Form 828 - Rev. 12/2/15

Colo

University
Colorado State Forest Service
Program Payment Request

GRANT PROGRAM (CHECK APPROPRIATE PROGRAM TYPE):
Bureau of Land Management Task Order Program

Volunteer or Rural Fire Assistance (VFA/RFA)

Colorado Forest Restoration Grant

Insect and Disease Prevention and Suppression Program

State Fire Assistance (SFA) )(

Front Range Fuels Treatment Partnership (FRFTP)

Stevens Fuels Treatment Funds (CAFA)

Emergency Supplemental Funds (ESF)

Checked for Federal suspension and debarment (State Office) hitps:// .Sam.gov, ! SAM/ Q' [1: '/U e,

Name: Buok‘ik/k /‘/615/[/\)\’5 E@M( Agsgc,. ~
Address: 7?0 Rox 352

Masevonlle y Co &osy) - APPTOVGg;?:g payment

adt ' Qud HMHesson - T o222 QI%LD

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

Grant Number: 53/‘7’//1’ o/ -FL Non-Federal Match: “&—5,-1‘?7?0‘ Z; l Qf; Ld

CSFS Account Number: _ >3/ Z;:l/ -Z-w’-‘zf’ ?___f - Federal Match: SZS
14 (Yl L4l View Lommuncey Fud Mdgoctions, -
Approved Funding: (0,000, 90~ Totalqlﬁ?tch: ﬁ‘%ﬁ‘?‘@ff' 2.140. ult
- ’ ———— e
Amount of Payment: # 5, 100,00 Total Project: "A%—%Hv 1,245

Circle one: 1t Payment 2"d payment 3™ Payment al Payment
Program Manager Signatureﬁ /%\ Date: 7"@« /é

Program Manager Name ,417:(1'1" (5""1;“1»

Colorado State Forest Service f neLmbed \fé/
Colorado State University Fort Collins ~ Colorado 80523-5060 ~ (970) 491-6303 ~ FAX: (970) 491-7736



' ‘ EXHIBIT B
g CSFS GRANT AND COST-SHARE PROGRAM REIMBURSEMENT REQUEST

In order (o receive reimbursement, you must provide documentation supporting your costs and corresponding match. Complete Form D and submut it with
your request for reimbursement. Reimbursement requests must be accompanied by Form D, receipts for actual costs (out of pocket expenses) incurred by the
recipient, and any additional supporting documentation. Other costs and matching funds incurred by the applicant and/or donated by other resources includes
expenses for goods, services and labor necessary for project implementation. You may request partial reimbursement as you incur expenses and you must

show coresponding match,

. Project/Account #: A 3/4_ 1)=&l ~ ' 2. Total Award Amount: /¢, 0 &
3. Project Name: B¢y QK&K!!! HEIGHTS ~ 4. Reimbursed Amount to Dale:rq.g' 5. 00
S Make Payment To: 6. Period ol Performance (Project Period):
. From 8 25,205

xamc BuckSicin 116 4TS Ronrd /Assoc
tn:
‘Addres ,gz SSon

O 6orBSH MaseNyile £o §054)
7. What has been accomplished? Please provide a description of accomplishments that meet the requircments listed in the project Scope of Work. 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 ol plans written, etc., for which the award was granted. Attach additional sheets as necessary.
SeL ArTIMED - HnZanlo—us ,c:%/5 reductign el uoh\j Freee L
'ﬂA-MM\N fumin of < Jeesle — acvess /D viieS

M C e tad ™ s =~ (o
('oo.c) aﬁSOC A,c,w:,s ~tvea \ wase

8. Reimbursement request amount cannot exceed the total project award obligation as identified in the project award notification. The reimbursement request
amount must comply with the appropriate cost-share requirement for the period being billed. The reimbursement amount cannot exceed the actual project

" sEpreEmbrce i, 20/ 6

costs (o recipient,
F. Recipient

B. Reimbursement
A. Remaining Award C. Match (recipient | D. Match (non-
Requested Amount E. Total Project Cost
Amount - (reciplent W cost) recipient cost) Match Rate (%)
B+C+D (C+D)E

5239 || /o337 | 5%

5,400

2
* Use results from Form D CSFS Financial Assistance Cost Documentation Worksheet to complete table above. Include Form D, and other approved documentation

with Exhibit B to request reimbursement.

Reimbursement Request: I request reimbursement in the amount of $ : ; t o0 for the work completed and documented above or attached.

