
Form 828 - Rev.12/15/09 • 
Col~ 

University 

Colorado State Forest Service 
Program Payment Request 

GRANT PROGRAM (CHECK APPROPRIATE PROGRAM TYPE): 

Forest Restoration Grant (SB71 and HB1199) 

Volunteer or Ru ral 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.: FR FTP) 

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) v 
[E Checked for Federal suspension and debarment (State Office) htt ://www.e Is. ov/ p p g ~ '/- /o -io 

~ 
Name: 

Address: ~\_\6_~yv_. _1_2_hc_I ~'0~t~. -~'---'p\"---. _[_OY~----
Approved for Payment 

C.8.F.S. Ntw ~ovt.<, N'i ICJ023 L , 
96S t:?3 Y' 

o'}-/tc -lo 
c.-

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 308Ll 20 - F<!_, Cooperator Match:$ 261 3t()"' 

Approved Funding: li °' lo 3 S Total Project: ~ ~O ) 0 \ S v 

CSFS Account Number: '5 ?>0 %4 20 - {a pCt3 Amount of Payment: 1 i ~ 0 .. ro 
109 Su1>®z.. alt~ )="fl r-c.. 
Circle one: 1 st , e 2nd Payment 3 rd Payment 

_,./ ' 

Approved by ~~ 
-{Pr09raffi ~~re) 

Date: ~2_,___)=+-<i ,d,__~----

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



FormC-ES 

EMERGENCY SUPPLEMENT AL FUNDS 
LANDOWNERASSISTANCEPROGRAMS 

ACCOMPLISHMENT REPORT FOR RElMBURSE (Page 1) 

Project No. 53J~Lf 26Gr 
(For Qtftclal Use Only-

Applicant name (please prinl): G \ c..~~ ·:Jo"'- S<tV\.-
No. from original application) 

(I.irr K~~'-• -Ji;\..,.,_~,.._ ~1,,....J .. , C..Jo ~ L.u::) 
Tota) ~ Total Totals 

Co tracted La downer 
" . . ~ 1 r. . l 

A Labor Cost-
Labor Cost 

(Actwl) 
Operating Exp" B Oper. Exp.a 

(Actual) 
Project Cost 

jt3o, o l5" . 
C Total Piojcct 

0 (A+B)= fl; 30, o IS. 
Amcnmt Origiiially Approved • 

.ff> 4' ~35_ 
Amaunt tu be 1lef1119"lnf:d 

llDt to emeed. $470 Ptr Am: 

t$ '1, (, 3._'), 

1 Any contracted services ~ Pll)'lPept was lJl1tde for services. 
1 Use up to $ 20.25/h(lur. fur Landowner time. This is~ maximum all-Owable. 

1 Equipment rental, supplies, etc. needed to complete project. (I oo1s and Equipment pW'Chaseil are not reimbii.usabJe.) 
•Reimbursement amount cannot exceed amount approved. Requests for partial payments will be considered on o. ca.'!e by case basis. 
5 Reiniburxml?Ilt amQUDt cannot exceed $470/acres for Emergency Sup-plementa1 Funds. 

• Attach :m::eipts Cost Documenbrtioo Fonn D-ES ( CQntrnclot colltS,. yow time ledger, gas. oi 1, etc). Keep copies for your files. 

Landowna: Signature: t!,,t?Ae.. ~ =- Date: A~t).'11fJ-- .31, ~O.(_ O 

All expenses are true and accurate and all cost hare b true and accunue. At. "1oy 
MailingAddress: C.\.~ ::fo\.v .. svv-- llS W,r"J..J_.Q-/\ City: _·~~=-"-"'-;_:_::_--
County: State: N:/ Zip: l O'D ;G Phone: ..2 1 ?. 3 C.?, 3 D 'l G 

P>aotiornmll"' by: CJl-~C liJ. 1( 
Pa)'ment Approval: Artlount: Date:----

CSFS f>l'Ogt'fltfl 1itaMg¢T 

Return this focm lllong with your completed Cosl Do<:L1~nl1:1Lioo Farm lo your local Co1cm1d.o State forest Sen.Jee District Office. 
Retnin doouroentadon such as rccclpts and payment for six (6) yeMS. The IR.S considers reimh~e funds llS orditwy income. 
Please consult your tax adviSOt". 

