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EXHIBIT A
TO SUBAWARD G- 530831 - o o 

SCOPE OF WORK

CSFS 2008 : Boulder Mountain Fire Protection District (BMFD)

Work to be completed: This grant will cover up to half of the cost of the highest priority acreage on 
four new shaded fuel breaks. These fuel breaks will be constructed along primary community access 
routes in four communities. The fuel breaks will be constructed within the communities of Reed Ranch, 
Rembrandt, Valley Lane, and Pine Brook Hills. At minimum, sixty-one acres of shaded fuel break 
treatment will occur.

All grant funds will be used as a <50% reimbursement for work done on private property parcels that the 
shaded fuel breaks cross. Boulder Mountain FPD will initially cover the cost of implementation by using 
their mitigation crew or by paying contractor(s). The FPD will collect funds from private 
landowners/associations and act as the grant award reimbursement recipient. The limit for CSFS grant 
matching contribution is set at $750 per acre. If the costs for treatment are above $1,500 per acre, the 
landowners or BMFPD will cover the excess costs for the project.

Milestone dates: The BMFPD Mitigation crew coordinator has all of the private landowner permissions 
necessary in completing a minimum of 61 acres of fuels mitigation work using the subaward 
reimbursement funds. Implementation will begin upon approval of this Scope of Work and run through 
the end of the grant cycle (September 30, 2009). BMFD will periodically submit an “Attachment B: 
Grant Report/Reimbursement Request” to the local CSFS. A CSFS representative will inspect the 
reported acreage before reimbursement approval.

Standards and Guidelines: All project work will meet CSFS shaded fuel break guidelines. CSFS will 
do the initial project setup by flagging shaded fuel break boundaries and marking trees for removal. The 
BMFD Mitigation Coordinator will be responsible for communicating with affected landowners as 
necessary and ensuring the project is completed within the grant cycle.

Project Period: November 1, 2008 through September 30, 2009

Subaward Amount: $46,000 Minimum Cooperator Match: $46,000

Deliverables: Three hundred foot wide shaded fuel breaks will be completed on at least 61 acres. The 
estimated cost per acre is $1,500. Four communities consisting of 64 homes will be directly benefited 
from this project. The projects will also indirectly benefit numerous additional homes and communities 
as all fuel breaks will occur in the densely populated WUI of Boulder.

Project Types: Homeowner/Community Action, Information/Education, and Implementation/Treatment

All work completed under this subaward must be certified as meeting minimum Colorado State Forest 
Service standards prior to any reimbursement being made to the subawardee. Attachment B to the 
subaward entitled “Attachment B, Grant Report/Reimbursement Request, WSFM Competitive Grants” 
will be the document used to both request reimbursement and to certify that work has been completed to 
minimum standai^dsrTJ ' /T** a
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Financial A ssistance Program  

Cooperative M atch Project

To be conducted by:

Boulder Mountain Fire Protection District

Project Number:

Estimated Project Cost: 

Funding provided by CSFS: 

Minimum Recipient Match: 

Project to be completed by:

5-30831 ~ 0 0

$92,000

$46,000

$46,000

9-30-09

Based on the strength o f  the application submitted by Boulder M ountain Fire Protection District, the Colorado 
State Forest Service is providing funding in the am ount up to but not exceeding $46,000 to accom plish the 
project described in the attached scope o f  work.

As the cooperator, Boulder M ountain Fire Protection District, will be reim bursed for actual (hard dollars spent) 
costs incurred in im plem enting the project up to the am ount listed above once the following requirem ents are 
met:

A. Complete work as described iti rhmcnt 4 ” {scope o f work).

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

C. Complete and submit through the local CSFS District Office periodic Grant 
Report(s)/Reimbursement Request) 4 using the form piovided in “Attachment B ”, as needed, 
and a Final Report that provides details on expenditures and accomplishments as a result of 
this project. Submission to:

CSFS-Boulder District

5625 Ute Highway

Longmont, CO 80503

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

This funding will remain available until September 30, 2009. There will be no extentions provided 
due to federal fund grant requirements.

As a representative of the cooperator, I have read and understand the conditions of participating in 
this cooperative match project, t . ^

Cooperator Signature:  ̂ Date: ¡ [  j i") 0  ^
Boulder Mountain FPD
1905 Linden Drive /y  /
Boulder, CO 80304 '

T elephone N um ber: (303) 440-0235 ext 1

Em ail A ddress: m itig a tio n fg b o u ld e rm o u n ta in fire .o rg



Owen Jr,Allen

From:
Sent:
To:
Subject:

sp@research.colostate.edu 
Friday, September 02, 2011 3:30 PM 
Krueger,TERESA; Atella,Mary; Owen Jr,Allen 
5-3 project update (Blue sheet notification) 9/1/2011

P ro je c t number 5-30831 has been c rea ted  or updated 
In v e s t ig a to r :  Owen D r,D avid  A lle n

08CPG SFA-NFP CG2 BO
Sponsor Name: USDA-USFS-Forest Research
C ontract No: 08-DG -11020000-003
B r ie f  d e s c r ip tio n  o f th is  a c tio n :
8 /3 1 /2 0 1 1

dsharke/extend  end date
For more d e ta i ls  see th e  Research P ro je c t S ta tus  screen on th e  web a t  URL; 

h t tp s : / /p a s s .r e s e a r c h .c o lo s ta te .e d u /r p s /r p s ,asp?p p ro1=083l
P ro je c t S ta r t ;  
P ro je c t End:

1 0 /1 /2 0 0 7

9 /3 0 /2 0 1 2

h t tp : / /p u r g a to r y . re s e a rc h . c o lo s ta te . e d u /re p o rts /rw s e rv le t? R P S  Proi-i-0831+PDF

mailto:sp@research.colostate.edu
https://pass.research.colostate.edu/rps/rps,asp?p_pro1=083l


F I L É  COÍ>Y
415126

+*♦*** FILE COPY NON-NEGOTIABLE ******

Date Requested: 11/17/08

V
E
N
D
O
R

BOULDER M OUNTAIN FPD 
ATTN: STEPHEN LYNN 
1905 LINDEN DRIVE 
BOULDER CO 80304

ENCUMBERED

S COLORADO STATE UNIVERSITY 
H CENTRAL RECEIVING
I REFERENCE DOCUM ENT NUM BER: AFE 415126 
P FORT COLLINS CO 80523-6011

Contact: ALLEN OWEN 
Phone: (970)491-3006 
Department: CO State Frst Svc

TO:

Financial Assistance Program 
M ultiple Payments

Item # Description Qty UOM  U nit Price Extension Acct # Sub User

1) FINANCIAL ASSISTANCE PROGRAM
COOPERATIVE M ATCH PROJECT; State Fire 
Assistance (a.k.a.SFA); Project # 530831-OOl-BO; 
08CPG SFA-NFP CG2

1 LOT 46000.0000 46000.00 530831 5980

TOTAL: $46,000.00

NOTIFY THE DEPARTM ENT 
IMMEDIATELY IF THERE ARE 
ANY EXCEPTIONS TO THIS AFE

Page 1 o f 1

SIGNATURE DATE



CSFS REQUEST FOR SUPPLIES OR SERVICES (other than g s a ) CSFS #  805 Rev. 02/04/05

Date: 11-14-08 Requested By: Bob Bundy Resale to: CSFS Invoice #:

Vendor: Boulder Mountain FPD 
Attn: Stephen Lynn 
1905 Linden Drive 
Boulder, CO 80304

Ship To: Colorado State Eorest Service 
Boulder District 
5625 Ute Highway 
Longmont, CO 80503

Reason for Vendor Selection;___Sole Source (attach com pleted Sole Source Justification Form)
Previous Supplier 
Other

Terms:

ENCUMBERED
/A  / r -  08

Shipping Instructions:
___FOB Fort Collins, Colorado

FOB

Delivery Date: Deliver to;

Initials____Bldg_ Room____Phone

# Account Subcode Qty UOM Description of Supplies or Services Unit Price Item Total
1 530831 5980 1 Lot FINANCIAL ASSISTANCE PROGRAM $46,000 $46,000
2 COOPERATIVE MATCH PROJECT;

3 Project Completion Date 09-30-09

4 ^ F e  V 's /£  c
5
6 4
7
8
9
10

SPECIAL INSTRUCTIONS:

L

Expenditure Approval:

Authorized Signature: ^  Ihxcks. 1
Date:___________

Subtotal: $ 46,000 
Discount: $ ______

TOTAL: $ 46,000



Financial Assistance Program  

Cooperative Match Project
To be conducted by:

Boulder Mountain Fire Protection District

Project Number:

Estimated Project Cost: 

Funding provided by CSFS; 

Minimum Recipient Match; 

Project to be completed by:

5-30831 ~O0]

$92,000

$46,000

$46,000

9-30-09

Based on the strength o f  the application submitted by Boulder Mountain Fire Protection District, the Colorado 
State Forest Service is providing funding in the amount up to but not exceeding $46,000 to accomplish the 
project described in the attached scope of work.

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

A. Complete work as described in “A ‘tachmcnt 4 ” (i^cope o f work).

B. Provide documentation that project funds have been matched at a minimum ratio of 1; 1.

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

CSFS-Boulder District

5625 Ute Highway

Longmont, CO 80503

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

This funding will remain available until September 30, 2009. There will be no extentions provided 
due to federal fund grant requirements.

As a representative of the cooperator, I have read and understand the conditions of participating in 
this cooperative match project, t . ^

Cooperator Signature: Date: j [  j 0  'S

Boulder, CO 80304 ^

Boulder Mountain FPD 
1905 Linden Drive

Telephone Number; (303) 440-0235 ext 1

Email Address: mitigation@bouldermouiitainfire.org

mailto:mitigation@bouldermouiitainfire.org


. EXHIBIT A
TO SUBAWARD G- 530831 -0 °  i 

SCOPE OF WORK

CSFS 2008 ; Boulder Mountain Fire Protection District (BMPDI

Work to be completed: This grant will cover up to half of the cost of the highest priority acreage on 
four new shaded fuel breaks. These fuel breaks will be constiucted along primary community access 
routes in four communities. The fuel breaks will be constructed within the communities of Reed Ranch, 
Rembrandt, Valley Lane, and Pine Brook Hills. At minimum, sixty-one acres of shaded fuel break 
treatment will occur.

All grant funds will be used as a <50% reimbursement for work done on private property parcels that the 
shaded fuel breaks cross. Boulder Mountain FPD will initially cover the cost of implementation by using 
their mitigation crew or by paying contractor(s). The FPD will collect funds from private 
landowners/associations and act as die grant award reimbursement recipient. The limit for CSFS grant 
matching contribution is set at $750 per acre. If the costs for treatment are above $1,500 per acre, the 
landowners or BMFPD will cover the excess costs for the project.

Milestone dates: The BMFPD Mitigation crew coordinator has all of the private landow'ner permissions 
necessary in completing a minimum of 61 acres of fuels mitigation work using the subaward 
reimbursement funds. Implementation will begin upon approval of this Scope of Work and run through 
die end of the grant cycle (September 30, 2009). BMFD will periodically submit an “Attachment B: 
Grant Report/Reimbursement Request” to the local CSFS. A CSFS representative will inspect the 
reported acreage before reimbursement approval.

Standards and Guidelines: All project work will meet CSFS shaded fuel break guidelines. CSFS will 
do the initial project setup by flagging shaded fuel break boundaries and marking trees for removal. The 
BMFD Mitigation Coordinator will be responsible for communicating witii affected landowners as 
necessary and ensuring the project is completed within the gi-ant cycle.

Project Period; November 1,2008 through September 30, 2009

Subaward Amount: $46,000 Minimum Cooperator Match: $46,000

Delh'erables; Three hundred foot wide shaded fuel breaks will be completed on at least 61 acres. The 
estimated cost per acre is $1,500. Four communities consisting of 64 homes will be dhectly benefited 
from this project. The projects will also indirectly benefit numerous additional homes and coimnunities 
as all fuel breaks will occur in the densely populated WUI of Boulder.

Project Types: Homeowner/Communitj' Action, Information/Education, and Implementation/Treatment

All work completed under this subaward must be certified as meeting minimum Colorado State Forest 
Seiwice standards prior to any reimbursement being made to the subawardee. Attachment B to the 
subaward entitled “Attachment B, Grant Report/Reimbursement Request, WSFM Competitive Grants” 
will be the document used to both request reimbursement and to certify that work has been completed to 
minimum standaiferd' 7?̂  a
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Carlin,KAREN

From: Bob Bundy [Bob.Bundy@colostate.edu]

Sent: Friday, November 14, 2008 11:42 AM

To: Carlin,KAREN

Cc: Allen Owen

Subject: 2nd of 3 Pass Through Subawards for CSFS Boulder District

Attachments: 530831-001 Project Notice (BMFPD).pdf; 805-Request BO (BM 08-9).doc

Hello Karen,

Please see attached documents for processing a grant pass through to the Boulder Mtn FD. Let me know if you 
have any questions, or if I should be sending this to someone else instead.

FYI: I have one more set of documents (for another awarded grant) that I plan to email up in the next week or so. 

Thanks.

Bob Bundy
Fuels Treatment Partnership & Wildfire Mitigation Forester
Colorado State Forest Service - Boulder District
5625 Ute Highway Longmont, CO 80503
(303) 823-5774
(303)823-5768 fax
B o b ■B u n d y O c o l o s t a t e . e d u

11/14/2008

mailto:Bob.Bundy@colostate.edu


Colorado State Forest service 
Front Range Fuels Treatment 

Partnership 
Wildland Urban Interface 

July/August 2008 
Grant Application

DISTRICT’S: Please C K le t e
District Submitting Project: Boulder

Forester Submitting Project: Bundy
District Priority' Number: 1

Date Submitted: 7/11/08
F O R  REVIWER’S U S E  O N L Y :

FRFTP Rating:

Applicant Information
Applicant: CSFS-Boulder District

Contact Person: Bob Bundy

1 Address: 5625 Ute Highway
City/Zip Code: Longmont, CO 80503

Phone (Work/Cell): (303) 823-5774
Email: rbundy(^lamar.colostate.edu

Fax: (303) 823-5768

Community At Risk Information
Name of Project: North Boulder Mountain FD

Community Name(s): Bow Mountain, Reed Ranch, Rembrandt
County: Boulder Congressional District: 02

Latitude (decimal degrees): N 40 05’ 35” Longitude (decimal degrees): W 105 19’00”

Threat Description (ch eck  all that apply)
Homes: Numb«' of: 64 Infrastructure: Estimated 

value of: 32M

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

Watersheds: Number of: 2 Historic Structures: □ Number of:

Other (Describe):

Requested Grant Amount / Project Description
All inform ation for the j^ J cct must fit into the space provided belon. The review com m ittee w ill not consider attachm ents.

Dollar Amount Requested $ 50,000 Projected Match $ 50,000
Will this Project be conducted as a Pass-Through Grant? YES
Provide a brief overview of the project and the project area. {If applying fo r a fuels reduction project, 
identify vegetation types)
Boulder Mountain Fire Protection District (BMFPD) is located in the Colorado Front Range Red Zone The 
fire district contains the count>'s highest concentration o f mountain homes in a relatively small area. In 
2005. BMFPD became the first communit> in the CSFS-Boulder District to complete a CWPP. The CWPP 
gives highest priorit> to life safet>. public egress and firefighter access. These priorities identified two urgent 
tasks: mitigation along higliest risk egress routes and the creation o f shaded fuel breaks in critical areas wiiere 
a potential fire would threaten large segments o f the district population. The critical areas are located within 
gaps in the existing s\ stem of maintained fuel breaks near high density forested regions. A majorit> o f  homes 
are built on steep slopes (over 57% exceed 31% slope). The WHINFOE model classifies potential fire 
behavior as 41% high hazard and 51% ver> high and extreme hazard. The fiiel model t>pes in the proposed 
project are open canopy ponderosa with a grass understoiy (FM2) and mixed conifer (FM9). The project 
areas' fire regime historicalh fell within a 0-35 > ear frequenc> with a mixture o f  condition class 2 and 3.
The fire district has its own mitigation crew \\iiich has been pivital in creating communio support for 
implementation o f fuels treatment and forest health projects in their WUI.

Page 1 of 5 
8/27/2008



Scope of Work / Project Timeline
All iiifonnation for Ihe projtrt m ast fit Into (he ap»CK provWf«! below. Attachm eats w ill not be consMere^ by the rg>-icTr com mlrtt*.

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

The communities o f Reed Ranch and Rembrandt have onl>- one in and out. These access routes have 
dense tree canopies on each side, making a dangerous evacuation during a wildfire event. The priorit> 
treatments for this project will install shaded fuel breaks at the critical egress locations in each of the 
communities. These treatments will also benefit as shaded fuel breaks. All new fuel breaks will tie into 
existing meadows and anchored to major roadways. The treatments w ill extend along the communit> access 
roads to the extent that the communit>'s matching funds will cover.

The w ork w ill be performed through a BMFPD subaward using their mitigation crew. Shaded fuel breaks 
w ill be setup bv CSFS personnel using CSFS guidelines (at least 300 feet w ide fuel breaks adjusted for slope 
and topograph\ ). In creating the fuel breaks, ladder fuels w ill be eliminated, retained trees w ill have a ten 
foot or greater crown spacing, and standard tree health/size/species diversity w ill be taken into account during 
project marking. The fuel breaks w ill have a combination of chipping done near the roadw ay s and bum piles 
created in less accessible areas. The piles will be burned the following winter. The requested fimds for this 
project w ill be sufficient to create 67 or more acres o f shaded fuel break w ith an approximate w idth o f 300 
feet.

The priorit> mitigation acreage outlined in this grant w ill cover the highest fuels treatment risks for the 
communities. Fuels treatment will need to occur within the communities for multiple \  ears to mitigate all 
potential fire hazards. Near the Rembrandt and Reed Ranch communities, the USFS has identified adjacent 
land for potential treatment. The communties hope their efforts will assist in influencing the USFS to have 
treatment occur on their nearb> lands and allow for additional evacuation routes to be created. The secondaiy 
evacuation routes could be created after work has occurred along the existing roads and on USFS land 
betw een the communites.