9. I certify that to the best of my knowledge this report is correct and complete, and that all outlays reported are for the purposes set forth in the project
award notification, scope of work, etc.). All expenses and all cost-share are true and accurate.

documents (i.e. ¢
Grant Recipient Signature: jﬁ M g é Z1 524 Date: 8/ 4 éy 14

10. Certification:

Work meets minimum standards and specifreations as sel forth by the CSFS in the Scopc of Work.
District Forester Signature: Date: g’ ZLI ’[ é

i ]

11. Funding is available and request is approved for um \u%
Program Manager Signature: é ( ) - Date: q_, é~ /6

Rey November 2013




Form D Page _fof [

CSFS Financial Assistance Cost-Share Program Cost Documentation Worksheet

Project/Account #: 53/ /12 -0
Award Amount (obligated from funding source):
A. Remaining Award Amount:

Reimbursement Request: O Frst I second 0O Third O Fourth 0 Fifth O Fnzl
Match
B. Recipient Cost to
be reimbursed (not | C. Recipient Cost
to exceed the (reimbursable costs F. Recipient
remaining award |that exceed the award| D. Non-recipient | E. Total Project M;ltch Rate =
amount and amount and items or Cost'® Cost = B+C+D (C+DYE -
excluding items not {costs not allowable for
eligible for reimbursement)**a 04
reimbursement)*a ﬂ. 195. y A ZQ%{U‘@
$0.00 5800 v — #DIV/IO!
5,/00. 00 3—5—1-;7—@—5, : 8-(0-%37—@‘, = J;g—%;
Date Ey Whom Activity/Expense Hours _ Value (S) Cost Category
CARRY OVER FRoM PREVIOUS KEIMBURSENEI] ;Q(s: $0.00
$0.00
S0.00
ATINCHED Tem E IAV, WE __ Ce7 LS 7ACK 270 $0.00
ATTRARED Kb/ SrEwpeT 4o if 242, O $0.00
ATTREHNED LW DA & Boed L 0 6.0 S0.00
A CHeD oem2y ) Ty " 4 /2 $0.00
. $0.00
$0.00
$0.00
$0.00
$0.00
$S0.00
$0.00
$0.00
$0.00
$0.00
RE.S $0.00
TOTALS: G. Cumulative Recipient Cost= ggg 75 /,79_ / /4‘ ) 4 T .z Ny Y &6 Lpfg - 4' lQ5w Tom WWN
I. Non-recipient Cost (Match)= $0.00
Grant Recipient Signature: Dale & ﬂ;gz ( é
District Forester Signature:
Revised November 2013



dba Summit Forestry & Landscape

v

W

5201 Greenview Dr, H
Invoice
Date Involce #
Bil To 8/11/2016 2031
Buckskin Heights
¢/o Paul Hesson
Item Quantity Description Rate Amount
Chipping three days of community chipping at disc rate - completed 8/8/16 5,100.00 5,100.00
Payment deposit received for work -1,100.00 -1,100.00
Payment PIF received -4,000.00 -4,000.00
Total $0.00

Terms Due on receipt

Subject to 1.25% after 30 days




With the July 16 community fire mitigation we have achicved our goal of 400 hours of mitigation and
I3 acres mitigated. The 400 hours docs not include countless hours of planning by the fire mitigation
committee. The committee used direct mail, announcements on our ¢lectronic community bulletin
board, BigTent, signage posted at the entrance of our community(see enclosed) to promote
participation. 'To encourage community participation, a drawing for a Sthil Brush Cutter valued at $250
was open for all participants. Participation in the community road side thinning accomplished a total
of one mile of mitigation along Woodchuck Dr., Raccoon Dr., and Otter Road.

In addition to our mitigation efforts we are working on projects to aid first responders fire suppression
capabilitics. We have identified 10,000 gallons of water in cisterns available to first responders. These
cisterns are identified by signs indicating, “Water Source Here”. See enclosed water use agreement
with signage located in upper left hand comer. Maps and documentation of these water sources have
been distributed to Larimer County Emergency Services. We arc also in the early planning stages of
establishing a 2,500 gallon water tank to be used by fire department water tenders. We are working
with Loveland Rural Fire and Poudre Fire Authority on this project. We are hopeful that the 2500
gallon tank will be implemented within the next 6 months.



P1

2013 State Fire Assistance WUI Competitive Grant

Fort Collins District Account 5379590 - Parent Account 5377650
Project Start Date 7/29/13 - Project End Date 9/28/18

Project Progress

Project Name / Cooperator Project Award Award Spent Acres Targeted Acres Completed
Community and Open Space
Road and Trail Fuel Break / CSFS $41,473 $43,473 62 729
FC District
Community Fuels Reduction and
Fuel Break Construction / CSFS $32.893 $30.893 66 136
FC District
Reimbursements To Date
Cooperator Name Date Sub- Project Amount Acres Treated
Larimer County Natural 7/25/2014 Pl $31.873 51
Resources
Buckskin Heights Road 7/25/2014 P1 $4,400 8
Cherokee Meadows 8/18/2014 P2 $18,000 83
Cherokee Meadows 5/29/2015 P2 $12,893 53
The Uplands at Fish Creek 6/25/2015 P1 $5,550 11.5
Buckskin Heights Road _8/7/2015 P1 311650 24

&
Total Fort Collins Project Dollars 5379590 Balance Total Reimbursements Total Acres Treated
$74,366 s $74,366 208.9

Encumbrance Amount $0

Additional A« lishments:

83 acres of Fuelbreak, 53 acres of Defensible Space, 11.5 acres of Pruning. 11.5 acres of Slash Removal

Last Updated 6/20/2016 KLM

Last Viewed  1/24/2017

Fort Collins District by Sub-Project

= Acres Treated  » Expenditures

PROPORTION

TOTAL PROPORTION OF TREATED ACRES AND
EXPENDITURES BY FISICAL YEAR FOR FC DISTRICT

(P1 + P2)
—m—% Acres =% Grant Money Spent
100% / R
80%
, 52%
60% i |
4 N

0% 27%

0%




EXHIBIT A
Financial Assistance Program

Cooperative Match Project
SCOPE OF WORK

Project Number: 5379590-1-1

Cooperator: Buckskin Heights

Work to be completed:
As described in the “Scope of Work™ from the 2013 State Fire Assistance Grant
Application.

