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Form 828 - Rev 03/08/07

Colo
I Iniversit^'

Colorado State Forest Service
P ro g ra m  P a y m e s it  R e q u e s t

GRANT PROGRAM (CHECK APPROPRIATE PROGRAM TYPE):
Bureau of Land Management Task Order Program X
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: Fou/~ Prp

Address:  ̂ j [ ) r ,________

E>o ^ l Je r ,  C O  yO ’̂ 0 ^ ___________

The above named has submitted a project application that has been reviewed and 
approved by the Colorado State Fore i Sen/ice for funding from Federal Assistance.

Grant Number:*̂ ^̂ '̂̂  ̂ Cooperator Match:__

Approved Funding:. ^ 1 7 ,0 0 0 .0 0

CSFS Account Number: ^ "3>

Total Project: , 0 V 8  . s o

Amount of Payment: 0 0  0 , 0 0

Circle one: 1̂* Payment  ̂ 2"*̂  Payment 3"* Payment (Final 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



06/0S/2009 10:15 FAI ElOOl

ATTACHMENT B

GRANT PvEPORT/REiMBURSEMENT REQUEST 

WSFM COMPETiTlVE GRANTS

Subawai'd No. G5-3 ? $*5 3>

In or-Jor (0 receive ruimbui'sumclii. you ¡oms ; provide dooumcnialion supporting your expenditures covered by this iniliai di.sbtirsuriia)t and the 
cofiuspoiidiiig niateii, You ¡nay request reimpurscmcnl on a monihiy basis as you incur expenses, however the iinai 10% of the award ammiiu will 
iKU be released until ilie ilmd ciovieoul report is received and accepted. Reimbursement requMt-s must be accompanied by receipts Ibr costs 
incurred uiid doeumcniaiion ormaiching Turds. Federal Funds cannot be used as sources Tor meeting the cost sharing (matching) provisions. 
Mnicliing F unds are cxncn.scs Tor aoods. services and labo." necessary for proitcl iiaplemenlation and incurred bv the annlicanl which are 
not rctmh»n<ccf with ycd€i*al Fuoda.

1. Grem Aw;ik! 5 '  3> i  ^ S 3 ____[2. Total Award Amount: OO Q  5. Community protected: I

J . Make PaviTient 'ib: 
py ijix-
S ? "  S  ------- ■ I

Address; -e c 'C Z 'S '

Q O?-'

5. Period of Perfomianec: 

Prom:
O 'rro ,,  ̂ o

T W o ^ro
0 A

fi. Wl'.at was accomplished? (Quantity or Status of Project. Please provide a description of accomplishments. Please he speeiiie attd report 
mimlreiSi .such as acres ircaied, nutnbers of defensible spaces, tons of cubic feet or yards ofsla.sh collected, itumbcr of presentations, miinber of 
plans written. Attach additional sheets as necessary.)

"fI

vvsaô  V\«ii h€en
' . Â \ 5m-l^ cT'«'

I'k't niG

n)\\\ 7'

re--ntv-d-c) w t 5 o ^ - i  T

O f  5 ‘ X
oG <»s /

o î 'y> />-eo CiA b
o  i iTo ,

7. Rcitnboryemenl Request;

PrtjecL to fJate Kcitnbttrscmcnt Request Amount cannot exceed the total award obligation as identified in die Award Document. The Total 
Keiinbursement Request Amount cannot exceed the Total Matching Funds amount for the period being billed.

Current Period Project to Date

iieimbvirsemeni 
Request Amount Matching Funds Toial Costs Reimbursement 

Request Amount .Matching i’tind.s 'i'nial Costs

1 .abtir* l > , 0 0 0 , 0 0 V . s o ) 1 , O O ^ S O 1 ' ^ , 0 0 0 . 0 0 ^,so Q . o o ^ S o
Material'''* S  OOO.eO <i0 GO 5 ,0 ^ 0 .0 0 5 ,0 00 .00 LfO 0(? S . O H  0 . 0 0

Tolul H  , QOO OO H 2 S O 17. OV/^C? I 7 j  0 0 0 . 0 0 i 7 ^ o h ^ S o

Dnmiicd time and ¡nuterhil.s can only be counted towards the matching component 
* t !se actual »ists or S17,55/hour for donated or volunteers' time.

Use iietual costs or fair market value of donated materials, supplies, or cquipn>cni use.

X. Amount Paid to eSPS for Products and/Or Services : S

u. 1 ¡•esiucsi relmbur.scnistit in the amount ofS 1 ^  i 0  , 0  0  for the work completed and documented above, i certify tluii to the
best oi'niy knowledge and belief this report is correct and eomplets an that all outlays reported arc for the purposes set forth in Uie grant â '̂ar̂ l 
docnmetils.

Signaiurci Date: C  /  ^ /

10. Geriineatioii (To he completed by CSPS District): 

Work meets minimum standards as set forth by CSF.S. 

Sigiwttire: Date: C y I 0  / 0 ^



4 Mile Fire Protection D istrict
Professionai fire and Medica! Response provided by Voluniesis

JOB COSTING RECORD

Job Name____BLM Escape Route __________

Work Period___1/26-2/20/2009______________________

Job Supervisor___D. Lasky_________________________

Date Position
/Rate

Admin. Saw Swamp
Chip

Log
Haul

Other Total

1/26-2/6/09 79 102 181

2/9-2/20/09 167 238.25 405.25

Total labor C ost„$12,008,50,

Materials /Saws; 13 Acres @ $150.00 an acre =$1950.00 I o'l 11 
Chipper Hours: 42 @ $50 -  $2100.00
Mileage: 220 miles 2007 CMC 5500 4x4 Chip truck @ $4.50 = $990.00 
Other;

Total Materia! Cost__^$3,040.00____

Grand Total $17,048.50

Supervisor Signature

TOO® IVJ 8C=CT 6002/8T/90



♦ ~

Employee Name: 

Supervisor Name: 

Pay Period:

Four Mile Fire Dept. Mitigatlors Crew

( j A c t^ A

Job Name- . Hours. --
- Project Codé , ‘ ' ' 

, !. Admin, Saw Svifamp , Other

Daily

Monday
Tuesday 1 i/y,. Ml/} M  ....
Wednesday r /T W \ A- M 1

Thursday i A . / i j / f  7 * S
Friday l C m t ¿ - 4 &

J

Monday i1
Tuesday i
Wednesday
Thursday
Friday

--
W ÊÊ

...

Project Hrs:
■ ■ ’ iPijy Period Total: ir : - -

.TotáirRégüÍar. Hours'-'''“-J. ■ • •$ Per Hour

T o # ’--.. ~
R ^ e jp ts r
G'rahd^To'tat

4
sa

200® Î V i  8C:CT 800Z/ST/90



].
Il

Employee Name: 

Superviser Name: 

Pay Period:

Four Mile Fire Dept. Mitigation Crew

1 / ^

Monday
Tuesday
Wednesday
Thursday Cl-'i£TÎ̂ V:r:::tV“

Friday 7 ^ ^

Monday
' ' "

Tuesday
Wednesday
Thursday
Friday '¿■/ 0 L^C  ^

Project Hrs:

■W ïÜ v̂ ::P.èrfûd'̂ o£â.