Describe all planned long-term maintenance (grant funded or other).
BMFPD has a mitigation crew and a full time mitigation coordinator that are dedicated to maintaining the 
fuel breaks in the community and monitoring for insect and disease. BMFPD relies on funding from the local 
home ow ners associations and a chipping grant from the count} to fund the project maintenance. The CSFS 
district has a record o f all fuel break locations and the dates o f completion The district w ill review the 
project area within 10 } ears to monitor for maintenance needs.
What is the duration of this project? {check one) I^One Year Q  Two Years 
Is this a continuing project from previous year/s? {check one) D Y c s N o

Provide a timeline for the project
Upon grant award, a CSFS representive w ill w ork w ith the FD Mit Coordinator to organize communit} 
meetings, mark project areas, and finalize permissions. Tree cutting w ill commence in the fall o f  2008 
follow ing the finalization of project setup, matching fund collection, contract negotiation, and landow ner 
permissions. Project cutting w ill continue for one year from the date o f aw ard.

Page 2 of 5 
8/27/2008



Interagency Collaboration
Specify the private, local, tribal, county, state, federal and/or non-governmental {501c3) organizations 
that will contribute to or participate in the completion of this project. Describe briefly the contributions 
each partner will make {Le. -  donating time/equipment, funding, etc.).

Participants mclude the BMFPD. CSFS. private landowners/HOAs. and Boulder Count> Land Use.

The CSFS and BMFPD will hold public meetings with the afifected landowners to provide information on 
project plans and educate landowners on the rationale behind specific details o f the project. The CSFS will do 
a majority o f the project setup with landowner coordination being done b> the BMFPD. Boulder Count> Land 
Use will assist with project setup and is providing the fire department with a chipping grant. The fuels 
treatment labor w ill be completed b\ the BMFPD mitigation crew . The BMFPD crew will be paid through 
landowner/HOA funds and reimbursed through a CSFS subaward. ______________________________________

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

A copy o f the plan must be snhniitted Mith this application, or on file  with CSFS.

6

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

Number of acres to be treated: 67+ Estimated cost per acre: $1,500
Number of communities directly affected by this project: 3

Information &  Education
Number of citizens to be reached: 64+

Planning Q
Number of residences affected: |

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

Homeowner / Community Action: IE! Monitoring / Evaluation: □
Information / Education: lEl

7

Grant Contributors (Matching Share)
(AppUcaHons $till be disqualified if insufficient match is identified; fedend d<aiars DO NOT qualifi - see criteria & instructioMs for exception) 

mease siMcî  eadh match cN̂ dribntor amd the dollar amount ̂ each contribution. PLEASE FULL ALL FIELDS

Contributors:
(Please specify)

Reed
Ranch

Rembrandt B ow M tn-
PineBnx)k

BoCo Land 
Use TOTAL

Dollars (HardMatch): $ 12,000 $ 2 8 ,0 0 0 $ 10,000 m $ 50,000

In-Kind (SoftMatch): $ 0

TOTAL: $ 12,000 $ 28,000 $ 10,000 $ 0 $ 0 $ 0 $50,000

Page 3 of 5 
8/27/2008



Total Project Expense (break down matching share rotals from block seven)
Please fil l  
all fields

Grant Share
(S Amount Requested) Match (from block seven) TOTAL

Dollars In-Kind

Personnel / Labor: $50,000 $50,000 $ 100,000

Operating: $ 0

Travel: $ 0

Contractual Services: $ 0

Equipment: $ 0

Indirect Costs: $ 0

TOTAL: $ 50,000 $ 50,000 $ 0 $ 100,000

8

Attach Project Map Showing Specific Treatment Areas

Page 4 of 5 
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House 

I I Parcel

Lj»- Major Road

—  Secondary Road

—  Proposed Evacuation Route 

H  Priority Project/^ea

Future Project Area 

I I Recent Treatment

i [ I USFS Future Project

USFS

rage j  ui J*
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Form 828 - Rev.03/08/07

Coloj
Iniversiry

Colorado State Forest Service
Program Payment Request

G RANT  PROGRAM (CHECK APPROPRIATE PROGRAM TYPE):
B u re a u  o f  La n d  M a n a g e m e n t T a s k  O rd e r  P ro g ra m

V o lu n te e r  o r R u ra l F ire  A s s is ta n c e  (a .k .a .:  V F A / R F A )

F o re s t La n d  E n h a n c e m e n t P ro g ra m  (a .k .a .:  F L E P )

In s e c t  a n d  D is e a s e  P re v e n tio n  a n d  S u p p re s s io n  P ro g ra m

S ta te  F ire  A s s is ta n c e  (a .k .a .: S F A ) y
F ro n t R a n g e  F u e ls  T re a tm e n t  P a rtn e rs h ip  (a .k .a .:  F R F T P )

S te v e n s  F u e ls  T re a tm e n t F u n d s

C o o p e ra t iv e  F ire  A g re e m e n t (A c t iv e  F ire  S u p p re s s io n  C o o p e ra to rs ;  C R S # R - 
2 4 -1 0 3 -2 0 6 -0 1 )

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

Name: A o P n ia  i i j  V ? 0 ________________________

Address: _  ______L w -r h a i l  l ^ r i Q g - _________________________________

___̂oun«-, Co__________________

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.

1 fit is t^cei oO
Grant Number: S 3 0 ‘t ?>2)| ~ b O  Cooperator Match: ______

0<dC?G NT? C&Z 2)0
Approved Funding:_ h  Total Project: ba I ¿Co .2 2 - ______

CSFS Account Number: ~ Amount of Payment: 1

Circle one: 1 Payment 2 Payment 3 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

http://www.epls.gov/


EXHIBIT B
GRANT REPORT/REIMBURSEMENT REQUEST 

WSFM COMPETITIVE GRANTS
Grant Number: 08CPG SFA-NFP CG2 BO 

Project Number: GT- 530831
In order to receive reimbursement, you must provide documentation supporting your expenditures covered by this initial disbursement and the 
corresponding match. You may request reimbursement on a monthly basis as you incur expenses, however the final 10% of the award amount will 
not be released until the final closeout report is received and accepted. Reimbursement requests must be accompanied by receipts for costs incurred 
and documentation of matching funds. Federal Funds cannot be used as sources for meeting the cost sharing (matching) provisions. .Matching. 
Funds are expenses for goods, services and labor necessary for project implementation and incurred by the applicant which are not. 

reimbursed with Federal Funds.

. Grant Award#: G-530831 2. Total Award Amount: $46 000 Community Protected: BMFPD

. Make Payment To:

Name: Bonder Mountain Fire Protection District

Address: 1905 Linden Drive

Boulder, Colorado 80304

5. Period of Performance:

From: 4/1/2010

To: 4/30/2010

„. What was accomplished? (Quantity or Status of Project. Please provide a description of accomplishments. Please be specific and report numbers 
¡uch as acres treated, numbers of defensible spaces, tons of cubic feet or yards of slash collected, number of presentations, number of plans written. 
Attach additional sheets as necessary.)
For this portion of the project 3 acres was mitigated within 150 feet of Reed Ranch Road (Figure 1) and 1/4 of an acre was mitigated within 150 feet 
of Rembrandt Road (Figure 2) creating a shaded fuel break along these evacuation routes. All work was completed to Colorado State Forrest Service 
recommended standards for shaded fuel breaks. This includes cutting down all trees marked by Colorado State Forrest Services personnel. Stacking 
or contouring all logs greater than 6 inches in diameter. All slash less than 6 inches was chipped and chips were distributed on the property. Twenty 
six cubic )'ards of chips were generated.

7. Reimbursement Request: $2,563.11
Project to Date Reimbursement Request Amount cannot exceed the total award obligation as identified in the Award Document. The Total

Current Period Project to Date

Reimbursement 
Request Amount

Matching Funds Total Costs
Reimbursement 
Request Amount

Matching Funds Total Costs

Labor''' $2,563.11 $2,563.11 $5,126.22 $46,000.00 $46,000.00 $92,000.00

Material'*"*

Total $2,563.11 $2,563.11 $5,126.22 $46,000.00 $46,000.00 $92,000.00

* Use actual costs or $17.55/hour for donated or volunteers' time.
* Use actual costs or fair market value of donated materials, supplies, or equipment use.

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

9. I request reimbursement in the amount of $_____2,563.11_ for the work completed and documented above. I certify that to the best of my
knowledge and b e l i e f ?  report is .coffpct an^d^pplete an that all outlays reported are for the purposes set forth in the grant award documents, 

. /u   ̂ Date.Sianature:

10. Certification,(To be 

Work meets minim;

pleted k\' CSFS District):

Is set forth by CSFS.

Date:
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Figure 2
Boulder Mountain Fire Mitigation Services 

Rembrandt Road Mitigation Project
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3t OFPICE RESPONSIBLE FOR FIRE
c>̂o

T
UlJh,

CREW NUMBER

i
(4) FIRS NAM̂ j (5) FiRc NUMBER

(6) (7) (8) (9) (10)

RE-
MARKS

NO
NAME OF empl o yee

CLASSIF-
ICATION

DATE DATE

Military Time Military Time

ON OFF ON OF?

m n ie r " i -4 -10 0\C(. ''C<5

L T  ̂i Vs'<̂ 1

11) REMARKS g > e T k

lO iA L  ̂^   ^''

(12) OF¿fi€̂>̂f̂HAROêignaUij&ĵ-:/̂
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2009 BMFPD Chipping Form
Client Information

Date: 0 ^ | \ ^ l > ■ 0 __________________

Name:

Address: ^ee c.r\cV\ 'Tu<i \ \5re-^k

Phone:

Broadcast 1  ̂ Pile □  Downhill 0  Uphill 0  

Special Instructions:

Onsite Chipping

Shift 1 t  \ Shift 2 Shifts Grand Total

Date: 0 ^ l \ 1 / \ 0 O i A o / lO

Start Time: | o : s o

Stop Time: 1 6 ’■ f  O I'll ■- oO

Total Time: ^  Krs. hr^.



Form 828 - Rev.03/08/07

0 * 5 ^
l^niversity

Colorado State Forest Service
Program Payment Request

G R A NT  PROGRAM ( C H E C K  A P P R O P R IA T E  P R O G R A M  T Y P E ):

Bureau of Land Management Task Order Program

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

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

Insect and Disease Prevention and Suppression Program

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

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

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

Name;

Address:

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

______ ^O U t-Q gg __________________________

__________________ ___

C-O

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

'Nj7<ts.?<erioO-
Grant Number: S 3 0 9 3 I  ~'^<D Cooperator Match: i  -----
o 8 c ? 6  S F A -N F ?  d C sT -B O

Approved Funding; ^ Total Project; ^  /2 j  S O ______

CSFS Account Number: S3<!:)5^3>lQ ~  Amount of Payment; 4  6 0 ^ 3 -

Circle one: I"* Payment 2"'* Payment 3'"̂  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

http://www,epls.gov/


EXHIBIT B
GRANT REPORT/REIMBURSEMENT REQUEST 

WSFM COMPETITIVE GRANTS
■j Grant Number: 08CPG SFA-NFP CG2 BO

Project Number: GT- 530831
In order to receive reimbursement, you must provide documentation supporting your expenditures covered by this initial disbursement and the 
corresponding match. You may request reimbursement on a monthly basis as you incur expenses, however the final 10% of the award amount will 
not be released until the final closeout report is received and accepted. Reimbursement requests must be accompanied by receipts for costs incurred 
and documentation of matching funds. Federal Funds cannot be used as sources for meeting the cost sharing (matching) provisions. Matching. 
Funds are expenses for goods, services and labor necessary for project implementation and incurred bv the applicant which are not 
reimbursed with Federal Funds.

Grant Award#; G-530831 2. Total Award Amount: $46,000 3. Community Protected: BMFPD

4. Make Payment To:

Name; Bonder Mountain Fire Protection District

Address: 1905 Linden Drive

Boulder, Colorado 80304

5. Period of Performance:

From: W / a O O » i j l j l O

To: 10/30/30&9- ■ 5/ 31/lD

6. What was accomplished? (Quantity or Status of Project. Please provide a description of accomplishments. Please be specific and report numbers 
such as acres treated, numbers of defensible spaces, tons of cubic feet or yards of slash collected, number of presentations, number of plans written. 
Attach additional sheets as necessary.)
For this portion of the project 6 acres was mitigated within 150 feet of Rembrandt Road (Figure 1), 1.8 acres was mitigated within 150 feet of Valley 
Lane (Figure 2). 1 acre was mitigated within 150 of Pine View Lane (Figure 3), and 1/4 of an acre was mitigated within 150 of Reed Ranch (Figure 
3) creating a shaded fuel break along this evacuation route. All work was completed to Colorado State Forrest Service recommended standards for 
shaded fuel breaks. This includes cutting down all trees marked by Colorado State Forrest Services personnel. Stacking or contouring all logs greater 
than 6 inches in diameter. All slash less than 6 inches was chipped and chips were distributed on the property. Twenty six cubic yards of chips were 
generated.

7. Reimbursement Request: $6,073.75
Project to Date Reimbursement Request Amount cannot exceed the total award obligation as identified in the .Award Document. The Total 
Reimbursement Request Amount cannot exceed the Total Matching Funds amount for tbe period being billed.

Current Period Project to Date

Reimbursement 
Request Amount

Matching Funds Total Costs
Reimbursement 
Request Amount

Matching Funds Total Costs

Labor* $6,073.75 $6,073.75 $12,147.50 $43,436.89 $43,436.89 $86,873.78

Material**

Total $6,073.75 $6,073.75 $12,147.50 $43,436.89 $43,436.89 $86,873.78

Donated time and materials can only be counted towards the matching component.
* Use actual costs or $17.55/hour for donated or volunteers' time.

♦* Use actual costs or fair market value of donated materials, supplies, or equipment use.

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

9. I request reimbursernpnt in the amount of $_____
knowledge and belief,^is/ep;9tt is correct and complete an that all outlays reported are for the purpos^ set forth in the grant award documents.

6,073.75_ for the work completed and documented above. 1 certify that to the best of my
le purpos^ set fo

l l M
10. Certification (To^be cgjnplet^ by CSFS District); 

Work meets minitflu/if ¿tan as set forth by CSFS.

Date: vAs//0
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Figure 1

Boulder Mountain Fire Mitigation Services 
Rembrandt Road Mitigation Project
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Figure 2
Boulder Mountain Fire Mitigaiton Serivices 

Valley Lane Mitigation Project
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Figure 3
Boulder M ountain f i r e  P ro tection  
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(31 OFFICE RESPONSIBLE FOR FIRE (4) FIRE N
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AME 1 
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(5) FIRE M U M B t H

( 1 0 )
( 6 1 ( 7 )  .

DATE
RE-
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NO.
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Prescribed by USDA-USDI (NWCG Handbook No, 2)



2009 BMFPD Chipping Form
Client Information

Date: 0 ^ / 3 i / i 0 ________________

Name:

Address;

Phone;

Broadcast □  Pile □  Downhill □  Uphill □  

Special Instructions: __________ ________ __________________

Onsite Chipping

Shift 1 Shift 2 Shifts Grand Total

Date: \ / ^0

Start Time: H '- o o

Stop Time: 16 ' a o

Total Time: K rs . 1) hTS«





2009 BMFPD Chipping Form
Client Information

Date; Q 3 / 3 6 / \ O_____ ______ _

Name:

Address: _________ _______

Phone;

Broadcast □  Pile □  Downhill □  Uphill □  

Special Instructions: __________ ______ ________ ______________

Onsite Chipping

Shift 1 Shift 2 Shifts Grand Total

Date; 0 3 / 3 0 / 1 0 -

Start Time: \C>\ DO

Stop Time: 16 ’. o p

Total Time: b Q. , 0 K f 5



2009 BMFPD Chipping Form
Client Information

Date: C\ / ^ T / l O ___________________

Name;

Address; F u f l

Phone;

Broadcast □  Pile u  Downhill □  Uphill □  

Special Instructions;

Onsite Chipping

Shift 1 Shift 2

Date;

Start Time; 

Stop Time; 

Total Timer

Shifts Grand Total

l\D

I 'S l oO

1 b - 3 o

^  h r ^  , 0 hr<s.



2009 BMFPD Chipping Form

Client Information

Date: 0>/Oo,'(0

Name: _____________________________

Ad d ress:   ̂ b a At 'r ue\

Phone:

Broadcast O Pile  □  Downhill □  Uphill □ 

Special Instructions:

Onsite Chipping

Shift 1 Shift 2 Shifts Grand Total

Date: Oli/Oo/io 0'3/oM /to os/os/io

Start Time: U'- oo U '■ oo

Stop Time: I 6- 00 I S’-30 I 6 ’• oo

Total Time: 6. S hrs. '̂ .‘5 hrs. n.<



2009 BMFPD Chipping Form
Client Information

Date: ____

Name: V o <l \ ^  A .

Address: ___

Phone:

Broadcast □  Pil© O Downhill C] Uphill □  

Special Instructions: ______________________________________

Onsite Chipping

Shift 1 Shift 2 Shifts Grand Total

Date: Oo / o^ t / l O

Start Time: "i ' OQ

Stop Time: lo'> o o

Total Time: 7 hTi- 1  KfS-



2009 BMFPD Chipping Form
Client Information

Date:

Name:

/ l O

I r ^ c c \

Address: K g i'n l:)  r'^.'A cX V

Phone:

Special Instructions:

P ili Downhill n  Uphill □

Onsite Chipping

Shift 1 Shift 2 Shifts Grand Total

Date: 0 ^ l r \ l [ ò

Start Time: \0'.

Stop Time: w ^ c p

Total Time: . “5 Krs.
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STANDARD FORM 261 (5/78) 

Prescribed by USDA-USOI (NWCG Handbook No 2)



2009 BMFPD Chipping Form
Client Information

Date; 0 i  / A  / tO __________________

Name:

Address:

Phone:

Broadcast □  Pile 

Special Instructions: ___

□  Downhill □  Uphill □

Onsite Chipping

Shift 1 Shift 2 Shifts Grand Total

Date: o o /a h /io

Start Time: U ’ 3 o

Stop Time: \b 'b O

Total Time:
h rs .
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/L'liA__________¿Z___________________________________________________
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Presciibed by USDA-USDI (NWCG Handbook No. 2)



Rjrm 828

Ceto

University

Colorado State Forest Service
Program Payment Request

GRANT PROGRAM (CHECK APPROPRIATE PROGRAM TYPEl:

Bureau of Land Management Task Order Program

Volunteer or Rural Rre Assistance (a.k.a.; VFA/RFA)

SB 071 Colorado Forest Restoration Grant

Insect and Disease Prevention and Suppression Program

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

Front Range Fuels Treatment Partnership (a.k.a.; FRFTP)
1/̂

Stevens Fuels Treatment Funds

Cooperative Fire Agreement (Active Rre Suppression Cooperators: CRS#R- 
24-103-206D1)

Na me: HpUNfhfĵ Ft'fte  f/̂ àTtdnou

'h iiu /e_________________________________

<tr

Address:

BoujLhEie  (Lo 8 o 3 o y

The above named has submitted a project application that has been reviewed and 

approved by the Colorado State Forest Service for funding from State or Federal

Assistance. -T\<̂  . - i
' m - fiiAJoA. .