1. Type of Treatment — Shaded fuel break on Woodchuck Road

Milestone dates: Completion by September 1, 2015

Standards or Guidelines: Will meet CSFS guidelines appropriate for treatment.
Project Period: September 2013 — September 1, 2015
Funded Amount: $10,000 Minimum cooperator match: $10,000

Deliverables: treatment of 13.5 acres

Project Types: fuels reduction

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.
Attachment B to the project 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.

Initials:

Rev. March 2007



Form 828 - Rev. 12/2/15

Oolog%g

University
Colorado State Forest Service
Program Payment Request

GRANT PROGRAM (CHECK APPROPRIATE PROGRAM TYPE):
Bureau of Land Management Task Order Program

Volunteer or Rural Fire Assistance (VFA/RFA)

Colorado Forest Restoration Grant

Insect and Disease Prevention and Suppression Program

State Fire Assistance (SFA) X

Front Range Fuels Treatment Partnership (FRFTP)

Stevens Fuels Treatment Funds (CAFA)

Emergency Supplemental Funds (ESF)

[ checked for Federal suspension and debarment (State Office) https://www.sam.gov/portal/public/SAM

Name: Buckstim /‘/Et‘g/é\jrs Poc.f Assoe-
Address: 790 Rox 352
Masprovlle , Co So05Y)
adtn ! Pl [Hesson

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

Grant Number:_ 9314 112.- ©/ Non-Federal Match: # 5,237. 00
CSFS Account Number: _ 53/ 102~ 6675 Federal Match: %

Approved Funding: # (0, 000. 0 Total Match: J; 5,237.00
Amount of Payment: 8 5: 100, ©0 Total Project: #/ 0,337. 00
Circle one: 1st Payment 2" payment 34 Payment
Program Manager Signature Date:

Program Manager Name

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



EXHIBIT B
CSES GRANT AND COST-SHARE PROGRAM REIMBURSEMENT REQUEST

In order to receive reimbursement, you must provide documentation supporting your costs and corresponding match. Complete Form D and submit it with
your request for reimbursement. Reimbursement requests must be accompanied by Form D, receipts for actual costs (out of pocket expenses) incurred by the
recipient, and any additional supporting documentation. Other costs and matching funds incurred by the applicant and/or donated by other resources includes
expenses for goods, services and labor necessary for project implementation. You may request partial reimbursement as you incur expenses and you must

show corresponding match.

1. Project/Account #: 53 J I.L /]2 -l 2. Total Award Amount: /D, 0 &
3. Project Name: By ks /N HE) GH TS 4. Reimbursed Amount to Date:'L,Lg 5. 0D
5. Make Payment To: 6. Period of Performance (Project Period):
Name: 5‘—&01{5/(/"/ HE164TS RoNrd /Assoc From FEB 25, 20,5
:gg ress: F HEsSen 51.—19 Z=mBEe i, 20/ 6
ID O, ords2 m n—,sot\/un.Le CH Fosd)

7. What has been accomplished? Please provide a description of accomplishments that meet the requirements listed in the project Scope of Work. 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, etc., for which the award was granted. Attach additional sheets as necessary.

SEL ArTTMED - ('/‘a'zarimg Luls reduvction \holuoh\j ﬂ-ru L

'T'(M\VLM Cumiia arnd cAapDp P ¢lesl.  acvess
c(:mc) ajfsc) Te 7cw,vc,s tveatad ™ Ptusc ~ (p

8. Reimbursement request amount cannot exceed the total project award obligation as identified in the project award notification. The reimbursement request
amount must comply with the appropriate cost-share requirement for the period being billed. The reimbursement amount cannot exceed the actual project

costs to recipient.

A. Remaining Award i C. Match (recipient | D. Match (non- F. Recipient

Amount

E. Total Project Cost

Requested Amount e
t cost
(recipient cost) e} recipient cost) Match Rate (%)

B+C+D (C+D)/E

5185 | 5,0 |5239 | BT /0330 | 577

Worksheet to complete table above. Include Form D, and other approved documentation

* Use results from Form D CSFS Financial Assist: Cost D
with Exhibit B to request reimbursement.

Reimbursement Request: I request reimbursement in the amount of $__Z ; l %% for the work completed and documented above or attached.

9. I certify that to the best of my knowledge this report is correct and complete, and that all outlays reported are for the purposes set forth in the project
documents (i.e. award notification, scope of work, etc.). All expenses and all cost-share are true and accurate.