Total Regular '
Totaï/’;-_./,
R eceipts '

GraKd Tôtàl

*$ Per Hour

Employee Signature

^pervisor

ÎVi 6C:CT 600Z/9T/90



Employee Name: 

Supervisor Name; 

Pay Period:

Four Mile Fire Dept. Mitigation Crew

Op ^  A _________________

V^v!?-__Lc/S^^y.------------------------------------

^L-rA C,__________

.Date* " ' J6& Marne ;
Hours  ̂j jiw3rmn7 "

Projec;c Ccide'
ij5watnjg-._

Dally •
TntTil

i i i i i i
Monday
Tuesday f(?.i C> iArtiCg ^Ai^ .
Wednesday Cftirr'

11 ¿ k rS  ■
Thursday ii/t; n ' ft ¿=€î i?r̂ U§J
Friday “ 11 1 ! k ? ¿ S S I

i S l i l

Monday
Tuesday

1

Wednesday i H B S
Thursday
Friday

Project Mrs: | [

■fotat fiegUlar:Bours-„ iL'--:--- *S Per Hour

..........' 5^
tiran(3~Total

<D

Employee Signature Date^

Supervisor Sign

^00® YVdl 6C:CT 600Z/8I/90



Four Mile Fire Dept. Mitigation Crew

Employee Name; v IM !'  ̂ h ! ̂  /'1'6'V 

Supervisor Name;
j

Pay Periodiod: \~t Id  (o

-Date - .. -, Hours
s a l© *

Project Code
Saw T  Sy/amp ^ Qi!>er

Daily
• ‘ rOtQt ■'• ‘ •

: \n)o Abt/ir' 1' 1 |1 1 T .....|.W ,.|IM .I |J»W I--------------- -̂----------------
1 S=T^,:,„)£

Monday ------------
Tuesday 1 s s a e i
Wednesday « H a a
Thursday
Friday

"ri5̂ =?Sil3:

Monday ^ ^  ^
.7. ■ ■*•

Tuesday 3 -^ b
Wednesday ’sS&p€.T&^^ s .
Thursday 7 - 3
Friday Z i U ( / i 6 -Mi

1 Project Hrs: | 1 I 3Z- 1
ii-Wav^ruoBiPotirfe;::'"v 'S wC

Per Hour

y t - c - U

Employee Signature Date

'[ c j  ̂
Supervisor Signature Date

SOOlà IVi 6C:£T 800Z/ST/90



Employee Name: 

Supervisor Name: 

Pay Period:

Four Mile Fire Dept, Mitigation Crew

( j J l  H a ^ S '

■ D U r i V _____________

2 .

sJoti Name jre
Project Gode

Saw y; Sŵ unp : Otfièr

\ ■ ■

Monday
Tuesday
Wednesday
Thursday
Friday t ' l o b )^ ¿ ^ y  J 3 i - 7 .-^

Monday
1

Tuesday
Wednesday
Thursday i _ _  i
Friday Z -  0, 1r> _ i_____ ^

1 f
>

Project Hrs:

*$ Per Hour

'IT '.

iupervisorisor Sign< ' d ^^^

Ï V i  Oi-:CT 600Z/8T-



Four Mile Fire Dept, Mitigation Crew

Employee Name; 

Supervisor Name; 

Pay Period; b/e>^

<?

■ ■ . _______I^ ISXvTs*. i'» ̂
1

Monday L
Tuesday o-Ttoss- / ; M; g .^5 ' f
Wednesday r I
Thursday t / / €><\ JiOC- 1 I ~'i i
F̂riday \ lh o ]e^ Ô ôe»- /¿Scs 'S 4- f  1 f 1., ''»".'.i»‘!ir

’■A ------------i
L*t, f{t3y

i i
Monday ' V i h ^ 1 /, 7 < v̂ h
Tuesday O J i< ^ U W ¿/
Wednesday % in lC A Li_ '?
Thursday

■■>  ̂ ■ - 
' j J K l r A /rs«>iicD- J t ____

Friday ■7 I a ri?/i<-'vSC>Ti ' ■ -■ ¿2___ I»I ■■!■ ' I 1 —■
i > 1

Project Hrs: ' 1 1

Supervisor Signature ate

¿00 i! IVJ Oi’ iCT 6002/SI/90



&T*ployee Narre: _

Siicerjisor Manner: i D avid Lasky

.]

Date a
w m
;. „Pi'Cat

T''St:—
V-̂l-
M m

^-^(1 i 1 1 ,
■ u fy 'i'

_ ! = ____ -¿‘r;';.

w m im M' I - /  c .
. vi?‘i i--v.

s s s a p s l:frS'SS!3>i?;r3.¥<;wfl••iiW'' '«Kir*/ '.yi* I By >* , 
,: •> '.•'3> r*» '̂ ;̂5
:•! * •../!! ii’i *5" “i - '¿i *"■1

/ '» M i i i M
\ Proiect Total Hours:

Proiect Total S:
f rr 1___________ 1

PROJECT NAME

Hours

__ Errployee SigTsatine. Date:

8001a I V i T i':CT 600Z/9T/90



Four Mlle Fire Dept. Mitigation Crew

7 ^ ,
Employee Nameama; j f-

/r ! / /v- IÂ

 ̂ / / y  ^
Supervisor Name: / J f\  t/■■' L-'______/ / i'5  V

Pay Period;
/

i

— -TT-innnr-Ti .... -...
"  ! !

Monday
Tuesday • i,
Wednesday ' • i m m
Thursday
Friday ------------f --------------

; - ' /J;-; !?■

Monday ■V-̂|;U'vi' :
Tuesday ------------- 1

Wednesday ali--i ■
Thursday 1 / B B ^ S
Friday 1 1 1

1 Proiect Hrs: 1 1 .

Per Hour

...-€-

; ii it ’' . : i ' i  ■■ ' y  ' -/   ̂ 'v ;  ' « m IÎFÏÏÏ̂ a F s■ •: ;î ■ ■ ' I '•" i i ir'-i .'■ ■ . . . /v._ /  . y / i y \ y ^  -V-. .i.Mrii* il 1

.'i:

A .  /  . l y y u ' i y ^ l
''"" Ernployee Signature

: - |' ̂" !W

i 1
- i ' •■ *

1 :■■.

600® I V i  T^:CT 600Z/8I/90



■ ■■m-A

Four Mile Fire Dept. Mitigation Crew
nt

I'
Employee Name:  ̂ iPy(P<~'

------  , ; '-J
Supervisor Name; sCb . ¿ - v c x f c .______ _

Pay Period:
f

-'.h 'I'

BCaM̂ BipiwRiUTé̂ hn itwrTffiSmBaaBBĝ B ¡¡EMLySŜ B

Kionday fi-' ■•■■'"' - '. ■■

Tuesday f f p p “̂ —̂ : ■ ■ ;’!j ’ -T

Wednesday . i
Thursday
Friday ■2 / ---- ..... — -------
— "I

Monday ■ 6o'

Tuesday
Wednesday
Thursday
Friday J2 i-^ O ' ‘Ó  - H  ..._ . _ Q ___

Ld^JW

Project Hrs: I ’ \
I

Per Hour

il'»!'
*t it:*.

•Il ■ Ì-.
r! '«■'•fi-f

..i s n  ' r i  ii'Ml,! *' irfi

Iff.,;! • , 2 ’" i f

U M f '

'T'lr:
-'Em ployee Signature

' . > I u ! '« 'J i i .  / Y ' h ' ,  ■ ' K i f i

ma / 0 'fill
Date

f "' -i-

\ h v  
i; ■

*" :-t;

OTOla
Wrfei îws !

Y V i  Zi-tX 6002/91/90
>’U i-J ji.'i .- . .. ■ .



fi

Four Mile Fire Dept. Mitigation Crew

Employee Name: 1̂, H,p I
Supervisor Name: \

— c '::> \j u------------------------

Pay Period:_____

I H 1
j____i

' D C i U V ' '

i f i i l S

. . '  r  -•
Monday 2  h i ; |■ . - ^  ■ ^ ' - r lo^^iUU 1
Tuesday i / i n '  * ’ A »  ’. .1 }> '
Wednesday i / f . 1 !l
Thursday y i ’X  ■

— ^ _ P ~A~ ti
Friday

■ ,1' ■
'■  "I

Monday V «
Tuesday 3 7 f — ' y - H I«, '!

Wednesday \t \t
Thursday f  ̂  - -1

"IT 1‘

Friday i L . ________ :
)>

m-iSwi.
Project Hrs:

» J  i< iff?**

I ‘ J*ii fiHjp
.F

.11

'I
I , Employee Signature

4> - ' t " ’
■ 'i‘ ■■ 'i r- :̂

$4M .4 i
itr:.cK  <.
>S' it '

i f ;  It if
> v S

 ̂i i t i f Date

:>llltiiSSifliF’
•' ' rl';

TTO®
'■ -'I! A

' l l  f 3TVi Zt:CT eOOZ/ST/90



Four Mile Fire Dept. Mitigation Crew

Employee Name:: S i m

Supervisor Name: '-A

Pay Period: '^^3____ Z  / 7  — : /Z ^

_• - Date .;

f i B I S H i

Monday A / f r 1:1 . . ,
Tuesday ^ //D e u m x o jit Q - k  (III ~ w
Wednesday 2//1 '

Thursday i / i 2 .  «7 b -  hTfZi 1
Friday \V 'f 1 P > - 3 n ) ■ ■ ■ ■!

