
Form 828- Rev.12/15/09 e 

~ l niversity 

Name: 

Colorado State Forest Service 
Program Payment Request 

GRANT PROGRAM (CHECK APPROPRIATE PROGRAM TYPE): 

Forest Restoration Grant (SB71 and HB1199) 

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

Insect and Disease Prevention and Suppression Program 

State Fi re Assistance (a.k.a.: SFA) 

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

Stevens Fuels Treatment Funds 

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

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

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

Address: l\ 2 ~WW\\.\\ 

lDVt-\o.(\c.\ I c D 

/ 

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

Grant Number: '"5 ·3oz/)l- 6l 3 cooperator Match: ~ 2.. 2. S'Le . L'~ 

Approved Funding: $L\ 000 Total Project: §_t· L\ 3 S l( · q b 
tt I 

Circle one: 2nd Payment 3rd Payment Final Payment 

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

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



EXHIBITB 

GRANT REPORT/REIMBURSEMENT REQUEST 

COMPETITIVE GRANTS 

Project Number: 530852-013 

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 I 0% 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. 

4. Make Payment To: 

Name: 

Address: 

Donna Moore 

212 Sawmill Road 

Loveland, CO 80537 

2. Project Funding Amount: "' 0(.0 3. Community Protected: 

5. Period of Performance: 

From: 

To: 

l-Sep-09 

4-Nov-10 

6. What was accomplished? (Quantity or Status of Proj~ct. 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.) 

Thomas Collard and Richard Housden cleared easements on .33 miles on the west side of Saddle Notch Road from Pole Hill Road. Also, some fire mitigation 
and defensible space work was done on the Collard property, providing more of a fuel break. A minimum of I 0 feet was included in the easement clearing from 
the edge of the road. Additional work will be done on the Collard property where mitigation has been ongoing. Most of the expense involved chipping of slash 

resulting from removal of trees, along with fuel and other equipment repair and supplies. Slash was hauled to SNR for chipping ease. \ 
'-l ~~fl t\ tut--.:...\ o~ c~L,"i:'....\ \'\C...~ Y,U:\ '("-

7. Reimbursement Request: 

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

Cum:nt Period Project lo Date 
Reimbursement Matching Funds Total Costs 

Reimbursement Matching Funds Total Amount Rcqucs1ed Amount Requested 
For OulofPocket Cash Donated For Out of Pocket Cash Donated 

Expenses (hard match) (lnkind match) Expenses (hard match) (Inkind match) 
Labor" $2., 10 ':;,.:V ) S2,2.S{.~ $4,3t;q -."G; $2,10~· j;; .~ - $2J..S'lt ~ $4,35i (1! 

Malcria1•• 2,1011. 
Total $ i $4,35'"1 :.i-c 2,10'3""'"' $4 ,~-,'i~ 

~ 

Donated time and materials can only be counted towards the matching component. 
* Use actual costs or $20.25/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 : $0 

9. I request reimbursement in the amount of~ 164. M :~ Z.., I tf> :10 W) for the work completed and documented above. 1 certify that to the best of 
my knowledge and belief this report is correct and complete an that all outlays reported are for the purposes set forth in the project documents. 

Signature: ~Jr?/}/YI~ ?'J~-t7'1.12 Date: ./),7,11 sJ.4 nh,,ru J2 1 ~J /) / /) 
All expenses are true and accurate and all cost share is true and accurate. 

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

Work meets minimum standards as set forth by CSFS. 

s;~-,~- ( jJ)} Date: 

12 I e /2c1 t) A .~!>~ - - ' Rev. 12/15109 



Form 828 - Rev.12/15/09 e 
Colo~</g 

\ ini~ rsity 

Colorado State Forest Service 
Program Payment Request 

GRANT PROGRAM (CHECK APPROPRIATE PROGRAM TYPE}: 

Forest Restoration Grant (SB71 and HB1199) 

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

Insect and Disease Prevention and Suppression Program 

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

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

Stevens Fuels Treatment Funds 

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

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

.,,/ 

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

Name: DmnO. fYl_COf't 
Address: 2-\ 2 W1.rv\-\.\ \ ~6 

' weleJI\ & , ca '20S3 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. 

