Form 828 - Rev.12/15/09 ' ‘

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)

Emer%ency Supplemental Funds (a.k.a.: ESF) \/

M Checked for Federal suspension and debarment (State Office) http://www.epls.gov/ 99 - /o <40

Name: _(lase j)\/m&w\
Address: 1S \w. 720 D Per. 10H .
proved for Payment
New o, NY 0023/ .

CS8F.S.
765639
69-16 -4©
Ko

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: 53084 ZO - FC_ Cooperator Match:$ 20! 3%@ ~
Approved Funding: TP O!(_036 Total Project: ﬁ 670 O\S ~

CSFS Account Number: 530 &L\?—O MB@;’ayment fz, @3 D)

109 Sup Az sLs FR F&

Final Payment

A

Circle one: 2" Payment 3" Payment

Approved by VM Date: 9/ 7/0
(Program frfanager 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)

Project No. 530%4 20«

(For Officlal Use Only-
I® o NO.ﬁOM on'ginal qulicmon)
Applicant name (please print): L/\ vl L) ol SaA
/‘IITT' Kv' Dbt"w ) P ‘i::tcm ~L:\ 1/,\10 sz, L,Lf.)/
Total ~ Total Totals
Contracted Landowner
Services ! Services
A Labor Cost=
Labor Cost
(Actual "
Operating Exp™ B Oper. Exp=
{Actual)
Project Cost » C Total Project
#3005, I WB= f 25 oS,
Amount Originally Approved =
#9,63s.
Amount to be Reimbursed
10t to exceed $470 Per Acre
9,635,

! 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.

* Autach receipts, Cost Documentation Form D-ES (contractor eosts, your time ledger, gas, oil, etc). Keep copies for your files.

AL S

Landowner Signature: o P — Date: A‘lfgx}«é’i’ 3 11-2’2( &
Allcxpcnsesmmneandaocumeandelicostshmismemdmuw. Q‘\"* .‘?0[(
Mailing Address: __ C\ove  Towmson  UB W?L&%A city: 8 New York
County: State: M\ll Zip: loD23 rhane: 212 362 3096
Practice certified by: P
Payment Approval: o e

CSFS program manager
Return this form, along with your completed Cost Documentation Form to your local Colorade 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.
01119110



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

Project No. S 30%420

To be completed by CSFS forester:

WUI D-space Accomplishment:
No. of D-spaces =__| Acres slash disposal = Acres fuel breaks =
Actes thinned = 2O Acres pruned = Toted = 2\ cexes

1 & 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 = #1 Acres treated = #11 Acres=
#3  Acres treated = #8  Acres treated =

#4  Acres planted/ renovated =




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. Labormtetobewediflandownerisdoingmeworkis

$20.25/hr. Separate expenses by component (activity). Attach receipts. // 4/
g

”ﬁudowurSiguatIu
Mo Date | By Whom: Activity/Expense: Hours | Expenses
‘l\gd Aﬁm‘ ‘g wwkfdv
1200 ] Taeo A o S0

At e uing
v Cenrkes: M W[N L.édte M&ﬁcﬂ.

(Tudy

2010 M_(_Mﬁ@ﬁj &6+ 330;0(5

172010



Form A-ES

EMERGENCY SUPPLEMENTAL FUNDS
LANDOWNER ASSISTANCE PROGRAMS
APPLICATION

FOREST

SERVICE

PROJECT NUMBER:5308420-02
(For Official Use Only)
NAME: Krotter-Johnson Family Cabins, LLC
MAILING ADDRESS: H4FY  Greanbvor Bl
City:__ Sadlor State: (O
Zip code:_ KO30S
TELEPHONE NO:__ 720 - 2lo - 3635 (62l Tolmson
212-362 -309¢ (Clare Tohwzon |
PROJECT ADDRESS/LEGAL DESCRIPTION: X335 (Xl @07-&
Eskes Yarnde, CO.
PRACTICES TO BE COMPLETED BY:03/31/2011
Date

Landowner and CSFS forester: CSFS forester:
Practice No. & Quantity Quantity
Component Title Requested | Approved

LOA 7& 9: Forest $9,635 $9,635
Health and Fire Risk
Reduction

Total:$9,635

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

basis.
Ve, |
LANDOWNER SIGNATURE: (&MQ/ ;@élf‘*————"‘DATE: Q:QYLZL IG.QOrD

To be completed by CSFS forester: i

CSFS FIELD REVIEW SIGNATURE: DATE:
(Additional USFWS guidelines addressed)
PROGRAM:
ESF:
Funding Allocated: ﬁéc/ dﬂémé\ AMOUNT:$ 9 75 DATE: 7/51 (o