Grant Number: - /S O Cooperator Match: Ŝ,37/»̂ S______
ObdPQ d Ga  S o

Approved Funding;, M  Ooo Total Project: H C / Y __

CSFS Account Number: S3083/ 0 "  3̂ ^̂ nount of Payment: ^3 !̂. US

Circle one:  1** Payment  2"̂ Payment

Approved by

3"* Payment Final Payment

rvscT~~̂ ŷ

(Program manager signature)
Date: i4ysi

Colorado State Forest SCTvice

Colorado State University Fort Collins - Colorado 80523-5060 - (970) 491-6303 - FAX; (970) 491-7736



EXHIBIT B ,,
)Ci / > ' i. GRANT REPORT/REIMBURSEMENT REQUEST '  ̂ '

WSFM COMPETITIVE GRANTS
Grant Number: 08CPG SFA-NEP CG2 BO 

Project Number: GT- 530831
In order to receive reimbursement, you must provide documentation supporting your expenditures covered by this initial disbursement and the 
corresponding match. You may request reimbursement on a monthly basis as you incur expenses, however the final 10% of the award amount will 
not be released until the final closeout report is received and accepted. Reimbursement requests must be accompanied by receipts for costs incurred 
and documentation of matching funds. Federal Funds cannot be used as sources for meeting the cost sharing (matching) provisions. Matching 
Funds are expenses for goods, services and labor necessary for project implementation and incurred bv the applicant which are not 
reimbursed with Federal Funds.

. Grant Award#: G-530831 2. Total Award Amount: $46,000 3. Community Protected: BMFPD

4. Make Payment To:

Name: Bonder Mountain Fire Protection District

Address: 1905 Linden Drive

Boulder, Colorado 80304

5. Period of Performance:

From: 9/1/2009

To: 10/30/2009

6 . What was accomplished? (Quantity or Status of Project. Please provide a description of accomplishments. Please be specific and report numbers 
such as acres treated, numbers of defensible spaces, tons of cubic feet or yards of slash collected, number of presentations, number of plans wntten. 
Attach additional sheets as necessary.)
For this portion of the project a total 4.5 acres was mitigated within 150 of Pine Brook Road creating a shaded fuel break along this evacuation route. 
All work was completed to Colorado State Forrest Sendee recommended standards for shaded fuel breaks. This includes cutting down all trees 
marked by Colorado State Forrest Services personnel. Stacking or contouring all logs greater than 6 inches in diameter. All slash less than 6 mches 
was chipped and chips were distributed on the property. Twenty six cubic yards of chips were generated.

7. Reimbursement Request: $3,371.25
Project to Date Reimbursement Request Amount cannot exceed the total award obligation as identified in the Award Document. The Total

Current Period Project to Date

Reimbursement 
Request Amount

Matching Funds Total Costs
Reimbursement 
Request Amount

Matching Funds Total Costs

Labor* $3,371.25 $3,371.25 $6,742.50 $37,363.14 $37,363.14 $74,726.28

Material**

Total $3,371.25 $3,371.25 $6,742.50 $37,363.14 $37,363.14 $74,726.28

Donated time and materials can only be counted towards the matching component.
* Use actual costs or $17.55/hour for donated or volunteers' time.

** Use actual costs or fair market value of donated materials, supplies, or equipment use.

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

9. 1 request reimbursement in the amount of $_____3,371.25_ for the work completed and documented above. 1 certify that to the best of my
knowledge and belirftliis r/^qrp»<5 9 ^ t  and co m p l^  an that all outlays reported are for the purposes set forth in the grant award documents.

Signature: D...: I ( ( 2 ( 0 ‘l
10. Certification t i w e  completed

Work meets mmimui# s i(nllar|l

Signature:
11/3/2009

ly CSFS District): 

set forth by CSFS.

Date: II 4 4 -



CREW TIME REPOR.
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=-—7/

(12) OFFICER-IN-CHARGE (Signature) ( 13) TITLE (Officer-m-Chargei

(14) NAME (Person Posting lo Emergency Time Report)

261*101 ^
3  PRINTED ON' RECYaso PAi>Ea

STANDARD FORM 261 (5/78) 
Prescribed by USDA-USOl (NWCG Handbook No 2)

(1) CREW NAME

(31 OFFICE RESPONSMTc

C K b W  I IM b  H b K U H  I

H . t  C ,
" S ^ h E i(4) f i r e  n a m e  .
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(6 ) i (7) (8 ) " (9i i (10)

RE-
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ICATION

DATE

Military Time ' Military Time
ON OFF ON OFF

/ — V n  A f l M c ^

K u  k f J
1 1

/ 5  h h v S

(11) REMARKS

n - r  I =  K o rs

M2) OE£ â aturê

(14) NAME^iferVon Poking To Emergency T im e ^ p ^ rt)  (15)E^TEy

T - t p h e i , \  h .  L y n / ~ > ___________
_ ' * «iTAMHAPn PnR̂

(13) TMa E .'Otf cef-in-,^narge>

/»'i. r  O iH

261-101

(15) DATE.

h ( £ ) f
STANDARD FORM 261 (5/78) 

Prescribed by USDA-USOl (NWCG Handbook No 2)



(1) CREW NAME

|31 OFFICE RESPONSIBLE FOR'

^ r v f ' P b
(6i

RE-
MARKS

NO.

(4) FIRE NAME

■ (81

(2) CREW NUMBER

1
(5) FiRE NUMBER
3  r s s  ______

NAME OF EMPLOYEE
CLASSIF-
ICATION Military Time

ON I OFF

\ol9~^/b\[ Ib' oo Irt'-'io

Military Time

To-1-^ l ! ‘L S  h l i L -
1 !

I '-O O  | | 0 : i O i

L .  M i l U r  1 .
V o o  i|o ••■50 1

j T o + p v \  1 i

261-101 4F»
STANDARD FORM 261 (5/78) 

Prescribed by USDA-USDI (NWCG Handbook No 2)



2009 BMFPD Chipping Form
Client Information

l o / p n  lO ‘\_________________________Date:

Name:

Address:

Phone: ___

Broadcast □  Pile 

Special Instructions: ____

□  Downhill □  Uphill □

Onsite Chipping
—7

Shift 1 Shift 2 Shifts Grand Total

Date: \ o /o l  / o ‘\ Oft

Start Time: lo :^ o OCft

Stop Time: l i ' .  O O OO

Total Time: "S K r i.



2009 BMFPD Chipping Form
Client Information

Date: __________________

Name: ____________________ _________

Address: V^,r\g_brooK Loor>

Phone:

Broadcast D  Pile d  Downhill d  Uphill d  

Special Instructions: ______ _____________ __________________

Onsite Chipping
r
\
' Shift 1 Shift 2 Shifts Grand Total

Date: lO / ib /D i

Start Time: c>c

Stop Time: 15 -OD

Total Time: Krs.



2009 BMFPD Chipping Form
Client Information

Date;

Name:

Address:

Phone: ___

Broadcast □  Pile 

Special Instructions; ___

□  Downhill □  Uphill □

Onsite Chipping

Shift 1 Shift 2 Shift 3 Grand Total

Date: \ o U 2 l O ‘\ 10/3H/6‘\

Start Time: 10 O Co lo •.'ho

Stop Time; I 6 - DO oo

Total Time: 6 W r^. VnTS.



Form 828

Octoj
University

Colorado State Forest Service
Program Payment Request

o Q % z ^  -W )
/vJ

G R A N T  P R O G R A M  (CHECK APPROPRIATE PROGRAM TYPEV.
Bureau of Land Management Task Order Program

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

SB 071 Colorado Forest Restoration Grant

Insect and Disease Prevention and Suppression Program

State Rre 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- 
24-103-200-01)

Name: SouChFTi- TZfie J l  * r^CTi'ot^ \i^7)tic.r~

Address: ^ 9  OS U n liG y  '])is.iue  _________________________

• ¡ i o L L L i e x  ^ 0  8 o 3 o y ______________________________

/ i - f t - O j
/e<t

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

C a i e e e T v r  /e T tr o j i

Grant Number: -  OCi -  S  0 Cooperator Match: i. V / / .
* 0 S C f i < i  C c?;j

Approved Funding: ^  ooo — Total Project: ^  3 , • 5 ^ _____

CSFS Account Number: ! 6 -  do ^  93  Amount of Payment: ^

Circle one: 1®' Payment 2"'* Payment

Approved b y . C t -----
(Program manager signature)

3̂ *̂  Payment Final Payment

H F h i

Date: H i l l

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



EXHIBIT B
GRANT REPORT/REIMBURSEMENT REQUEST 

WSFM COMPETITIVE GRANTS
Grant Number: 08CPG SFA-NFP CG2 BO

■FeFT

Project Number: QT- 530831
In order to receive reimbursement, you must provide documentation supporting your expenditures covered by this initial disbursement and the 
corresponding match. You may request reimbursement on a monthly basis as you incur expenses, however the final 10% of the award amount will 
not be released until the final closeout report is received and accepted. Reimbursement requests must be accompanied by receipts for costs incurred 
and documentation of matching funds. Federal Funds cannot be used as sources for meeting the cost sharing (matching) provisions. Matching 
Funds are expenses for goods, services and labor necessary for project implementation and incurred by the applicant which are not 
reimbursed with Federal Funds.

I. Grant Award #: G-530831 2. Total Award Amount: $46 000 Community Protected: BMFPD

4. Make Payment To:

Name: Bonder Mountain Fire Protection District

Address: 1905 Linden Drive

Boulder, Colorado 80304

5. Period of Performance:

From: 8/1/2009

To: 8/31/2009

6 . What was accomplished? (Quantity or Status of Project. Please provide a description of accomplishments. Please be specific and report numbers 
such as acres treated, numbers of defensible spaees, tons of cubic feet or yards of slash collected, number of presentations, number of plans wntten. 
Attach additional sheets as necessary.)
For this portion of the project a ̂ dtal 2.3TpCres was mitigated within 150 of Pine Brook Road creating a shaded fuel break along this evacuation route. 
All work was completed to Colorado State Forrest Service recommended standards for shaded fuel breaks. This includes cutting down all trees 
marked by Colorado State Forfest Servicejf personnel. Stacking or contouring all logs greater than 6 inches in diameter. All slash less than 6 inches 
was chipped and chips were distributed on the property. Twenty six cubic yards of chips were generated.

7. Reimbursement Request: j  j  ̂11 25

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

Current Period Project to Date

Reimbursement 
Request Amount

Matching Funds Total Costs
Reimbursement 
Request Amount Matching Funds Total Costs

Labor* $1,711.25 $1,711.25 $3,422.50 $33,991.89 $33,991.89 $67,983.78

Material**

Total $1,711.25 $1,711.25 $3,422.50 $33,991.89 $33,991.89 $67,983.78

Donated time and materials can only be counted towards the matching component.
* Use actual costs or $17.55/hour for donated or volunteers' time.

* Use actual costs or fair market value of donated materials, supplies, or equipment use.

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

9. 1 request reimbursement in the amount of $_____1,711.25_ for the work completed and documented above. 1 certify that to the best of my
knowledge and belief t^sjppoT}. is correct and complete ̂  that all outlays reported are for the purposes set forth in the grant award documents.

10. Certification (To(J^ completed b^CSFS District): 

Work meets minii set forth by CSFS.

Signature: Date: iolslo<^
9/2/2009



n̂cvv I nvic ncrL/n i

• t
..'cSPONSiSLE FOR FIRE

6/nfPb
(4) FIRE NAME

5
mi-

pflEW NUMBER

\

I v̂fFIRE NUMBER

9iri<-iorcQ< pvc\ 6\̂
(6) (7) (8)  i  (9)  !  (10)

RE-
MARKS

NO.
NAME OF EMPLOYEE

CLASSIF-
ICATION

DATE [DATE

Military Time Military Time

ON OFF ON OFF

d . Miller tS /il/6'̂ lb',̂ 0 li'-  ̂o

N Jori'W rup iO'.̂ O

T o -K i h rs -

U'Ct' \% C6

C . K rh e r̂
1

K J o r+ K ro p )
O' V

n r 6

:j.  Mv\\er ca/î  M P -o o \3-c*

U'-OO ll’-oo

\

C KOlef"  )̂ P M \0'lO

M firtK rn C i
1

\ t 5v \̂ F > ri

(11) REMARKS ____________________________________________________________

J £7^^
1 \cr\'AL l/iourg?.

(12) OFFIC

(14) NAME (P̂son Postinĝo Emergency Time Report)Tson Postinĝo Emergency Time Report)

M. Uynir\

(15) DATE}j 11 >  -
Cflx/Ol

I61-101 ' STANDARD FORM 261 (5/70)

Prescribed by USDA-USDI (NWCG Handbook No. 2}



(1) CREW NAME

13) OFFICE RESPONSI

v^ni cvy I iivic; n c . r \ ^ r \  \

é m
'0

(2) CREW NUMBER

(6 ) (7) • l 8) ^  (9l (1 0 )

RE-
MARKS

NO.
NAME OF EMPLOYEE

CLASStF-
ICATtON

DATE

Military Time ^ Military Time
ON OFF ON OFF

L s v ^ r \ 0 90 :
h \A k rJ ^Oq .C

T k h u . l̂ L/::£1_ ^ / .5 2 G ( ì ò % - ^  Ì

■

(11) REMARKS

&.(<5fiatuie4x71121 OFiiiĝ itlT̂ eHARGI ( 13) TfW^E (O ftice r-inyp tia rge

t L .  '
(14) NAMEi^c-son Poking io Emergency Time ^ p o r t )  ( )5 )(^ T E y

T e p h e n  A(. Lyn/>________
•  ̂ /  C T A M H A P n  F O R M  SIR!2 6 M 0 1
PRINTED ON

« • f r  RECYCLED PAPER

STANDARD FORM 261 (5/78) 
Prescribed by USDA-USOl (NWCG Handbook No. 2)



2009 BMFPD Chipping Form
Client Information

Date; __ ___________________________

Name:

Address:

/

{~^v< G- L-cf-tg

Phone:

Broadcast D  Pile d  Downhill d  Uphill d
V.S

Special Instructions:

Onsite Chipping

Shift 1 Shift 2 Shifts Grand Total

Date:

Start Time:

•

l'S '3 '^

Stop Time: l ¿30

Total Time;
(\ 0-0



9nnQ RMFPD Chipping Form
Client Information

Date:

Name;

Address:

P h o n e : ______________________________________

Broadcast □  Pile □  Downhill D Uphill n

Special Instructions: ________________________ _____ _________

Onsite Chipping

Date;

Start Time: 

Stop Time: 

Total Time;

Shift 1 Shift 2 Shifts

( ^  07 i » A u ^  0^1
--------—f —r—

1C |G

---------T r -

O H O h

IC ^ 5 o O
~~i. 0

Grand Total

7,



'P o‘i I o V

Ö '
Í c i



Form 828 - Rev.03/08/07

ColOj
I'niversitv

Colorado State Forest Service
Program  Paym ent Request

G R A N T  P R O G R A M  (C H E C K  A P P R O P R IA T E  P R O G R A M  T Y P E ):

B u re a u  o f  L a n d  M a n a g e m e n t T a s k  O rd e r  P ro g ra m

V o lu n te e r  o r  R u ra l F ire  A s s is ta n c e  (a .k .a .:  V F A / R F A )

F o re s t L a n d  E n h a n c e m e n t P ro g ra m  (a .k .a .:  F L E P )

In s e c t  a n d  D is e a s e  P re v e n tio n  a n d  S u p p re s s io n  P ro g ra m

S ta te  F ire  A s s is ta n c e  (a .k .a .:  S F A )

F ro n t R a n g e  F u e ls  T re a tm e n t  P a rtn e rs h ip  (a .k .a .:  F R F T P ) X
S te v e n s  F u e ls  T re a tm e n t  F u n d s

C o o p e ra t iv e  F ire  A g re e m e n t (A c t iv e  F ire  S u p p re s s io n  C o o p e ra to rs ;  C R S # R - 
2 4 -1 0 3 -2 0 6 -0 1 )

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

Name:

Address:

C o U r - t j o

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

s z o y n  'Uc> -  C o  ,

Grant Number: 0 ^  Cf iy  C -G i Qc?Cooperator Match: ^ ^ i ^ * 3

Approved Funding: Total Project: &  ) 7  ^  (o

CSFS Account Number: S ‘)'jO Amount of Payment: ^  ̂ ^ ^ 3) ■ I

Circle one: Payment 2"“̂ Payment 3'*̂  Payment Final F o ment

A  A P\ ^ ^

Approved by
(Program manager signature)

Date:

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

http://www.epls.gov/


EXHIBIT B
GRANT REPORT/REIMBURSEMENT REQUEST 

WSFM COMPETITIVE GRANTS
Grant Number: 08CPG SFA-NFP CG2 BO 

Project Number: GT- 530831
In order to receive reimbursement, you must provide documentation supporting your expenditures covered by this initial disbursement and the 
corresponding match. You may request reimbursement on a monthly basis as you incur expenses, however the final 10% of the award amount will 
not be released until the final closeout report is received and accepted. Reimbursement requests must be accompanied by receipts for costs incurred 
and documentation of matching funds. Federal Funds cannot be used as sources for meeting the cost sharing (matching) provisions. Matching. 
Funds are expenses for goods, services and labor necessary for project implementation and incurred bv the appUcant which are nqL 
reimbursed with Federal Funds.

1. Grant Award#: G-530831 2. Total Award Amount: S46.000 3. Community Protected: BMFPD

Make Payment To:

Name: Bonder Mountain Fire Protection District

Address: 1905 Linden Drive

Boulder, Colorado 80304

5. Period of Performance:

From: 7 1/2009

To: 7/31/2009

What was accomplished? (Quantity or Status of Project. Please provide a description of accomplishments. Please be specific and report numbers 
such as acres treated, numbers of defensible spaces, tons of cubic feet or yards of slash collected, number of presentations, number of plans wntten. 
Attach additional sheets as necessary.)
For this portion of the project a total 9.2 acres of forest was mitigated within 150 feet of Rembrandt Road and 2.6 acres of forest was mitipted within 
150 of Pine Brook Road creating a shaded fuel break along this evacuation route. All work was completed to Colorado State Forrest Service 
recommended standards for shaded fuel breaks. This includes cutting down all trees marked by Colorado State Forrest Services personnel. Stacking 
or contouring all logs greater than 6 inches in diameter. All slash less than 6 inches was chipped and chips were distributed on the property. Twenty- 
six cubic yards of chips were generated.