Grant Number: 53()'g$c2, -Ol 3 Cooperator Match:~ 1. 3sCl· ii/ 
Approved Funding: SbLLOW Total Project: St ~2 55 ·81 

CSFS Account Number: $3()~ '52.fr[513 -td.JBAmount of Payment: Jr I 89 (o ·ID 

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

Approved by _ _______ ____ _ Date: _ _________ _ 
(Program manager signature) 

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



EXHIBITB 

GRANT REPORT/REIMBURSEMENT REQUEST 

COMPETITIVE GRANTS 

Project Number: 6JO~c2-() 12 

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. Project # :,5 3 0 8 l_)t} -{) { J 2. Project Funding Amount: 

4. Make Payment To: 

Name: J~ 'JJ!~ 
Address: JlJ;}~~ 

~C080537 
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, nurnhers of defensible spaces, tons of cubic feet or yards of slash collected, number of presentations, number of plans written. Attach additional 

·~~-M:2:r1~~j!:;:~~~·CJf:;~~~fJ~ 
r.~v~ d)~ ~~~bi-~~~{~~ . 
~~tJ_Pt3 1~iM~dPC1A~11~t ~~ 
Yd a~~J!/9-~ed/~~ )~~~~/JJtl/J 

A ~J /) {)~ . Ju A.JM . -;-./;· // . . {//) I _A,yJ .:hAA.Z--?O?V ~ 
~ &YYt--- c?t.tZ-- ac,u... . uv../ T - ~ rvt~ ~ -~. r''-""'"'~7,_,_. -

~~,,...,J/?1~'/{ aUtJ !oiul · 
7. Reimbursement Request: 

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

Current Period Project to Date 

Reimbursement Reimbursement Matching Funds Total Costs Matching Funds Total Costs 
f--------1 Amount Requested 1-------..----- -1-------1 Amount Requested 1-------....------+------f 

For Out of Pocket Cash For Out of Pocket Cash 
E (hard match 

Labor* 

Material** 

Total 
Donated time and ma erials can only be counted towards the matching component. 

* Use actual costs or $20.25/hour for donated or volunteers' time. 
** Use actual costs or fair market value of donated materials, su plies, or equi ment use. 

R, Amount Paid to CSFS for Product~ and/Or Services: $ '-

9. I request reimbursement in the amount of$ / , S' 9 (p, 70 for the work completed and documented above. 1 certify that to the best of my 
knowledge and belief this report is correct and c~mplete an that all outlays reported are for the purposes set forth in the project documents. 

Signature: iJi ~O I 
All expenses are true and accurate and all cost share is true and accurate. 

I 0. Certification (To be completed by CSFS District): 

Work meets minimum standards as set forth by CSFS. 

Date: 

/201 I 
Rev 12/15/09 



e Financial Assistance Progr~ 
Cooperative Match Project 

To be conducted by: Pole Hill Road Community Wildfire Protection Group 

Project Number: 530852-013 

Estimated Project Cost: $8,000 

Funding provided by CSFS: $4,000 

Minimum Recipient Match: $4,000 

Project to be completed by: September 1, 2010 

Based on the strength of the application submitted by Pole Hill Road Community Wildfire Protection 
Group the Colorado State Forest Service is providing funding in the amount up to but not exceeding $4,000 to 
accomplish the project described in the attached scope of work. 

As the project lead: Donna Moore/Belinda Biddle, Pole Hill Road Community Wildfire Protection 
Group will be responsible managing the appropriated grant fund dollars within the CSFS/CSU grant guidelines. 
Costs incurred in implementing the project up to the amount listed above must meet the following requirements: 

A. Complete work as described in "Exhibit A" (scope of work). 

B. Provide documentation that project funds have been matched at a minimum ratio of 1: 1. 
Complete and submit periodic Grant Report(s) using the form provided in "Exhibit B", as needed, and a Final 
Report that provides details on expenditures and accomplishments as a result of this project. Submission to: 

CSFS Fuels Mitigation and Prescribed Fire Manager 
5060 Campus Delivery 
Colorado State University 
Fort Collins, CO 80523 

C. 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. 

D. Manage the grant funds with consideration of CSU fiscal requirements allowing for indirect 
charges against appropriate portions of the grant amount awarded, as applicable. 

This funding will remain available until September 1, 2010. Extension is available for this project if 
requested prior to August 1, 201 0. 