CSFS Diktrict 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



Adam's Tree Service
P.O. Box 4420
Estes Park, CO 80517

o ey s

Invoice

| Bill To: |
| Clare Johnson
118 W. 72nd St., Apt. 704
\ New York, NY 10023 ‘
| |
L Date Invoice No. \

08/19/10 1090 |

ltem Description } Amount

Fuels Reduction/Beetle N Remove or debark dead and beetle infested trees on 21 acres 30,015.00
‘ 667 man hours @ $45 per hour
Balance Forward 30,015.00 -30,015.00

I |
Total $0.00 J




Form A-ES

EMERGENCY SUPPLEMENTAL FUNDS
LANDOWNER ASSISTANCE PROGRAMS

C%lo APPLICATION
EST

SERVICE
PROJECT NUMBER:5308420-02
(For Official Use Only)

NAME: Krotter-Johnson Family Cabins, LLC
MAILING ADDRESS: _H{ 7Y  Greowlvire Bl

City: ol State: (O

Zip code:_ €O230S
TELEPHONE NO: 720 - 210 - 635 (62l Tolwson

RU2-362 - 309¢ (Lave Tohzom :
PROJECT ADDRESS/LEGAL DESCRIPTION: 2335 it Road
Esks Qande, CO.
PRACTICES TO BE COMPLETED BY:03/31/2011
Date

Landowner and CSFS forester: CSFS forester:
Practice No. & Quantity Quantity
Component Title Requested [ Approved

LOA 7& 9: Forest $9,635 $9,635
Health and Fire Risk
Reduction

Total:$9,635

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

( 9 .
LANDOWNER SIGNATURE: Q‘AQ/ 7. bi——"DATE: A:in ,61 A0(0
To be completed by CSFS forester: )

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

PROGRAM:

ESF:

Funding Allocated: dI7 fe AMOUNT:S 9 (35 DATE: ?Z(/o

CSFS Diktrict 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 C-ES

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

Project No.
(For Official Use Only-
~ | J— No. from original application)
Applicant name (please print): C/\ e "o S
/ g’lﬁ_ KKD‘%&“ =D 0 \m\«&g\/\ ﬂ:lbw\\j\ Cz}o \VE:N Ll/C/>
Total ~ Total Totals
Contracted Landowner
Services ' Services”
A Labor Cost=
Labor Cost
(Actual)
Operating Exp™ B Oper. Exp.=
(Actual)
Project Cost C Total Project
#30,0l5. O “B= #20.015.
Amount Originally Approved =
# 1,635,
Amount to be Reimbursed
not to exceed $470 Per Acre
F9,63S.

! Any contracted services where payment was made for services.

2Use 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.)

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

* Attach receipts, Cost Documentation Form D-ES (contractor costs, your time ledger, gas, oil, etc). Keep copies for your files.
Landowner Signature: [ i - //I/\-/\___-—» Date: 44/&5%)4' g , 20(°

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

o At 70‘(
Mailing Address: - \one  Towmso— U8 W, TN S&r/\ city: B New Yok
County: State: M\! Zip: 15013 Phone: 2 |2 36’9\ 30 (6
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






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

Project No.
To be completed by CSFS forester:
PROG
WUI Incentives D-space: 1 & 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 = 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 =

"

SFRVICF







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. @ML
o P—

fandowner Signature
Date | By Whom: Activity/Expense: Hours | Expenses
Aders C(AH"\MZ {/\N\'\/\M,\\Mz \“G/MV\\/u ard (o
aho Nieo Al Yehoe_ e Cshpnfing Sadilo £
vV CenRes o2l w@ omd o bﬁfjﬂe MSQQ\KQ
Tl Irees . Ceeatirn. of Grebveadcs on cmwnd)
2010 A Cancopis °© et [#30,015

1/2010






Adam's Tree Service
P.O. Box 4420
Estes Park, CO 80517

Invoice

Bill To:

Clare Johnson
118 W. 72nd St., Apt. 704
New York, NY 10023

Date Invoice No.
08/19/10 1090
ltem Description Amount
Fuels Reduction/Beetle N Remove or debark dead and beetle infested trees on 21 acres 30,015.00
667 man hours @ $45 per hour
Balance Forward 30,015.00 -30,015.00

Total