Grant Recipient Signature: /)g WZ %ém Date: é% ,/ LZ /l

10. Certification:

Work meets minimum standards and spegitoations as set forth by the CSFS in the Scope of Work.

Date: g’ ZL{ ’(é

District Forester Signature:

11. Funding is available and request is approved for (e{mbu ent.

Program Manager Signature: Date:

Rev. November 2013



Form D

CSFS Financial Assistance Cost-Share Program Cost Documentation Worksheet

Project/Account #:
Award Amount (obligated from funding source):

A. Remaining Award Amount:

Reimbursement Request: O First

O Fourth

Page _Lof _L

0 Fifth OJ Final

Match

B. Recipient Cost to
be reimbursed (not
to exceed the

C. Recipient Cost
(reimbursable costs

remaining award |that exceed the award| D. Non-recipient | E. Total Project “';;,:;cg:f:t:
amount and amount and items or Cost*® Cost = B+C+D C+DYE
excluding items not |costs not allowable for (C+D)
eligible for reimbursement)**a
reimbursement)*a
$0.00 3600 5000 #DIV/0!
B >
5 [00. ©O #5,237.00 8(9,339,00 S,
Date By Whom Activity/Expense Hours Value ($) Cost Category
C_‘A,?m?{ OVER FRoM PREVIEUS RIE/MIBULSEMEST | I18.5 $0.00
$0.00
$0.00
ATINCIHED ToM | TANV, WE  Cer g S7AeK 2/.9 $0.00
ArTRARAED Keb/pw SrewpeT o U £LD, O $0.00
ATTRCHED LW DA & Bod i " &.0 $0.00
ArrAeffeo ©m 2y ) Ty " i L foe 5™ gg-gg
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
TOTALS: G. Cumuiative Recipient Cost= gggg T /.—7;,,[_ / -FK)L( k’S 5? O 4" O
I. Non-recipient Cost (Match)= $0.00

Grant Recipient Signature: WM
v

Date: S’f’fif \—;70/ 42'

District Forester Signature:

<)

Date: 5"7—7"/6

Revised November 2013




With the July 16 community fire mitigation we have achieved our goal of 400 hours of mitigation and
13 acres mitigated. The 400 hours does not include countless hours of planning by the fire mitigation
committee. The committee used direct mail, announcements on our electronic community bulletin
board, BigTent, signage posted at the entrance of our community(see enclosed) to promote
participation. To encourage community participation, a drawing for a Sthil Brush Cutter valued at $250
was open for all participants. Participation in the community road side thinning accomplished a total
of one mile of mitigation along Woodchuck Dr., Raccoon Dr., and Otter Road.

In addition to our mitigation efforts we are working on projects to aid first responders fire suppression
capabilities. We have identified 10,000 gallons of water in cisterns available to first responders. These
cisterns are identified by signs indicating, “Water Source Here”. See enclosed water use agreement
with signage located in upper left hand corner. Maps and documentation of these water sources have
been distributed to Larimer County Emergency Services. We are also in the early planning stages of
establishing a 2,500 gallon water tank to be used by fire department water tenders. We are working
with Loveland Rural Fire and Poudre Fire Authority on this project. We are hopeful that the 2500
gallon tank will be implemented within the next 6 months.



dba Summit Forestry & Landscape

st

5201 Greenview Dr. -
Fort Collins CO 80525 l nvo I ce
Date Invoice #
Bill To 8/11/2016 2031
Buckskin Heights
c/o Paul Hesson
Item Quantity Description Rate Amount
Chipping three days of community chipping at disc rate - completed 8/8/16 5,100.00 5,100.00
Payment deposit received for work -1,100.00 -1,100.00
Payment PIF received -4,000.00 -4,000.00
Total 50.00
Terms Due on receipt Subject to 1.25% after 30 days




Buckskin Heights Fire Mitigation Worksheet

Please return completed sheet to Paul Hesson
(sigmanu1959@gmail.com, 970-282-0848)

NAME: D arr {g Oz /v/w/rfzs

DATE ACTIVITY: Chain Sawing, Cutting/Stacking Slash (Some or All) | # HOURS

WWWW

jWW ?"’\I

7,858 ralef. 30t Howrs @ 25.08

Ay 4 915 Sreridrerse ol Negeceaiol,

. _ v i
3,043 T 25,68 = /)8 Howws [18.5




Buckskin Heights Fire Mitigation Worksheet

Please return completed sheet to Paul Hesson
(sigmanu1959@gmail.com, 970-282-0848)

NAME: DANIVE £ 70m EROWN
DATE' ACTIVITY: Chain Sawing, Cutting/Stacking Slash (Some or All) | # HOURS
G | ceer—4 sTek 4-p
AR 1 20
d’/ g T s 2.0
&/ 7 /¢ /" 6 O
QA A /¢ /" 3.0
4’// g 1 . X2
tfa2 [t / A. D
A/

XQMWL,




I
CSFS FINANCIAL ASSISTANCE C(
COST DOCUMEN"