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

Cooperator Signature: jJ rJ-VY!.A"<- J/P N'U2___ Date: 7 /& / C> 9 
Mailing Address: 
Donna Moore/ Belinda Biddle Pole Hill Road Community Wildfire Protection Group 
212 Sawmill Road/16193 WCR 18E 
Loveland, CO 80537/ Loveland, CO 80537 
Telephone Number: 970.669.9844/970.669.6761 
Email Address: don2ran@lpbroadband.net I Bbllco@aol.com 
Fax: none 



Proiect Number: 530852-013 

EXHIBIT A 
Financial Assistance Program 

Cooperative Match Project 

SCOPE OF WORK 

Cooperator: Donna Moore/ Belinda Biddle Pole Hill Road Community Wildfire Protection Group 

Work to be completed: The CWPP group has prioritized the work to begin on road easements to 
improve access for emergency and fire equipment and evacuation during wildfires. Work will begin 
on very dense stands of small tress that exist on portions of Skinner Gulch, Saddle Notch, Sawmill, 
Bitterroot Gulch, and Quillan Gulch roads. These dense trees will be thinned, or removed completely 
if they serve as ladder fuels, by volunteers from the community and CWPP group. Concurrently, 
individual residents will work on their own properties to reduce wildfire hazard by thinning and 
creating and maintaining defensible space. Grant funds will be utilized to hire a contractor to chip 

1 materials along roadsides and/or dispose of slash created by project activities. Funds ( ~$50 
operating) may also be spent to assist in purchasing and distributing out educational materials on 
forest health, wildfire risk reduction, and defensible space to residents before, during, and after the 
project work takes place. 

1 Type of Treatment: Defensible space, fuels reduction/thinning. Education/Information 

,Milestone dates: Submit signed Cooperator Match and initialed Scope of Work by August 1, 2009 
E-mail statement of progress by April 1, 2010 to jane.lopez@colostate.edu 
Extension request by August l, 2010 OR complete project by September l, 2010 

Standards or Guidelines: Will meet CSFS guidelines appropriate for treatment. 
I 

l;>roject Period: July I, 2009 to September I, 20 l 0 

Funded Amount: $ 4,000 Minimum cooperator match: $ 4,000 

Deliverables: 8 acres 
I 

Project Types: Hazard Fuels Reduction/Information and Education 
I 

~11 work completed under this project must be certified as meeting minimum Colorado State Forest Service 
standards prior to any reimbursement being made to the cooperator. "Exhibit B, Grant Report/ Reimbursement 
R\!quest, WSFM Competitive Grants" will be the document used to both request reimbursement and to certify 
that work has been completed to minimum standard. 

I 

Ini~ials: 
' 

,!),;(/ 
I 

Rev. March 2007 



e 
Financial Assistance Program 

Cooperative Match Project 
To be conducted by: Pole Hill Road Community Wildfire Protection Group 

Project Number: 530852-013 

Estimated Project Cost: $8,000 

Funding provided by CSFS: $4,000 

Minimum Recipient Match: $4,000 

Project to be completed by: September 1, 2010 

Based on the strength of the application submitted by Pole Hill Road Community Wildfire Protection 
Group the Colorado State Forest Service is providing funding in the amount up to but not exceeding $4,000 to 
accomplish the project described in the attached scope of work. 

As the project lead: Donna Moore/Belinda Biddle, Pole Hill Road Community Wildfire Protection 
Group will be responsible managing the appropriated grant fund dollars within the CSFS/CSU grant guidelines. 
Costs incurred in implementing the project up to the amount listed above must meet the following requirements: 

A. Complete work as described in "Exhibit A" (scope of work). 

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

Complete and submit periodic Grant Report(s) using the form provided in "Exhibit B ", as needed, and a Final 
Report that provides details on expenditures and accomplishments as a result of this project. Submission to: 

CSFS Fuels Mitigation and Prescribed Fire Manager 
5060 Campus Delivery 
Colorado State University 
Fort Collins, CO 80523 

C. 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. 

D. Manage the grant funds with consideration of CSU fiscal requirements allowing for indirect 
charges against appropriate portions of the grant amount awarded, as applicable. 

This funding will remain available until September 1, 2010. Extension is available for this project if 
requested prior to August 1, 2010. 

