
Form 828 · Rev. 12/2/15 

Cbiw 
l Jnivcrslty 

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) 

x 

© Checked for Federal suspension and debarment (State Office) httos:Uwww.sam.aoylportal/oubl!C/SAM/ q-~ · / lp ~ 

Name: 

Address: _-'-'/:A-'v'---'-'e~ox _ _,3:::.._S_ '2-_ -_________ _ 
11 A r{ l /) 0 tJ Approved for payment 

~-/VL'---_~_stn~L\J~''---=e~J~u~o~_~_io_~~2~/-~~~~~-CSFS 

--~--:---=A--=~:....;__t_H:...._e >_SO?A-___ _ -axk __ teo+-i~~ q /~L(J 
The above named has submitted a project application that has been reviewed and approved by 
the Colorado State Forest Service. 

Grant Number: 5' 3 I '-/ / / :2... - 0 I - (t, Non-Federal Match: ~ l 37. VO f~ l qf5, Lil/ 

CSFS Account Number: 53I'f11 2- - Ce~ '13 - Federal Match: __ ___,,.¢)=-----
) J 4- {?b, LAI ~Jlvltw &mrnuvid-1{ Fw P1i.tt~irtL 

Approved Funding: "'"P /0 <!JOO. '90 ,._ Total Match: J 5, ~3 j. (!}() 
- -=:.:... 

Amount of Payment: JI 5'. I VO, {)0 
j 

Total Project: rl /-0 I 3 3 r. <fl°' 
Circle one: 1st Payment 2"d Payment 3n1 Payment 

Program Manager Signature~ ~ Date: f-tr/k, 

Program Manager Name 14-,Jti~ ~.J-

Colorado State Forest Service t(ll_Wnb&ft.t} 
Colorado State University Fort Collins - Colorado 80523-5060 - (970) 491 -6303 - FAX: (970) 491 -7736 



EXHIBITS 
CSFS GRANT AND COST-SHARE PROGRAM REIMBURSEMENT REQUEST 

In order 10 receive reimbursement. you must provide documentation supporting your co~ts and corresponding match. Complete Form D and s11h11111 11 wrth 
your request for reimbursemenl. Reimbursement requests must be accompanied by Form D. receipts for actual costs (oul ofpockel expenses) im.:urrcd hy lhe 
recipient . and any addilional supporting documenlation. Other costs and malching funds incurred by the applicant and/or donated by other resource.~ includes 
expenses for goods, services and labor necessary for project implementation. You may request partial reimbursement as you incur expenses am.I you muM 
show com:sponding match. 

I . Prnjec1/ Account #: 

5. Make Payment To: 
Name: (34el<Sk1tl 1ltJ!-1~lff"S Rofrt> ll-5$v~ 
Aun: P, H-EsSoAf 
Addre~s : 

P, D, '801-. °6!>-;i.. tr} l+SoNl/1Ll~ t!.D 

2. Total Award Amount: 
4. Reimbursed Amount lo Date: 

6. Period of Performance (Project Period): 
From: r-e-e r!).5; ;J.oJ!:/ 
To: 

SGl>rcmtJ~te 11 ,,J.o/fu 

OD 

7. Whal has been accomplished? Please provide a description of accomplishmenls th:ll meet the requirements listed in the project Scope uf Work . Plea~e he 
specific and report numbers such as acres treated, numbers of defensible spaces, Ions of, cubic feet or yards of slash collected. number of presentation~. 
number or plans written, etc .. for which the award was granted. Attach additional sheets as necessary. 

St&! A-rl7~P • {fecz.uv-d.01A..; ~Is rer.L-1.&ti~ ll\.c.luol"J tr-~ ../.-.• 
~'"}\~\vi I F"~"'j I ~ ~()pi""- ~r ~/c....sl. ~CV'~> ZD f ror-e-v ..a...S 
w~'2 r\:)()_c\. a~soc... Ttt-+Ll J~'i"~S -/-veA.1-tivJ.. •"'- ft~~(...:zr- (!) 

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 C. Match (recipient D. Match (non- F. Recipient 
Amount Requested Amount cost) recipient cost) E. Total Project Cost Match Rate(%) 

r (recipient cost) ,... 
B+C+D 

5,.1 @>5' S"~. P.J-4 /!) 33 
• Use ~Its from Fonn D CSFS Flnoncial Assistonce Cost Documcnlollon Worksheet to complete table above. lndude Form D, ond other approved documentotion 
with Exhibit B lo ttquest reimbursemenr. 

Reimbursement Request: I fl.'qUCSt reimbursement in the amount of $__.._,,_'_00 ___ for the work completed and documented above or allached. 