\ -• 1 !
i 1

Monday 2 / / ^ "• V ■ 1 M
Tuesday ' Z / n ¿ - H

' ■ C5iiKiŝ ‘*ira:

Wednesday Zlif: :'’5 A' 1]
Thursday U i ‘\ 1_ _ _ _ _ _ _

Friday i /7 ' r . «s /. j ' s j [7!
3 V,! ----- r n ---------------

, Project Hrs: 1 n  ^
. I'f: •'. ;■, j -  - - -

•i.r,
1

7’ !''; fife,’“'-'

if;; ps-'' *' •

!■

'i*
? 'I*

'7
;f;> 51

ZTOll

riwS'SSl'm.sgii'aeagffl

i S V.U■' ̂ .j'i £= 7vt. -yijjtiggBBSSCT??*. J«i»g w »«“«■
■ ■■': : i- f’> ---- -----
ii. !■ ;'®

*$ Per Hour

. 7 .

iH -̂15 I > r
I ”: «j i» i.?J“ I.Ji li 1 .< 4 ’ ‘ !ii'

:(■:? J 1̂ I : .
u-Mln' 

11

'■r,»4 ;

r p f "
i'K ■ ’

' i
. ........

T filp

[f|  ̂■:'■
I S’?’.!) !■' X ';■•

Employee Signature
«jCfi---. - I- I ■

■if ■ ' 7 ' fl' 
*' il'l

Date

'V' ■ f"'*
•,? 1if7

i -t !<r, 'j ■.. : ■ ■ 'irvIfitiSSt-il ! ■

1 l7 |W S ili
-■ , i'iil..' ii

'*! ‘ M H ' H f t i i  -' 7'ff 7 ? s k
i ff. ■ 7?

YVi £i’:eT 600Z/8T/90
Iffilii't: ¡1 ,tl .



Four Mile Fire Dept. Mitigation Crew

Employee Name: C J ^

Supervisor Name:

Pay Period; n J q  7^ ju D

Monday
Tuesday 1

.r.̂ Ĉ A iAf^
r  i

a z a :Wednesday
Thursday

¿ d

Friday ii -
z E 2 z
I i :

T ~ tMonday M
Tuesday ¡La .
Wednesday % - A

~PTThursday
Friday

Project Hrs: ■ ’

______ _ j

r ■

kii

■r.Vrt-i

cToia j IVJ 600Z/8T/90
Iri i i i d y iiMklKEt i  ̂ .. ir; . .frii



Four Mlle Fire Dept, Mitigation Crew

Empksyee Naitie: 

Supervisor Name: 

Pay Period:

Zach Littiefiekl

David Lssky

:  f:

V 4:

Monday 2/90800-1600 4 ■ :". i -4 ' - a « )  i l l
Tuesday 2/100200-1600 4 4 S-ffiJ. .
Wednesday 2/110800-1600 2.5 1 2.5 2 8.00
Thursday 2/12 0200-1600 4.5 .:2 . è m  ,
Friday 2/13SgO O i600’ 8 r" 'v l ‘'ip -’ -^ 8.0Ô ;' ■ ■

,0.00 ’
■-■'V '. . : . 0.00

Monday 2/26 "O F F : 0 . 0 0 . . .
Tuesday 1/11 c 0.00
Wednesday 2/18 < a s o ' - 1
Thursday 2/29 4* 0.D0
Friday 2/20 / L . 0.00

Pnsject Total Hours: %o x s !
Project Total $:

, P m  Period Tetsi:

Total Regular Hours 
Total

40 *$14 or 525 or $1530

iM w  .
/ "'î.

' I" ' ¡»¿Sf' ! X

Ì:*/k;i si If‘‘ J f

; , ,no®
M ̂'4iiaiS-¿«liti ̂V '

. . . .  . t'-'.
' I 'g p e ^ g so



Four Mile Fire Cr©w................. ............

Em ploy^  Name: ̂  .......

S i^ rytso r H a ^ : .___________________ D avid Lasse; _________

7 / f ^ l " - ------ Ì : : /  -U ,

Date

n J i f a 8

n É t

' W  /  7  1 , : , V ■'. . .. «.-•'. . • ' $
: x /  1 1 .■... -2 -  :

i ■ ■ .Ir; ,-:̂ '.íi:;r. ...

7 . 1 ,  C i. ii ii.;', i.J. ;..!.. s - ■; '• i

' V I  1 ' ^ ¿ r  '

%
¿ ? 1

1 9.
, 1

& ) ( ■ 2- > f l  )
PnJ tec t T otal Hours: ''— ^

=‘ro is c t  T otal $:

.p r o j e c t  n a m e

M̂T5 l i

■ . ■ ..;■■■ .;. I'Jii !Íl’'iii"ítí;í
i " í ‘

''t'- ’ ,

Í i i l l i t í í l p '  :ì
T“ “ f̂  ì p m

V:

■ .íí|íWÉ<í‘'
■ ' T T ,....

l l l§ '
Date.

.til‘«S' V,
'I' ;!h

nÀ'ì'”'i|Ì'

i^ r;r!" ip rT ? fe á á S fL |,) ; ; |i
»if ' y-

.>f

STO®

ir-,- i;.

'i f -r-a/T'ril'il’áiiviií̂  ¿t. ;

Xii>. ■

•  I

IVá í'í'íCT 60OE/p/$O



Four Mile Fire Dept. Mitigation Crew

Employee Name: ^ " '
I i

Supervisor Name: _________

¿3
Pay Period; P J Z - 3 >  Ivi^ Y

BSgjrlriBjfrtirmrsl!

f m V** _̂«vw>.fcH«.. 's.r̂P •
Monday 2 / l h ( i A ¿ A t S p i l f p H
Tuesday l i l H ^  ^ m  L ’ ' 'V W* •;1"'
Wednesday 'i n  <■ ■' € - h /^)i ^ ■■ , ■'I ■ L— ■ „if" 1

Thursday s \
Friday ' A l U ' ^ - 3 - T' A V.'v C'ss'S

■----- - ----------z—^ ^
' : "’y " ' ,

Monday VV ■7
Tuesday 3 l i  - <?>-n (¿ i n\ /i
Wednesday  ̂ - V V
Thursday ' o f f ; - 'ih ) ■ 1 ^ it
Friday M S ____ / a  “ ̂ j ■■ — A>U U

•:l: : .
Project Hrs:

lih'iSf i.i. S i'

9 T O 0



Four Mile Fire Dept. Mitigation Crew

Employee Name;

Supervisor Name; O -

- f -----------------
Pay Period; ^  3 ^

;4 •'■

2»4**-il:QieailSCSStK

gB£Svirm#)ifei

Monday . ■ ■ J  r" ‘V ■ ■ '. ■■■■ ,:; ■■i i.T-<*'V\

Tuesday
V . |, ;

Wednesday /: 'i:| ; - ‘ p.. V •:'. .‘.;;x
Thursday 1 . : .■
Friday ‘ ■ if!; _ l7 fes aI A te S ii

i l f i ;
: • / ' r;jjw • ■ ,:;,i:;.-;t;:̂ i,;sv■ .• i i-sA.,~i..i'i|i!̂ '-f;̂ '..vj-’--'*-j.r-> : •'(fj'’ ■¿•¿/Ct ''V  ̂■■'■■{ •V. ;.T : ;f i”

■'' • T ■■ . - ■

Monday .' • •.Vr..,**.’  ̂i
Tuesday ' . i ' i i i l i j  ' i , i .  i::;!'. ' f ' T ’-'., v;
Mî ednesday “ M ' a l S W i l i S  ' ■ . :i îi.2 , ' ■ :', V ■ _ '■' ’. ' 1 >} ■ i.-; •;
Thursday
Friday

IV'\ 
’I'iillrv



Four Mile Fire Dept. Mitigation Crew

. \
' ■ . I A

Employee Name: \  S H u V  r j ' L------------------ -------------

CTA/
' : / i — 1 •' ■> 7 ■ ,y,

u L ¿r.-

8100
"’iU M i; i. ■ :.ii : ■¿lii; j;’ i ’i !