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

Cooperator Signature: Date: 

Mailing Address: 
Donna Moore/ Belinda Biddle Pole Hill Road Community Wildfire Protection Group 
212 Sawmill Road/16193 WCR 18E 
Loveland, CO 80537/ Loveland, CO 80537 
Telephone Number: 970.669.9844/970.669.6761 
Email Address: don2ran@l lpbroadband.net I Bbl lco@aol.com 
Fax: none 



Project Number: 530852-013 

EXHIBIT A 
Financial Assistance Program 

Cooperative Match Project 

SCOPE OF WORK 

Cooperator: Donna Moore/ Belinda Biddle Pole Hill Road Community Wildfire Protection Group 

Work to be completed: The CWPP group has prioritized the work to begin on road easements to 
improve access for emergency and fire equipment and evacuation during wildfires. Work will begin 
on very dense stands of small tress that exist on portions of Skinner Gulch, Saddle Notch, Sawmill, 
Bitterroot Gulch, and Quillan Gulch roads. These dense trees will be thinned, or removed completely 
if they serve as ladder fuels, by volunteers from the community and CWPP group. Concurrently, 
individual residents will work on their own properties to reduce wildfire hazard by thinning and 
creating and maintaining defensible space. Grant funds will be utilized to hire a contractor to chip 
materials along roadsides and/or dispose of slash created by project activities. Funds (-$50 operating) 
may also be spent to assist in purchasing and distributing out educational materials on forest health, 
wildfire risk reduction, and defensible space to residents before, during, and after the project work 
takes place. 

Type of Treatment: Defensible space, fuels reduction/thinning. Education/Information 

Milestone dates: Submit signed Cooperator Match and initialed Scope of Work by August 1, 2009 
E-mail statement of progress by April 1, 2010 to jane.lopez@colostate.edu 
Extension request by August 1, 2010 OR complete project by September 1, 2010 

Standards or Guidelines: Will meet CSFS guidelines appropriate for treatment. 

Project Period: July 1, 2009 to September 1, 2010 

Funded Amount: $ 4,000 Minimum cooperator match: $ 4,000 

Deliverables: 8 acres 

Project Types: Hazard Fuels Reduction/Information and Education 

All work completed under this project must be certified as meeting minimum Colorado State Forest Service 
standards prior to any reimbursement being made to the cooperator. "Exhibit 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 standard. 

Initials: 

Rev. March 2007 



2009 Colorado District Priority Number: 2 
Wildland Urban Interface Dollar Amount Re uested: $6,000 

Grant Application Matchin Share: $6,000 

Applicant Information 
Applicant: Pole Hill Road Community Wildfire Protection Group 

Contact Person: Donna Moore Belinda Biddle 

1 Address: 212 Sawmill Road 16193 WCR 18E 
City/Zip Code: Loveland, C0/80537 Loveland, C0/80537 

Phone (Work/Cell): 970.669.9844 970.669.6761 
Email: don2ranrl7:1Qbroadband.net Bbllco(r/aol.com 

Fax: 

Community At Risk Information 
Name of Project: PHRCWPG Easement, Mitigation, and Education 

2 Community Name: Pole Hill Road Community Wildfire Protection Group 
County: Larimer Congressional District: 4 

Latitude (decimal degrees): 40.38 Longitude (decimal degrees): 105.31 

Grant Contributors (Matching Share) 
(Applications will be disquaHfied ifinsufllcient match is identifted; federal dollars DO NOT qualify- see criteria & instructions for exception) 

Please specify each match contributor and the dollar amount of each contribution. 
DO NOT show grant requested funds in this table. This is for matching share only. 

3 Contributors: Residents and 
TOTAL (Please specify) PHRCWPG 

Dollars (Hard Match): $0 $0 $0 $0 $0 $0 $0 

In-Kind (Soft Match): $6,000 $0 $0 $0 $0 $0 $6,000 

TOTAL: $6,000 $0 $0 $0 $0 $0 $6,000 

-
Total Project Expense (break down matching share totals from Block #3) 

Budget Detail Grant Share 

(Provide additional ($Amount Match (from Block #3) TOTAL 
information in Block #7) Requested) 

4 Dollars In-Kind 

Personnel I Labor: $0 $0 $6,000 $6,000 

Fringe Benefits: $0 $0 $0 $0 

Travel: $0 $0 $0 $0 

Equipment: $0 $0 $0 $0 

Supplies: $50 $0 $0 $50 

Contractual: $5,950 $0 $0 $5,950 

Construction: $0 $0 $0 $0 

Other: $0 $0 $0 $0 
$0 $0 $0 $0 

TOTAL: $6,000 $0 $6,000 $12,000 

P~oP 1 nf1 



5 

6 

7 

Project Summary (check all that apply and answer related questions) 
What is the projected duration of this project? (check one) k8]0ne Year D Two Years 
Is this a new project? (check one) k8JYes 0No 
Project Category: Hazard Fuels Reduction k8l 

Number of acres to be treated: I t2 I Estimated cost per acre: I $1000 
Number of communities directly affected by this project: I 3 

Project Category: Information & Education k8l 
Number of citizens to be reached: I too 

Project Category: Planning D 
Number of residences affected: I 

Project Area Description 
AU Information for the project must tit Into the allotted character space provided below. 