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

Grant Recipient Signature: 

I 0. Certification: 

Work meets minimum standards and spe · 

District Forester Signature: Date: 

11 . F""d;,g ;, ,,,;i,bl< '"d "''"'" ;2 foc

1 1 

mb':?:"' 

Program Manager Signature: ~ ~ ~-------··------ - Date: <J-(p._/(; 
kt·\ No\\'mhi.·r::!:Oll 



FormD 

-'°¥° 
CSFS Financial Assistance Cost-Share Program Cost Documentation Worksheet 

Date By Whom 

lt'rm~/ ~D 1&>111 
/) " H~f/ k"t!:-i fT 

,q..rm ffe-1:;;, Lt 
A-n?'I ~IM-D c 

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

A. Remaining Award Amount: 
Reimbursement Request: 0 Rnt 

B. Recipient Cost to 
be reimbursed (not 

to exceed the 
remaining award 

amount and 
excluding items not 

eligible for 
reimbursement)"• 

C. Recipient Cost 
(reimbursable costs 

that exceed the award I D. Non-recipient 
amount and items or Cost•b 

costs not allowable for 
reimbursement) ... 

Activity/Expense 

E. Total Project 
Cost :: B+C+D 

C.A RR.u "v tS-12. ;-~t;m PR~v 1 h ~<; .c/~1 m ,p, t1,2...S~11ft!-iJ1 
I 

:ii.. .:.i. A IV I M..) c Ct:.! r-~S rn-el<: 
-' / •J S TE-u..J A- 12.-I Ji " A.I{)~ d ~,,,a I• -/I 

Ohl A'1u , n~ Ii I• 
I 

TOTALS: G. Cumulative Recipient Cost= -$0.00 
$0.0D 
$0.00 

/Di?t-L ;-1-0uR.5 
I. Non-recipient Cost (Match)= 

Grant Recipient Signature: 

District Forester Signature: 

F. Recipient 
Match Rate= 

(C+D)/E 

Hours_ 
~ 
,r 

=:J./. t'J 
LL':J r> 

6, /') 
I;;,, _") 

~:<=; +"> 

0 Alttl 0 

Value(S) Cost Category 
so.co 
SO.OD 
SO.OD 
SO.OD 
SO.OD 
SO.OD 
SO.OD 
SO.OD 
SO.OD 
SO.OD 
SO.OD 
SO.OD 
SO.OD 
SO.OD 
SO.OD 
SO.DO 
SO.OD 
so.co 

.:::J .~ ,, 4- "- J..'5. 4-tb = d, I Cf5J.u.l \ Dtbi 

-16 
Revised November 2013 

• , 



dbo Summit Foro.~try & l.undNcupo 
520 I Grcunviow Dr. 
Fort C:ollinff CO 110525 

Biii To 

Buckskin .Heights 
c/o Poul Hesson 

Item 

Chipping 

Payment 

Pnyment 

Terms 

Quantity 

I Due on receipt 

... . 

Invoice 
Date Invoice # 

R/11/2016 2031 

Description Rate Amount 

three dnys of community chipping at disc rote - completed 8/8/16 5,100.00 5,100.00 

deposit received for work -1 ,100.00 -1 ,100.00 

PIF received -4,000.00 -4,000.00 

Total $0.00 

Subject to 1.25% after 30 days 



-
With the .July 16 community lire mitigution we huvc uchicvcd our goal of 400 hours of miligution w1d 
I J acres mitigated. The 400 hours docs not include countless hours of planning by the lire mitigation 
committee. The committee used direct mail, announcements on our electronic community bulletin 
hoard, BigTent, signage posted at the entrance of our communily(see enclosed) to promote 
purticipalion. To cncournge community participation, u 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 signuge located in upper left hand comer. 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. 



2013 State Fire Assistance WUI Competitive Grant 
Fort Collins District Account 5379590 - Parent Account 5377650 
Project Start Date 7/29I13 - Project End Date 9/28/18 

Project Progress 

Project Name / Cooperator 

Community and Open Space 
Pl Road and Trail Fuel Break I CSFS 

FC District 
Community Fuels Reduction and 

P2 Fuel Break Construction I CSFS 
FC Distric t 

Reimbursements To Date 

Cooperator Name 

Larimer County Natural 
Resources 
Buckskin Heights Road 
Cherokee Meadows 
Cherokee Meadows 

Project Award Award Spent 

$41.473 $43.473 

$32.893 $30.893 

Date Sub- Project 

7 /25/20 14 Pl 

7 /25/2014 Pl 
8/18/2014 P2 
5/29/2015 P2 
6/25/2015 Pl 
8/7 /2015 Pl 

Acres Targeted 

62 

66 

Amount 

$31,873 

$4.400 
$18,000 
$12,893 
$5,550 
$1.650 

The Uplands at Fish Creek 
Buckskin Heights Road - --~ 

.:..----

Total Fort Collins Project Dollars 5379590 Balance Total Reimbursements 

$74,366 $0 $74,366 

Encumbrance Amount $0 

Additional Accomplishments: 

