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~<Jg 
University 

Colorado State Forest Service 
Program Payment Request 

GRANT PROGRAM (CHECK APPROPRIATE PROGRAM TYPEl: 

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) . 

v 

00 Checked for Federal sus nsion and debarment State Office h pe ) ttp II www.e Is. ov 

Name: l,µ \~y\Q. I( (OD()~ N Q-\"l)~O..,\ (2~0)<"0..~ 

Address: l ma S- CD\)'(\bzJ Q_()'.).(\_ 3 \ 
-=-Lo-~_O_f\_O_._, __,_(_0,_____,_,_1$D=-6_3_1-_____ P_proved for Payment 

~:?$~ 779 
Ol - ~.2-13 

@ 
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: I 02°t100- 2~C-- 3 -v Cooperator Match: 
:$~ 3 5 Ob/ c;_z_ I/ I J, S oo -

Approved Funding: $ 7-0, ODO -v Total Project: 
.::t 3 3 50lo· 52. # 3~,50 1> -

CSFS Account Number: i q 2-q I DO- 2 Fe. I - /jjj]. mount of Pa ment: $ 2-0, oO() "' 
H$119't J./eo...lth~ Fc...-e ~h ~ v~b!l'q,H.t OV...t1\U~h'e.{ /l-

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

Approved by ~~,L4:.3 
;_;;;;> (Pf09f"afTltnaager signature) 

Date: _~o......;;~....;....,~t<--=..~-~---

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



. . 
FormC 

LANDOWNER ASSISTANCE PROGRAMS 
ACCOMPLISHMENT REPORT FOR REIMBURSEMENT (Page 1) 

LOA 

Project No. 1929100-2FC-3 ./ 
(For Official Use Only-
No. from original application) 

Applicant name (please print): _Larimer County Natural Resources 

Total Total Totals 
Contracted Landowner 

C' ·- ............ I ~Prvi,_.,.,Z 

20,000 A Labor Cost= $20,000.00 
Labor Cost 

(Actual) 
Operating Exp" • 3355.00 B Oper. Exp.= $3,355.00 

(Actual) 
Value of donated 10,145.00 C Total value of donations = 

services and materials $10,145.00 
(not an actual cost) 
Revenue Generated D Revenue= 
(from sale of wood 
products only) 4· ' 

Project Cost E Total Project 
/IJJ/:~ o (A+B+C-D)=33~06.52 

I Amount Originally Approved = 
$20,000 

JV 

How much of your total cost was paid to CSFS for Products and/or Amount to be Reimbursed 5 

Services? ~ 0.00 (.5XE) not lo exceed Actual Costs 

$20,000 v 

1 Any contracted services where payment was made for services. 
2 Use up to $ 20.85/hour for Landowner and volunteer time. This is the maximum allowable. 

3 Equipment rental, supplies, etc. needed to complete project. (Tools and Equipment purchases are not reimbursable.) 
4 Any revenue generated from the sale of wood products is deducted from total project cost. 
5 Reimbursement amount cannot exceed amount approved. No partial payments. 
*Attach receipts, Cost Document ion Form D (contract costs, yo time ledger, gas, oil, etc). Keep copies for your files . 

Date: /.:L/; 1 /;.:z 
All expenses are true and accurate and all cost share is true and accurate. 

0 

Mailing Address: _/._~_'rJ_.f_, ~C~L __ 3_1 ______ _ City: ___,,k ____ ~_'4._11P1_( __ 
Phone: tffo i -7? !/Je;ol._ 

/' 
Practice certified by: =-*"'~~"'"""-=='-"'--'"'-'"""'1.....C...:""-""~,.-----

s 'Sfores/er /} /f 
Payment Approval: ~ ~ ~ Amount: ~P,/¥)!J.w Date: /Md..1 

_.;;;;> CSFS progra1r1 tfiifnager • w > 7 

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

2/11/11 



LANDOWNER ASSISTANCE PROGRAMS 
ACCOMPLISHMENT REPORT (page 2) 

Project No. \q 2l\ \DD - l.PC...-3 _ 

To be completed by CSFS forester: 

PROGRAM: 

WUJ Incentives D-space: __ _ I & D Preventio11 and Suppression - Bark Beetle: _ _ _ 

FR FTP: --- STEVENS'Fund: ___ SFA: __ _ FLEP: __ _ 

WUI D-space Accomplishment: 

No. ofD-spaces = ___ _ Acres slash disposal Acres fuel breaks = ----
Acres thinned = L{-0 Acres runed = 

I & D Prevention and Suppression Accomplishment: 

No. of infested trees treated: ___ _ 

Acres inspected and treated: __ _ 

Acres thinned: __ _ 

FLEP Accomplishment (Not included above): 

