUEST ¥ 2 Fi NAL.> roree (pfr Official Use Only-

No. from original application)

Applicant name (please print): Qi axi Pagx RoAD Associarion

By : STeven Giocoroap & Gary MAMLE Y

Total Total Totals
Contracted Landowner
Services ! Services”
A Labor Cost= $
Labor Cost o
(Actual) 860.62| 5,467 38 6,328
Operating Exp™ B Oper. Exp.=
(Actual) 4 70.°e° $ 470.e°
Project Cost C Total Project
(A+B) = 4';6 798, 00
14.464 Ac !
Amount Originally Approved =
Yoo P 679820
Amount to be Reimbursed
not to exceed $470 Per Acre
14,464 ac $ 6,798.°°

! Any contracted services where payment was made for services.

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

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

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

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

Landowner Signature: Date: _3/24 /201! gﬂf’g jk_—,\/(/\{xﬂuzﬁ

StTevEM A. GhooproaD G
¢ AR M &
All expenses are true and accurate and all cost share is true and accurate. A FAN LEY o

Mailing Address: 2002 Quurian Guuert Roan  City_LovELAMD
County: | AR IMER __ State: Cg} Z1p 808537 Phone: 970 €66 23-579¢4

Practice certified by: / Py \ ,YH’ ( 4
17 @SFSjorester = 4
( » J ~
Payment Approval: %% A /? Amount: ¢ é; 198 .«> Date: ’I/K,/Z /

S program manager
N

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.
b LL - W

01/19/10

_,,.N.. S



CSFS REQUEST FOR SUPPLIES OR SERVICES (other than GSA)

Doe. Nge., 88¢02¢
CSFS # 805 Rev. 02/04/05

O
lowlend, CO X33

Date. 7/ 23 [ID | Requested By: Diend g@ b, | Resale to: CSFS Invoice #:
| 0

Vendor: ékmilaa (;ZH!CSQ Qoad &Socc‘daa;}{om Ship To: Yoo CQ\\in\ D\S‘\Y\Cj—
2002 Quillon Guleh R

(PLEASE PROVIDE COMPLETE ADDRESS)

COPY

(PLEASE PROVIDE COMPLETE DELIVERY ADDRESS)

p(_e'nse & NCeuMB ER.

Authorized Signature: EJ\,&O W

Date: 1"1‘72,(, L (0

Reason for Vendor Selection:  Sole Source (attach completed Sole Source Justification Form) || Terms:
‘ ___ Previous Supplier ENCU M BER ED
_X_ Other 07-26-/0
o)
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
L | 5308420 | [ple43 Gsilon GG foad Wssoc s £10240
2 (b 000 h~ok 72 acres (AiOM
3 A willen (sl Qocd o redulh
i pildere Tise (Ra\). makaaly ol
5 Y= Cn \“D\Q{Q}\/ Ox .‘mvmmm
6
7
3 Projget Numpor . 5308430 -07- Fe,
9 0
10
SPECIAL INSTRUCTIONS: Expenditure Approval: Subtotal: § O
Discount: $

TOTAL: §_ 0,340







Form A-ES
EMERGENCY SUPPLEMENTAL 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: 80537
TELEPHONE NO:_970-663-5796
PROJECT ADDRESS/LEGAL DESCRIPTION: W40.24 N105.21
PRACTICES TO BE COMPLETED BY: 3/31/2011

Date
Landowner and CSFS forester: CSFS forester:

Practice No. & Quantity Quantity
Component Title Requested J 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 gase basis.

LANDOWNER SIGNATURE: DATE: 4/75/2,72
To be completed by CSFS forester: C
CSFS FIELD REVIEW SIGNATURE: DATE:
(Additional USFWS guidelines addressed)
PROGRAM:
ESF:
Funding Allocated: %‘ﬂfo wu{’\, AMOUNT:$/0#%0 DATE: 7/26@:

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

01/19/10



Form 828 - Rev.1 2/15/09. ‘

Cologado COPY

University

Colorado State Forest Service
Program Payment Request

GRANT PROGRAM (CHECK APPROPRIATE PROGRAM TYPE):
Forest Restoration Grant (SB71 and HB1199)

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

Insect and Disease Prevention and Suppression Program

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

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

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

24-103-206-01) =
Emergency Supplemental Funds (a.k.a.: ESF) \/
M Checked for Federal suspension and debarment (State Office) http://www.epls.gov/  g& - 7 -£0O
> ARk B _ . K
Name: (¥t lan % N“C‘xd ASSGC\C’Lthl t0 -35- °
_ _ ' ker
Address:  2CC2  Quilan Q;TU\L\/\ %QQQCX
\ . = Approved for Payment
Lovlend  CQ %0537 CSFS.
~ 1QRRYSE2
10-38-/°
Xo_

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: < 30 R4 20-0%7- Fe. Cooperator Match:_ & 1; 2° v

Approved Funding: $ \034() & Total Project: iﬁ:"\ TR0 ~

CSFS Account Number: 230 %420 - (43 @ment: L3,542 ~

NI /Iﬂz_ﬁu:'as Fe FC.

Circle one: (\ b Payment\\)\ 2" Payment 3" Payment Final Payment
g N J

~— -

Approved by ﬁ ) e Date: /0/ y /10

(Program manager signature)

Colorado State Forest Service
Colorado State University Fort Collins ~ Colorado 80523-5060 ~ (970) 491-6303 ~ FAX: (970) 491-7736
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Spmmarpsy LOA. Finar
2016 —~ 2:01] Pegich

L REIMBURSEMENT ReEauesT ¥ ) — $5/.’54 2..°°

| REMBURSEMENT ReQuEsT H 2. AS Foiiows

| GiRE G MLHONEN - 2085 QuiLian Guiest Ro, ¥ 752 .25 (5=
Gary MaNLEY - 2002 Quiiany Guucq BRD. ‘*1,204.87 m,,,,f‘
STevEN GiooDroap - 1854 Quirian Gunen RD, * 850.42 (1
JorN MAppEN- 1083 Quirian GuicH RD, $),8 1 3. 09(280
DayviD PHEGILEY - 557 QuiniaN Gurcsi RD. $I, 427,62 (3u)
\Mary Kay TomiLiNsoN - 17376 W. CR 1B E ¥ 789,75 (1)

Toral ¥ 798.00

/“(,"t';(:c.{g)






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

Project No. 5 30%420-07F

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 and HB1199):

WUI D-space Accomplishment:

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

Acres thinned = /LI . 5 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 =

R

FOREST
SERVICE
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