7. Reimbursement Request: $8,873.13
Project to Date Reimbursement Request Amount cannot exceed the total award obligation as identified in the Award Document. The Total

Current Period Project to Date

Reimbursement 
Request Amount

Matching Funds Total Costs
Reimbursement 
Request Amount

Matching Funds Total Costs

Labor* $8,873.13 $8,873.13 $17,746.26 $32,280.64 $32,280.64 $64,561.28

Material**

Total $8,873.13 $8,873.13 $17,746.26 $32,280.64 $32,280.64 $64,561.28

* Use actual costs or $17.55/hour for donated or volunteers' time.
Use actual costs or fair market value of donated materials, supplies, or equipment use.

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

9. I request reimbursement in the amount of $ ^873.13 .for the work completed and documented above. I certify that to the best of my 
knowledge and belief thik cej^rtjs correct and^plplete an fi$^all outlays reported are for the p i s s e s  set forth in the grant award documents.

l h , lSignature:

I Be c(10. Certification (To ^completed by CSFS District); 

Work meets minimum standards as set forth by CSFS.

Date:
x r



CREW TIME REPORT
I CREW NUMBER

3) OFFICE HESPONSiBLE FOR FiPE (4) FIRE MAME
I f i

^  FIRE N U M M B
? . o k b r c o f s  w

(6 ) - (7) (8 | >9) (1 0 )

RE-
MARKS

NO.
NAME OF EMPLOYEE

CLASSIF-
iCATlON

DATE DATE

Military Time Military Time
ON OFF ON OFF

16-co

O l r A C

C - r A : \ \ e r -  -

S O o r T K r u  P

T ^ i - d  ^ ]
^ . f W W t V

\ J V \ /

T o T ^ ^ l 1 ¡ Á ‘] 5 0 ^ ' / " b  1

C " M / ó i ‘b ' 5 c " I c c

Í N \ c r t V \ r ü P L l

V / V. \ y

(_ T c T h I h r ^ .
(11 ) REMARKS

^TARGE iSig^ut^,12) OFlRg á ^ M jg^TARGE r S i g n j ^ u r ^ ^  , TIt Î E (0 |,cer-.n-C^|*ge) .

/ k .  ___________ P u .r
| 1 4 ) NAM E,(p5 rs^n~Posnng 10 Emergency tun é  R e p ^ t)  [  ̂ j^

"  S f  i ^ ñ h  €>/\ M , ' ' ''"- y V l A

^  ^  I»™n t 60 on  flECVaEO OAPEfl
STANDARD FORM 261 (5/78) 

Prescribed by USDA-USDI (NWCG Handbook No 2)

CR£W I liVlb H tr^U H  I
(1) CREW NAM!

k ;
(3) OFFICE RESPONSIBLE FOR

r e u ^
(4) FIRE NAME

(2) CREW NUMBER
I

(5) FIRE NUMBEj
(j T:

(11) REMARKS

/ 3  ihi c '' i - S -

(61 1 ( ')  ______ I8 i .9 ) i • n u )

RE-
MARKS

NO
NAME OF EMPLOYEE

CLASSIF-
ICATlON

DATE DATE

Military Time Military Time
ON OFF ON OFF

]/\b lb \ Y - c o

W i o r t W o p “i ' - O O _ u
O i r ^ e . / V-co _ L

C . ^ W V r J (O’- t o \ /

1 ' T o T ‘F \ \ 7 / , ¿ - K r ^ a

_ __

( i a  T I T ^  ifliice t- in ^ O a ig ey ^

A j J

261-101
PS.TED0»

'  aECYCLEO PAPER

X
(15) D A T E / ^

^ h \la X -
STANDARD FORM 261 (5/78) 

Prescribed by USDA-USDI (NWCG Handbook No 2)



2009 BMFPD Chipping Form
Client Information

Date:

Name:

Address:

7/^/r:?9
f i ' t e ___ l ^ r r : r i k  _____________

Var:.yĉ <. 'Sran/<:\

Phone: ___

Broadcast □  Pile 

Special Instructions: ___

□  Downhill □  Uphill □

Onsite Chipping

Shift 1 Shift 2 Shifts Grand Total

Date: o j I t M o i

Start Time:

Stop Time: i  2 ,3>c

Total Time: ,0 - U



2009 BMFPD Chipping Form
Client Information

Date: i_________________
/

Name: g ^ / ~ o o  /C n /-Q
I

Address:

Phone:

Broadcast □  Pile 

Special Instructions: ____

□  Downhill □  Uphill □

Onsite Chipping

Shift 1 Shift 2 tOv Shifts Grand Total

Date:

Start Time: 0

Stop Time: n :? p

Total Time: 0 .  V^r5.



(1) CREW NA^

(3i OPFiCE RESPONSIBLE

L/Mtvv M i v i c n c r u r t i

A
{2) CREW MUMBER

(4) FIRE MAME

(11) REMARKS j T c T ^ l  - ^ 1 ‘i l n ^  \ l o

(6t (7) (8) 19» nu)
RE-MARKSNO- NAME OF EMPLOYEE CLASSIF-iCATiCN

DATE DATE
Military Time Militar/ Time
ON OFF ON OFF

Pív\íAfnP\f'<K Cl \1i'CO\fr'CO
í3oze(níkí\ 1
Kc-tpv \
n\fn£.
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. (Allier \ v ^ Vy y

----------- ' i l l  (A. hPS.
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j
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'p\(zC H'-co
ô|rwî. I T Z

í'Oe'-̂ rKrvp //
V V \ /

(14) NAME .{Person Posting lo  EmergenGif J ii^ e  Rooort)

' ' 5 ^ i ^ p h ^ i \  H -
261-101

" m l n 9
/  STANDARD FORM 261 (5/78)

Prescribed by USDA-USDI (NWCG Handbook No 2)



CREW TIME REPORT
(1) CREW ^IAME ,  , ,

n : \  L r d ^
■31 OFFICE RESPONSIBLE FOR FIRE

!} CREW.MUMBER

d>,FIRE N A W E  -  y F iR c  \

/I'ĉ A ¿ / - r ^ \ ^ r u t l ^ c c ^ c K

| (1 1) REMARK:

RE-
MARKS

NO
NAME OF EMPLOYEE

c l a s s i f -
.CATION

DATE DA 1 -

Military Time Military Time
ON OFF ON 1 OFF

( n / O ' n l ' ^  CO i t - c c ;

T - - t e
i

K c J b Z I

r O o r t k ü O \ > ■>/

' T o t ' l l T . %  K v
-----------------------------------------------------------

1
1
i
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, 1

[____
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h  n . L y
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T iS ’^  RECYCLED PAPER

CHhVV I íMb HbPUH I
(1) CREW MAMEv 1 (2) CREW NUMBER

( S K T P b  r A  ¿ : r e ^  ! )
131 OFFICE RESPONSIBLE f o W I r e  (4) FIRE NAME , (5) FIRE NUMBER

' f t P - l F f b  R « jv . t > / - o r t c t t  f - w e J  (o re c i
16) (7 / 1 (9) ! MÜ)

RE-
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NO
NAME OF EMPLOYEE
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_________________________________ 2 i ^ 5 -  1
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Prescribed by USDA-USDi (NWCG Handbook No 2)
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^CYCLED PAPER
Prescribed by USDA-USDI (NWCG Handbook No 2)



2009 BMFPD Chipping Form
Client Information

Date: 6 n / 0 7 / 0 ^  '

Name; _________________________

Address; 'Tue\ \5recK

Phone:

Broadcast Pile □  Downhill ^  Uphill ^  

Special Instructions;

Onsite Chipping

Shift 1 t  I Shift2 * Shifts Grand Total — -

Date: on l o l l o p o 7 / n / o ^

Start Time: ‘i - . ' b o IT.'0 0

Stop Time: i 6 • \ 5 l > ' -  0 0

Total Time: 10 . 5  hn . 5 , S  Krs- 1 6  bvrso
%



?n09 BMFPD Chipping Form
Client Information

Date:

Name:

Address:

c q i 2 n / o ^ \

' r u ^ \

Phone; ___

Broadcast □  Pile 

Special Instructions: ___

□  Downhill □  Uphill □

Onsite Chipping

Date:

Start Time; 

Stop Time: 

Total Time:

, Shift 1 Shift 2 -v-l Shifts Grand Total

i r - ^ o
\ \

)n v  G C l 6 - ' 5 0 /

6 . 5 ' l . S  K rs .
(!
\ / ‘f . C k v k

/



Form 828 - Rev.03/08/07

C q Io j

University-

Colorado State Forest Service
Program Payment Request

G R A N T  P R O G R A M  (CHECK APPROPRIATE PROGRAM TYPE):
Bureau of Land Management Task Order Program

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

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

Insect and Disease Prevention and Suppression Program

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

Front Range Fuels Treatment Partnership (a.k.a.: FRFTP) X
Stevens Fuels Treatment Funds
Cooperative Fire /Agreement (Active Fire Suppression Cooperators; CRS#R- 
24-103-206-01)

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

Name:  ̂ _̂_____

Address: l o t o s '  O n - t

< ^0 3 > 0 1

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: ^¡8 6 f U  5 o  Cooperator Match: ^   ̂ ^  5 I ,

Approved Funding: Total Project: 0 ^ ^  O

CSFS Account Number : 5 3 > 0 ^ 3 > \ - 3  ^ y O Amount of Payment:

Circle one: 1“ Payment ^ 2"̂  Payment 3̂ '̂  P a y m e n t___Final^ayment
''j

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

http://www.epls.gov/


EXHIBIT B
GRANT REPORT'REIMBURSEMENT REQUEST 

WSFM COMPETITIVE GRANTS

Grant Number: 08CPG SFA-NFP CG2 BO 

Project Number: GT- 530831
In order to receit e reimbursement, you must provide documentation supporting your expenditures covered b\ this initial disbursement and the 
corresponding match. You ma\ request reimbursement on a monthly basis as \'ou incur expenses, howex er the final 10“ o of the award amount will 
not be released until the final closeout report is receix'ed and accepted. Reimbursement requests must be accompanied b> receipts for costs incurred 
and documentation of matching funds. Federal Funds cannot be used as sources for meeting the cost sharing (matching) provisions. Matching 
Funds arc expenses for good.s. senices and labor necessarx for project imnlementation and incurred hv the annlicant which are not 
reimbursed with Federal Funds.

1. Grant Award #: G-530831 2. Total Award Amount: S46.000 3. Communitv Protected: BMFPD

4. Make Payment To:

Name: Bonder Mountain Fire Protection District

Address: 1905 Linden Drive

Boulder. Colorado 80304

5. Period of Performance:

From: 6/1/2009

To: 6/30/2009

6 . What was accomplished? (Quantity or Status of Project. Please provide a description of accomplishments. Please be specific and report numbers 
such as acres treated, numbers of defensible spaces, tons of cubic feet or s ards of slash collected, number of presentations, number of plans written. 
Attach additional sheets as necessary.)
For this portion of the project a total 4.6 acres of forrest was mitigated within 150 feet of Rembrandt Road and 0.7 acres of forrest was mitigated 
within 150 feet of Pine Brook Road creating a shadded fuel break along this ex acuation route. All work xx as completed to Colorado State Forrest 
Service recommended standards for shaded fuel breaks. This includes cutting doxxii all trees marked by Colorado State Forrest Services personel. 
Stacking or contouring all logs greater than 6 inches in diameter. All slash less than 6 inches xx'as chipped and chips xx'ere distributed on the propertx'. 
Txventx’ six cubic x ards of chips xvere generated.

7. Reimbursement Request: S8 0'’1^5

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

Current Period Project to Date

Reimbursement 
Request Amount Matching Funds Total Costs Reimbursement 

Request Amount Matching Funds Total Costs

Labor’* $8,021.25 $8,021.25 $16,042.50 $23,407.51 $23,407.51 $46,815.02

Material**

Total $8,021.25 $8,021.25 $16,042.50 $23,407.51 $23,407.51 $46,815.02

Donated time and materials can only be counted toxvards the matching component.
* Use actual costs or $17.55/hour for donated or volunteers' time.

** Use actual costs or fair market x alue of donated materials, supplies, or equipment use.

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

9. I request reimbursement in the amount of S_____8.021.25_ for the xxork completed and documented abox'e. I certify that to the best of mx
knowledge and belief tl^s^report is correct attci complete an ^a t all outlays reported are forjthe^urposes set forth in the grant award documents.

Signature: "Date:

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

Work meets minimum standards as set forth bx CSFS.
\ ) J a  y \  ■

Signature: j ~
— ' ' rnoo?--------------------------------------------------------

Date: -7  / ! 7 i 0 3



CREW TIM E REPORT
) CREW NAME

) OFFICE RESPONSIBLE FORVIRE
¿’A  C H ' ^ U .

11 )

FIRE NAME . ^  ,

j) r  h K ie l S/>

(2) CREW NUMBER

(5) FIRp.NUMBER

(6 ) m (8 ) (9) (1 0 )

RE-
MARKS
NO

NAME OF EMPLOYEE
CLASSIF-
tCATlON

DATE

Military Time Military Time
ON OFF ON OFF
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14) N A M ti^erson Rosiing lo  Emergency Time Report)
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STANDARD FORM 261 (5/78) 

Prescribed by USDA-USDI (NWCG Handbook No 2)

CREW TIME REPORT
(1) CREW NAME

(3) OFFICE RE3PG
U?r ^  r-gH /

■IRE (4 ^ IR E  NAME

(2) CREB' NUMBER

(5) F I ^ N U M B g

(11) REMARKS

(6) (7) (8 ) (S! ^  1 )TTTTj Ttu
RE-

MARKS
NO.

NAME OF EMPLOYEE
CLASSIF-
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DATE T

Military Time Military Time
ON OFF ON OFF

___G-y/! O ____________ G(5l6l i'^oo ( m
13 ¿o I3TOO
3  CO ¡‘TiO

H  ct\ n \ / IIY‘0 iW
/

_ ___________ = r v
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( fv  t" 6- ,'vr( T<J~ a j<  ^ a ¿ v r s

f

12) C

(14) NAME-^erson Postmc lo Emeraency Time Report

261-101
^ p l \

•,3) T̂Tl E (OĤ -er-in-Ciâ e| j

■ ' i 15) da t e /  ^

s t a n d a r d  f o r m  261 (5.78,1 
Prescribed bv USDA-USDI iNWCG Handbook No ?)



CREW TIME REPORT
) CREW NAME

M P a , r*€ U /
)I^ IB LE  FO* FIRE I (4) FIRE NAME, ~

(2) CREW NUMBER

4) FIRE NAME, (E) FIRE NIjlMBEB 4 , _

(6)

RE-
ARKS
NO

W. ( I K  1
{/1 ...

c
NAME OF EMPLOYEE

|8)
C

(91 (10)
3A7E

CATION Miiuary i ime Military Time
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2009 BMFPD Chipping Form
Client Information

Date: O b / O l / O ' l  '

Name;

Address:

Phone:

Broadcast Pile 

Special Instructions: ___

Downhill ^  Uphill

Onsite Chipping

Shift 1 Shift 2 Shifts t T. [crand Total

Date: o t f c i  /o n o 6 / io / o n 0 6 / l A / 0 ^

Start Time: 15’ o o

Stop Time; o o \ b'< O O 15 • 0

Total Time; Hi'S \ Wr. <? V tt-s . i n . 5



2009 BMFPD Chipping Form
Client Information

Date: 0 6 /

Name:

Address:

Phone: ___

Broadcast □  Pile 

Special Instructions: ___

Downhill □  Uphill □

Onsite Chipping

Shift 1 Shift 2 + \ phift 3 t  \ Grand Total

Date: ofc /a n /c ? l

Start Time: S-H5 \9i'50

Stop Time: lO'. M5 \ 6 ■■ IS

Total Time:
a  hr-i. l .n S  Vir$. 6 \ \ . T 3̂ h r ^ .



2009 BMFPD Chipping Form
Client Information

Date: C , b / ^ o l c > ‘\_________________

Name: 'TUc\

Address:

Phone:

Broadcast □  Pile 

Special Instructions: ___

□  Downhill □  Uphill □

Onsite Chipping

Shift 1 -t-l ^Shift 2 Shifts Grand Total

Date: 0 ( ) ( 'h 0 /0 \

Start Time:

Stop Time: 16'

Total Time: 1 1 ^ 5  Krs. \\  h^5.



CREW TIM E REPORT
(1) CREW NAME ,  : '

(3l OFF'CE RESPONSIBLE FOR FIRE (4) FIRE NAME

(2) CREW NUMBER
\

Î5) FIRE NUMBER .

(6 ) (■) (8 ) ($ ) (1 0 )

RE-
MARKS

NO
NAME OF EMPLOYEE

CLASSIF-
ICATION

DATE DATE

Military Time Military Time
ON OFF ON OFF

“H'-oo \  l3 ''0 0

Mcrthrt'P Î-OÛ it'OO
I T o o I b ^

( n . U t r V-cO Iti'-OP
'’r-oo ¡ 5 i c o

1 T c T c . X 0^ i  hr

(11 ) REMARKS

(12) OFFiCER-iN-CHARGE (Signatufej (13) t i t l e  (OHtcer-in-Chafgei

(14) NAME (Person Posting io  Emergency Time Report' (15) DATE

261-101 ■” ^  CRIKTtDOW 
'  ”* RECYCLED PA»EP

s t a n d a r d  FORM 261 (5/78) 
Prescribed by USDA-USOI (NWCG Handbook No 2)



2009 BMFPD Chipping Form
Client Information

Date: /if ^  9 _________  _________________

Name; Son  !e\ ( \ ^

A d d r e s s :  R J _________________________

Phone: 7^—

^Broadcasr) □  Pile □  (̂ DownFiiiQa  Uphill □  

Special instructions: _____________________________________

Onsite Chipping

Shift 1 Shift 2 Shifts Grand Total

Date:

Start Time: r-^HoCf

Stop Time;

Total Time: 0 . ^



2009 BMFPD Chipping Form
Client Information

Date;

Name;

Address;

^ - ( e l

3  lo i  ^ / ) r j r \ ___________________________

Phone;

Broadcast □  Pile 

Special Instructions;

Downhill □  Uphill □

Onsite Chipping

Shift 1 Shift 2 Shift 3 Grand Total

Date; Cbx/o^ ¿,/2-xl69
Start Time; iioo
Stop Time; /i> Jo
Total Time; 1.0 <?. f  1



_ B o b _ B u n ^

From:
Sent;
To:
Subject:

Bob Bundy [Bob.Bundy@colostate.edu]
Tuesday, June 16, 2009 3:07 PM
Steve Lynn (mitigation@bouldermountainfire.org)
Grant status

Steve,

I have reviewed the three open grants you have. Primarily to help me keep track as our fiscal year ends. Please review 
and let me know if it seems correct or if there are any concerns with the leftover funds. I put them in order of priority for 
spending.