Date M/D/Y By Whom Activity / Expense
5/7/2016 Kevin Stewart Tree Limb and Ground cover removal
5/8/2016 Kevin Stewart Tree Limb and Ground cover removal
5/9/2016 Kevin Stewart Tree Limb and Ground cover removal
5/10/2016 Kevin Stewart Tree Limb and Ground cover removal
5/11/2016 Kevin Stewart Tree Limb and Ground cover removal
5/12/2016 Kevin Stewart Tree Limb and Ground cover removal
5/13/2016 Kevin Stewart Tree Limb and Ground cover removal
5/14/2016 Kevin Stewart Tree Limb and Ground cover removal
5/15/2016 Kevin Stewart Tree Limb and Ground cover removal

Total

|



oN
<t

(Yo IANo T IS o IS o IS o RS IR IS o N o)

an|eA SINOH

NOILVI
NVIODO0dd HIVHS-LSC(
|




Buckskin Heights Fire Mitigation Worksheet

Please return completed sheet to Paul Hesson
(sigmanu1959@gmail.com, 970-282-0848)

NAME:  Bob Faris & Linda Bilsing

DATE  |ACTIVITY: Chain Sawing, Cutting/Stacking Slash (Some or All) # HOURS

7/11/2016|Cutting/Stacking Slash

7/19/2016|Chain sawing, Cutting/Stacking Slash

7/29/2016|Chain sawing, Cutting/Stacking Slash

TOTAL




Buckskin Heights Fire Mitigation Worksheet

Please return completed sheet to Paul Hesson
(sigmanu1959@gmail.com, 970-282-0848)

NAME: Nl y / o é’ammqw/;/, Ce 777WE ’%O;‘(fcsf

DATE ACTIVITY: Chain Sawing, Cutting/Stacking Slash (Some or All) # HOURS
',7/4, /@ GLEN /i/-EéAJE?/ b
T Hul HEssol 3
AOprEwy MicHlER =
Diek D/xon /.5
(LA Ty MERLD /.5
AN _DeEAN [.5
CRAIG p1erlER A
DARI N ToAUSe L) /
)6.5

Yo etlesion



















WATER USE AGREEMENT

In the event of a fire emergency, fire fighting personnel may enter my/our
property for access to and for the taking of stored water on the below
described property. I/We understand this authorization will remain in force
until revoked by me/us . This authorization does not extend to other entities
or persons, including but not limited to, Buckskin Heights residents, or the
officers of the Buckskin Heights Road Association. I/We agree to have a sign
posted indicating the presence of stored water. I/We agree to periodic
inspection of the storage system.

Property Address

Parcel Number

Phone Number: Home Mobile

Indicate the type of water storage  cistern  Pool  Pond  Other
Describe if Other

Estimate capacity of stored water

Notes for access to stored water:

WaterDonor(s)PrintName(s)
Signature Date
Signature Date
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Join us for the next
Buckskin Heights
Fire Mitigation Event!
THIS Saturday, July 16

9am-Noon
Near 13328 Otter Rd

Help expand fire break along road by
cutting small, dense trees that are a
wildfire hazard to firefighters, and us!

We need chainsaw operators AND
folks to use hand saws and stack slash.
Wear sturdy shoes & gloves.
Donuts and beverages provided.
For more information: B
www.buckskinheights.org/firecommittee

Trim 1” from the bottom before posting



Form 828 - Rev. 12/2/15

Colorado

University
Colorado State Forest Service
Program Payment Request

GRANT PROGRAM (CHECK APPROPRIATE PROGRAM TYPE):
Bureau of Land Management Task Order Program

Volunteer or Rural Fire Assistance (VFA/RFA)

Colorado Forest Restoration Grant

Insect and Disease Prevention and Suppression Program

State Fire Assistance (SFA) X

Front Range Fuels Treatment Partnership (FRFTP)

Stevens Fuels Treatment Funds (CAFA)

Emergency Supplemental Funds (ESF)

[ cChecked for Federal suspension and debarment (State Office) https://www.sam.gov/portal/public/SAM

Name: Buckstm Heosldts foad Asssc.
Address: 17 Rex 352 d

Masonville , Co 5054/

attn . ,pm/ fesson

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

Grant Number:__ 93/4112 - ©/ Non-Federal Match: ¢ 7/, 858. 00
CSFS Account Number: 53i “I[ ((2— Gl ?5 Federal Match: Q

Approved Funding: (ﬁ/@, O00. 00 Total Match: %‘-7/ J58. 06
Amount of Payment: ‘%‘HL. 8/5.00 Total Project: L?/ 2,073, 00

Circle one: s L Pw 2" payment 3" Payment Final Payment

Date:

Program Manager Signature

Program Manager Name

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



EXHIBIT B
CSFS GRANT AND COST-SHARE PROGRAM REIMBURSEMENT REQUEST

In order to receive reimbursement, you must provide documentation supporting your costs and corresponding match. Complete Form D and submit
it with your request for reimbursement. Reimbursement requests must be accompanied by Form D, receipts for actual costs (out of pocket expenses)
incurred by the recipient, and any additional supporting documentation. Other costs and matching funds incurred by the applicant and/or donated by
other resources includes expenses for goods, services and labor necessary for project implementation. You may request partial reimbursement as
you incur expenses and you must show corresponding match.