Acres Completed 

72.9 

136 

Acres Treated 

51 

8 
83 
53 

11 .5 
2.4 

Total Acres Treated 

208.9 

83 acres of Fuel break. 53 acres of Defensible Space. 11 .5 acres of Pruning, 11 .5 acres of Slash Removal 

Pl 

P2 

90% 

Last Updated 6/20/2016 KLM 

Last Viewed 1/24/2017 

Fort Collins District by Sub-Project 

118% 

92% 94% 96% 98% 

Acres Treated • Expenditures 

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

(Pl + P2) 

- % Acres --% Grant Money Spent 

100% 

100% 

z 
0 
Ii 
2 
~ 

80% 

60% 

40% 

20% 

0% 
2013 2014 20 15 20 16 

GRANT YEAR 



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 

Col~ 
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) 

x 

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

Name: /Ju.c-ks!C1 'vt_ f/e,r5 ~c~ .!lssCJe-. 

Address: Po .Box 3 b'2-

,Ma.sbt-'L'\/',~l Le 
) 
, Co F?DS:-l(j 

~ .. Po.,,uL He~~ 

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

Grant Number: __ '5_3_/ lf_t _I 2-._-_0_/ __ 

CSFS Account Number: S3/ 'f 112- -&G 9'3 

Approved Funding: fl lo <!JfJO. &o 

Amount of Payment: JI 5; IO 0, QO 
I 

Circle one: 1st Payment 2nd Payment 

$ Non-Federal Match: __ G:~1 _?-_3~[_._0_0 __ 

Federal Match: ---~-r---· ____ _ 

Total Match: _J_5-+'~2-_3~[_. _C9_0 __ 

Total Project: _l;_o~, _3~3~7~-_&_0~--
3rd Payment 

Program Manager Signature ____________ _ Date: _____ _ 

Program Manager Name ______ ________ _ 

Colorado State Forest Service 
Colorado State University Fort Collins - Colorado 80523-5060 - (970) 49 1-6303 - FAX: (970) 491-7736 



EXHIBITB 
CSFS GRANT AND COST-SHARE PROGRAM REIMBURSEMENT REQUEST 

In order to receive reimbursement, you must provide documentation supporting your costs and coITesponding 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 coITesponding match. 

l. Project/ Account#: 
3. Project Name: 
5. Make Payment To: 

Name: Bt..t el< Si.Ct,..; ii-IJ!-1C> l~T"'::> i<.Dl'rt> A-5$ oe__ 
Attn: P, H-EsSo/\f 
Address: 

P, 0, tf!Jof.- 3S-~ IYJl1-SoNV1Ll~ t.o . t>S4} 

2. Total Award Amount: 
4. Reimbursed Amount to Date: 

6. Period of Performance (Project Period): 
From: r-ee :;J.5; ;J.o;S-
To: 

SG-1' IC-"1'3~ e. 11 .,2.ol la 

OD 

7. What has been accompli shed? Please provide a description of accompli shments that meet the requirements li sted 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. 

St&:- A-rJ7~i> - l-fu.7-avcltn.A~ ~Is _rek.~A-~~ l'l\.c-lJ~ ~~ / , 
~Vt.\14w 1 .('~\llj I ~ ~ ·-'°"" <>f' ~!~st.. . g._CV'tP'5;$ ZD f ro~v"'h~S 
iu~'2 rto.-J a.:5SOC.., TC}-tti J 0ve.--v·~s -fv·~~rl 1~ f~se .:zr ~ (o 

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 A ward B. Reimbursement C. Match (recipient D. Match (non- F. Recipient Requested Amount E. Total Project Cost Amount (recipient cost) cost) recipient cost) Match Rate ( % ) 

B+C+D 

5, I 6?>5"" 5, tO ..£"~· P.f' /O. 3 3 
• 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$ q/ t:>O 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: Date: J'j J/ PI~ 
10. Certification: 

Work meets minimum standards and spe 

District Forester Signature: Date: 

Program Manager Signature: Date: 

Rev. November 20 13 



Form D 

CSFS Financial Assistance Cost-Share Program Cost Documentation Worksheet 

Date By Whom 

fe'OAei ft:! D '"1(:, 111 
A-rn+t lHgp k'cE-i ,q...,-m, ._f.ft.~l> -LI 
A=lh'1 ell-?D ( 