Four Mii^ Fire Dept* Mitigation Crew

Emj^oyee Name: 
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FI L i
****** FILE COPY NON-NEGOTIABLE ******

SQ
T
Date Requested: 11/12/08

V FOUR MILE FPD 
E ATTN: BRET GIBSON 
N 91 FOUR MILE CANYON DRIVE 
D BOULDER CO 80302 
O 
R

COl> Y
415062

enc umber ed

S COLORADO STATE UNIVERSITY 
H CENTRAL RECEIVING
I REFERENCE DOCUMENT NUMBER: AFE 415062 
P FORT COLLINS CO 80523-6011

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

TO:

Financial Assistance Program 
Multiple Payments

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

1) BLM GOOD NEIGHBOR PROJECT; Project# 
532853-BO; BO COUNTY FUELS RE; Project 
Completion Date 09/30/09

1 LOT 17000.0000 17000.00 532853 5980

TOTAL: $17,000.00

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

Page 1 of 1

SIGNATURE DATE



CSFS REQUEST FOR SUPPLIES OR SERVICES (o th e r  than g s a )

^  y/O O C oO r\

Date; 10-27-08 Requested By; Bob Bundy Resale to; CSFS Invoice #; '

Vendor; Four Mile FPD 
Attn; Bret Gibson 
91 Four Mile Canyon Drive 
Boulder, CO 80302

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

Previous Supplier 
Other

n -

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 530935 5980 1 Lot FINANCIAL ASSISTANCE PROGRAM $10,036.87 $10,036.87
2 COOPERATIVE MATCH PROJECT; ^ y /5  o 4 o
3
4 532853 5980 1 Lot BLM GOOD NEIGHBOR PROJECT $17,000.00 $17,000.00
5 y / S o ^ z
6 Project Completion Date 09-30-09

7
8
9
10

SPECIAL INSTRUCTIONS; Expenditure Approval;

Authorized Signature; -SjIo. 6 -  J. pdm  
Date; ^LLL^jc h  .

Subtotal; $ 27,036.87 
Discount; $

TOTAL; $ 27,036.87



Financial Assistance Program 

Cooperative Match Project
To be conducted by:

Four M ile Fire Protection District

Project Numbers; 5-32853

Estimated Project Cost; SI 7,000

Funding provided by CSFS: $17,000

Minimum Recipient Match: $0

Project to be completed by: 9-30-09

Based on the strength o f  the eppUcation submitted on behalf o f  the Four Mile Fire Protection District, the 
Colorado State Forest Service is providing funding in the amount up to but not exceeding SI 7,000 to accomplish 
the project described in the attached scope o f  work.

A s the cooperator. Four Mile Fire Protection District, will be reimbursed for actual (hard dollars spent) costs 
incurred in implementing the project ite to the amount listed above once the follovring requiremenfs are met:

A . C om plete w ork as described in  "Attachment A" (scope o f v^ork).

B. Provide documentation that project funds have been expended.

C. Complete and submit through the local CSFS District Office periodic Grant 
Report(s)/Reimbursement Rei^uest(s) using the form provided in “Aaachmeni S ", as needed, 
and a Final Report that provides details on expenditures and accomplishments as a result o f  
diis project. Submission to:

CSFS’Bouider District

5625 Ute Highway

L on ^ on t, CO 80503

D. Certify that neither the cooperaior 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 binding will remain available until September 30,2009. There will be no extensions provided 
due to federal hind grant requirements.

As a representative o f  the cooperator, T have read and understand the conditions o f  participating in 
this cooperative match project. /

Cooperator Signature: ^ r / S Date:

Four Mile FPD
91 Four Mile Canyon Drive
Boulder, CO 80302

Telephone Number: (303) 444-0882

Emait Address; bldm tnldgc@ netzero.net

2000 TVd i2:XT 8002/22/0T

mailto:bldmtnldgc@netzero.net


EXHIBIT A
TO SUBAWARD G- 532853 

SCOPE OF WORK

C SFS 2008 : Four M ile Fire Protection D istrict I4M FPD)

W ork to be com pleted: This grant will cover the costs o f fuels reduction on the BUM land in Logan 
Mill. The fuels reduction project will tie into concurrent work on adjacent private land and recent 
projects. Approximately thirteen acres or more o f fuels reduction treatment will occur.

All grant funds will be used as a 100% reimbursement for work done on BLM parcels that the fuels 
reduction work crosses. Four Mile FPD will initially cover the cost o f implementation by using their 
mitigation crew or by paying contractor(s). The FPD will act as the grant award reimbursement 
recipient. The estimated cost for thinning, limbing, and piling (or chipping) is set at $1,350 per acre.

M ilestone dates: The 4MFPD and CSFS have had a public meeting regarding this project. Initial 
project boundaries have been flagged. Implementation will begin upon approval o f this Scope o f 
W ork and run through the end o f the grant cycle (September 30, 2009). 4MFD 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 
complete the initial project setup by re-flagging shaded fuel break boundaries and marking trees for 
removal. The 4MFD 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

Subaw ard Am ount: $17,000.00 M inim um  C ooperator M atch: $0.00

D eliverables: Approximately thirteen acres o f shaded fuel break fuels reduction. The work will tie 
into concurrent work on private land and previous thinning projects. The project will benefit 
numerous adjacent homes in this densely populated area of Boulder’s WUI.

Project Types:
Treatment

Homeowner/Community Action, Information/Education, and Implementation/

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.



F I L i  COl>Y
415060

****** FILE COPY NON-NEGOTIABLE ******
s
T
Date Requested; 11/12/08

V
E
N
D
O
R

FOUR MILE FPD 
ATTN: BRET GIBSON 
91 FOUR MILE CANYON DRIVE 
BOULDER CO 80302

ENCUMBERED

s COLORADO STATE UNIVERSITY Contact: ALLEN OWEN
H CENTRAL RECEIVING Phone: (970)491-3006
I REFERENCE DOCUMENT NUMBER: AFE 415060 Department: CO State Frst Svc
P FORT COLLINS CO 80523-6011

TO:

Financial Assistance Program 
Multiple Payments

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

1) FINANCIAL ASSISTANCE PROGRAM
COOPERATIVE MATCH PROJECT; State Fire 
Assistance (a.k.a. SFA); Project # 530935-BO; 
06CPG SFANFP FRFT

1 LOT 10036.8700 10036.87 530935 5980

TOTAL; $10,036.87

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

Page 1 of 1

SIGNATURE DATE



CSFS REQUEST FOR SUPPLIES OR SERVICES (other than g s a )
Date: 10-27-08 Requested By: Bob Bundy Resale to: CSFS Invoice #:

Vendor: Four M ile FPD 
Attn: Bret Gibson 
91 Four Mile Canyon Drive 
Boulder, CO 80302

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

Previous Supplier 
Other

Terms:

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 530935 5980 1 Lot FINANCIAL ASSISTANCE PROGRAM $10,036.87 $10,036.87
2 COOPERATIVE MATCH PROJECT; ^

3
4 532853 5980 1 Lot BLM GOOD NEIGHBOR PROJECT $17,000.00 $17,000.00
5 V /$oá>z

6 Project Completion Date 09-30-09

7
8
9
10

SPECIAL INSTRUCTIONS: Expenditure Approval:

Authorized Signature: 'SUjl  M ojulI  J. , 
Date:

Subtotal: $ 27.036.87 
Discount: $

TOTAL: $ 27,036.87



Financial Assistance Program 

Cooperative Match Project
To be conducted by:

Four M ile Fire Protection District

Project N um ber: 

Estimated Project Cost: 

Funding provided by CSFS: 

Minimum Recipient Match: 

Project to be completed by;

5-30935

$20,075+

$10,036.87

$10,036.87

9-30-09

Based 00 the strength o f  the application submitted on behalf o f  the Four M ile Fire Protection District, the 
Colorado State Forest Service is providing funding in the amount up to but not exceeding $10,036.87 to 
accomplish the project described in the attached scope o f  work.

As the cooperator. Four Mile Fire Protection District, will be rohnbursed 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 o f work).