01/19/10 



EMERGE CY SUPPLEMENTAL FUNDS 
LANDOWNER. ASSISTANCE PROGRAM 

ACCOMPLISHMENT REPORT (page 2) 

Projec1 No. 5 3 o il.\20 

To~ coltfJ)leltiJ by CSFS forl!!tUn 

PJ«>QllAM: 

WVJ l(fWltltld lkptltt: __ _ 1 & D ~ atl~-IJtW B«*: __ _ 

FR.FTP:_ S'l'IWl!NS' F-'1 __ gA: __ _,UF:__,(.__ __ FtNat 
RntontlM Grat (D118' IDJ1',}: __ _ 

wm D-spaee Aceompll9Junmt: 

No. ofD•sptiCCS = _ __.\ __ 

Acres thinned = :2 0 
Act'CS slash disposal = _ _ _ 

Acres 

I & D P.rcvention 0td S11pt>ressio AteompJDJunent: 

No. of infested t:ree$ treat.ed: _ _ _ 

Acmi inspected and treated: ---

Aaa thinned: __ _ 

.AcwmplJ"1meot (Not inclad~ above) - LOA Pncttce Number: 

#1 Plan Acres= #5 Acres = 

#2 Acres tree planting :; IJ(j ~tteQted = 

Acres treated = #7 Acres tcested ,.. 

#3 Acres treated "" " Acres treated • 

#4 A~ planted/ renovated = 

Aczcs fuel breaks= __ _ 

#9 Acreo1 treated • 

IJ10 Acres ofl'$0radoo • 

#11 Acres = 



~ 

FormD-

Y UPPLEM.ENTAL .FUN.DS 
LANDO ER A 1 T CE PROGRAMS 

COSTD TIO 

I have in :urred th following expenses for c-0mpletion of the LOA Program pra lice for which have been 
funded. These expen es are itemized below. Labor rate to be used if landowner is doin the work is 
$20.25/hr. Separate c pense by component (acti ity). Attach receipts. ~ 

Date BvWbom: Activity/Expense: Hours Ex:; ----·-=- /Lf1, l.i; L l .\h.,. " .t'I • J\. " v ~·- ",'.-"·~ ~ 16Y 
d'nl- "'f 11.-<r ~.l.~ \, II -- r.f;.. V.-\ u A ~~fl/- cc..~ .. A 

~v C .. nrV:tfl. .~ ,.., ~ Av.-~~ r.J_/,....,. ~ ... -A{(" ,'-".C>-'.J-d) 
l:r .... tjJ <!rYu ,,.. (_...-" J. \15:\.. ~.J;.. .C. ,.;, ~ .d-< ~ ,.... c ~._,.)) 

:.1olh n .. _J.. ..... ~~'f 1t:sD r... LS' r II .a ...._Al~, 

~u ' 

I 

.. ... 

l/2010 



Form A-ES 

~ 
EMERGENCY SUPPLEMENTAL FUNDS 

LANDOWNER ASSISTANCE PROGRAMS 
APPLICATION 

SERVJCE 

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

NAME: Krotter-Johnson Family Cabins, LLC 
MAILING ADDRESS: Ytt:Zt.\ ~"Ye SW~. 

City: ~~vr State: W 
Zip code: 5&'030S 

TELEPHONE NO: •Ji o -- ~Lo - 1C:.3 S (~1. Jvlv.t.sJ'r'-' 
~, ';). - 3~::2 - 3 'lG; r~~ ~~~"')\., 

PROJECT ADDRESS/LEGAL DESCRIPTION :___f;;i~3~~~uu::....__y:~~---

·£"s~ ,~~. OJ. 
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 ~ 

LANDowNERsIGNATuRE: ~ ~ --nATE: ;}en.L IG.J.oro 
To be completed by CSFS forester: 