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

A. Remaining Award Amount: 
Reimbursement Request: 

B. Recipient Cost to 
be reimbursed (not C. Recipient Cost 

to exceed the (reimbursable costs 
remaining award that exceed the award 

amount and amount and items or 
excluding items not costs not allowable for 

eligible for reimbursement)**• 
reimbursement)*• 

$0.00 

0 First 

D. Non-recipient 
Cost*b 

~ 

JI s, --;.:;1.00 
Activity/Expense 

E. Total Project 
Cost= B+C+D 

-$Q.eO" 

{O /?)!J {. e;O 

C"4RR.u 6Vt!}~ r:--r.?0111 PR/&1h1H15 ..c?6-tMlf3ar2...S~Alt!-vl 
I 

Isl. ..'.°.l A lU I K) t!!f c.~ l</.-ST"71-el< 
u / A J .s r~w A e.-r Ji If 
.,,_;DA- d ~...,.a /I II 

om mu 177.L /( /I 
I 

TOTALS: G. Cumulative Recipient Cost= $0.00 
$0.00 
$0.00 

·-ronrL 1-l-ouKS 
I. Non-recipient Cost (Match)= 

Grant Recipient Signature: 

District Forester Signature: 

F. Recipient 
Match Rate= 

(C+D)/E 

Hours 
11e-=r 

:;:21. {) 
/L'J ,-., 

t. 't> 
I£..., .z;-

D Fourth 

Value($) 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 

Page_Lot L 

0 Fifth D Final 

Cost Category 

Date: o -?-7-16 I 

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 comer. 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 
5201 Greenview Dr. 
Fort Collins CO 80525 

Bill To 

Buckskin Heights 
c/o Paul Hesson 

Item 

Chipping 

Payment 

Payment 

Terms 

Quantity 

I Due on receipt 

Invoice 
Date Invoice# 

8/11/2016 2031 

Description Rate Amount 

three days of community chipping at disc rate - completed 8/8/16 5,100.00 5,100.00 

deposit received for work -1 ,100.00 -1,100.00 

PIF received -4,000.00 -4,000.00 

Total $0.00 

Subject to 1.25% after 30 days 



DATE 

Buckskin Heights Fire Mitigation Worksheet 
Please return completed sheet to Paul Hesson 

(sigmanu1959@gmail.com, 970-282-0848) 

Slash (Some or All) # HOURS 

'.~ 



DATE 
' 

~',J 
~13 
&/q 
/,/er 
1,/1' 
~/;g 
~/22 

Buckskin Heights Fire Mitigation Worksheet 
Please return completed sheet to Paul Hesson 

(sigmanul 959@gmail.com, 970-282-0848) 

ACTIVITY: Chain Sawing, Cutting/Stacking Slash (Some or All) 

~Id s 771-<!!...K 
l t { ' 

11 " 
It /I 

}( II ,, I ( 

/r /( 

#HOURS 

L/;[) 
:J.,D 
~.D 

5 ,D 
3,D 
. '1 ,D 
d, D 

a1 



CSFS 

Date M/D/Y 
5/7/2016 
5/8/2016 
5/9/2016 

5/10/2016 
5/11/2016 
5/12/2016 
5/13/2016 
5/14/2016 
5/15/2016 

TANCIAL ASSl_STANCE cc 
COST DOCUI\IIE.N1 

By Whom Activity I Expense 
Kevin Stewart Tree Limb and Ground cover removal 
Kevin Stewart Tree Limb and Ground cover removal 
Kevin Stewart Tree Limb and Ground cover removal 
Kevin Stewart Tree Limb and Ground cover removal 
Kevin Stewart Tree Limb and Ground cover removal 
Kevin Stewart Tree Limb and Ground cover removal 
Kevin Stewart Tree Limb and Ground cover removal 
Kevin Stewart Tree Limb and Ground cover removal 
Kevin Stewart Tree Limb and Ground cover removal 

Total 



(lJ 
::J 
ro > 

Vl 
1.-6 U) U) ~ ~ ~ ~ ~ ~ U) ~ 
I 



Buckskin Heights Fire Mitigation Worksheet 
Please return completed sheet to Paul Hesson 

(sigmanu 1959@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 1 

7/19/2016 Chain sawinQ, CuttinQ/StackinQ Slash 2 

7/29/2016 Chain sawing, Cutting/Stacking Slash 3 

TOTAL 6 



NAME: 

DATE 

-t);,/14 
I 

Buckskin Heights Fire Mitigation Worksheet 
Please return completed sheet to Paul Hesson 

(sigmanu1959@gmail.com, 970-282-0848) 

c'W Ly ! lo <!.om '12 ,,, ///I 7f- r;.q TT/ IVG. t9? 0 ;r Et!_, r 

ACTIVITY: Chain SawinQ, Cuttinq/StackinQ Slash (Some or All) #HOURS 

(;; J..6 /\/ 1-16'-~Al l?t./ :3 
( 

~/J-l-( L /-/ ~~-c,~IJ 3 
/l-U D,/2C?L{) HI 1Uf L& ~ 3 
:IJ1 c:_/C 0 IX o/J J,5' 
/~/}-T;-/t.; /}'JL~ /,!) 