530947 SFA Grant (07CPG SFA-NFP CG7) -  You have billed me 5 times. Of $30,000, you were reimbursed $8,691.87, and 
have $21,308.13 left. This grant covers the Witter property work. All funds must be spent by Sept 1, 2009. This grant has 
already had an extension and cannot go beyond this September.

530831 Front Range Grant (08CPG SFA-NFP CG2 BO) -  You have billed me 6 times. Of $46,000, you were reimbursed 
$15,386.26, and have $30,613.74 left. This grant covers Reed Ranch, Rembrandt Road, and Valley Lane. All funds must 
be spent by Sept 30, 2009. If necessary, we can discuss extending the grant a year. However, I would prefer to close this 
out as soon as possible.

536703 CFR State Grant (SB 71 60/40 match) -  You have billed me 1 time. Of $50,000, you were reimbursed $4,082.50, 
and have $45,917.50 left. This grant covers work on Reed Ranch, Rembrandt Road, and Valley Lane. All funds must be 
spent by Sept 2010.

Please include these grant numbers on the Exhibit B in the two spaces available. It is becoming a challenge to keep track 
of all the grants.

Bob Bundy
Fuels Treatment Partnership & Wildfire Mitigation Forester
Colorado State Forest Service - Boulder District
5625 Lite Highway Longmont, CO 80503
(303) 823-5774
(303) 823-5768 fax
Bob.Bundv@colostate.edu

mailto:Bob.Bundy@colostate.edu
mailto:mitigation@bouldermountainfire.org
mailto:Bob.Bundv@colostate.edu


Form 828 - Rev. 03/08/07 átíi(XASL XXj IX sL .

^  j O O U / i ^ ^  O ^ C U V l i / '  '^^Ua

i t  0
0 -» lr» ra < 1o  U

j^dllinA^'^q 'fku - at
Universit^^

Colorado State Forest Service ^ 30  ̂c> f j . y y  ju^o^'^
P  ._______ ^ T \ a i n , l c i  ^

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

Bureau of Land Management Task Order Program

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

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

Insect and Disease Prevention and Suppression Program

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

Front Range Fuels Treatment Partnership (a.k.a.: FRFTP) X "
Stevens Fuels Treatment Funds
Cooperative Fire Agreement (Active Fire Suppression Cooperators; CRS#R- 
24-103-206-01)

C cXx Cl V 

/ / < } / -  3 o o  6

A/"

Name:

Address:

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

£ > O L / ) ( ^ g ^  i ^ u u Q p i ' ' ^  /"no-t-ec-

1 ^ 0 ^  0 r , . - c

o G - n - ' o ^

C o l o r ^ t i O  ^ 0 3  OW / ¡ / » p r o y o ^ i m

, c :s .F .i.

A  y / 5 / - ^  4

k c L ^

The above named has submitted a project application that has been reviewed and
• funding from Fede

Cooperator Match:,

approved by the Colorado State Forest Service for funding from Federal Assistance.
5  30*2Ti  - 0 0 ' - < 2 0  ^

'■ 3l , 3 l M S - ^ 0Grant Number: 0 8 6 .f’ G? SFA-AI)^P C G 5 13o  

Approved Funding: ^

CSFS Account Number: S 3 0 ^ 1 > \-  $ ' ‘7 ^ 0

Total Project: ^  H . H " 1 0 . 0  0

1  n I j

■e
c. Y , U ,

Amount of Payment:

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

http://www.epls.gov/


EXHIBIT B
GRANT REPORT REIMBURSEMENT REQUEST 

WSFM COMPETITIVE GRANTS

Project Number: GT- 530831

In order to receive reimbursement, you must provide documentation supporting your expenditures covered by this initial disbursement and the 
corresponding match. You may request reimbursement on a monthly basis as you incur expenses, howeser the final I0°o of the award amount will 
not be released until the final closeout report is received and accepted. Reimbursement requests must be accompanied by receipts for costs incurred 
and documentation of matching funds. Federal Funds cannot be used as sources for meeting the cost sharing (matching) provisions. Matching 
Funds are expenses for goods, services and labor necessary for project implementation and incurred bv the applicant w hich are not 
reimbursed with Federal Funds.

1. Grant .Award #: G.5 3 0 8 3 I 2. Total .Award .Amount: S46.000 3. Communitv Protected: BMFPD

4. Make Payment To:

Name: Bouder .VIountain Fire Protection District

.Address: 1905 Linden Drive

Boulder. Colorado 80304

5. Period of Performance:

From: 4/1/2009

To: 5/31/2009

6. What was accomplished? (Quantity or Status of Project. Please provide a description of accomplishments. Please be specific and report numbers 
such as acres treated, numbers of defensible spaces, tons of cubic feet or y ards of slash collected, number of presentations, number of plans written. 
.Attach additional sheets as necessary.)
For this portion of the project a total ^ a c r e s  of forrest was mitigated within 150 feet of Rembrandt Road creating a shadded fuel break along this 
evacuation route. All work was completed to Colorado State Forrest Service recommended standards for shaded fuel breaks. This includes cutting 
down all trees marked by Colorado State Forrest Services oersonel. Stacking or contouring all logs greater than 6 inches in diameter. .All slash less 
than 6 inches was chipped and chips w'ere distributed on the property. Twenty six cubic vards of chips were generated.

7. Reimbursement Request: qq

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

Current Period Project to Date

Reimbursement 
Request Amount Matching Funds Total Costs Reimbursement 

Request Amount Matching Funds Total Costs

Labor* $2.245.00 $2.245.00 $4.490.00 $15.386.26 $15.386.26 $30,772.52

Material**

Total $2.245.00 $2.245.00 $4.490.00 $15.386.26 $15.386.26 $30,772.52

Donated time and materials can only be counted towards the matching component.
* Use actual costs or S17.55/hour for donated or volunteers' time.

'** Use actual costs or fair market value of donated materials, supplies, or equipment use.

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

9. I request reimbursement in the an^iint of S_____2.245.00_ for the work completed and documented above. I certify that to the best of my
knowledge and belief this cppprt is Correct and completeXi that all outlays reported are for the purposes set forth in the grant award documents.

Signature: Date: U h l o i
10 . Certification (To be completed by CSFS District): 

Work meets mi^mumstandards as set forth by CSFS.

Signature: 
B'2/2009

f ' "
U .'t V Date:
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2009 BMFPD Chipping Form
Client Information

Date;

Name:

Address;

T

^ e ^ n b r ^ ^ A ( : ) < V  P \ Q g - . \

Phone:

Broadcast □  Pile 

Special Instructions;

Downhill □  Uphill □

Onsite Chipping

(Shift 1 r  \
i1

iShift2
1I

Shift 3 Grand Total

Date: C5/A3/0®\ o s / a i / o ‘\

Start Time: 1 3 - O C

Stop Time: H '-  3 o

Total Time: \ h r . 3 ,  2 h ^ h r



2009 BMFPD Chipping Form
Client Information

Date:

Name:

Address:

O i /a  A /D ^ \

L i  V \ \ t L -  i

8 c c \ \ ' \ r \ < - ^  H  H C / - \
-4

Phone: ______________________________________

Broadcast Pile □  Downhill Uphill □

Special Instructions:

Onsite Chipping

Shift 1 Shift 2 ^ S h i f t s  i Grand Total

O J / C n / C ' »
1a  '■ ■ - f  ______

... ~ y r - [  P  VVu,=t-4.
_ _---------- I p  ^

u*»—

b l r -



Form 828 - Rev.03/08/07

O o k ^ ^

University

Colorado State Forest Service
Program Payment Request

_ _ _ _ _ _ G R A N T  P R O G R A M  (CHECK APPROPRIATE PROGRAM TYPEJ:
Bureau of Land Management Task Order Program

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

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

Insect and Disease Prevention and Suppression Program

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

Front Range Fuels Treatment Partnership (a.k.a.: FRFTP) y
Stevens Fuels Treatment Funds
Cooperative Fire /Agreement (Active Fire Suppression Cooperators; CRS#R- 
24-103-206-01)

Name:

Address: I t)3 L ’i A Vf I y-C

C o l o T ' ^ J o  ^01>0M
Jkpproved for Payment

C.S.F.S.
-  / ¡ y / s / : t < i

<?y-
-  k a _ .

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\̂ A -̂A/VW c.(?^ î £; Cooperator Match: ^  ̂J  ̂  ̂  • 5 ^______

Approved Funding: •V Total Project: ^  ^  . 00

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



Fonn 828 - Rev.03/08/07

University

Colorado State Forest Service
Program Payment Request

G R A N T  P R O G R A M  (CHECK APPROPRIATE PROGRAM TYPE):
Bureau of Land Management Task Order Program

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

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

Insect and Disease Prevention and Suppression Program

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

Front Range Fuels Treatment Partnership (a.k.a.: FRFTP) X'
Stevens Fuels Treatment Funds
Cooperative Fire Agreement (Active Rre Suppression Cooperators; CRS#R- 
24-103-20&O1)

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

Name: ___________________________

^  Q 3  L -' ^ t

 ̂ C o l o r ^ j p

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

Grant Number: SP^A^-A/H Cooperator Match: ^ I , >̂ ^   ̂ 5  O_______

Approved Funding: _____  Total Project: ^  ^ . QO______

i  I . I G ^ . S T OCSFS Account Number: 5  }?0 -S  _____  Amount of Payment:_______

Circle one: 1^ Payment 2"̂  Payment 3"̂  Paypoeot— --.fin a l Payment

Approved by
(Program manager signature)

Date

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

http://www.epls.gov/


EXHIBIT B
GRANT REPORT/REIMBURSEMENT REQUEST 

WSFM COMPETITIVE GRANTS

Project Number: GT- 530831

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

1. Grant Aw'ard #: G.5 3 0 8 3 1 2. Total Award Amount: $46,000 3. Community Protected: BMFPD

4. Make Payment To:

Name: Bonder Mountain Fire Protection District

Address: 1905 Linden Drive

Boulder, Colorado 80304

5. Period of Performance:

From: 3/1/2009

To: 3/31/2009

6. What was accomplished? (Quantity or Status of Project. Please provide a description of accomplishments. Please be specific and report numbers 
such as acres treated, numbers of defensible spaces, tons of cubic feet or yards of slash collected, number of presentations, number of plans written. 
Attach additional sheets as necessary.)
For this portion of the project a total 1.6 acres of forrest was mitigated within 150 feet of Rembrandt Road creating a shadded fuel break along this 
evacuation route. All work was completed to Colorado State Forrest Service recommended standards for shaded fuel breaks. This includes cutting 
down all trees marked by Colorado State Forrest Services personel. Stacking or contouring all logs greater than 6 inches in diameter. All slash less 
than 6 inches was chipped and chips were distributed on the property. Twenty six cubic yards of chips were generated.

7. Reimbursement Request: 162 50

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

Current Period Project to Date

Reimbursement 
Request Amount Matching Funds Total Costs Reimbursement 

Request Amount Matching Funds Total Costs

Labor* $1,162.50 $1.162.50 $2,325.00 $13.141.26 $13.141.26 $26,282.52

Material**

Total $1,162.50 $1,162.50 $2,325.00 $13,141.26 $13,141.26 $26,282.52

Donated time and materials can only be counted towards the matching component.
* Use actual costs or $17.55/hour for donated or volunteers' time.

** Use actual costs or fair market value of donated materials, supplies, or equipment use.

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

9. I request reimbursemei 
knowledge and belief

Signature:

1,162.50_ for the work completed and documented above. 1 certify that to the best of my)iq,the amount of $_
bort i/cqrrecl and complete an that all outlays reported are for the purposes set forth in the grant award documents.

Date: Û  7
10 . Certification (Tckbe completed by CSFS District): 

Work meets minimum standards as set forth by CSFS.

Signature:
----- 4 /3/2009

Date: 1.3)0



2009 BMFPD Chipping Form

Client Information

Date:

Name:  ______________________

Address: Roa<X

Phone:

Broadcast jx] Pile  □  Downhill  ̂ Uphill ^ 

Special Instructions: ______________________________________

Onsite Chipping

Shift 1 Shift 2 Shift 3 Grand Total

Date:

Start Time: i3-> d O c\ \ DO

Stop Time: i 6'- Oo II

Total Time:
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Form 828 - Rev.03/08/07

University

Colorado State Forest Service
Program Payment Request

G R A N T  P R O G R A M  (CHECK APPROPRIATE PROGRAM TYPE):
Bureau of Land Management Task Order Program

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

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

Insect and Disease Prevention and Suppression Program

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

Front Range Fuels Treatment Partnership (a.k.a.: FRFTP) X
Stevens Fuels Treatment Funds
Cooperative Fire Agreement (Active Fire Suppression Cooperators; CRS#R- 
24-103-206-01)

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

Name: rnovAV'.  o f'/rc. Pro It

Address:

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: S30g'^) -0l  

Approved Funding:

CSFS Account Number:

Circle one: Payment 2™̂ Payment

Approved by
(Program manager signature)

Cooperator Match: ^ ^  '̂ 0 ^  P

Total Project: & , OO

i  ' } , S ' H O  . 0 0Amount of Payment:

3"̂  Payment^..— FioaUgayment

Date

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

http://www.epls.gov/


EXHIBIT B
GRANT REPORT/REIMBURSEMENT REQUEST 

WSFM COMPETITIVE GRANTS

Project Number; GT- 530831

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

1. Grant Award#: G-530831 2. Total Award Amount: $46 000 Community Protected: BMFPD

4. Make Payment To:

Name: Bonder Mountain Fire Protection District

Address: 1905 Linden Drive

Boulder, Colorado 80304

5. Period of Performance:

From: ^/1/2009
Trv- I II I I  i^ g j

6. What was accomplished? (Quantity or Status of Project. Please provide a description of accomplishments. Please be specific and report numbers 
such as acres treated, numbers of defensible spaces, tons of cubic feet or yards of slash collected, number of presentations, number of plans written. 
Attach additional sheets as necessary.)
For this portion of the project a total 3.4 acres of forrest was mitigated within 150 feet of Reed Ranch road on Lot 2 and 3 creating a shadded fuel 
break along this evacuation route. All work was completed to Colorado State Forrest Service recommended standards for shaded fuel breaks. This 
includes cutting down all trees marked by Colorado State Forrest Services personel. Stacking or contouring all logs greater than 6 inches in diameter. 
All slash less than 6 inches was chipped and chips were distributed on the property. Twenty six cubic yards of chips were generated.

7. Reimbursement Request: qq

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

Current Period Project to Date

Reimbursement 
Request Amount

Matching Funds Total Costs Reimbursement 
Request Amount Matching Funds Total Costs

Labor* $2,540.00 $2,540.00 5,080.00 $11,978.76 $11,978.76 23,957.52

Material**

Total 2,540.00 2,540.00 5,080.00 11,978.76 11,978.76 23,957.52

Donated time and materials can only be counted towards the matching component.
* Use actual costs or $17.55/hour for donated or volunteers' time.

** Use actual costs or fair market value of donated materials, supplies, or equipment use.

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

9. I request reimbursement 
knowledge and belief this

Signature:

2,540.00_ for the work completed and documented above. I certify that to the best of my 
om pl^ie^ that all outlays reported are for the purposes set forth in the grant award documents.

10. Certification (To bftbmpleted by CSFS District): 

Work meets minimum standards as set forth by CSFS. 

Signature:

3>|s|tA
Date:

2/27/2 009
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2009 BMFPD Chipping Form
Client Information

Date; C>^ / O ' ^ / ______________

Name: _____________

Address: R a c \ c-V \

Phone:

Broadcast fsf Pile □  Downhill □  Uphill ' y  

'' Special Instructions: ________________ _____________________

Onsite Chipping

Shift 1
■

Shift 2 Shifts t  I

Date; 03/OA/O"i oa/OG/D-n oWlO/O^ t

Start Time: \X -  OO

Stop Time; \ b ; o o l i - 3 0 \ f c '  DO

Total Time; 3^ 5 b 6

+ l oa/i7/o^i 11
OO

\^  ■ © o

^ In': *0' \  ‘ I

Grand Total

l A

G ; ^ I  3-2i. —



F I L ^  C O f Y
415126

FILE COPY NON-NEGOTIABLE ******

■n

Date Requested: 11/17/08

V BOULDER MOUNTAIN FPD 
E ATTN: STEPHEN LYNN 
N 1905 LINDEN DRIVE 
D BOULDER CO 80304 
O 
R

S COLORADO STATE UNIVERSITY 
H CENTRAL RECEIVING
I REFERENCE DOCUMENT NUMBER: AFE 415126 
P FORT COLLINS CO 80523-6011

TO:

Contact: ALLEN OWEN
Phone: (970)491-3006
Department: CO State Frst Svc

Financial Assistance Program 
Multiple Payments

Item # Description Qty UOM

I ) FINANCIAL ASSISTANCE PROGRAM
COOPERATIVE MATCH PROJECT; State Fire 
Assistance (a.k.a.SFA); Project # 530831-001-BO; 
08CPG SFA-NFP CG2

1 LOT

TOTAL: gf / , 6 8 V . 3 8

3 ^
CjL4-'4^X <0 i

Unit Price Extension Acct# Sub User

46000.0000 46000.00 530831 5980

$46,000.00

NOTIFY THE DEPARTMENT 
IMMEDIATELY IF THERE ARE 
a | i Y e x c e p t i o n s  t o  t h i s  AFE

SIGNATURE DATE

Page I of I



Form 828 - Rev.03/08/07

Universitv'

Colorado State Forest Service
Program Payment Request

G R A N T  P R O G R A M  (CHECK APPROPRIATE PROGRAM TYPE):
Bureau of Land Management Task Order Program

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

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

Insect and Disease Prevention and Suppression Program

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

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

Stevens Fuels Treatment Funds
Cooperative Rre Agreement (Active Fire Suppression Cooperators: CRS#R- 
24-103-20601)

Name:

Address:

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

O r , ^ ^

ic d y

Co krxJo j Approved for Payment 
C.S.F.S.