1. Project/Account#: 5 3/, 2£/} D —&/ 2. Total Award Amount: /0/ por
3. Project Name: BuyckSLm HEIGHTS 4. Reimbursed Amount to Date: /2
5. Make Payment To: 6. Period of Performance (Project Period):
Name: BaclSK /M) HEIERTS FEAD Assec. From: F&BRUARY 257 25
fos 75 HESEDN To: seprEmpee |, 267¢
SO0, BOX35Z MASoNILLE, CO So5Y/

7. What has been accomplished? Please provide a description of accomplishments that meet the requirements listed in the project Scope of Work.
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, etc., for which the award was granted. Attach additional sheets as necessary.

TAGHED - fcga.w (5 { MGW h&u&/\
ﬁf;ww o« wﬁu :/j& oF ‘3(‘15[" a-l“zc 55 2L P
Loy LR vl ase. etk pores - j“;a«‘*;*

8. Reimbursement request amount cannot exceed the total project award obligation as identified in the project award notification. The

reimbursement request amount must comply with the appropriate cost-share requirement for the period being billed. The reimbursement amount
cannot exceed the actual project costs to recipient.

A. Remaining AwardI 3;;?;?::;::2?}3‘; C l'Vlatch D. 1\.’[a'tch (non- | E. Total Project F. Recipient T
Amount (vecipient cost) (recipient cost) recipient cost) Cost Match Rate (%)
B+C+D (C+D)/E
/0, peo 49’/5 1958 0 /9,673 &
* Use results from Form D CSFS Fi ial t: Cost D tation Worksheet to complete table above. ln;ude Form D, and other approved

documentation with Exhibit B to request relmbursement.

P g
Reimbursement Request: I request reimbursement in the amount of $ ﬂ 3 5, M for the work completed and documented above or attached.

9. Icertify that to the best of my knowledge this report is correct and complete, and that all outlays reported are for the purposes set forth in the
project documents (i.e. award notification, scope of work, etc.). All expenses and all cost-share are true and accurate.

Grant Recipient Signature: >§yvé %éséﬁ&"ﬂ, Date: C/lo/ FO/ é
—_— / '

Csfg 2 =R e-30-/6




Form D Page / _of f_

CSFS Financial Assistance Cost-Share Program Cost Documentation Worksheet

Project/Account #: 5— / &4/ 1 2 -0
Award Amount (obligated from funding source):

A. Remaining Award Amount:

Reimbursement Request:

A First [ Second O Third O Fourth 0 Fifth O Final
B. Recipient Cost to
be reimbursed (not | C. Recipient Cost
to exceed the (reimbursable costs oy
remaining award |that exceed the award| D. Non-recipient | E. Total Project I\';'as;cg’::t_
amount and amount and items or Cost*™ Cost = B+C+D C+DVE -
excluding items not |costs not allowable for (C+)
eligible for reimbursement)**a
reimbursement)*a
$0.00 $6-00 000 ol |
8 [ Thi58.05 fiz012  G©Z,
Date By Whom Activity/Expense Hours Value ($) Cost Category
Artaedco|lic HLER | Cu T ¢ STACK SARSH 2L $0.00
it HUNT CuT & STARCK SAASH FE¥ $0.00
s CAnt PHEL CuT & STAcK SLHSH & $0.00
Vzo/ze Commun'sty | CurT 3 STHACr HASH — Commun il FROSECT i 4 $0.00
D T7nesie] Jouw Sent w@p S/ACK SIASH T, 5 $0.00
5/;:1/;(: ComMu Ty vgfj OTACK _ SLASH — Cew Mull Yy ReJeer /&8 $0.00
Arppeken| F=r7GE | CuT & _Srack SLASK £ $0.00
STTALAED |BROW N CUT § STRER SLASH 28 $0.00
Sfpefie |HEESE Cut ¢ STRCK SLASH 3 $0.00
ATTACHES | RoG iV sen) Curg SrAek KASH 23 $0.00
FrrAcHE o WEBLER. CAUT & STk SLASH QL $0.00
/;mwﬂo P LR Cut7 4 STACK SLASH /2 $0.00
24 e |nie Gokoe D Gl & STACK SLASH o $0.00
ATIACHED | D/ A Curd siAel SEASH 32 $0.00
ArIACHED | OjX e d) CuT § STHeK SLASH 20 $0.00
ATIMAEQDORS £ Curd STACK SLOASH A $0.00
$0.00
TOTALS: G. Cumulative Recipient Cost $ L
] . Cumulative Recipient Cost= 0.00 ,
$0.00 306 Hours
I. Non-recipient Cost (Match)= $0.00
Grant Recipient Signature: Date:
District Forester Signature: 2= E @ Date: 6 - 30'/@

e,

Revised November 2013
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Disbursement Voucher

Document Overview

Document Overview

* Description:

Organization
Document Number:

Financial Document Detail

* Bank Code 02

Payment Information

Payment Information

* Payment Reason Code:
* Payee ID:

Payee Type:

Invoice Number:

* Address 1:

* City:

Country:

* Check Amount:

Payment Type:

* Payment Method:
* Check Stub Text:

Accounting Lines

Accounting Lines

Source

10of3

nttps://kprd.is.colostate.edwkis-prd/financial Disbursement Voucher.do?methodToCall=docHa. *

Doc Nbr: 9553505 Status: FINAL ’

Initiator: sarahcd@colostate.edu  Created: 09:34 AM 07/18/2016

xpan 1
* required field

'14 CPG SFA
Buckskin Heights

FINANCIAL ASSISTANCE PROGRAM COOPERATIVE MATCH PROJECT; State Fire Assistance (a.k.a.
SFA); '14 CPG CG1 Bellview Community Fuel Mitigation; Project Number 5314112-01-FC. 1st

Explanation: o, ent. DISENCUMBERED

GENERAL DISBURSEMENTS Total Amount: 4 815.00

O - Program Obligations

11186-0

Vendor * Payee Name: Buckskin Heights Road Assn
Invoice Date:

P O Box 352 Address 2:

Masonville State: CO

United States Postal Code: 80541

4,815.00 * Due Date: 07/19/2016

Is this a foreign payee: No

Check Enclosure: No

Is this payee an employee: No
Other Considerati 3
pa RTINS W-9/W-8BEN Completed

Is this an employee paid outside of payroll:

* Documentation Location

P - Check/ACH Code: AP - Accounts Payable

Landowner Assistance Grant Reimbursement State Fire Assistance Grant 5314112-01-FC. 1st Payment Form 828 7/18/2016

7/19/2016 11:54 AM



KD I bisbursement voucher

* Chart * Account Number

5314112
Colorado State 14CPG CG1 Beliview Community Fuel
1 University Mit...

Line Description
SFA Form 828 Buckskin Heights Road Assoc

Contact Information -

Contact Information

Special Handling

Nonresident Alien Tax

Wire Transfer

Foreign Draft

Non-Employee Travel Expense
Pre-Paid Travel Expenses
Pre-Disbursement Processor Status
General Ledger Pending Entries

Notes and Attachments (1) .

Notes and Attachments

Posted

Timestamp Author * Note Text

add:

https://kprd.is.colostate.edwkfs-prd/financialDisbursementVoucher.do?methodToCall=docHa...

Org Ref
Id
FC 4,815.00

Sub-Account * Object Sub-Object Project * Amount Actions

Cost Share
Reimbursement

Total: 4,815.00

* Contact Name: Drinkwine, Sarah

* Phone Number: 000-000-0000
Email Address: Sarah.Drinkwine@colostate.edu
Campus Code: MC - CSU Main Campus

Attached File Notification

Recipient SRS

Browse No file selected. i

CANCEL

1 07/18/2016  Drinkwine, CSFS Fort Collins District Form 828 and Supporting Form 828 Buckskin Heights Road

09:43 AM Sarah Documentation

20of3

Assoc. 5314112-01-FC 7-18-16_$4,815 1st
Payment Doc#9553505, pdf

7/19/2016 11:54 M



Form 828 - Rev. 12/2/15 \ /
Cologade

University
Colorado State Forest Service
Program Payment Request

GRANT PROGRAM (CHECK APPROPRIATE PROGRAM TYPE):
Bureau of Land Management Task Order Program

Volunteer or Rural Fire Assistance (VFA/RFA) B

Colorado Forest Restoration Grant

Insect and Disease Prevention and Suppression Program

State Fire Assistance (SFA) / v Joi4 X

Front Range Fuels Treatment Partnership (FRFTP)

Stevens Fuels Treatment Funds (CAFA)

Emergency Supplemental Funds (ESF)

m Checked for Federal suspension and debarment (State Office) https://www.sam.qov/portal/public/ SAM/ 7 I [ ﬁll lo %\Q

Name: Bubé&é/)u ﬁ/e///ufs ,Eoi,p/ /465&0
Address: b B&X 352 ’ /

asonnille | Co Sose/ ~ Approveg é:rs payment

CL&/L . Da,q,é [4(6555% ~ Do H 4553505 '7//8/10

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

Grark Number:,_ 3314112~ o/ - \/ﬁén-Federal Match: gz. 8§58. 00 ~

CSFS Account Number: 5314 (( 2= (99_73 Federal Match: g
14 16 (Al B %w Commuiirk] Frel Miigation
Approved Funding: (0, 006.00 ~ Total Match: 7‘\7 J58. 00

Amount of Payment: 4 g/ gm \/ Total Project: ‘?/ R, 673 . 00 ~

Circle one: (i“ Pw 2" payment 3™ Payment  Final Payment

Program Manager Slgnature % MJ Date Z /5/ Jé
Program Manager Name _j_ﬁé y// M /

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




EXHIBIT B
CSFS GRANT AND COST-SHARE PROGRAM REIMBURSEMENT REQUEST

In order to receive reimbursement, you must provide documentation supporting your costs and corresponding match. Complete Form D and submit
it with your request for reimbursement. Reimbursement requests must be accompanied by Form D, receipts for actual costs (out of pocket expenses)
incurred by the recipient, and any additional supporting documentation. Other costs and matching funds incurred by the applicant and/or donated by
other resources includes expenses for goods, services and labor necessary for project implementation. You may request partial reimbursement as
you incur expenses and you must show corresponding match.