( 

/+ /\) tJ TJ~ ;ti-ti /,6 
C~A-1G-/U1u-l-LEte ~ 

/') k ~I N ':{ 0 ;h.J-sri ~ J I 

)6,6 

~ 













.· 

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 ___ _ 



Join us for the next 

Fire Mitigation Event! 
THIS Saturday, u y 6 

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: ........ 

www.buckskinheights.org/firecommittee 

Trim 1" from the bottom before posting 



Form 828 - Rev. 12/2/15 

Col~ 
University 

Colorado State Forest Service 
Program Payment Request 

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

Volunteer or Rura l Fire Assistance (VFA/ RFA) 

Colorado Fo rest Restoration Grant 

Insect and Disease Prevention and Suppression Progra m 

State Fire Assistance (SFA) x 
Front Range Fuels Treatment Partnership (FRFTP) 

Stevens Fuels Treatment Funds (CAFA) 

Emergency Supplemental Funds (ESF) 

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

Name: {I . 
Address : _ __.__P_. _e.___,_/3~&K-~S_5_2.... ___________ _ 

fala,5o-nv·rt(ce 1 CO ff o 5 '-1 I 

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

Grant Number: __ 5_3_i '-f-'---ll_J.._---=e'--,,__/ _ 

CSFS Account Number: 5 3 l cf ( f 7- - Ca~ 7 3 

Approved Funding: 41( D1 C:>&t> . 190 

Circle one: 2"d Payment 

Non-Federal Match: f/t Z ~58., <9 0 

Federal Match: ___ fl~-----

Total Match: __ /_i......,..,1_!_~_ .. _c!J_() __ _ 

Total Project: _<f_t_Z__,__1 _(o_f._3_._tJ_O __ _ 

3rd Payment Final Payment 

Program Manager Signature ____________ _ Date: _____ _ 

Program Manager Name ______________ _ 

Colorado State Forest Service 
Colorado State University Fort Collins - Colorado 80523-5060 - (970) 49 1-6303 - FAX: (970) 49 1-7736 



EXHIBITB 
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 Fonn 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 #: S-::'3 / J./. 11 2 -D 
3. ProjectName: 8t.tcK5/('/AI #~r~;l-r5 
5. Make Payment To: 

Name: ,/Ju(!../.LS .K/u ;./.e-16/1-'5 /?~p .455.fpe., 
Attn: P, HE .;56e> 
Address: n /.1 -:i,,..., r..l). r,;,-.t:Jl(JJ"~ /?74S~/f/U1LLE t!.G> 

/ 3LJ.F/I/ 

2. Total Award Amount: I OJ t:J &> t:> 

4. Reimbursed Amount to Date: O 
6. Period of Perfommnce (Project Period): 

From: F £ f!, R. LI /rR..l( :?..5: ;2.c:>,,_5' 
To: -:Je-pn;-,,,,8a 11 ;J. o~t:, 

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. 

Sc% Ar/;4(!)/tf:D - Ua:z.a-v-~5 ~t~ . r~~ /)A_c..Ju.~~ 1-v--e.9-
fU-t -ii, IA.AK f"' U-M.A~ ~ ~ f f-4;~ c9T S las k.. a..c.,Jo 55 ·i.o 
fi'Mr<> ~ir\4~57 ,_,,J\~""'J ~ roo.J atY}oc_ l lo~ o-<:X~5 .-r-fir~ r · t \/ks~ . ..1- ~ 

t'r.... 

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 C. Match D. Match (non- E. Total Project F. Recipient Requested Amount Amount (recipient cost) (recipient cost) recipient cost) Cost Match Rate(%) 

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

I(), r>tn> if '115 7, 'i -58 0 /:)..~73 0~ 
• 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 $ i./'81.£'. tJO 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: 

esp; (Q - 3o ~ 16 

' 



Form D 

~ 
CSFS Financial Assistance Cost-Share Program Cost Documentation Worksheet 

·~r· 
:·mil\' ICE 

Date By Whom 
ATT/l<lHGO n1 ;e.Ji u=·!Z. 