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

C. Complete and submit through the local CSFS District Office periodic Grant 
Report(s)/Reimbursement Request(s) using the form provided in ‘'Auachment B ", as needed, 
and a Final Report that provides details on expenditures and accomplishments as a result o f  
this project. Submission to:

CSFS-Boulder District

5625 Ute Highway

Longmont, CO 80503

D. Certify diat 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 remain available until September 30,2009. There will be no extensions provided 
due to federal fund grant requirements.

As a representative o f  the cooperator, 1 have read and understand the conditions o f  participating in 
this cooperative match project. /  /  /

C o e p e r a to r  S ig n a tu re: ^ -------  D ate; ^ ^

Four Mile FPD 
9 1 Four Mile Canyon Drive 
Boulder, CO 80302

Telephone Number: (303) 444-0882

Email Address: bldmtaldge@ nctzcro.net

TOO® XVd n - U  iOOZ/ZZ/OT

mailto:bldmtaldge@nctzcro.net


EXHIBIT A
TO SUBAWARD G- 530935 

SCOPE OF WORK

C S F S  2 0 0 8  : F o u r  M ile  F ir e  P r o te c t io n  D is t r ic t  (4 M F P D I

W o r k  to  b e  c o m p le te d : This grant w ill cover up to half o f the cost o f the fuels reduction in the 
Logan M ill and Poorman communities. The fuels reduction will be done on private land adjacent to 
the concurrent B L M  Good Neighbor project and other recent projects. Approximately fifteen acres or 
more o f fuels reduction treatment will occur.

A ll  grant funds will be used as a <50%  reimbursement for work done on private property parcels that 
the fuels reduction work crosses. Four M ile  FPD  will initially cover the cost o f implementation by 
using their mitigation crew or by paying contractor(s). The F P D  will collect funds from private 
landowners/ associations and act as the grant award reimbursement recipient. The limit for C SF S  grant 
matching contribution is set at $675 per acre. I f  the costs for treatment are above $1,350 per acre, the 
landowners or 4 M F P D  will cover the excess costs for the project.

M ile s to n e  d a te s : The 4 M F P D  and C S F S  have had a public meeting regarding this project. A  majority 
o f the private landowner permissions have been acquired. Implementation will begin upon approval of 
this Scope of Work and run through the end o f the grant cycle (September 30, 2009). 4 M F D  will 
periodically submit an “Attachment B: Grant Report/Reimbursement Request” to the local CSFS. A  
C S F S  representative will inspect the reported acreage before reimbursement approval.

S ta n d a r d s  a n d  G u id e lin e s :  A ll project work w ill meet C S F S  shaded fuel break and Defensible Space 
guidelines. C SF S  will do the initial project setup by flagging shaded fuel break boundaries and 
marking trees for removal. The 4 M F D  Mitigation Coordinator will be responsible for communicating 
with affected landowners as necessary and ensuring the project is completed within the grant cycle.

P r o je c t  P er io d : November 1,2008 through September 30, 2009

S u b a w a r d  A m o u n t:  $ 1 0 ,0 3 6 .8 7 M in im u m  C o o p e r a to r  M a tc h : $ 1 0 ,0 3 6 .8 7

D e liv e r a b le s :  Fifteen acres o f shaded fuel break or defensible space fuels reduction. The work will tie 
into concurrent B L M  and/or previous thinning projects. The project w ill benefit numerous adjacent 
homes in this densely populated area o f Boulder’s W U l.

P r o je c t  T y p es:
Treatment

Horneowner/Cormnunity Action, Information/Education, and Implementation/

A ll 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, W S F M  Competitive Grants” 
will be the document used to both request reimbursement and to certify that work has been completed 
to minimum standards.



Page 1 of 2

Carlin,KAREN

From: Dennis,Frank

Sent: Tuesday, October 28, 2008 8:30 AM

To: Bundy,Robert (EID); Carlin,KAREN; Atella,Mary; Dave Farmer; Mike Harvey
Cc: Kathy Frasier; Chuck Dennis; Allen Owen; Rick Curtis
Subject: RE: Pass through for Boulder District

All - As I understand the process requested last year by the Admin Division to better track how much funding is 
actually encumbered in District Accounts:

1. District Accounts would be established with funding from Administrative Accounts based upon project 
proposals submitted to and approved by project managers.

2. Districts would submit an 805 for these projects based upon these project proposals.
3. In the case where funds will be a "pass-through" to landowners, reimbursing them for a share of their 

actual expenses, a copy of the grant agreement document will be attached to the 805.
4. An observation that I've made is that it appears that in some cases we've encumbered funds in the manner 

described above. However, when payments are made to the individual, the encumbrance has not been 
reduced by the level of the payment made. This leaves an encumbrance showing on the account and may 
even, at times, indicate an over-expended budget. We need to address a system to better track payments 
and reduce the encumbrance.

It appears to me that Bob has followed the process to a "T". Are other Districts consistently following this 
process? If not, why not? Or, has the process changed? If so, I don't remember receiving any notification of such 
change. Can we please get some clarification on budget tracking/encumbrance requirements and expectations 
so this can be distributed to the Districts?

Thanks!
Chuck

From: Bob Bundy [mailto:Bob.Bundy@colostate.edu]
Sent: Monday, October 27, 2008 10:48 AM 
To: Carlin,KAREN
Cc: Kathy Frasier; Chuck Dennis; Allen Owen 
Subject: Pass through for Boulder District

Hello Karen,

I just got off the phone with Kathy regarding the attachments. The attached “Project Notices” were created to 
pass through funds to the awarded fire department. The Front Range money was initiaily applied for by the CSFS  
Boulder District through one of Chuck’s Front Range grants. In the grant application, it was noted that the funds 
would be used as a pass through. Since the grant funds are currently in our district’s accounts, I would like to 
now encumber them to the fire department.

The BLM pass through document would encumber funds from part of the Good Neighbor award the district has 
been receiving annually. The application for these funds was sent to the BLM office earlier this year for the project 
outlined in the attached scope of work. I’ve chunked this together with the Front Range pass through document, 
as it is part of the same cross boundary project.

FYI -  1 am working on a third pass through award document in regards to the 530831 account. This award 
documentation will be signed by a different fire department. Basically it is the same deal. This account was 
created to cover the Front Range project that I recently applied for on behalf of the FD. In the application sent to 
Chuck, I noted that the funds would be “pass through.” The process being that the Fire Department will get 
reimbursed for their expenditures in funding the awarded project.

1 n  /o o /o n n  o

mailto:Bob.Bundy@colostate.edu


Page 2 of 2

All,
I’m a little surprised that this process doesn’t occur more often. It seems that a majority of the Front Range Grant 
awards are done as a “pass through” from the districts to the awarded FD or community. How are other districts 
doing this?

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
Bob.Bundy@colostate.edu

1  o  / / ^  r»

mailto:Bob.Bundy@colostate.edu


Financial Assistance Program  

Cooperative Match Project
T o be conducted by:

Four M ile  Fire Protection D istrict

Project Numbers: 5-30935

Estimated Project Cost: $20,075+

Funding provided by CSFS: $10,036.87

Minimum Recipient Match; $10,036.87

Project to be completed by: 9-30-09

Based on the strength o f  the application submitted on behalf o f  the Four M ile Fire Protection District, the 
Colorado State Forest Service is providing funding in the amount op to but not exceeding $10,036.87 to 
accomplish the project described in the attached scope o f  work.

A s die cooperator. Four M ile Fire Protection District, w ill be reimbursed for actual (hard dollars spent) costs 
incurred in implementing the project up to the amount listed above once the follow ing requirements are met:

A. Complete work as described in “Attachment A ” (scope o f work).

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

C. Complete and submit through the local CSFS District O ffice 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 o f  
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 
fixim participation in this transaction by any federal department or agency.