1. ProjecAccount#: § 3, 4£//2 —&/ =~ 2. Total Award Amount: /g, poo ™ |
3. Project Name:  BucKSL W HECHATS 4. Reimbursed Amountto Date: /9~ |
5. Make Payment To: 6. Period of Performance (Project Period):

Name: BucKSK/W HEGATS Rcnd Asspe. ~ From: f&BRrunRy 25 20,5

Ay [ EOEmE) > T szprEmset |, 207.

‘Ao, Bor353 MAScNvlE, o Fosyl ~

= 5% il

7. What has been accomplished? Please provide a description of accomplishments that meet the requirements listed in the project Scope of Work. |
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, etc., for which the award was gmnted Artach additional sheets as necessary.

77 D - doru. MO‘W h&u.&/\
ﬁ ;;ﬂellb;) s (taza > ciu/b a:j o scask ; —Oﬁsrs 5
Properties’ Liitan Tue ro ec, 'To-(-u.ﬁ,?oa :747:-&

L =7 )
—
8. Reimbursement request amount cannot exceed the total project award obligation as identified in the project award notification. The

reimbursement request amount must comply with the appropriate cost-share requirement for the period being billed. The reimbursement amount
cannot exceed the actual project costs to recipient.

,[A. Remaining Award B. Reimbursement |

[ Requested Amount | C. Match D. Match (non- ‘ E. Total Project F. Recipient
Amount (recipient cost) | recipient cost) Cost Match Rate (%)
(recipient cost) ! |
B+C+D | (C+D)E
lo 000 HF15 1858 | 0 /3,673 | 6x
'Useremhsfmml’ormDCSFSF‘ clal Assi Cost" i Wotksheeﬂo:o-plﬂznhle.!yu{hdudeFomD.nndﬂhrlppmed

documentation with Exhibit B to request reimbursement,

.

- :
Reimbursement Request: I request reimbursement in the amount of § {-{ 3 5, 00 for the work completed and documented above or attached.

9. I certify that to the best of my knowledge this report is correct and complete, and that all outlays reported are for the purposes set forth in the
project documents (i.e. award notification, scope of work, etc.). All expenses and all cost-share are true and accurate. |

Grant Recipient Signature: >QWZ %@A i Date: %D/ 20/
Cofe == - G-30-/6




Form D

CSFS Financial Assistance Cost-Share Program Cost Documentation Worksheet

Page _[_o( 1_

%0' Project/Account #: 5_ / 4‘/ 1 X =0
Ak Award Amount (obligated from funding source):
AR A. Remaining Award Amount:
Reimbursement Request: ﬁpm 0 Eacond O Third 0 Fourth O Fifth O Fnal
Match
B. Recipient Cost to
be reimbursed (not | C. Recipient Cost
to exceed the (reimbursable costs -
remaining award |that exceed the award| D. Non-recipient | E. Total Project ;’az;c:’::‘_
amount and amount and items or Cost™® Cost = B+C+D C+D -
excluding items not |costs not allowable for (C+D)E
eligible for reimbursement)**2
reimbursement)*a
F % = S |
1¥(5. 00 fT1858.0° 72013 @27
Date By Whom Activity/Expense Hours Value (8) Cost Category
ArtAedcolMe HLER | Co T & STACK SARSH R0 $0.00
1t NT CuT & STREK SAASH /3.5 $0.00
. CArt PYEL Cul & STAcK SLASH L $0.00
V3p/i6 [Ccnmunity | Curd STaerd JLASH — Commun iy FRPSECT 57 $0.00
fic| JoHW S en) CulC g STALK SIASH LY $0.00
S/a1jit |Commun Ty | Curg STACK SIpASH — Commuu gty FROIELT /18 $0.00
Arpneheo| P=rTEE ! CuT & _Srack JSLASH ¢ = $0.00
rTREHED [RRoW X QUT £ STAREL SLASH 27 $0.00
2/pc/le |[HEESE Cutrg S/RCK SLASH 32 $0.00
ATTACHES | RpBiNsen) T # SKASH 23 $0.00
A rractco| WEBBER. CUT & SIRCk SLASH R $0.00
Arrached | G LEL Cur A 72 $0.00
S/27 Nle Gewe D lu STACK SLASH Y $0.00
EITACHED | D/XO A Curd SR LASH 332 $0.00
ArIACHED | O X o) CuUT § STReK SLIASH 20 $0.00
ATIMMQDORSEY | Curd STACK SLASH 1£ $0.00
$0.00
$0.00
TOTALS: G. Cumulative Recipient Cost= $0.00
$0.00 306 & - oS
I. Non-recipient Cost (Match)= $S0.00
Grant Recipient Signature: Date:
District Forester Signature:

'14‘0?@ Due:_(0 - 30"/@

Revised November 2013