It Hl/AIT 

" (!.,+/;1 p ~!Y.L. 
1/-,z;,/j/, ~mtnt4N1 rt/ 

}' °T7M~C 'J~~"':;. ,,,.j 
'./-JI /J(r, <!."1MJh/<J:iV1 ~ 

If rf)\(;.ff~D r7~rn£€' 
V4-rTM-/t6 CJ /?R,t:>W A/ 
.5/-r;,.~//~ 1-/.,!e&E 
/rrr/\C./1£(> PnA1fo/.Se>tV 
/f-r~+&o tu6131JER. 
/}~ 821fl.l.LffR 
S/;J..'ff/1- n1 f!,. (;,cltP 4' A) 
fl-~p D1KPAJ 
~~~{;> OiX &"JM 
/frrM/l&-C IDn/J.c;S.'-d -

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

A. Remaining Award Amount: 

Reimbursement Request: First 

B. Recipient Cost to 
be reimbursed (not C. Recipient Cost 

to exceed the (reimbursable costs 
remaining award that exceed the award I D. Non-recipient 

amount and amount and items or Cost*b 
excluding items not costs not allowable for 

eligible for reimbursement)**• 
reimbursement)*• 

$0.00 

Activity/Expense 
i'nT• SIA l!/.t SJ..AS H 
rur .:;r;11a~ .5~SH 
(·'ul • <;TAc.J< ::3J.ltSll 

D Second 

E. Total Project 
Cost= B+C+D 

t'..u( .s·r,+u<:. SL.A-SH - t!,,vmmu;(,111l/ p,410,JEe-T 
r--'-' r "'- ">' i /llj<... .">L A-S II 
r> .;U r s J /Ae-t< SLA-S If ~ Clt?m ,,,., ,u_, 11(., i"'tR c S t:e.. r 
cz.._. r J. 6 r,+U< s L.Aslf ' 
(J.t .. rr '¢ ~·~ S.L/rSfl 
r'ht'"'i. SJ"11.el< SLltSli 
C':./_, T'""Ji. .C7 T7Ja.l.t. ,"5£fiSH 
c.z,,ur~ -;.,-;').~ s~sll 
(l_,,.17-J__ <; ~&r!_ r/.Ae A 
/1 j,/ r <I_, r 5/?l(!,l.t .. <7.LA-. <;,,t/ 
cuo-!L <;J:IJe/L v~A-5# 
rt~ L<..T'i. _<;17t<!)( eJ 4L"'J ,...,,, 
r1.u r::t S/JleK. .... , M!JJ 

TOTALS: G. Cumulative Recipient Cost= $0.00 
$0.00 
$0.00 I. Non-recipient Cost (Match)= 

Grant Recipient Signature: 

District Forester Signature: 

OThlrd 

F. Recipient 
Match Rate= 

(C+D)/E 

Hours 
.::;)O 
1.">-S' 

/,, 
.:J'7 
.r:'7. z; 
J~ 
t::' _., /{. 

3 
!7~ 
-:2. ;;-
J 2. 
'-/-

.~:;1. 
!;).C> 
1.L 

D Fourth 

Value($) 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0,00 

30&, tft>e1R.s 

Page_l_ot L 

0 Fifth D Final 

Cost Category 

Date: 

Date: (r; - 3o-/ ({> 

Revised November 2013 



..... tJ • • .._, A>J' IU W6 ...,""'''.ltwo&&\. "V """'A""' I nttps://kprd.1s.colostate.edu/kfS-prd/financialDisbursement\bucher.do?methodT0Call= docl-ii1 .• 

1 of3 

Disbursement Voucher Doc Nbr: 9553505 Status: FINAL 

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

e .. 1>and a :ol 1pse ,11 
• required field 

Document Overview 

Document overview 

-Print Q1<;bt1r"PmPnt VnurhPr CoyPr"hPPt _ 

* D . t " • ' 14 CPG SFA 
escnp ion. Buckskin Hetght s FINANCIAL ASSISTANCE PROGRAM COOPERATIVE MATCH PROJECT; Sta te Fire Assistance (a-:k .a. 

Organization 
Document Number: 

Explanation· SFA) ;..:.14 CPG CG1 Bellview Community Fuel M itigat~ Project Number 5314112·01 - FC 1st 
• Payment . DISENCUMBERED 

Flnandal Document Detail 
02 * Bank Code GENERAL DISBURSEMENTS 

Payment Information • 'lid.:-

Payment Information 

* Payment Reason Code: 0 - Program Obligations 
* Payee ID: 11186-0 
Payee Type: Vendor 

Invoice Number: 
* Address 1: P O Box 352 

* City: Masonville 
Country: United States 

* Check Amount: 4,815.00 
I s this a foreign payee: No 

Payment Type: Is this payee an employee : No 

Is this an employee paid outside of payroll: 

* Payment Method: P - Check/ ACH 

Total Amount: 4.815 QO 

* Payee Name: B·ucksk-< O Heights Road Ass ri 
Invoice Date: 

Address 2: 