____  4  y / s

¿>5' f
—  k J L ^

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.

0  0 0 . 0 0Cooperator Match:, 

Total Project: ^ o O , o o

Grant Number: S S o g l  I 

Approved Funding:

CSFS Account Number: 5".̂  0 ^ 3 ) -  ^ ^ 0  ^^Am^nt of Payment: ^  ^ . C? O O  . 0 (D

Circle one: 1^ Payment 2"'̂  Payment Paym ent^ Final Payment

Approved by,
(Program manager signature)

Date: 2 -  \'l-~0 ^

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

http://www.epls.gov/


EXHIBIT B
GRANT REPORT/REIMBURSEMENT REQUEST 

WSFM COMPETITIVE GRANTS

Project Number: GT- 530831

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

1. Grant Award #: Q.5 3 0 8 3 1 2. Total Award Amount: $46 000 Community Protected: BMFPD

4. Make Payment To:

Name: Bonder Mountain Fire Protection District

Address: 1905 Linden Drive

Boulder, Colorado 80304

5. Period of Performance:

From: 1/1/2009

To: 1/31/2009

6. What was accomplished? (Quantity or Status of Project. Please provide a description of accomplishments. Please be specific and report numbers 
such as acres treated, numbers of defensible spaces, tons of cubic feet or yards of slash collected, number of presentations, number of plans written. 
Attach additional sheets as necessary.)
For this portion of the project a total 3.5 acres of forrest was mitigated within 150 feet of Reed Ranch road on Lot 2 and 3 creating a shadded fuel 
break along this evacuation route. All work was completed to Colorado State Forrest Service recommended standards for shaded fuel breaks. This 
includes cutting down all trees marked by Colorado State Forrest Services personel. Stacking or contouring all logs greater than 6 inches in diameter. 
All slash less than 6 inches was chipped and chips were distributed on the property. Twenty six cubic yards of chips were generated.

7. Reimbursement Request: j 2 600 00

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

Current Period Project to Date

Reimbursement 
Request Amount Matching Funds Total Costs Reimbursement 

Request Amount Matching Funds Total Costs

Labor'* $2,600.00 $2,600.00 5,200.00 $9,438.76 $9,438.76 18,877.52

Material**

Total 2,600.00 2,600.00 5,200.00 9,438.76 9,438.76 18,877.52

Donated time and materials can only be counted towards the matching component.
* Use actual costs or $17.55/hour for donated or volunteers' time.

'** Use actual costs or fair market value of donated materials, supplies, or equipment use.

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

9. I request reimbursement in the amount of $_____2,600.00_ for the work completed and documented above. I certify that to the best of my
knowledge and belief thi/s rMortiS corregjand conmlete an that all outlays reported are for the purposes set forth in the grant award documents.

Signature: Date: ^ 1 1 1 0  f
10. Certification (ToGe completed by CSFS District): 

Work meets njhvnn“n standards as set forth by CSFS. 

Signature:
' 2 /3/200 9-

;ets mwmum standards as set f

: h X i A / Date: 2 / 1 7 0 ?



Form 828 - Rev.03/08/07

Universitv'

Colorado State Forest Service
Program Payment Request

GRANT PROGRAM (CHECK APPROPRIATE PROGRAM TYPE):

Bureau of Land Management Task Order Program

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

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

Insect and Disease Prevention and Suppression Program

State Fire /tssistance (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)

Name:

Address:

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

F,,'£  rV'5 0,f\r]^[

CoUr^Jo  JjOlCj______________________________

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.  1 -Oi '/JO

Approved Funding:,
% ÎL,ooo

Cooperator Match:, 

Total Project: ____

■b̂ Cj00.00

S'  ^0 0,0 0

CSFS Account Number: 'Si g'O  Amount of Payment:  ‘n» ̂ , G b O , 0 D

Circle one:  Inpayment  2"*̂ Payment  Payment̂  Final Payment

Approved by
(Program manager signature)

Date: 2- I? '0 ̂

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

http://www.epls.gov/


EXHIBIT B
GRANT REPORT/REIMBURSEMENT REQUEST 

WSFM COMPETITIVE GRANTS
Project Number: GT- 530831

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

1. Grant .\ward #: G-530831 2. Total .'\vvard .Amount: $46 000 Community Protected: BMFPD

4. Make Payment To:

Name: Bonder Mountain Fire Protection District

Address: 1905 Linden Drive

Boulder, Colorado 80304

5. Period of Performance:

From: 1/1/2009

To: 1/31/2009

6. What was accomplished? (Quantity or Status of Project. Please provide a description of accomplishments. Please be specific and report numbers 
such as acres treated, numbers of defensible spaces, tons of cubic feet or yards of slash collected, number of presentations, number of plans written. 
Attach additional sheets as necessary.)
For this portion of the project a total 3.5 acres of forrest was mitigated within 150 feet of Reed Ranch road on Lot 2 and 3 creating a shadded fuel 
break along this evacuation route. All work was completed to Colorado State Forrest Service recommended standards for shaded fuel breaks. This 
includes cutting down all trees marked by Colorado State Forrest Ser\ ices personel. Stacking or contouring all logs greater than 6 inches in diameter. 
All slash less than 6 inches was chipped and chips were distributed on the property. Twenty six cubic yards of chips were generated.

7. Reimbursement Request: j t  qq

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

Current Period Project to Date

Reimbursement 
Request .Amount Matching Funds Total Costs Reimbursement 

Request .Amount
Matching Funds Total Costs

Labor* $2,600.00 $2,600.00 5.200.00 $9,438.76 $9,438.76 13.877.52

Material**

Total 2.600.00 2.600.00 5.200.00 9,438.76 9.438.76 18,877.52

Donated time and materials can only be counted towards the matching component.
* Use actual costs or $17.55/hour for donated or volunteers' time.

** Use actual costs or fair market value of donated materials, supplies, or equipment use.

i. Amount Paid to CSFS for Products and/Or Services : $

9. I request reimbursement in the amount of $_____2,600.00_ for the work completed and documented above. I certify that to the best of my
knowledge and belief thj/rqportis corregt^nd complete an that all outlays reported are for the purposes set forth in the grant award documents.

Signature: Date:

10. Certification (To(b?completed by CSFS District): 

Work meets n ^m u m  standards as set forth by CSFS. 

Signature: h J i g  A  /

'^hlo  y

2/j/‘:009
Date: 2  /  I? 0 3





200? BMFPD Chipping Form
I n  i O I  1 1 i c :  u  U i  i

D s t s !

Name:

Address:

1 3 ' / 3 i / 0 S :

R  6 ¿-(X, R g ^ A c K  Rcg<X

Phone:

Broadcast ^  Pile □  Downhill □  Uphill 

Special Instructions: _________________________________

Onsite Chipping

Shift 1 -vl Shift 2 Shifts Grand Total

Date: \ V 3 i / 0 ^ o i / o a / o i

Start Time: 1 5 - - H 3

Stop Time: \ V - o o

Total Time: 7 ,  ? C



200? BMFPU ChipDinq Form
V ^ l i C i l L  l U i U l l i i C l w I U i i

Dsts;

Name:

Address: Ritfi-CX ?^oc..cK

Phone:

B ro a d c a s t  Pile □  Downhill □  Uphill ^  

Special I n s t r u c t io n s :_____________________________________

Onsite Chipping

Shift 1 "̂ ^ i f t  2 T i Shift 3 Grand Total

Date: o \ lV ' \ /o ^ \

Start Time: Q  - C C \ 7 GO

Stop Time: \ G DO? \ t

Total Time: H K r s , . '~7"D k  r s , h.- .̂

T T n r — r r

- 1

/



Form 828 - Rev.03/08/07

Colo
University

Colorado State Forest Service
Program Payment Request

GRANT PROGRAM (CHECK APPROPRIATE PROGRAM TYPE):

Bureau of Land Management Task Order Program

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

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

Insect and Disease Prevention and Suppression Program

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

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

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

Name:

Address:

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

Bcv( ̂ </■  0̂̂   ̂'•  Pr fro k c - O'J  <- ̂

Colffr-'. jc

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: S3D§;3,) 0 I - GO

Approved Funding:

Cooperator Match:

Total Project:

, i> l,n̂ l >1̂

CSFS Account Number: S3>083l Amount of Payment:,

Circle one:  Payrnent ̂ (̂”?̂ "̂ ymenr̂  3"* Payment  Final Payment

Approved by___— _______  Date: _

fcr iVi'j

Cyciti

iram manager signature)

Colorado State Forest Service

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

http://www.epls.gov/


EXHIBIT B

GRANT REPORT/REIMBURSEMENT REQUEST 

WSFM COMPETITIVE GRANTS

Project Number: GT- 530831 ^ O i

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

I. Grant Award #: G-530831 2. Total Award Amount: $46,000 3. Community Protected: BMFPD

4. Make Payment To:

Name: Bonder Mountain Fire Protection District

.Address: 1905 Linden Drive

Boulder, Colorado 80304

5. Period of Performance:

From: 12/1/2008

To: 12/31'2008

6. What was accomplished? (Quantity or Status of Project. Please provide a description of accompìishmerts. Please be specific and report numbers 
such as acres treated, numbers of defensible spaces, tons of cubic feet or yards of slash collected, number of presentations, number of plans written. 
.Attach additional sheets as necessary.)
'^or this portion of the project a total 2.5 acres of forrest was mitigated within 150 feet of Reed Ranch road on Lot 2 creating a shadded fuel break 
along this .-vacuation i-oute. All work was eompleied to Colorado State Forrest Sendee -x  immendec standards loi shaded fuel breaks. This includes 
cu,dng down all trees marked by Colorado State Forrest Sendees pei.-o ;e'. Sticking ("■ ' orlnuiing al' 'ogs gre ter ihan 6 inches in diameter. All 
f'asn less than 6 inches was chipped and chip '̂ were distributed on th. p" perty. T 'enty i;ubic yams of enips were generated.

I '.  Kciiiioursement Request: $1884 38

|Pr lect to Date Reimbursement Request Amount cannot exceed the fot.d aw ard obligation as identified in ‘le Award Document. The Total 
Reimbursement Request Amount cannot exceed the Total Matching Fond; amount for the period being bilkd.

Current Period Project to Date

Reimbursement 
Request Amount

Matching Funds Total Costs Reimbursement 
Request Amount Matching Funds Total Costs

Labor* $1.884.38 $1.884.38 3,768.76 $6.838.76 $6.838.76 13,677.52

Material**

Total 1,884.38 1,884.38 3,768.76 6,838.76 6,838.76 13,677.52

Donated time and materials can only be counted towards the matching component.
* Use actual costs or $17.55/hour for donated or volunteers' time.

** Use actual costs or fair market value of donated materials, supplies, or equipment use.

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

’i. I request reimbursement in the amount of $_____1884.38_ for the w'ork completed and documented above. I cei tify that to the best of my
knowledge and belief thj^ report isporrect and complete an that all outlays reported are for the purposes set forth in the grant award documents

Signature: Date: /
10. Certification (To^^completed by CSFS 1

Work meets minimum standardsAs set^orth by CSFS.

Signature: riT '  ‘
---------1,"3'2009------------------------------------------------

Date:
o



200^ BMFPD Chipping Form
' - ' l i s n t  I n f o r i i i s i i o n

Date:

Name;

l ? ' / 3 i / o g :

Address; R e d rX

Phone;

Broadcast ^  Pile □  Downhill □  Uphill ^  

Special Instructions:

Onsite Chipping

Shift 1 A i Shift 2 Shift 3 Grand Total

Date: O \ j 0 2 / O ‘i

Start Time; ■g’ .'S O

Stop Time: U -  o o

Total Time: " i .  3  h rs .



2007 BMFPD Chipping Form
Client Information

Date: \^ / Q\ / 0 6̂
Name:

Address: R c x A c -Va  R

Phone: _______________________

Broadcast a  Pile □  Downhill □  Uphill 0  

Special Instructions:

Onsite Chipping

Shift 1 Shift 2 -hi Shift 3 4- Grand Total

Date: \ 2 . i o [ / o i /O J W /O '3 /b '?

Start Time: oo IH '- O O O O

Stop Time: U'-l'S a  - oo
Total Time: \ b  k r-5 .



CREW TIM E REPORT
{1} CREW NAME. .  . v »

K i V
(2) CREW IMUMBER

31 OFFICE RESPONSlOt E FOR FIRE (4) FIRE NAME (5) FIF1E NUMBER
R f c c A  R f . i w L

16) ------------------------------- m (0) (9) {10)
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NAME OF EMPLOYEE
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DATE DATE
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Prescribed by USDA-USDI (NWCG Handbook No. 2)
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F I L C O i »  Y
415395

^*****  f i l e  COPY NON-NEGOTIABLE ******

V)

Date Requested: 12/17/08

V BOULDER MTN FIRE AUTHORITY 
E 1905 LINDEN DR 
N BOULDER CO 80304 
D 
O 
R

S COLORADO STATE UNIVERSITY 
H CENTRAL RECEIVING
I REFERENCE DOCUMENT NUMBER: AFE 415395 
P FORT COLLINS CO 80523-6011

Contact: DAVID ALLEN OWEN JR 
Phone: (970)491-3006 
Department: CO State Frst Svc

TO:

Financial Assistance Program 
Note in Address:

Boulder Mountain Fire Protection District

Item # Description Qty UOM Unit Price Extension Acct # Sub User

I ) FINANCIAL ASSISTANCE PROGRAM
COOPERATIVE MATCH PROJECT; Front Range 
Fuels Treatment Partnership (a.k.a. FRFTP); Project 
# 530831-01 BO; 08CPG SFA-NFP CG2; 1st 
Payment

1 LOT 4954.3800 4954.38 530831 5980

TOTAL: $4,954.38

NOTIFY THE DEPARTMENT 
IMMEDIATELY IF THERE ARE 
ANY EXCEPTIONS TO THIS AFE

Page I of 1

SIGNATURE DATE



Form 828 - Rev.03/08/07

University

Colorado State Forest Service
Program Payment Request

G R A N T  P R O G R A M  (CHECK APPROPRIATE PROGRAM TYPE):
Bureau of Land Management Task Order Program

Volunteer or Rural Rre Assistance (a.k.a.: VF^RFA)

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

Insect and Disease Prevention and Suppression Program

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

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

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

Name:

Address: / i  05* pF"

t J ~  , C o l o r s f l l p Approved for Payment
-  C.S.F.S.
_ 4 ^ /S 3 9 S

iC(L^

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

A/Grant Number: $ 3 by~S) " O j — Cooperator Match: ^ ^  ,ZŜ

Approved Funding: a/ jo ta l Project: .~7L> a/

CSFS Account Number: ^ ^ 0 ^ ^ )  -^5930  Amount of Payment: ■5^,38*
/V

Circle one: Payment^ Z"** Payment 3"* Payment Final Payment

Approved by ------- ----------------------  Date: /Z --5 ~ ~ D ^
(Program manager signature)

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



EXHIBIT B
GRANT REPORT/REIMBURSEMENT REQUEST 

WSFM COMPETITIVE GRANTS

Project Number: GT- 530831 o \

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

1. Grant Award#: G-530831 2. Total Award Amount: $46 000 -̂ Community Protected: BMFPD

4. Make Payment To:

Name: Bonder Mountain Fire Protection District

Address: 1905 Linden Drive

Boulder, Colorado 80304

5. Period of Performance:

From: 11/1/2008

To: 11/30/2008

6. What was accomplished? (Quantity or Status of Project. Please provide a description of accomplishments. Please be specific and report numbers 
such as acres treated, numbers of defensible spaces, tons of cubic feet or yards of slash collected, number of presentations, number of plans written. 
Attach additional sheets as necessary.)
For this portion of the project a total 6.6 acres of fo^‘est was mitigated within 150 feet of Reed Ranch road on Lot 2 creating a shad^ed fuel break 
along this evacuation route. All work was completed to Colorado State Foi/est Service recommended standards for shaded fuel breaks. This includes 
cutting down all trees marked by Colorado State Forj^^st Services personel. Stacking or contouring all logs greater than 6 inches in diameter. All 
slash less than 6 inches was chipped and chips were distributed on the property. Twenty six cubic yards of chips were generated.

7. Reimbursement Request: 2 g

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

Current Period Project to Date

Reimbursement 
Request Amount Matching Funds Total Costs Reimbursement 

Request Amount Matching Funds Total Costs

Labor* $4,954.38 $4,954.38 9,908.76 $4,954.38 $4,954.38 9,908.76

Material**

Total 4,954.38 4,954.38 9,908.76 4,954.38 4,954.38 9,908.76

Donated time and materials can only be counted towards the matching component.
* Use actual costs or $17.55/hour for donated or volunteers' time.

** Use actual costs or fair market value of donated materials, supplies, or equipment use.

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

9. 1 request reimbursement in the amount of $_____4,954.38_ for the work completed and documented above. I certify that to the best of my
knowledge and b e lirf^ k  report is corres:^and complete an that all outlays reported are for the purposes set forth in the grant award documents.

Signature: Date: 5 ^ ,
10. Certification (T^j^completed by CSFS Disirict):

Work meets minimum standards as set forth by CSF

Signature: A  ( n
—12/1/2008-----*—^

Date: U / 5 / O ^
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Boulder Mountain Fire Protection District
1905 Linden Drive • Boulder, Colorado 80304
Tel: 440.0235 Website: www.boiilderinoimtaiiifire.org

August 15, 2008

Elizabeth Zeligs
Buckingham Hills Homeowners Association 
568 Rembrandt Road 
Boulder, CO 80302

Dear Elizabeth,

As you requested in our last meeting in July, I am providing this letter to outline the history, rational and 
costs for the mitigation project, I have proposed for the Rembrandt Road neighborhood. The grant 
application to the Colorado State Forest Service’s (CSFS) Front Range Fuels Treatment Partnership for 
matching funds contains many of the details for the proposed project. Please note. The Rembrandt 
Road Project is part of a larger grant application that includes Reed Ranch Road which is to the west of 
your community. This grant application is for matching hinds requiring at least a 50% match from the 
property owners, to a maximum of $675 per acre from the granting agency.