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

A s a representative o f  the cooperator, 1 have read and understand the conditions o f  participating in 
this cooperative match project. ^  y

Cooperator Signature: -----  Date:
Four M ile FPD
91 Four M ile Canyon Drive
Boulder, CO 80302

T elephone Num ber: (303) 444-0882

Email Address: bldmtnldge@netzcro.net

T00@ IVd 9Z:TT S O O Z / Z Z / O l

mailto:bldmtnldge@netzcro.net


Financial A ssistance Program  

C ooperative M atch Project

To be conducted by:

Four Mile Fire Protection District

Project Numbers: 5-30935

Estimated Project Cost: $20,075+

Fuuding provided by CSFS: $10,036.87

Minimum Recipient Match: $10,036.87

Project to be completed by: 9-30-09

Based on the strength o f  the application subm itted on b eh a lf o f  the Four M ile  Fire Protection D istrict, the 
Colorado State Forest Service is providing funding in the amount up to  but not exceed ing  $ 1 0 ,0 3 6 .8 7  to  
accom plish the project described in the attached scope o f  work.

A s the cooperator. Four M ile  Fire Protection D istrict, w ill be reim bursed for actual (hard dollars spent) costs  
incurred in im plem enting the project up to the amount listed above on ce  the fo llow in g  requirem ents are met:

A . Com plete work as described in “Attachment A ” (scope o f  work).

B. Provide docum entation that project funds have been matched at a minimum ratio o f  1:1.

C. C om plete and submit through the local CSFS D istrict O ffice  periodic Grant 
Report(s)/Reim bursem ent Request(s) using the form provided in “Attachment B ”, as needed, 
and a Final Report that provides details on expenditures and accom plishm ents as a result o f  
this project. Subm ission to:

CSFS-Boulder District

5625 U te H ighway

Longmont, CO 80503

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

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

A s a representative o f  the cooperator, I have read and understand the conditions o f  participating in 
this cooperative match project.

Cooperator Signature: Date:

Four M ile FPD
91 Four M ile Canyon Drive
Boulder, CO 80302

T elep h on e  N um ber: (3 0 3 ) 4 4 4 -0882

E m ail A d d ress: b ld m tn ld ge@ n etzero .n et

mailto:bldmtnldge@netzero.net


EXH IBIT A
TO SU B A W A R D  G - 530935  

SCOPE O F W ORK

C S F S  20 0 8  ; F o u r  M ile  F ire  P ro tection  D istr ic t (4M F P D )

W o rk  to  be com p leted : This grant w ill cover up to h a lf o f  the cost o f  the fuels reduction in the 
Logan M ill and Poorman com m unities. The fuels reduction w ill be done on private land adjacent to 
the concurrent BLM  G ood N eighbor project and other recent projects. Approxim ately fifteen  acres or 
more o f  fuels reduction treatment w ill occur.

A ll grant funds w ill be used as a <50%  reimbursement for work done on private property parcels that 
the fuels reduction work crosses. Four M ile FPD w ill initially cover the cost o f  im plem entation by 
using their m itigation crew or by paying contractor(s). The FPD w ill co llect funds from private 
landowners/ associations and act as the grant award reimbursement recipient. The lim it for CSFS  
grant m atching contribution is set at $675 per acre. I f  the costs for treatment are above $1 ,350  per 
acre, the landowners or 4M FPD w ill cover the excess costs for the project.

M ileston e  dates: The 4M FPD  and CSFS have had a public m eeting regarding this project. A  majority 
o f  the private landowner perm issions have been acquired. Implementation w ill begin upon approval 
o f  this Scope o f  Work and run through the end o f  the grant cycle  (Septem ber 30, 2009). 4M FD  w ill 
periodically submit an “Attachment B: Grant Report/Reimbursement Request” to the local C SFS. A  
CSFS representative w ill inspect the reported acreage before reimbursement approval.

S tan d ard s and G u id elin es: A ll project work w ill m eet CSFS shaded fuel break and D efen sib le  
Space guidelines. CSFS w ill do the initial project setup by flagging shaded fuel break boundaries and 
marking trees for removal. The 4M FD  M itigation Coordinator w ill be responsible for com m unicating  
with affected landowners as necessary and ensuring the project is com pleted within the grant cycle .

P ro ject Period: N ovem ber 1, 2008 through September 30, 2009

S u b aw ard  A m ount: $10 ,036 .87  M in im u m  C o o p era to r  M atch : $10 ,036 .87

D eliverab les: Fifteen acres o f  shaded fuel break or defensib le space fuels reduction. The work w ill 
tie  into concurrent BLM  and/or previous thinning projects. The project w ill benefit num erous 
adjacent hom es in this densely populated area o f  B oulder’s W UI.

P ro jec t T ypes: Hom eowner/Com m unity A ction, Information/Education, and Im plem entation/ 
Treatment

A ll work com pleted under this subaward must be certified as m eeting minimum Colorado State Forest 
Service standards prior to any reimbursement being made to the subawardee. Attachm ent B  to  the 
subaward entitled “Attachment B , Grant Report/Reimbursement Request, W SFM  C om petitive  
Grants” w ill be the docum ent used to both request reimbursement and to certify that work has been  
com pleted to minimum standards.



Financial Assistance Pr<^ram 

Cooperative Match Project
T o be conducted by:

Four M ile  Fire Protection D istrict

Project Numbers: 5-32853

Estimated Project Cost: $17,000

Funding provided by CSFS; $17,000

Minimum Recipient Match; $0

Project to be completed by: 9-30-09

B.

C.

Based on the strengdi o f  the application submitted on behalf o f  the Four M ile Fire Protection District, A e  
Colorado State Forest Service is providing funding in the amount up to but not exceeding S i 7 ,000 to accomplish  
the project described in the attached scope o f  work.

A s the cooiwrator. For» Mile Fire Protection District, w ill be reimbursed for actual (hard dollars spent) costs 
incurred in implementing the project up to the amount listed above once the follow ing retiuirements are met:

A. Comp\et&'woxk3sAcscnb6Am'‘AttachmentA" (scopeof-work).

Provide documentation that project funds have been expended.

Complete and submit through the local CSFS District O ffice periodic Grant 
Report(s)/Reimbursement Request(s) using the form provided in “Aaachment B ”, as needed, 
and a Final Report that provides details on expenditures and accomplishments as a result o f  ' 
this project. Submission to:

CSFS'Boulder District

5625 Ute Highway

Longmont, CO 80S03

D. Certify that neither the cooperator nor any principals represented herein are presently 
debarred, su sp e n d ^  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 3 0 ,2009 . There will be no extensions provided 
due to federal fund grant requirements.

A s a representative o f  the cooperator, I have read and understand the conditions o f  participating in 
this cooperative match project.

Cooperafor Signature: Date:
Four M ile FPD
91 Four M ile Canyon Drive
Boulder, CO 80302

Telephone Number: (303) 444-0882

Email Address: bldmtnidgc@netzero.net
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Financial A ssistance Program  

C ooperative M atch Project

To be conducted by:

Four Mile Fire Protection District

Project Numbers: 5-32853

Estimated Project Cost: $17,000

Funding provided by CSFS: $17,000

Minimum Recipient Match: $0

Project to be completed by: 9-30-09

Based on the strength o f  the application subm itted on b eh a lf o f  the Four M ile Fire Protection District, the 
C olorado State Forest Service is providing funding in the amount up to but not exceed ing  $ 1 7 ,0 0 0  to  accom plish  
the project described in the attached scope o f  work.

A s the cooperator. Four M ile  Fire Protection D istrict, w ill be reim bursed for actual (hard dollars spent) costs  
incurred in im plem enting the project up to  the amount listed above on ce  the fo llow in g  requirem ents are met:

A . C om plete work as described in “Attachment A ” (scope o f  work).

B. Provide docum entation that project funds have been expended.

C. C om plete and submit through the local CSFS District O ffice  periodic Grant 
Report(s)/Reim bursem ent Request(s) using the form provided in “Attachment B ”, as needed, 
and a Final Report that provides details on expenditures and accom plishm ents as a result o f  
this project. Subm ission to:

CSFS-Boulder District

5625 U te H ighway

Longmont, CO 80503

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

This funding w ill remain available until Septem ber 30, 2009 . There w ill be no extensions provided  
due to federal fund grant requirements.

A s a representative o f  the cooperator, I have read and understand the conditions o f  participating in 
this cooperative match project.