State: CO 

PostalCode: 80541 
* Due Date: 07/ 19/ 2016 

Check Enclosure: No 
Other Considerations: W-9/ W-8BEN Completed 

• Documentation Location AP - Accounts Payable 
Code: 

* Check Stub Text: Landowner~sslstanee Grant Reimbursement State Fire Assfstance Grant 5314112-0 1- FC. 1st Payment Form 82.8 7/18' 2016 

Accounting Lines • nid\? 

Accounting Lines 

Source 

hide de!a1 

7/ 19/2016 11 :54 AM 



l\.J" .:> : : u 1sow-sement voucher 

*Chart * Account Number 

CQ 5314112 
Colorado State 

1 University 
l 4 CPG CG l Bellv1ew Coromunity Fuel 
Mit .. 

Line Description 
SFA Form 828 Buckskin Heights Road Assoc 

Contact Infonnatlon • llldC 

Contact Infonnatlon 

Special Handling .. ~hO\'f 

Nonresident Alien Tax •show 

Wire Transfer •st.ow 

Foreign Draft •show 

Non-Employee Travel Expense •show 

Pre-Paid Travel Expenses •show 

Pre-Disbursement Processor Status • sho·w 

General Ledger Pending Entries •show 

Notes and Attachments (1) • rtdc 

Notes and Attachments 

Posted 
Tlmestamp Author * NoteText 

add: 

https://kprd.is.colostate.edulkfs-prd/financialDisbursement\bucher.do?methodToCall=docHa ... 

Sub-Account *Object 

2623. 
cost Share 
Reimbursement 

Sub-Object Project 

* Contact Name: Drinkwine, Sarah 
* Phone Number: 000-000-0000 

Email Address: Sarah.Drinkwine@colostate.edu 
Campus Code: MC - CSU Main Campus 

Attached File 

Org Ref 
Id 

FC 

Browse... No file selected. 

C~NCfL 

*Amount 

4 ,815 .00 

Total: 4,815.00 

Notification 
Recipient 

Actions 

Actions 

,jJ 

1 07/18/2016 
09 :43 AM 

Drinkwine, CSFS Fort Coll ins D1stnct Form 828 and Supporting [!! Form 828 B.uckskin Heights Road 
Assoc . 531 4-l !j.::Ql -FC 7 -18-16_$4,815 1st 
Payment Doc#9553505.pdf 

I'll 
Sarah Documentation 

i of3 711 9/201611 : 54~ 



Form 828 • Rev 12/2/15 

Co~ 
l Jnivcrslti• 

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) f v ?01't 
Front Range Fuels Treatment Partnership (FRFTP) 

Stevens Fuels Treatment Funds (CAFA) 

Emergency Supplemental Funds (ESF) 

x 

00 Checked for Federal suspension and debarment (State Office) httos:l/www.sam.aov/oorta!looblic/SAM/ 7/1~ 11.o ~ 

Name: 

Address: _ __._P_._<9_. -"'-'/3=-t:r)('------=j '-5_2... __ r _______ ____ _ 

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

Grant Number: 531t..f11 '). - e I r ft z g 58,, C) 0 ~ 

CSFS Account Num~~: 53/'{ { f J- - Cr;~} 3 . ~ed~ral Match: __ _.fl""------ -
1 /l/ tP6 CBI Ddfvfi-W &;imtWN FiAti ft7lTI?diD'A-

Approved Funding: 11 / D, &&t>. <90 ('\.. ~ I Match: __ /:--'-0"-' ..;:._!_~~"'-=<!);....;:0'----

Total Project: 

Circle one: 2nd Payment 3rd Payment Final Payment 

Program Manager Signature ~~ 
~ .. 

Program Manager Name ~# dt,. ads 
Date; 

/ 
Colorado State Forest Service 

Colorado State University Fort Cullins - 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)! 
incwred 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 #: 
3. ProjectName: 8~cK?~/AI H~rt:.Hr« 
5. Make Payment To: 

Name:IJu a..lt.SK/A/ ;./e1tGll-TS /?a+t>l:}s~~ 
Attn: P, #£66e;lt) /'-
Address: /?t> . /J~l{.35J/ /J7A-5~N<.l1i.CE e.o 3L>.7~1 ,..., 

"' 

2. Total Award Amount: /0, ~"o "' 
4. Reimbursed Amount to Date: 

6. Period of Performance (Project Period): 