In 2006, The Boulder Mountain Fire Protection District (BMFPD) completed a Community Wildfire 
Protection Plan (CWPP) which evaluated the wildfire hazards in our district. This plan includes 
Rembrandt Road. The CWPP BMFPD generated gives highest priority to life safety, public egress and 
firefighter access. These priorities identified two urgent tasks: Mitigation along highest risk egress 
routes and the creation of shaded fiiel breaks in critical areas, where a potential wildfire would threaten 
large segments of the district population. I am the mitigaiton coordinator for BMFPD over the past 4 
years have been tasked with identifying areas where BMFPD can improve our ablity to safely protect 
residents and property from wildfire and allow firefighters safe access to fight wildfires. In an effort to 
do complete this I have been contacting homeowners associations and individual property owners to 
educate them about the hazards of wildfire and identify ways to mitigate their danger. Thanks to many 
concerned residents in your neighborhood I have been able to organize an effort to apply for matching 
funds from the CSFS’s FRFTP which is the source of fiinds for several projects already completed in our 
District.

The grant application was completed with the assistance of the CSFS, homeowners and officers of the 
Buckingham Hills HOA. Included with this grant application is a figure identifing the areas needing 
treatment with an assoicated priory assigned. The top priory as listed in this figure is to clear the bottom 
portion of your road to allow for safer evacuation of the neighborhood and ingress of firefighting 
resources to protect your homes. Another top priority listed in this grant application is the installation of 
a continuous shaded fuel break on the ridgeline at the top of Buckingham Hills.

A shaded fuel break is installed by reducing the tree densities to a natural level where a crown fire can 
not travel in the tree canopies. In general this means removing ladder fuels (low branches and small 
trees) and seperating the crowns (the green part of the trees) by 15 feet. This does not mean every tree

http://www.boiilderinoimtaiiifire.org


Boulder Mountain Fire Protection District

would be 15 feet apart as that would create a grid like appearance and not look natural or atractive. 
Installation of the fiiel break would create a more landscaped or park like look with groups of 3 to 5 
trees seperated by 15 feet. If residents are interested in seeing the results o f an installed fuel break, I can 
organize a field trip to areas treated by BMFPD’s Mitigaiton Crew that looked similur to your 
neighborhood before they were mitigated.

Future projects proposed for the Buckingham Hills neighborhood, but not funded by this grant 
application include installing a fiiel break along the entire length of Rembrandt Road and installing an 
access road fi'om Rembrandt to Peakview and Reed Ranch Road across United States Forest Service’s 
(USFS) property. Addtionally, I would propose we install a shaded fuel break along Lefthand Canyon to 
prevent fires from jumping across Lefthand from the 4-wheel drive and shooting areas in the USFS’s 
property located to the north. This last proposed project would require cooperation from Boulder. City 
Open Space and Mountain Parks Department as they own a large portion of the land below your 
neighborhood. It would also involve mitigating some of your residents properties which extend to the 
bottom of the hill on the south side of Lefthand Canyon.

The costs to Buckingham Hills assoicated with this project will be dificult to predict ,until the exact 
areas are identified and the individual trees needing removal are marked. The areas to be mitigated will 
depend on the granting of permission fi'om the individual property owners. The number of trees to be 
removed will depend on the judgement of the forester assigned by the CSFS. As a general guideline 
BMFPD’s average cost at the present time is $1,500 per acre. As a ball park estimate the cost per acre to 
Buckingham Hills would be $825 per acre. The CSFS recommends a 300 foot wide shaded fuel break 
along the entire lenght of Rembrandt. This is 150 feet on eather side of the road with the slope added to 
the downhill side and subtracted from the uphill side.

The cost breakdown fo the project by step is:
• Step 1 is mitigationing the bottom of Rembrandt which is estimated to be 15 acres The cost to 

Buckingham Hills HOA would be $12,375. CSFS would pay $10,125. This work would be 
competed by September 2009.

• Step 2, the top of the ridgeline is also 15 acres and would cost and additional $12,375 at todays 
prices with the CSFS paying $10,125 again. This work would be competed by September 2009.

• Step 3, Treating the remainder (upper portion) of Rembrandt Road would cost $18,150 as it is 
calculated to be 22 acres. This work would be funded in 2009 completed by September 2010.

Total costs for steps 1 and 2 to the Buckingham Hills HOA would be $24,750 if the average o f $1,500 
per acre is applied. CSFS cost would be $20,250 Steps 1 and 2 would be completed by September 2009 
if the funds are awarded this year. Please note; The treating of the remainder of Rembrandt road is not 
included in the grant application. Additionally the proposed emergency access road is not fimded and 
would require the approval of the USFS. It could take 5 to 10 years to get the necessary permisions and 
funding to install the proposed emergency access road. Please also note I have applied for more fimds 
than needed to complete this project as I anticipate the granting agency will reduce my request. I have 
also deliberately made the grant application vague about where the funds are being spent to allow 
flexablity in where the fimds are applied when awarded. If funding falls short in your neighborhood, 
BMFPD could obtain matching funds from the Peakview Road or Valley Lane neighborhoods and apply 
any grant funds you do not utilize in those areas.



Boulder Mountain Fire Protection District

There are several potentially positive side effects to the proposed mitigation work. Shaded fiiel breaks, 
thin the forest creating a healthier more beetle resistant forest. If we complete this large project in your 
neighborhood and the adjacent Reed Ranch along with the Valley Lane and Peakview neighborhoods, 
we could approach the United States Forest Service (USFS) and the City of Boulder Open Space and 
Mountain Parks Department with a strong case that we have been good neighbors and it is time they put 
an at least equal effort to mitigate their properties. Additionally, if the USFS does mitigate the area west 
of your properties it would be wise for them to build a forest access road to the work, this road could be 
used as an evacuation route from Rembrandt to Peakview Road and Reed Ranch Road in the case of 
fire. Of course, I would recommend this road be gated and only be used in the case of an emergency.

One question that often arises that I would like to address now is “Why should I pay for mitigation on 
someone else’s land?” The answer is that we all (residents and firefighters) benefit equally if your 
evacuation route is secured. Also if your neighbor’s forest is healthy it will not spread disease on to 
your property. Individual efforts are not enough to prevent the epidemic spread of diseases we are 
seeing in the counties west of Boulder. BMFPD feels we need cooperative efforts like this one 
supported by the community, the fire department, other governmental agencies, and adjacent lemd 
owners to prevent the anticipated devastation of pine beetle epidemic.

Thank you for your cooperation with my efforts to make your neighborhood as safe as we possibly can. 
If you have any comments or question please feel free to call or email me any time. Now that the grant 
application is submitted we have to wait until it is awarded to proceed further. Please note: In my 
experience the grant application process can take up to a year before a decision is made. The grantors 
do not allow input from the requestors (BMFPD and Buckingham Hills HO A) because they do not want 
undue influence impacting their decision making process.

Sincerely,

Steve Lynn
Mitigation Coordinator
Boulder Mountain Fire Protection District
1905 Linden Drive
Boulder, CO 80304
(303) 440-0235
mitigation@bouldermountainfire.org

mailto:mitigation@bouldermountainfire.org
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alowen

From: Suzanne Adams [sba.25@comcast.net]
Sent; Thursday, February 05, 2009 8:16 PM
To: alowen@lamar.colostate.edu
Subject: Re: Seedling Tree application

Hi, Allen,
Thanks so much for the Seedling Tree application. I'll see that it is fonwarded to the district.
It was wonderful to talk with you! We are in complete agreement about the need to keep our Mitigation Program going in order 
to implement the grants you've awarded us (the work they made possible has saved us on a couple of occasions already! 
We're grateful!).
We also agree that we eould consider a few changes in the way we are cutting and chipping during the bark beetle 
epidemic. Specifics:
1. You said that the best practice during flight season would be to truck wood and chips out of the district to a sort 
yard (if we had one nearby). I suggested that we could offer this on a voluntary basis to people who are willing to 
pay for it. Some people already prefer to hire Davey Tree because they do this now.
2. We talked about "stacking the wood horizontally" for a time after cutting in order to dry the wood and reduce 
beetle infestation. The wood should be cut small (2-3 foot lengths?) and could be stacked "vertically" at a later date 
to reduce fire danger and improve aesthetics. This would also be done with homeowner approval.
3. You suggested that the chips should be raked out (I offered a depth of no more than 2") as chips piled near leave 
trees can attract beetles.
Did I get it right? I think these changes could help us fight the critters. Thanks so much for your help. It's fun to talk 
to you.
Sincerely,
Suzanne Adams, Beetle Buster

alowen

To: sba.25@comcast.net
Sent: Thursday, February 05, 2009 1:14 PM
Subject: Seedling Tree application

Return your applications to:
Longmont Conservation District 
9595 Nelson Rd 
Suite D
Longmont, CO 80501

You'll note the condition of sale, #1 “You must own 2 acres"
I got an exemption to this rule from the nursery this year, to drop it to one acre.

Allen Owen, CF 
District Forester 
CSFS Boulder 
5625 Ute Highway 
Longmont, CO 80503 
303-823-5774 
303-823-5768

2/6/2009

mailto:sba.25@comcast.net
mailto:alowen@lamar.colostate.edu
mailto:sba.25@comcast.net
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Bob Bundy

From:
Sent:
To:
Subject:

Suzanne Adams [sba.25@comcast.net] 

Wednesday, December 10, 2008 11:42 AM 

'bob bundy'

Chipping

Follow Up Flag: Follow up 

Flag Status: Red

Hi, Bob,
John Benson had asked me to fill you in on the recommendations from Jeff Witkosky, entomologist for the USFS, 
who visited beetle-hit sites in our area on two occasions this fall.
In general, he felt that our Beetle Buster and Mitigation Program efforts were right on course, but we should do 
twice as much as we are doing, in terms of identifying, cutting and treating beetle-infested trees.
In regard to chipping, he did have some advice that is at variance with our current practice of leaving chipped 
material on the ground. We do have a significant number of Ips-killed trees in the district. Here is a paragraph 
from one of his emails:
"We would always recommend that the chipping be done in the fall, to allow as much time as possible for the 
chips to dry out and the volatile host tree components to dissipate so that you don't have an attractive situation in 
the spring when the beetles begin to fly again. With Ips beetles, there is always a chance that we will miss some 
infested trees or tops. With attractive chips around, these beetles may just continue to infest trees in the area, 
continuing the problem. This is why I suggested ... that you try to remove the trees or chip into a container 
and take to a recyciinq iand f iii- l am more uncomfortabie recommending chipping for fueis treatments or 
Ips controi near deveiopments. especiaiiy when you are finding sfeemingiy healthy trees with ips infesting 
and killing the tops of sonte ponderosa pines in the area."
In conversation, Jeff agreed with the recommendation that cutting not be done during MPB flight season. That, 
and trucking away the chips, would have serious financial implications for our mitigation program. However, the 
beetle epidemic has serious implications for our forest!
I look forward to seeing you next Monday.
Good Wishes!
Suzanne Adams

12/11/2008

mailto:sba.25@comcast.net
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HILL-DR
>008 Boulder County; Coloredo (Aeual Flmtogieplis: Spiiiig^umine^ 2006)

http://map.co.boulder.co.us/basemap/map.do?command=identify&X=3049314.936671036... 9/29/2008

http://map.co.boulder.co.us/basemap/map.do?command=identify&X=3049314.936671036
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EXHIBIT A
TO SUBAWARD G- 530831 

SCOPE OF WORK

CSFS 2008 : Boulder Mountain Fire Protection District (BMFDI

Work to be completed: This grant will cover up to half o f the cost o f the highest priority acreage on 
four new shaded fuel breaks. These fuel breaks will be constructed along primary community access 
routes in four communities. The fuel breaks will be constructed within the communities o f  Reed Ranch, 
Rembrandt, Valley Lane, and Pine Brook Hills. At minimum, sixty-seven acres o f  shaded fuel break 
treatment will occur.

All grant funds will be used as a <50% reimbursement for work done on private property parcels that the 
shaded fuel breaks cross. Boulder Mountain FPD will initially cover the cost o f implementation by using 
their mitigation crew or by paying contractor's). The FPD will collect funds from private 
landowners/associations and act as the grant award reimbursement recipient. The limit for CSFS grant 
matching contribution is set at $750 per acre. If the costs for treatment are above $1,500 per acre, the 
landowners or BMFPD will cover the excess costs for the project.

Milestone dates: The BMFPD Mitigation crew coordinator has all o f  the private landowner permissions 
necessary in completing a minimum o f  67 acres o f  fuels mitigation work using the subaward 
reimbursement funds. Implementation will begin upon approval o f this Scope o f  Work and run through 
the end o f the grant cycle (September 30, 2009). BMFD will periodically submit an “Attachment B: 
Grant Report/Reimbursement Request” to the local CSFS. A CSFS representative will inspect the 
reported acreage before reimbursement approval.

Standards and Guidelines: All project work will meet CSFS shaded fuel break guidelines. CSFS will 
do the initial project setup by flagging shaded fuel break boundaries and marking trees for removal. The 
BMFD Mitigation Coordinator will be responsible for communicating with affected landowners as 
necessary and ensuring the project is completed within the grant cycle.

Project Period: November 1, 2008 through September 30, 2009 LolV

Subaward Amount: $50,000 Minimum Cooperator Match: $50,000

Deliverables: Three hundred foot wide shaded fuel breaks will be completed on at least 67 acres. The 
estimated cost per acre is $1,500. Four communities consisting o f  64 homes will be directly benefited 
from this project. The projects will also indirectly benefit numerous additional homes and communities 
as all fuel breaks will occur in the densely populated WUI o f  Boulder.

Project Types: Homeowner/Community Action, Information/Education, and Implementation/Treatment

All work completed under this subaward must be certified as meeting minimum Colorado State Forest 
Service standards prior to any reimbursement being made to the subawardee. Attachment B to the 
subaward entitled “Attachment B, Grant Report/Reimbursement Request, WSFM Competitive Grants” 
will be the document used to both request reimbursement and to certify that work has been completed to 
minimum standards.



Financial Assistance Program 

Cooperative Match Project

To be conducted by:

Boulder Mountain Fire Protection District

Project Number:

Estimated Project Cost: 

Funding provided by CSFS: 

Minimum Recipient Match: 

Project to be completed by:

5-30831

$100,000

$50,000

$50,000

9-30-09/

Based on the strength of the application submitted by Boulder Mountain Fire Protection District, the Colorado 
State Forest Service is providing funding in the amount up to but not exceeding $50,000 to accomplish the 
project described in the attached scope of work.

As the cooperator, Boulder Mountain Fire Protection District, will be reimbursed for actual (hard dollars spent) 
costs incurred in implementing the project up to the amount listed above once the following requirements are 
met:
A. Complete work as described in “Attachment A ” (scope of work).

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

C. Complete and submit through the local CSFS District Office periodic Grant 

Report(s)/Reimbursement Request(s) using the form provided in “Attachment B ”, as needed, 

and a Final Report that provides details on expenditures and accomplishments as a result of 

this project. Submission to:

CSFS-Boulder District

5625 Ute Highway

Longmont, CO 80503

D. Certify that neither the cooperator nor any principals represented herein are presently 

debarred, suspended, proposed for debarment, declared ineligible or voluntarily excluded 

from participation in this transaction by any federal department or agency.

This funding will remain available until September 30, 2009. There will be no extentions provided 

due to federal fund grant requirements.

As a representative of the cooperator, I have read and understand the conditions of participating in 

this cooperative match project.

Cooperator Signature: Date:

Boulder Mountain FPD 

1905 Linden Drive 

Boulder, CO 80304

Telephone Number: (303) 440-0235 ext 1

Email Address: mitigation@bouldermountainfire.org

mailto:mitigation@bouldermountainfire.org


CSFS # 805 Rev. 02/04/05
Date: 10-14-08 Requested By: Bob Bundy Resale to: CSFS Invoice #:

Vendor: Boulder Mountain FPD 
Attn: Stephen Lynn 
1905 Linden Drive 
Boulder, CO 80304

Ship To: Colorado State Forest Service 
Boulder District 
5625 Ute Highway 
Longmont, CO 80503

Reason for Vendor Selection: Sole Source (attach completed Sole Source Justification Form)
Previous Supplier

 ̂^  Other

Terms:

Shipping Instructions:
FOB Fort Collins, Colorado 
FOB

Delivery Date: Deliver to: 

Initials Bldg Room Phone

# Account Subcode Qty 1JOM Description of Supplies or Services Unit Price Item Total
1 530831 5980 1 Lot FINANCIAL ASSISTANCE PROGRAM $50,000 $50,000
2 COOPERATIVE MATCH PROJECT;

3 Project Completion Date 09-30-09

4
5

I r ?

8
9
10

SPECIAL INSTRUCTIONS: Expenditure Approval: Subtotal: $ 
Discount: $

50.000

Authorized Signature:
Date: TOTAL: $ 50.000



alowen

From:
Sent:
To:
Subject:

sp@research.colostate.edu 
Monday, July 13, 2009 3:30 PM
kfrasier@colostate.edu; mary.atella@colostate.edu; Allen.OWEN@colostate.edu 
5-3 project update (Blue sheet notification) 7/10/2009

P ro je c t number 5-30831 has been c rea ted  o r updated 
In v e s t ig a to r :  Owen Dr^David A lle n

08CPG SFA-NFP CG2 BO
Sponsor Name: USDA-USFS-Forest Research
C ontract No: 08-DG -11020000-003
B r ie f  d e s c r ip tio n  o f  th is  a c tio n :
7 /9 /2 0 0 9

rhonda. /Change End Date Mod#3
For more d e ta i ls  see the  Research P ro je c t S ta tu s  screen on th e  web a t  URL: 

h t t p s : / / pass. r e s e a r c h . c o l o s t a t e . e d u / r p s / r p s .asp?p pro j=0831
Pro jec t  S t a r t :  
Pro jec t  End:

1 0 /1 /2 0 0 7

9 /3 0 /2 0 1 1

h t t p : / / p u r g a t o r y . r e s e a r c h . c o l o s t a t e .e d u / r e p o r t s / r w s e r v le t P R P S  Proi+0831+PDF

mailto:sp@research.colostate.edu
mailto:kfrasier@colostate.edu
mailto:mary.atella@colostate.edu
mailto:Allen.OWEN@colostate.edu
https://pass.research.colostate.edu/rps/rps.asp?p_proj=0831
http://purgatory.research.colostate.edu/reports/rwservletPRPS_Proi+0831+PDF


Form 828 - Rev,03/08/07

Universitv'
Colorado State Forest Service

Program Payment Request

£ r o i o i |V |

G R A N T  P R O G R A M  (CHECK APPROPRIATE PROGRAM TYPE):
Bureau of Land Management Task Order Program

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

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

Insect and Disease Prevention and Suppression Program

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

Front Range Fuels Treatment Partnership (a.k.a.: FRFTP) ><r
Stevens Fuels Treatment Funds
Cooperative Fire /Agreement (Active Fire Suppression Cooperators; CRS#R- 
24-103-206-01)

Name:

Address:

S f  Checked for Federal suspension and debarment (State Office) http://www.epls.gov/ o S  ~

( L a r r o ^ , u ^ _  H ' i U  H o . A a '  ^  «

f . o .  S o x

Bo.j\c)er, CO ¿10 3 0  2 e  i n  7 0 3 / ^  
^ p ro ve d  for Payment 

C.S.F.S.