#1 Plan Acres= #5 Acres= #9 Acres treated = __ _ 

#2 Acres tree planting= #6 Acres treated = #10 Acres of restoration= __ _ 

Acres treated = #7 Acres treated = #11 Acres= __ _ 

#3 Acres treated = #8 Acres treated = 
#4 Acres planted/ renovated = 

3/17/08 



Overall Summary Sheet 
Chimney Hollow Open Space Project HB1199 
Grant Award #1929100-2FC-3 

Final Reimbursement Submittal 

Personnel/Labor* 
Equipment/Operating 

Contract Work/Grant Share* 
$20,000.001 

Total $20,000.00 ======================== 
Final Reimbursement Request** $20,000.00 

*See attached spreadsheet showing hours worked by contracted crews 

Hard Match 
$10,145.001 

$3,355.00 

$13,500.00 
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LANDOWNER ASSISTANCE PROGRAMS 
APPLICATION FOR COST-SHARE 

Form A 

~ 
SERVICE PROJECT NUMBER: 1929100-2FC-3 

(For Official Use Only) 
NAME: Larimer County- Chimney Hollow Open Space 
MAILING ADDRESS: 1800 S. County Road 31 

City: Loveland State: CO 
Zip code: =-80=5"""""3'-'-7 __ _ 

TELE PH ONE N 0:--"--97-'-'0'--6"'--'7--"-9--4=5=62"'----------

PROJECT ADDRESS/LEGAL DESCRIPTION: Lat. 40° 20' 12" N Long. 105° 15' 36" W 

PRACTICES TO BE COMPLETED BY: June l, 2013 
Date 

Landowner and CSFS forester: CSFS forester: 
Practice No. & Quantity Quantity Maximum 

Component Title Requested Approved C/S Amount 
Eligible* 

LOA 7 & 9: Forest 40 acres 40 acres $500. 00/acre 
health and Fire risk 
reduction 

Total: 

C/S Amount C/S Amount 
Requested Approved 

$20,000 $20,000 

$20,000 
Request for cost-share assistance under the LOA program is to meet the objective stated in the 
management 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 imp lementation, knowing I wi ll be receiving cost-share funds not exceeding 60% of actual 
cost, *with the exception of the ESF program, where I will not receive more than the actual cost up to 
$470 per acre. I understand that I will not be reimbursed for any expenses incurred prior to 
approval of my application. Work must be completed according to approved plan and application, and 
must meet the standard set for each component. Practices must be maintained for a minimum of 10 years. 
There are no partial payments. 

LANDOWNER SIGNATURE:Qi.-¥ DATE: /{_-;n -
To be completed by CSFS forester: 

CSFS FIELD REVIEW SIGNATURE: ________ __ DATE: ___ _ 
(Additional USFWS guidelines addressed) 

PROGRAM: WU/ Incentives D-space: I & D Prevention and 
Suppression - Bark Beetle: __ FRFTP: __ Stevens' Funds: __ _ 
SFA: __ Emergency Supplemental (ESF): Forest Restoration 
Grant (SB 71 and HB1199) 

C/S Allocated: ____________ ~AMOUNT:=$ ___ DATE: ___ _ 
CSFS District Forester 

Program eligibility is without regard to race, color, religion, national origin , age, gender, sexual orientation, veteran status or 
di sability. For more infonnati on contact your loca l Colorado State Forest Service District Office. 12/15/09 
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December 19, 2012 

Diana Selby 
Colorado State Forest Service 
Bldg #1052 Foothills Campus 
Fort Collins, CO 80523-5075 

Dear Diana, 

DEPARTMENT cf NATURAL RESOURCES 
• Visitor Services • Open Lands • Weed Management & Forestry 

1800 South County Road 31 
Loveland, CO 80537 

(970) 679-4570/ (970) 679-4574 FAX 
www.larimer.org/naturalresources 

Please find attached the final reimbursement request for $20,000 for treating a total of 40 acres with the supporting 
documentation for the Larimer County Natural Resources Department Chimney Hollow Open Space HB 1199 Grant 
Project #1929100-2FC-3 

Project Summary: 
During the months of October thru December 2012, 40 acres were treated at Chimney Hollow Open Space. Trees were 
mechanically removed by hand crews (contracted thru Larimer County Emergency Services Program) to reduce stand 
densities to an average crown spacing of 14 feet and cut patches to create openings in unnaturally dense stands of 
ponderosa. Slash was lop and scattered. 

Dollars for match were hard dollars from the Larimer County Emergency Services Program . . 

Please call if any questions or concerns. As always, it is a pleasure to partner with the Colorado State Forest Service on 
implementation of forest management activities on our public lands. 