CSFS FIELD REVIEW SIGNATURE: DATE: 
~~~~~~~~~~~- -~~~~-

(Additional USFWS guidelines addressed) 

I PROGRAM: 

ESF: 

Funding Allocated: f;J,J tJ ti-c4.. 
CSFS D' trict Forester 

AMOUNT:$ 9 (J :J5 DATE: f/z/to 
I 

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 /19/1 0 



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 

Item Description 
=uels Reduction/Beetle ~ Remove or debark dead and beetle infested trees on 21 acres 

667 man hours@ $45 per hour 
Balance Forward 30 ,015.00 

Amount 
30,015.00 

-30,015.00 

I Total $0.00 



Form A-ES 

~ 
SERVICE 

EMERGENCY SUPPLEMENTAL FUNDS 
LANDOWNER ASSISTANCE PROGRAMS 

APPLICATION 

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

NAME: Krotter-Johnson Family Cabins, LLC 
MAILING ADDRESS: Yit:l'.\ ~").re fu~. 

City: ~1j)Uur State: W 
Zip code: 5S°0'30S: 

TELEPHONE NO: ja_ o ·· .:l Lo - J(;;3S (fu.....'l Jv~J)V 
~ L ~ - 3~::1 ·- 301~ (~~~~II")\., 

PROJECT ADDRESS/LEGAL DESCRIPTION = ---=~..:....:;3,.__,_. __ -"""""~---'--"'-=-=----
£"'s ~ ·~~.CD. 

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 ~ 

LANDOWNER SIGNATURE: ~ ~ --DATE: 4f ... 1. /b,,oro 
To be completed by CSFS forester: 

CSFS FIELD REVIEW SIGNATURE: DATE: 
~~~~~~~~~~~~ ~~~~~ 

(Additional USFWS guidelines addressed) 

I PROGRAM: 

ESF: 

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 



FormC-ES 

EMERGENCY SUPPLEMENTAL FUNDS 
LANDOWNER ASSISTANCE PROGRAMS 

ACCOMPLISHMENT REPORT FOR REIMBURSEMENT (Page 1) 

Project No. _______ _ 
(For Official Use Only-

Applicant name (please print): C,\ ~ So~SDV'- No. from original application) 

( w K~-tt-~ --S-o~~~ ~~CJ:, 1W?:, 1..-LL) 
Total " Total Totals 

Contracted Landowner 
C" . ..! 1 ,... . 2 

A Labor Cost= 
Labor Cost 

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

(Actual) 

Project Cost 

./t3D, o l-S-. 
C Total Project 

D (A+B)= ft 3D, o IS . 
Amount Originally Approved = 

fP 9,035_ 
Amount to be Reimbursed 

not to exceed $470 Per Acre tt ~) b 35". 
1 Any contracted services where payment was made for services. 
2 Use up to$ 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 Documentation Form D-ES (contractor costs, your time ledger, gas, oil, etc). Keep copies for your files. 

Landowner Signature' ~ • ~ Date' ~.j- 3 I, :Z OI o 

All expenses are true and accurate and all cost share is true and accurate. Att -1o y 
Mailing Address: C\.~ 0o~SUV'- ll~ w ,1~~ /\ City: Ii; Nev,) Y6Yk 
County: State: 1'J / Zip: l C5D ~ Phone: ;J_ l ?.- 3 G ?.. 3 0 l G 

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 



r 



EMERGENCY SUPPLEMENTAL FUNDS 
LANDOWNER ASSISTANCE PROGRAMS 

ACCOMPLISHMENT REPORT (page 2) 

Project No. -------

To be completed by CSFS forester: 

PROGRAM: 

WU1 Incentives JJ-space: --- I & D Prevention and Suppression - Bark Beetle: __ _ 

FRflP: STEVENS' Fund: ___ SF.A: __ ___.ESF: ____ Forest 
Restoration Grant (SB71 and HB1199): __ _ 

WUI D-space Accomplishment: 

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

Acres thinned = 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 = 



) 

( 

, I 



~ 

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 itemized below. Labor rate to be used if landowner is doing the work is 
$20.25/hr. Separate expenses by component (activity). Attach receipts. ~ 

-----.,..@:""a""'"n-d_o_w_n_e_r_S_ig_n_a_tu_re_ 

Date BvWhom: Activity/Expense: Hours Expenses 
Al:::::i3 11-JJ.r.AAA \ s l~ ~JI.AAA iWi Ye~.,i ~(O'< 
li-OlO q-~ ~~~J\~o A:-u;,..l. OJ\,,._o L}. ,..,Q {,,._. ~ 00 n 

~ c..e.x '1\-e.fl- ~ () b ~ ~ 0 '!0 r;vv..)_/ ~ ~_,,,He._ ,\A_f'n~t~O 

ti~ ~OJ<.,~~ of- .c.,,,. b y-e.- A,( Q ,.-,..,. ("': -n D 
:lotb /] AAj_ ... u ~G, Cf- !; .'?o . n is r,, ' 

~(j 

1/2010 



, 
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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 

Item Description 
==uels Reduction/Beetle ~ Remove or debark dead and beetle infested trees on 21 acres 

667 man hours @ $45 per hour 
Balance Forward 30,015.00 

Amount 
30,015.00 

-30,015.00 

I Total $0.00 