Attachments will not be considered by the review committee. 

Provide a brief overview of the project and the project area. (If applying for a fuels reduction 
project, identify vegetation types.) 1soo charact('rs 
From Pinewood Reservoir Dam to one mile west of Quillan Gulch Road, the project will include creating and 
improving defensible space, easement thinning for access and fuel breaks, and fire mitigation on private 
properties. The dominant vegetation is ponderosa pine and some Douglas-fir with interspersed Rocky 
Mountain juniper. Occasional aspen and cottonwood can also be found in the area. Shrubs are primarily 
mountain mahogany and alpine currant with chokecherry and other berry bushes. Many homes have been 
evaluated for defensible space, having been built after 1998; but, road easements have heavy regeneration 
that needs to be thinned and removed. Most properties have homes, and many include steep hillsides and 
draws, making some areas very difficult to treat for fire mitigation. Therefore, the project involves several 
types of mitigation work in more than one area. Many homeowners have been working their own land since 
purchasing/building. Severn properties in the area work under a CSFS management plan. 

Scope of Work/ Project Timeline 
All Information for the project must tit Into the alloUed character space provided below. 

Attachment3 will not be considered by the review committee. 

Provide a brief scope of work which clearly describes how grant funds will be spent. (This 
should be more specific than the project description. Include any additional information 
regarding special budget detail in this section.) 1soo characters 

The CWPP group has prioritized the work to begin on road easements to improve access for emergency and 
fire equipment and evacuation during wildfires. Work will begin on very dense stands of small tress that 
exist on portions of Skinner Gulch, Saddle Notch, Sawmill, Bitterroot Gulch, and Quillan Gulch roads. 
These dense trees will be thinned, or removed completely if they serve as ladder fuels, by volunteers from the 
community and CWPP group. Concurrently, individual residents will work on their own properties to reduce 
wildfire hazard by thinning and creating and maintaining defensible space. Grant funds will be utilized to 
hire a contractor to chip materials along roadsides and/or dispose of slash created by project activities. Funds 
(-$50 operating) may also be spent to assist in purchasing and distributing out educational materials on forest 
health, wildfire risk reduction, and defensible space to residents before, during, and after the project work 
takes place. The initial project work occurring adjacent to roads will create a visible sign of progress and 
assist in educational efforts to remove more fuels and continue fuel mitigation treatments in the future. 



8 

9 

Provide a timeline for the project. 500 characters 

Work will begin on the project as soon as grant is approved. It is estimated that the first phase under the 
newly developed CWPP would last one year. At the end of that year, the project would revisit the priorities 
and progress in the areas before setting goals for a second year. An educational meeting concerning forest 
health and wildfire risk will be scheduled for fall of 2008 and educational materials will be distributed any 
time during the CWPP development and grant period. 

Interagency Collaboration 
Specify the private, local, tribal, county, state, federal and/or non-governmental (501c3) 
organizations that will contribute to or participate in the completion of this project. Describe 
briefly the contributions each partner will make (i.e. - donating time/equipment, funding, etc.). 
500 characters 
Larimer County Emergency Services- provide d-space evaluations & road easement recommendations 
CSFS- provide fuel reduction recommendations 
USFS- participate in CWPP process and consider fuel treatments on adjacent federal lands 
Pole Hill Road CWPP group- organize and implement wildfire education campaign for residents, coordinate 
grant activities, hire contractor, lead CWPP effort 
Residents- implement fuel reduction activities and create defensible space 
Contractor-chip fuels 

Community Wildfire Protection Plan (CWPP) 
Does this community have a wildfire protection plan that follows the Healthy Forest Restoration 
Act CWPP guidelines? (check one) Dyes D no ~ in development 
Is this pro_iect part of the plan? (check one) ~yes D no 
Submit a copy of the CWPP with this application. Copy attached? ~yes D no 

Project Longevity I Maintenance 
Clearly demonstrate how this project will remain effective over time. 500 characters 

Residents currently working under management plans will continue to do so. Treatments along roads will be 
maintained by residents. With the CWPP process efforts will continue to form a community that is educated 
and knowledgeable about living in a forested community. Long range plans to reduce wildfire risk will be 
included in the CWPP and future efforts will include expanding the current project to create fuelbreaks along 
roads and assisting with the creation and maintenance of defensible space on individual properties. 