Respectfull , 
/ 

t/ 
µ,,.L/"l!°"~-7 ~~~ 

Meegan nniken 
Resource Program Manager 
(970) 679-4562 



Chimney Hollow HB 1199 

Stapleton Anderson Darlington Krause Smith 
10/03/12 
10/04/12 
10/05/12 8 8 8 
10/06/12 
10/07/12 
10/08/12 
10/09/12 

Hour 8 8 0 0 8 
Wage $19.27 $17.95 $14.10 $14.10 $14.10 
Total $154.16 $143.60 $0.00 $0.00 $112.80 
Benefits $33.92 $50.26 $0.00 $0.00 $13.54 
Labor $188.08 $193.86 $0.00 $0.00 $126.34 
Material 
Total 

Grant Dollars 
Hard Dollars 
Total 
Balance 

Locascio 

0 
$15.60 
$0.00 
$0.00 
$0.00 

Tenorio Jaworowski 

8 

0 8 
$14.10 $14.10 
$0.00 $112.80 
$0.00 $13.54 
$0.00 $126.34 

$ 20,000.00 
$ 13,500.00 
$ 33,500.00 
$ (6.52) 

Fuel 

1 

1 
$20/day 
$20.00 

$634.61 
$80.00 

$714.61 

Equip 

4 e 
4 

$15.00/saw 
$60.00 

e 



Stapleton Anderson Darlington Krause Smith Locascio Tenorio Jaworowski Fuel Equip 
10/10/12 
10/11/12 10 10 10 10 1 4 
10/12/12 
10/13/12 
10/14/12 
10/15/12 
10/16/12 10 10 10 10 10 1 5 
10/17/12 10 10 10 10 10 10 2 6 
10/18/12 10 10 10 10 10 10 10 2 7 
10/19/12 10 10 10 10 10 10 10 2 7 
10/20/12 e 
10/21/12 
10/22/12 
10/23/12 10 10 10 10 10 10 10 2 7 
10/24/12 10 10 10 10 10 10 10 2 7 
10/25/12 10 10 10 10 10 10 10 2 7 
10/26/12 
10/27/12 
10/28/12 
10/29/12 
10/30/12 10 10 10 10 10 2 5 
10/31/12 10 10 10 10 10 10 2 6 

Hour 90 100 80 80 80 90 0 90 18 61 
Wage $19.27 $17.95 $14.10 $14.10 $14.10 $16.10 $14.10 $14.10 $20/day $15.00/saw 
Total $1 ,734.30 $1,795.00 $1 ,128.00 $1 ,128.00 $1 ,128.00 $1 ,449.00 $0.00 $1 ,269.00 $360.00 $915.00 
Benefits $381 .55 $628.25 $135.36 $135.36 $135.36 $507.15 $0.00 $152.28 
Labor $2,115.85 $2,423.25 $1 ,263.36 $1 ,263.36 $1 ,263.36 $1 ,956.15 $0.00 $1 ,421.28 $11 ,706.61 

e 
Material $1 ,275.00 
Total $12,981 .61 



Stapleton Anderson Darlington Krause Smith Locascio Tenorio Jaworowski Fuel Equip 
11/01/12 10 10 10 10 10 10 2 6 
11/02/12 9 9 9 1 3 
11/03/12 
11/04/12 
11/05/12 
11/06/12 10 10 10 10 10 1 5 
11/07/12 9 8 8 10 1 4 
11/08/12 10 10 10 1 3 
11/09/12 
11/10/12 
11/11/12 e 
11/12/12 
11/13/12 10 10 10 10 2 4 
11/14/12 10 10 10 1 3 
11 /15/12 10 10 10 10 8.5 2 5 
11/16/12 10 10 10 10 2 4 
11/17/12 
11 /18/12 
11 /19/12 
11/20/12 10 10 10 10 10 1 5 
11/21/12 10 10 10 10 10 10 2 6 
11/22/12 
11/23/12 
11/24/12 
11/25/12 
11/26/12 
11/27/12 10 10 10 10 10 10 2 6 
11/28/12 10 10 10 10 10 10 2 6 e 
11/29/12 10 10 10 10 10 10 2 6 
11/30/12 10 10 10 10 10 10 2 6 

Hour 119 127 70 138 100 127.5 0 29 24 72 
Wage $19.27 $17.95 $14.10 $14.10 $14.10 $16.10 $14.10 $14.10 $20/day $15.00/saw 
Total $2,293.13 $2,279.65 $987.00 $1 ,945.80 $1,410.00 $2,052.75 $0.00 $408.90 $480.00 $1 ,080.00 
Benefits $504.49 $797.88 $118.44 $233.50 $169.20 $718.46 $0.00 $49.07 
Labor $2,797.62 $3,077.53 $1 , 105.44 $2,179.30 $1 ,579.20 $2,771 .21 $0.00 $457.97 $13,968.26 
Material $1 ,560.00 
Total $15,528.26 