Cooperator Signature:

Four M ile FPD
91 Four M ile Canyon Drive
Boulder, CO 80302

T elep h on e  N um ber: (3 0 3 ) 444-0882

E m ail A d d ress: b ld m tn ld ge@ n etzero .n et

Date:

mailto:bldmtnldge@netzero.net


E X H IB IT  A
TO SU B A W A R D  G - 532853  

SCOPE OF W ORK

C S F S  2008  ; F o u r  M ile  F ire  P ro tection  D istr ic t (4M F P D I

W o rk  to  be com p leted : This grant w ill cover the costs o f  fuels reduction on the BLM  land in Logan  
M ill. The fuels reduction project w ill tie  into concurrent work on adjacent private land and recent 
projects. Approxim ately thirteen acres or more o f  fuels reduction treatment w ill occur.

A ll grant funds w ill be used as a 100% reimbursement for work done on BLM  parcels that the fuels  
reduction work crosses. Four M ile FPD w ill initially cover the cost o f  im plem entation by using their 
m itigation crew  or by paying contractor(s). The FPD w ill act as the grant award reimbursement 
recipient. The estim ated cost for thinning, lim bing, and piling (or chipping) is set at $1 ,350  per acre.

M ileston e dates: The 4M FPD  and CSFS have had a public m eeting regarding this project. Initial 
project boundaries have been flagged. Implementation w ill begin upon approval o f  this Scope o f  
W ork and run through the end o f  the grant cy c le  (Septem ber 30 , 2009). 4M FD  w ill periodically  
submit an “Attachment B: Grant Report/Reimbursement Request” to the local CSFS. A  CSFS  
representative w ill inspect the reported acreage before reimbursement approval.

S tan d ard s and G u id elin es: A ll project work w ill m eet C SFS shaded fuel break guidelines. CSFS  
w ill com plete the initial project setup by re-flagging shaded fuel break boundaries and marking trees 
for removal. The 4M FD  M itigation Coordinator w ill be responsible for com m unicating w ith affected  
landowners as necessary and ensuring the project is com pleted within the grant cycle .

P ro ject Period: N ovem ber 1, 2008 through September 30, 2009

S u b aw ard  A m ount: $17 ,000 .00  M in im u m  C oo p era to r  M atch: $C7;d80.00

D eliverab les: A pproxim ately thirteen acres o f  shaded fuel break fuels reduction. The work w ill tie  
into concurrent work on private land and previous thinning projects. The project w ill benefit 
numerous adjacent hom es in this densely populated area o f  B oulder’s WUI.

P ro ject T ypes: Hom eowner/Com m unity A ction, Information/Education, and Im plem entation/ 
Treatment

A ll work com pleted under this subaward must be certified as m eeting minimum Colorado State Forest 
Service standards prior to any reimbursement being made to the subawardee. Attachm ent B to  the 
subaward entitled “Attachm ent B, Grant Report/Reim bursem ent Request, W SFM  C om petitive  
Grants” w ill be the docum ent used to both request reimbursement and to  certify that work has been  
com pleted to minimum standards.



CSFS REQ UEST FOR SUPPLIES OR SERVICES (o th e r  than g s a ) CSFS # 805 Rev. 02/04/05

Date:

Vend

Reas(

10-14-08 Requested By: Bob Bundy 1 Resale to: 1 CSFS Invoice #:

orado State Forest Service 
líder District 
5 Ute Highway 
igmont, CO 80503

or: Fo u r M ile  F P D  
Attn: Bret Gibson 
91 Four Mile Canyon Drive 
Boulder, CO 80302

Ship To: Col 
Boi 
562 
Lor

)n for Vendor Selection: Sole Source (attach com pleted 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 o f Supplies or Services Unit Price Item Total
1 530935 5980 1 Lot FINANCIAL ASSISTANCE PROGRAM $10,036.87 $10,036.87

2 COOPERATIVE MATCH PROJECT;

3
4 532853 5980 1 Lot BLM GOOD NEIGHBOR PROJECT $17,000.00 $17,000.00

5
Project Completion Date 09-30-09

Ip ?
8

9

10
SPECIAL INSTRUCTIONS: Expenditure Approval:

Authorized Signature: 
Date:

Subtotal: $ 27.036.87 
Discount: $

TOTAL: $ 27.036.87



September 15, 2008

Dear Four M ile FPD landowner.

The Colorado State Forest Service has acquired funding from the BLM  to conduct w ildfire fuels 
reduction work in your neighborhood. The focus area for use o f  these funds ex ists between Puma W alk 
and Evening Star. There is approximately 15 acres o f  BLM  land in the area that requires fuels reduction  
due to the density o f  the existing forest stand. The CSFS is serving as the project coordinator for the 
BLM , and w ill be contracting the im plem entation o f  the project through the Four M ile FPD M itigation  
Crew. To date, the CSFS and the Four M ile FPD M itigation Crew Coordinator have done an initial field  
survey o f  the project. Orange flagging has been placed on trees along the tentative outer edge o f  the BLM  
parcels.

The forest treatment prescription is to selectively  thin for tree health, spacing, and size/sp ecies diversity. 
The overall goal is open the tree spacing to an average o f  15 feet betw een the retained trees w hile  
allow ing for clum ps o f  trees w ith scattered openings. A  large majority o f  the trees that w ill be cut are less 
than 12 inches in diameter, w ould serve as ladder fuels in a w ildfire event, and/or are unhealthy due to  
bark beetle or dw arf m istletoe infestation.

The BLM  funds are to be used on BLM  land only. H ow ever, the CSFS has cost-share funding available  
for work on private lands adjacent to this project. Landowners that desire to  expand the project onto their 
property are eligib le to have up to  50% o f  the implem entation cost covered by federal grant dollars.

Although the project has not yet had the field  work com pleted, w e  hope to start im plem entation around 
the m iddle o f  October. The CSFS and Four M ile FPD M itigation Crew Coordinator w ill be available to  
work with adjacent landowners for thinning done on their property and that being proposed adjacent to  
their hom e. There w ill be a public m eeting at the Boulder M ountain Lodge on M onday, Septem ber 22“* at 
7pm to discuss project specifics, grant funding potential, and options for work on private land.

A  draft map o f  the project area is attached w ith this letter. The project boundaries are likely  to change, 
but the map displays the general focus area for the project.

Sincerely,

RoUî  A

Bob Bundy
Fire M itigation Forester
Colorado State Forest Service -  Boulder District
(303) 823-5774
B o b .B u n d v @ C o lo s ta te .e d u

Bret G ibson  
C h ief
Four M ile FPD  
(3 0 3 ) 444-0882  
bldm tnldge@ netzero.net

mailto:Bob.Bundv@Colostate.edu
mailto:bldmtnldge@netzero.net
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L I C E N S E  T O  E N T E R  U P O N  L A N D  A N D  R E L E A S E  O F  L I A B I L I T Y

T H IS  L IC E N S E  T O  I ^ T E R  U P O N  L A N D  A N D  R E L E A S E  O F L IA B IL IT Y  is an^reeipent 
entered into this day o f OfiS by and between ^ • o U w iQ v f

it made and 
(Licensor)

and Four M ile  Fire Protection District, Sunshine Fire Protection District, Gold H ill Fire Protection District, 
Boulder Mountain Fire Protection District, Boulder Rural Fire Protection District, City o f  Boulder Fire 
Department, Boulder Parks and Open Space, acting by and through Mountain Mitigation 5 Intergovernmental 
Agreement (hereinafter referred to as “M M 5 ”).

W H E R E A S ,  M M 5  has requested access to and the right to enter upon the land described herein below (the 
“Property”), for the purposes described below that are related to the M M 5 ’s mission; and

W 'H E R E A S , Licensor is the owner o f the Property, or o f  the current right to occupancy thereof, and has the 
right to grant a license to enter upon the Property for the purposes described herein, and desires to grant such 

right to M M 5  upon the tenns and conditions set forth in this Agreement;

N O W , therefore, in consideration o f  the mutual promises and covenants contained herein, receipt and 
sufficiency o f which is hereby acknowledged, the Parties agree as follows.

A. License Grant. The Licensor grants to M M 5 , its employees and authorized volunteers, contractors and 
subcontractors, acting within the scope o f  their employment or contract (collectively, the “Licensees”), a non­
exclusive, paid-up license to enter upon the Property during the term hereof, without prior notice, for the 
purposes described below. Licensor may revoke such license at any time by written notice to M M 5  in 

accordance with the Notice provisions herein. Said license is subject to the following tenns and conditions:

1. Description o f Property. This License concerns the following Property : [enter street address 
and/or legal description o f property to be accessed; attach map if  possible];

? to ^2. License Period. This License shall be in effect from
inclusive (the “License Period”). I f  any dates or times^are excluded from'the License Period, 
they are specified here: [N/A|.