P!;IOP 1 nf1 



Form 828- Rev.12/15/09 

Colo= 
l Jniversity 

Colorado State Forest Service 
Program Payment Request 

GRANT PROGRAM (CHECK APPROPRIATE PROGRAM TYPE): 

Forest Restoration Grant (SB71 and HB1199) 

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

Insect and Disease Prevention and Suppression Program 

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

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

Stevens Fuels Treatment Funds 

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

Emer~ency Supplemental Funds (a.k.a.: ESF) 

~,/ 

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

Name: 

Address: ---"""2-_\ 2 __ ~_w_m_-__,l\'--'-\-~-'--~----"'O=-, ______ _ 

, 

() 

\ MlRAl\~ I co ~31 Approved for Payment 
C.S.F.S. 

1'1/f34JS 
1>7-11-11 
k~ 

The above named has submitted a project application that has been reviewed and 
approved by the Colorado State Forest Service for funding from Federal Assistance. '11-iia.... /VJ...\Jll ~WA..O~at.f 

Grant Number: 53()'g$c2.. -()13 - f<!.. Cooperator Match: ~ 2 359· ;!./ 

Approved Funding: $ 1{0DO -v Total Project: · L/2 55 .gif IV 

CSFS Account Number: $X)~S2Jtl!J• -{JpQJi ~ount of Payment: Jr I 39 fo --ro 
'O't <!.,PG ~ fA <!G,l. (!.o'fi4.,~ wilJ.(..,,. Ha~ 

/ 

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

Approved by ~ Ll-t-L--or:~ 
(Program manager~ 

Date: 1-15 ~av I I 

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



Form 828- Rev.12/15/09 • • 
Colo~ 

l Jniversity 

Name: 

Colorado State Forest Service 
Program Payment Request 

GRANT PROGRAM (CHECK APPROPRIATE PROGRAM TYPE): 

Forest Restoration Grant (SB71 and HB1199) 

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

Insect and Disease Prevention and Suppression Program 

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

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

Stevens Fuels Treatment Funds 

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

Emer~ncy Supplemental Funds (a.k.a.: ESF) 

[Jj' Checked for Federal sus ension and debarment State Office htt ://www.e Is. av/ p p p g 

J 

Address: 2\ 2. ~~\\'\~\ \ 

LcY\!'\_,\ e;::\O . ( .D 
Approved for Payment 

C.S.F.S. 
I OC/~8f.~ 

I~ - 1.5- /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. 

Grant Number: '5 ~(>?Jr::)2- C· l 3 -F'~ Cooperator Match: ~ 2- 2-S"U G~ 

Approved Funding: ~lt L\ .. 000 "' Total Project: 

CSFS Account Number: i) 3C'6S2._0 G\J.4 3 mount of Payment: ~ 2... l L.13. ?C ,.; 
10 9 C.f>t;. ~FA ~~ Cc"M~ <.oil.I.~.,. Hci z 

Circle one: 6 e:V 2"' Payment 3" Payment Final Payment 

Approved by -----+°'+--'-~C.-~ __ · __ .,,_~_<_,..-;_z--..::±.~ 
·Wagram manager signature) ,. U 

Date: __ /_:Z_-_!_5_· Xi_ ,_1_c_-__ 

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



Prepared By. 
Cdc:radoStat& Rrest Service 

Fa!Colils llislrid 
Februsy. 2011 



LANDOWNER ASSISTANCE PROGRAMS 
COST DOCUMENTATION 

FormD 

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

# ;lO.J.5 /hr. Separate expenses by component (activity). Attach receipts. 

~~~1~~!dt 
Landowner Signature 

Hours Ex enses 

--

506 



Prepared By· 
Cdorado Sta te Forest Servi 

Fat Collin s District ce 
January. 201 1 

ld.!wlll 
CJ Proposed Project Locatioo 

ParcelONnership 



Summit Forestry 
520 I Greenview Dr. 
Fort Collins CO 80525 

Bill To 

Donna Moore 
212 Sawmill Road 
Loveland, CO 80537 

Item 

Active Forest Management 

All work is complete! 

Terms I 

Quantity Description 

2.5 2.5 hours of crew work at 833 Sadd le Notch Drive. We cut and 
removed a clump ofMPB trees about I 00' from the road. We 
broadcast chipped what we could and bucked the rest into firewood . 

Invoice 
Date Invoice# 

6/ 19/2011 1387 

Rate Amount 

200.00 500.00 

Total $500.00 

Subject to l.25% after 30 days 