S  0 3 7 ^ 6 ^
____ d > i - 5 8 - o 5 >

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.

, 0 7 0 , 0 0Grant Number: S f  A ~ ^  8 0  Cooperator Match:_
S S o g j f  -  j & c J o o j /

Approved Funding: S W , 0 0  0  ^  project: ^  9  i 0  ^

CSFS Account Number: 5 3> 0 § 3> I S ‘̂ 8 0  ^^(mountof Payment:  ̂̂  ■ 0̂*

Circle one: 1®* Payment 2"*̂  Payment Payment (^ ^ a \ PaymeTit^^
* iV'

^/iihApproved by Date:
(Program manager signature)

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

http://www.epls.gov/


Rpr 22 2003 7; 52 RM Lte Ul i 1 son 3 ^ 4̂ 4 3 0 24 4 p . 3

Form C

LANDOWNER ASSISTANCE PROGRAMS  ̂ S f  A
ACCOMPLISHMENT REPORT FOR REIMBURSEMENT {Page 1) C -G 3i- g o

Project No. 5 ~3  0 ? 3 1 ~ J^D -  0 1-̂ 3
(For Official Use Oniy- 
No. from original application)

Applicaat naone (please print): CARRIAGE HILLS HOMEOWNERS ASSOCIATION

Total
Contracted
Sa t v ít m ^

Total
Landowner

Totals

Labor Cost 
(Actual)

$7.045 A L a b o r  C o s t =  $ 7 , 0 4 5

Operating Exp"'" 
(Actual)

Chipper. $950 B O p e r .  E x p . =  $ 950

Value of donated 
services and materials 

(not an actual cost)

$75 C Total value of donations $ 7 5

Revenue Generated 
(from sale of wood 
products only)'’’'

D Rcvenue= $ 0

Project Cost E Total Project 
(A+B+C-D)= $ 8 , 0 7 0

Ansoont Origiaaily Approved =

4 ' i o o o ^ c  .V-

How much of your total cost was paid to CSFS for Products and/or 
Services? S none

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

.< ¡,^,000  ^

 ̂Any contracied services where layment was made for service. .
® Use to S 18.77/hour for Landowner and volnntBer time. This is the máximum allowable.
* Equipmesit rental, siq^ss, etc. needed to omnplete project (Tods and Equipment purchases are not remsbursAk.)

 ̂Any revalue generated ñoca the sale of wood products is depicted &om total project cost, 
s B«mi»aTSBment ammini cannot exceed amount approved. No partial payments.
* Attadh receipts. Cost dbaraectóon &rm D (contractor costs, your time ledger, gas, oil, etc). Keep copies for your files.

T jindownisr Sigaature: -----------------  Date; 21Apnl2009-------------

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

Mailing Address; P.O.Box 19812_____________________ _ _ _

County: Boulder____________ State: CO  ̂ Zip: 80308_

Pr r̂tice certified 1̂ :

Payment Approval:
CSFSprogram manager -

Return this form, along with ymir completed Cost Documentation F(»m to your local .Colorado F or^  Service D^^nct OBice
Reíaán documentation such as receipts and payment for six (6) years. The IRS considers resmbursahle fVmds as ordinary mcome. 
P ie ^  consult your tax advisor. 3/17/08

City: Boulder

Phone; 303-440-8433.

Amount: HODO 00Ò Date;



H p r  22 2009  7 :52R M Le U i i l s o n 3 0 i ^ 3 0 2 4 4 P -2

LA ND O W N ER  A SSISTANCE PR O G R A M S  
APPLICATIO N FO R CO ST-SH ARE

Form A

PROJECT NUMBER:___
Official Use Only}

NAME: l A f P l ' lL a e .  t f l l U  _____________"■'
MAILING ADDRESS: r.g.flftY / f E / j . ____________________ ___________

Cityzl^ c ;  ________ State: C o ________
Zipcode:

TELEPHONE NO:J^  3û2-^ib  -  Î  433
PROJECT ADDRESS/LEGAL DESCRIPTION:

P t u i P i u f f l ( F  P ' i  < * y . * - ?
PRACTICES TO BE COMPLETED BY: 3 i  1

I  Practice No. & 
Component Title

Q uantity
Requested

— ------- i__

Quantity
Approved

M axim um  
C/S A m ount 

eligible

C/S Am ount 
Requested

1  C/S Am ount 
Approved

i  9 s/  í —" f

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ J _ _ _ _ _ _ _ _ _ _ _ _ _ _ Total:

Request for œst-share assistance under the LOA program is to meet the objective stated in the 
maniement plan. CSFS forester: make sure the correct program is checked below. One practice per 
application is allowed. If cost-sharing is approved for the practice requested, I agree to cover expenses at 
the time of implementation, knowing I will be receiving cost-share funds not exceeding 50% of actual 
cost. 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. For FLEP^and I & D, practices must be maintained for a minimum of 10 
years. There arc no partial payments. V  ^  ^

LANDOWNER SIGNATURE:_____ \l \  A .  A  \ 3 k  DATE:_2 l j M ° l
To he completed by CSFS forester: > 4 ^  A. ^

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

DATE:

PROGRAM: WUl IncenRves D-space:_______ _ FLEP:
I & D Prevention and Suppression -  Bark Beetle: ______
FRFTP:________ Stevens’ Funds;_______ SFA:

C/S Allocated: AM OUNTzS DATE:
CUP'S D istrict F orester

Program eligibility is without regard to race, color, religion, national origin, age, gender, sexual orientation, veteran status or 
disability. For more inlbnnation contact your local Colorado Stale Forest Service District CÆïce

5/23/07
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FormD

LANDOWNER ASSISTANCE PROGRAMS 
COST DOCUMENTATION

I have iacurred the following ©;qjenses for completion of the LOA Program practice for which I have been 
fiinded. These expenses are itemized below. Labor rate to be used if landowner is doing the work is 
$18.77/hr. Separate expenses by component (activity). Attach receipts.

Landowner Signature

Date By 
Whom:

Activity/Expaise: Hours Expenses

2009
3-3 P Domich Plan Development 30-1 ' 1 $ 18.77

K Wilson Plan Development 30-1 1 $ 18.77
4-21 P Domich Plan Development 30-1 1 $ 18.77

K Wilson Plan Development 30-1 1 $ 18.77

200S
11.24-
12.19

Native
Ecology

Forest thinning 666-1 saw 
. general labor

55
123

$2,200.00
$3,075.00

11.24-
12.19

Tree pruning 660 saw 
. general labor

8
20

$ 320.00 
$ 500.00

11-25 Chipping of slash 666-2 2 $ 200.00
11-26 1,5 $ 150.00
12-02 0.5 $ 50.00
12-12 4 $ 400.00
12-19 i.5 $ 150.00

Labor for slash dripping 666-2 38 $ 950.00

.

NOTE: above divisions of labor cot precise; see 
attached invoice

$8,070.08
- ■ .



Invoice

NATIVE ECOLOGY. INC.
Solutions for a Healthy landscape

Native Ecology, Inc. 
PO Box 976 
Nederland, CO 80466 
303-258-1753

Bill to;
Carriage Hills HOA 
Attn; Tony Lavender
tony@snn boulder.com

Date Description Amount
11/24^008 10 Hrs. Chainsaw $400.00

18 Hrs. Labor $450.00
11/25/2008 11 Hrs. Chainsaw $440.00

24 Hrs. Labor $600.00
2 Hrs. Chipper $200.00

11/26/2008 6 Hrs. Chainsaw $240.00
16 Hrs. Labor $400.00
1.5 Hrs. Chipper $150.00

12/1/2008 6 Hrs. Chainsaw $240.00
6 Hrs. Labor $150.00

12/2/2008 3 Hrs. Chainsaw $120.00
15 Hrs. Labor $375.00
0.5 Hrs. Chipper $50.00

12/8/2008 7 Hrs. Chainsaw $280.00
7 Hrs. Labor $175.00

12/10/2008 6 Hrs. Chainsaw $240.00
12 Hrs. Labor $300.00

12/11/2008 6 Hrs. Chainsaw $240.00
12 Hrs. Labor $300.00

12/12/2008 35 Hrs. Labor $875.00
4 Hrs. Chipper $400.00

12/18/2008 6 Hrs. Chainsaw $240.00
18 Hrs. Labor $450.00

12/19/2008 2 Hrs. Chainsaw $80.00
18 Hrs. Labor $450.00
1.5 Hrs. Chipper $150.00

iTotal $7,995.00

12/19/2008



019 SL ACCOUNT SUM 
FY: 09
SCREEN: ACCT: 530831

I V ^ ^ Y 08C P G ^^A -N F P  CG2 BO 
DATE: 05/27/09 T IM ^ ^4 :2 8 :4 4  

SUBTOTAL OPTION: AB PRINT SUBTOTAL: Y

DEPARTMENT: 5050 RESP PERSON: OWEN JR.DAVID ALLEN 
MAP CODE: 30831 FLAGS: DEL FRZ RVW DRP SUP ABR

O O O O O O
SUBC BUDGET CURRENT MONTH PROJECT TO DATE O PENCO M M ITTM

4000 71,000 0.00 0.00 0.00 71 ,000.00
BUDGET OTHER DIR CST

5980 O 0.00 13,141 .26 53,858.74 67,000.00-
COST SHARE REIMB

**** 71,000 0.00 1 3,141 .26 53,858.74 4,000.00
4000-6999 SUBTOTAL

**** 71,000 0.00 1 3,141 .26 53,858.74 4,000.00
3400-8999 SUBTOTAL

**** 71,000 0.00 1 3,141 .26 53,858.74 4,000.00
2000-8999 SUBTOTAL

**** 71,000 0.00 13,141.26 53,858.74 4,000.00
ACCOUNT TOTAL



Summary - Requisition 111' Page 1 of 2

K a re n  C a rlin  profile | logout

Summary - 
Requisition 
11170512

-■̂1; Select Draft Cart or Add Item to Cart

Search Catalog No. (SKU) 
for

home my
favorites

product
search carts I approvals history profile I m ore >>

PO H isto ry  PR History | my requisitions | my purchase orders | search exports

Available Actions: Add Notes to History

@
■?

Go

A d d  N on-Catalog  Item

Requisition PR Approvals PO Preview  History

Sum m ary Shipping | Billing 1 Accounting Codes Supplier Info Taxes/S& H ?

Hide header Hide value descriptions

G e n e ra l

Status Pending
Account Approval

Submitted 5/27/2009 1:58 
PM

Cart Name CARRIAGE HILLS 
HOA FRFTP

Description no va lu e

Priority Normal
Prepared by Karen Carlin

¡edit
S h ip p in g

Ship To
Attention: Karen Carlin 
Building: 1050 
Room Number: - 
Department: 5060 
Colorado State University 
200 West Lake Street 
0001 Campus Delivery 
Fort Collins, CO 805230001 
United States

edit!

Delivery Options
Expedite X
Ship Via Best Carrier-Best 

Way
Delivery n o  va lu e

ledit!

View/edit by line item...

B illin g
Bill To
Accounts Payable 
Colorado State Univ 
6003 Campus Delivery 
Fort Collins, CO 80523-6003 
United States

Billing O ptions
Accounting no  va lu e  
Date

edit

edit

View/edit by line item.

A c c o u n t in g  C o d e s

Account

530831
08CPG SFA-NFP CG2 BO -USDA-USFS-FOREST RESEARCH

Sub Code 

5980

edit

View/edit by line item..

In te rn a l N o te s  a n d  A tta c h m e n ts

Internal Note CARRIAGE HILLS HOA, P.O.
Box 19812, Boulder, CO 
80308

Internal attachments
add attachment...

edit
E x te rn a l N o te s  a n d  A tta c h m e n ts

Note to all Suppliers n o  n o te  

Attachments for all suppliers 
add attachment...

PO Clauses edit clauses..

n o  c la u se

edit

Hide line details

Supplier /  Line Ite m  D etails
For selected line items Withdraw Selected Items

V» /  C  / o r ^ t ^ c  / I ?  i l ’ O i f / l P  o / n  Q  I i - r y ^ - r v ^  O f T  r O l ?  1  1  1 1  O  P t 4-*-v ^ o  4 - 1  O  / I  ^3



Summary - Requisition 111' Page 2 of 2

N E W  C S U  S U P P L I E R  more info...

Add non-catalog item for this supplier... 

Product Description

1 Z  CHECK ORDER REQUESTS (AFE) [g O
more info...

Catalog
No

Contract 
PO Number

UnitS ize /
Packaging Price

4,000.00

n o  v a lu e  

To Be Assigned
View/edit by line item...

Quantity Ext. Price Q  

1 4 ,000.00 USD Q

AFE
EXCEPTION
LIST

Description

3-Payments for 
program obligations 
which have been 
pre-
FINANCIAL

of Goods or ASSISTANCE

Taxable
Capital
Expense
Commodity
Code

X

X

no  va lu e

Internal Note n o  n o te  

Internal attachments

External Note n o  n o te  

Attachments for supplier

Services

Unit of 
Measure

more info..

PROGRAM 
COOPERATIVE 
MATCH PROJECT; 
Front Range Fuels 
Treatment 
Partnership (a.k... 
more...

Lot

Supp lier subtotal
Shipping 
Handling 
Supplier total

edit

4 .0 0 0 . 00
0.00
0.00

4 .0 0 0 . 00 USD

Subtotal
Shipping
Handling
Total

4 .000 . 00
0.00
0.00

4.000 . 00 USD

U rfr^ c  * //c i - i l n t t  c  l ' i - r \ r ^ c ’ /T? / - M i t a - r  o.fT ,0 1 ?  A  — 1 1 — 1 O 4  Q K  I ^ C \ C \ C \



Summary - PO S037562 Page 1 of 2

Summary - PO S037562
PO/Reference
No.
Supplier

S037562

CARRIAGE HILLS H 0 A

G e n e ra l I n fo rm a t io n

PO/Reference No. 
Revision No.
Priority
Supplier Name 
Address

Phone
Supplier Fax No. 
Purchase Order Date 
Total
Requisition Number

Contact Inform ation
Owner Name 
Owner Phone 
Owner Email

S037562

0
Normal
CARRIAGE HILLS H O A
P O BOX 19812 
BOULDER, CO 80308 US

5/28/2009 
4,000.00 USD 
11170512

Karen Carlin
+ 1 (970) 491-3006
Karen.Carlin@ColoState.EDU

S h ip p in g  I n fo rm a t io n  
Ship To
Attention: Karen Carlin 
Building: 1050 
Room Number: - 
Department: 5060 
Colorado State University 
200 West Lake Street 
0001 Campus Delivery 
Fort Collins, CO 805230001 
United States

ShipTo Address 
Code

0001-1

D eiivery O ptions
Expedite X

Ship Via Best Carrier-Best
Way

Delivery

B ill in g / P a y m e n t  
Biii To
Accounts Payable 
Colorado State Univ 
6003 Campus Delivery 
Fort Collins, CO 80523-
6003
United States

BillTo
Address
Code

AP

Biiiing O ptions
Accounting
Date
Payment
Terms
F.O.B.

0% 0, Net 30

Destination

D is tr ib u t io n  I n fo rm a t io n
Distribution Methods
The system will distribute purchase orders using the method(s) indicated below: 

Email (HTML Attachment) JOHN.SWARO@COLOSTATE.EDU

O  Distribution options have been overridden for this PO

Distribution Options
Supplier 
Terms and 
Conditions
Order <FONT SIZE=2>Purchase Order Terms and Conditions
acceptance http://www.purchasing.colostate.edu/pages/pdf/potermsconditions.pdf
instructions

S u p p lie r  I n fo rm a t io n  
Supp iier Inform ation
Contract 
Account Code 
Pricing Code 
Quote number 
Note to Supplier

n o  va lu e

n o  n o te

Attachments for supplier

A c c o u n t in g  C o d e s

Account

530831
08CPG SFA-NFP CG2 BO -USDA-USFS-FOREST RESEARCH

Sub Code 

5980

L in e  I te m  D e ta ils

Product Description

1 ■ /  CHECK ORDER REQUESTS (AFE) y O

Catalog S ize / 
No Packaging

AFE 3-Payments for Taxable X
EXCEPTION
LIST

program obligations 
which have been pre- Capital Expense X

Description FINANCIAL Commodity
Code

no

of Goods or ASSISTANCE

Unit Price Q uantity Ext. Price

4,000.00  USD 1 4 ,000.00  USD

Requisition 11170512 
Number
External Note n o  n o te  

Attachments for supplier

https://solutions.sciquest.com/apps/Router/POSummary PrinterFriendly?poId=6892487 5/28/2009

mailto:Karen.Carlin@ColoState.EDU
mailto:JOHN.SWARO@COLOSTATE.EDU
http://www.purchasing.colostate.edu/pages/pdf/potermsconditions.pdf
https://solutions.sciquest.com/apps/Router/POSummary


Summary - PO S037562 Page 2 of 2

Services PROGRAM
COOPERATIVE MATCH 
PROJECT; Front Range 
Fuels Treatment 
Partnership (a.k.a. j 
FRFTP); Project # 
530831-BO-003;
08CPG SFA-NFP CG2 
BO; FINAL PAYMENT

Unit of 
Measure

Lot

Subtotal 4,000.00
Shipping 0.00
Handling 0.00
Total 4 ,000 .00  USD

https://solutions.sciquest.com/apps/Router/POSummarvPrinterFriendly?poId=6892487 5/28/2009

https://solutions.sciquest.com/apps/Router/POSummarvPrinterFriendly?poId=6892487
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House

-------- Road

Parcel

B ''^5b0“ T 000‘ 2,000 Feet