Stapleton Anderson Darlington Krause Smith Locascio Tenorio Jaworowski Fuel Equip 
12/01 /12 
12/02/12 
12/03/12 
12/04/12 10 10 10 1 3 
12/05/12 10 10 10 10 10 10 2 6 
12/06/12 10 10 8 10 10 2 5 
12/07/12 10 10 10 10 10 10 2 6 
12/08/12 
12/09/12 
12/10/12 
12/11/12 e 
Hour 40 20 30 38 30 40 0 0 7 20 

Wage $19.27 $17.95 $14.10 $14.10 $14.10 $16.10 $14.10 $14.10 $20/day $15.00/saw 
Total $770.80 $359.00 $423.00 $535.80 $423.00 $644.00 $0.00 $0.00 $140.00 $300.00 
Benefits $169.58 $125.65 $50.76 $64.30 $50.76 $225.40 $0.00 $0.00 
Labor $940.38 $484.65 $473.76 $600.10 $473.76 $869.40 $0.00 $0.00 $3,842.04 
Material $440.00 
Total $4,282.04 

e 



e e 
Chimney Hollow Forestry North Area Photopoints 

0 Photopoint 

Access Road 

CJ Property Boundary 

Penstock 

Radio Tower 

Created November 2012 by C. Ca1111011 
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,.- Chimney Hollow 
HB1199 

12/10/2012 
40 acres 

- / 
105° 16' 00" w 105° 15' 00" w 



• 
November 1, 2011 

Larimer County 
Meegan Flenniken/Tony Simons 
1800 S. County Road 31 
Loveland, CO 80537 

RE: 2011HB09-l199-Chimney Hollow Open Space 

Dear Meegan/Tony, 

Wildfire Mitigation 
9769 West 119th Drive 

Broomfield, Colorado 80021 
Office: (303) 465-9043 

FAX: (303) 465-9048 

Congratulations - this letter is to announce your award of funding for the HB09-1199 Colorado Fuels 
Mitigation Grant Program. 

Prior to beginning any work under this program it is imperative that you contact your local CSFS District 
Forester to initiate the necessary process to successfully implement these funds. Any work completed 
prior to the date captured on CSFS LOA Form-A will not be considered for reimbursement. 

Thank you for your interest in mitigating wildfire hazards in your community. Feel free to contact me if 
you have questions. 

A~ ·· Scott M . Woods 
Assistant Staff Forester 
Forest Management Division 

cc: Boyd Lebeda District Forester 



• 
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LANDOWNER ASSISTANCE PROGRAMS 
APPLICATION FOR COST-SHARE 

Form A 

~ 
SERVICE PROJECT NUMBER:1929100-2FC-3 

(For Official Use Only) 
NAME: Larimer County- Chimney Hollow Open Space 
MAILING ADDRESS: 1800 S. County Road 31 

City: Loveland State: CO 
Zip code: ~80~5~3~7 _ _ _ 

TELEPHONE N0:_97_0_-6_7~9-_4_56_2 ______ _ 

PROJECT ADDRESS/LEGAL DESCRIPTION: Lat. 40° 20 ' 12" N Long. 105° 15' 36" W 

PRACTICES TO BE COMPLETED BY: June l, 2013 
Date 

Landowner and CSFS forester: CSFSforester: 
Practice No. & Quantity Quantity Maximum 

Component Title Requested Approved C/S Amount 
Eligible* 

LOA 7 & 9: Forest 40 acres 40 acres $500.00/acre 
health and Fire risk 
reduction 

Total: 

C/S Amount C/S Amount 
Requested Approved 

$20,000 $20,000 

---

$20,000 
Request for cost-share assistance under the LOA program is to meet the objective stated in the 
management 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 60% of actual 
cost, *with the exception of the ESF program, where I will not receive more than the actual cost up to 
$470 per acre. I understand that I will not be reimbursed for any expenses incurred prior to 
approval of my application. Work must be completed according to approved plan and application, and 
must meet the standard set for each component. Practices must be maintained for a minimum of I 0 years. 
There are no partial payments. ~ 

LANDOWNERSIGNATURE~J LL DATE: ff-Z? - 1 
To be completed by CSFS fo rester: 

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

PROGRAM: WU/ Incentives D-space: I & D Prevention and 
Suppression - Bark Beetle: __ FRFTP: __ Stevens' Funds: __ _ 
SFA: __ Emergency Supplemental (ESF): Forest Restoration 
Grant (SB71 and HB1199) 

C/S Allocated: ___________ _ AMOUNT:~$ __ DATE: ___ _ 
CSFS District Forester 

Progra m eligibili ty is wi th out regard to race. color, rel igion, nat ional origi n. age, gender, sexual orientation, veteran status or 
di sabi li ty. For more information t:ontact your loca l Colorado Sta te Forest Service District Office. 12/1 5/09 