From: Fe (3R.Lutlll( ~s; ;t,or.5" 
To: 'ScP~tJB I/ ;J.014:. 

7. What has been accomplished? Please provide a description of accomplishments that meet the requirements listed in the project Scope of W OTk. 
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 . 

.S6G /ln/JeJ/ED - l fa.°Z.Jl_, v-c:Rav._5 ~b . r~~ /k.t.Ju..~~ 1-v-.vz._ 
~°"k"'-Ah pn . .1.M.A~ ~ ~ff'-~ ~.f"- SLCl.5£..... o...c;Jo'i5 JP 
~<>p..e..,ir~.~,,f} v' l~~J ~ roo.J ~oc_ , \o~ ~.e..S ~, ... ~ 1)... 
r · ~ ?\,...a.se- T. 

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. 

1 
B. Relmbunement 

1 
I D. Match (non- 1 E. Tomi Project I F. Recipient A. Remaining Award R t d A t C. Match eques e moun . recipient cost) Cost Match Rate(%} Amount ( 1 1 t t) (recipient cost) rec pen cos .... 

I()/ Dtn> I t./<J15 I 7, 'i/~8 I 0 /1~3 I 0 
• Use raulls from Form D CSFS FlnaDclal Asslsun<e Cost Docu1M11ladon Wotksbttt to complm lablt a 
documentation wit.II Ellllblt B to ""!UCSI rdmbuneonmt 

Reimbursement Request: I request reimbursement in the amount of S L/ '8 IS:. tf'O 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: 

esp; (Q - !>o ~ lb 

.; ;. 



Form D 

CSFS Financial Assistance Cost-Share Program Cost Documentation Worksheet 

Date By Whom 
Arr~eRcO in11e/i L£f'. 

// HUA// , C.+111 P M . .tL. 
l/AIJ//6 ~hltn~tl1ll/ 

?I l7MJ.ic J ,,J4tJ ~ 0 A/ 
?/!'11h(,, t!.ortt/ltf ~A.I, n,, 
f.{~~C> t?,c r ri£1£ ' 
~~() f?/J.t/W V 
>h .. ~//4 t./-~e5E 

I A-n'J4C.Ht.t> p,..,Al/I/<'-" l 
1;rrr~c ((/$1$/JC-.O 
~~ 82/t4. .fffR 
S/:i. ¥hL. n1A t::.LJl(PFLJ 
4.~'j) h>l'J:.P A) 
~~B> o,x~4' 

/J-rrM/la'C lln'2..S£~ -

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

A. Remaining Award Amount: 
Reimbursement Request: 

C. Recipient Cost 
(reimbursable costs 

First 0 Second 

B. Recipient Cost to 
be reimbursed (not 

to exceed the 
remaining award 

amount and 
excluding Items not 

eligible for 
reimbursement)"• 

that exceed the award I D. Non-recipient 
amount and items or Cosrb 

E. Total Project 
Cost= B+C+D 

costs not allowable for 
reimbursement) .. • 

Activity/Expense 
f'.n r d. SrAf!/.C S,i.AS H 
!'"Jr- 'fl c:r,qe.Jl. .5~SH 
( 1 LI.,- (i_ .~7Ac.k' a,LhSH 

$Er.etT' I ~ 
.er::- trri.1013 

t'..LJ , a. .s·nH ... /C. .5LA-5H - t!..omtn4A/ t 1W P/<'OdEe.T 
r~ r A!. _<; rAlj<. <::I A.$ II 
(',.,,, .,- 11 .:5 1/t{..I< $,l_A.SI{ - <11:)W>K)u,(.},-rr.. JV~oS€tt-r 
l' ...... , r ti.. f; T?t-U< S LA-Sir'- , 
CU-l'l"t; 5~ SL.A-St'( 
f'1 h r-fi.. STPel< SL.AS It 
r~~r-.s1. _c;771~ , 'VA<"H 
d-UT4 ... • 7~ Shlt5/I 
/l.J_/T-J.. .c: ~_u .r;;-L,A.<:'A 
11.h r ~ .. c;r,>le./.t -..s-tA:<:n 
eutrtl.. . <~L 'i/~,t/ 

C..Ll.T i. _ <; TJk!.11 ~/ A.S.,J.I 
f'? " y-' :/:.. r'l YJlt!./(' <'.'l~ll 

TOTALS: G. Cumulative Recipient Cost= 
~ ~:.~~~:~,:!! ~u::~-~1Y'~ 

$0.00 
S0.00 
S0.00 I. Non-recipient Cost (Match)= 

Grant Recipient Signalure: 

District Forester Signature: 

0 TI1Ud 

F. Recipient 
Match Rate= 

(C+D)/E 

Hours 
;;}C) 
I:?.$" ,.-,.. 
.:j"7 
r: "7. r:; 
/~ 
&:' 

.,r::_ 
3 

!]~ 

"::} ,r;-
I 2. 
LI-
~;( 

~o 
I~ 

0 f'<u1h 

Value{S) 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 

30£&, f/t>&1t<..S ,... 

' 
Page_Lot L 

DFlll!l 0 Mal 

Cost Category 

Date: _______ -i 

Date: G- 3o-/f{> 
Revised November 2013 