3. The parties may by mutual written agreement extend the term o f this License as necessary to 
permit the purposes and activities for which it is granted to be completed. N o  w ork shall be 
commenced uniil this License has been fully signed.

4. Purpose. This agreement applies to M M 5  for the purpose o f conducting the follow ing 
activities {ch eck  a ll  th a t a p p ly )
P I  to cut timber as a fire mitigation measure and to remove the downed timber from the 

Property';
I I to conduct a timber sale on the property, collect and retain all proceeds, and remove 
__ any unsold materials;
P I  to perform the following other activities: M ark trees with paint or ribbon ,

4. Commencement o f W ork. W ork by M M 5  and/or its contractors is expected to commence on 
or about the Effective Date, but is subject to change due to contractor scheduling, weather 
conditions, and other factors. M M 5  will endeavor to provide notice to Licensor when work 
has commenced.

1



5. N o  License Fee. This license is granted at no cost to M M 5 . M M 5  is responsible for all costs 
associated with the performance o f  the activities authorized herein.

B. Release o f  Liability . M M 5  hereby releases the Licensor from all liability or responsibility for injury 
that the Licensees, or any o f them, may suffer as a result o f  or in connection with his/her entering upon the 
Property (except for injuries caused by the negligent or intentional acts o f  the Licensor).

C. Liability o f Licensee. The Parties understand and agree that the liability o f the above named Fire 
Protection Districts, the Boards o f the Fire Protection Districts, and M M 5  is at all times herein governed and 
controlled by the Colorado Governmental Immunity Act, C.R.S. sections 24-10-101, et seq. (as now or 
hereafter amended), and that contractors to M M 5  that are not themselves governmental entities may not be 
protected under said Act. Contractors shall be required to provide reasonable proof o f  general liability 
insurance, prior to undertaking work for M M 5  on the Property.
D. Additional Terms and Conditions.

1. Notices. A ll notices required to be given under this License shall be deemed given when actually 
delivered to the designated representative(s) o f the party to be given notice by (i) certified mail, return 
receipt; or (ii) by hand delivery or courier service, if  a signed receipt is obtained upon delivery; or (iii) by 
facsimile transmission, if  confirmation o f receipt o f  the transmission is obtained,. A  party may change its 
designated representative(s) or address at any time by written notice in the same manner as for any other 
notice. The initial representatives o f  the parties shall be the persons whose names and addresses are:

M M 5: L IC E N SO R : ^ , ,

i^<X
^  >ici ¿ O

2 . Non-Assignm ent. Except as specifically pennitted under section A  herein above, M M 5  shall not 
transfer, assign, or otherwise convey the rights granted in this agreement to any other person or party 

without the express prior written consent o f the Licensor(s). Any such conveyance in violation o f this 
paragraph shall be null and void.

3. Legal Authority. The Licensor warrants he/she/it possesses the legal authority to enter into this License 
and has taken all actions required by its procedures, bylaws, and/or applicable law to exercise that 

authority, and to lawfully authorize its undersigned signatory to execute this License and to bind the 
Licensor to its terms. The person(s) executing this License on behalf o f  the Licensor warrant(s) that such 
person(s) have full authorization to execute this License.

4. Non-Assignm ent. Licensor shall not assign or sublicense any o f its obligations under this License 
without the advance written consent o f M M 5 . A ny unauthorized assignment shall be void. M M 5  shall 

have the right, but not the obligation to terminate this License, without waiver o f  any other right or 
remedy, upon notice o f  Licensor^is assignment or sublicense in violation o f this section.



5. B ind ing  effect. This License is binding upon the heirs, personal representatives, successors, and 

permitted assigns o f  both parties.

6. Entire Agreement. This License including the exhibits incoiporated herein by reference constitutes the 
entire agreement between the parties, and supersedes any previous contracts, understandings, or 
agreements o f the parties, whether verbal or written, concerning the subject matter o f  this License.

7. Amendment. N o  modification or amendment to this License shall be valid unless it is made in a writing 
signed by the authorized representatives o f the parties.

8. W aiver. The waiver by either party o f  a breach or violation o f any provision o f this License shall not 
operate as or be construed to be a waiver o f any subsequent breach o f  the same or other provision hereof.

IN WITNESS WHEREOF. THE PARTIES HERETO HAVE EXECUTED THIS CONTRACT

M M 5

B y ;________________________________________

Print Name &  Title:

Date: ^ ■ '^ 7  - c > T Date:
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NAME ADDRESS) CITY STA TE ZIPCODE LANDTYPE STR EETN O STR EETN AM E SUF a c r e s

W O RK ON PROPERTY
FREIRICH EVAN N & JANET ELAINE ROBERTS 154 ESCAPE ROUTE BOULDER CO 80302 RESIDNTL 000154 ESCAPE RT 2.0
NEWBY DAN & LYNN NEWBY-MARSHA 496 ESCAPE ROUTE BOULDER CO 80302 RESIDNTL 000496 ESCAPE RT 3.5

WILL PR O BABLY TR E SPA SS  ON A  CO RN ER O F PROPERTY
MANTHY ROBERT S & TRACY A 209 PACKER GULCH RD BOULDER CO 80302 RESIDNTL 000209 PACKER GULCH DR 2.0
SMITH STEPHEN J & PHILLIP SMITH (C/O LISA M SMITH) 208 PACKER GULCH RD BOULDER CO 80302 RESIDNTL 000208 PACKER GULCH RD 1.5
VOSSLER RICHARD A JR 12 DIME RD BOULDER CO 80302 RESIDNTL 000012 DIME RD 1.0

W ORK A D JA CEN T TO  PROPERTY
ANDREWS WAYNE SCOTT 311 DIME RD BOULDER CO 80302-9756 RESIDNTL 000311 DIME RD 4.1
HILL SCOTT & CARRIE RAIBLE 271 ESCAPE ROUTE BOULDER CO 80302 RESIDNTL 000271 ESCAPE RT 2.0
HODGETTS ROBERT D & V/W.ERIE V 208 EVENING STAR RT BOULDER CO 80302-9753 RESIDNTL 000208 EVENING STAR RT 2.4
RACKY AIMEE A & ANTHONY (C/O ROBERT RACKY) 4022 N SHERIDAN RD CHICAGO IL 60613 RESIDNTL 000601 ESCAPE ** 2.6

O TH ER NEARBY (ADD-ON PROPERTIES?)
ENDRES FRANK L 2525 ARAPAHOE AVE E4-449 BOULDER CO 80302 RESIDNTL 000120 EVENING STAR RT 6.4
KINKEAD JAMES B & DOLORES E 3825 BIRCHWOOD DR BOULDER CO 80304-1428 RESIDNTL 000345 PUMA WALK ** 2.6
LOPITZ PETER II & JANICE 3045 8TH ST BOULDER CO 80304-2513 RESIDNTL 000406 PUMA WALK 6.0
MOORE KARL WAYNE & LINDA ANNETT MOORE 8 FAIR CLIFF CT LANDRUM sc 29356 RESIDNTL 000814 LOGAN MILL RD 2.0
WINGREN PAUL J PO BOX 4944 BOULDER CO 80306-4944 RESIDNTL 000407 PUMA WALK 8.9

W ALKERS
WALKER DANIEL P PO BOX 444? H T t BOULDER CO 80306 NAT RES 000943 LOGAN MILL *• 5.4
WALKER DEWARD E JR PO BOX 4147 BOULDER CO 80306 RESIDNTL 001160 LOGAN MILL RD 10.1
WALKER MARY JANE PO BOX 4147 BOULDER CO 80306 NAT RES 000000 ESCAPE 1.8
WALKER SARAH T PO BOX 4147 BOULDER CO 80306 NAT RES 000000 ESCAPE 4.7
LOGAN MILL RANCH PR0P.(C/0 DEWARD E WALKER JR) PO BOX 4147 BOULDER CO 80306 NAT RES 000909 LOGAN MILL ** 2.2
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