
• Form 828 - Rev. 3/19/14 

Cblo= 
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 (FR FTP) 

Stevens Fuels Treatment Funds (CAFA) 

Emergency Supplemental Funds (ESF) . 
I H' Checked for Federal suspension and debarment (State Office) httos://www.sam.qoy/portal/oublic/SAM/ 

Name: 
/7 

Address: ~?_b_. ~W~i-~2~C!~1-_________ _ 

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

Grant Number: 5 31-55 qo -d -~ - f C.. Non-Federal Match: $'J, 300 ,,., 

Approved Funding : ~ J,40 00 -.1 Total Project: <$ L./1 125 "' 
IV 

CSFS Account Number: 53· &>wDZD - l.PlaH3 ~mount of Payment:$ / 1./.25 ,.,, 
'I IC/>G C.oor~"""a~'ll e... fiv-e ~rci-ec fi~.1 L'l>Tn .... 

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

Program Manager Signature ~ ~ 
~7 

Program Manager Name ~~ ~~ rv 

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 lo receive reimbursement, you must provide documenlation supporting your costs and corresponding match. Complete Form D and suhmil it 
with your request for reimbursement. Reimbursement requests must he accompanied hy receipts !'or actual costs (out of pocket expenses) incurred hy 
the recipient. Other costs and matching funds incurred hy the applicant and/or donated hy other resources includes expenses for goods, services and 
labor necessary for project implementation. You may request partial reimbursement as you incur expenses and have corresponding match. 

I. Project/Account#: 5 '3 ' 2. Total Award Amount: 
4. Reimbursement Amount lo Date: .v 

5. Make Payment To: i...'f:,IJ lfftVe:N 
Name: 7@jd A»'<. 
Attn: p. 'b \n "] 9H 

of Performance (Project Period): 
From: JA-~ / 1 ~lb. - 1/-tJC.uSI pi5 • ~/~-
To: 

Address: '!'Cl l" tr 1 

Ii:~· /fAIJe/'f {}_ 
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, Lons of, cubic feet or yards of slash collected, number of 
presentations, number of Elans writt7\n, etc., for which the award was granted. Attach additional sheets as necessary. 1 r' 

1 
• 

1)\Jfl . .Ul( Tite_ lS M<P /J{l..w.,. To 0.M1f)()1~ /IA() i...tr /Pli ~ ce wo ~RS: c;C'c(J)µ, p1;otr~vi "J f)i;tt'JJS1 J,u 
S(XJCC.- weJfL.IL )/~CJ.fl,. ·rz,,~1v- ~!cs. 1 wM~f.tdl.t\ f:3ff-11-€!_ /'-ill ·f14.ees w'5u IJ.lso Rt.A4~ue.IJ 
·p, ~ NUY'rJ L 'f-t'IAJ't S '-M-1,,. W ll! \ s·'htJd._~ 6 Cl ld/J<'f Tf;i.(! ,M40J VJ.(!)Jg tl.S I J) C. /t?-,., 1-f#U t.J v 

~ <!.l4lpri?rt... wot~ &wtt~ vaikJ~~ CA.S~ is~ ,~ ~IZ.(S)1tf'JCJ4<iT Chi pfi"-q (}-t LeQ~ t 
··iottc.11-.~ · ~tcl·lvk A-0-.CL 

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. Award Amount B. Recipient C. Non-recipient D.Total E. Reimbursement F. Total Match 
Contribution Contribution Contributions Requested Amount Ratio% 

B+C E/D 

lf 1 ~5~ /'-/~€~ 30% 
* Use results from Exhibit 81 Financial Assistance Cost-Share Program Reimbursement Calculation Work§lleet to complete table above. Include Exhibil 81 and 
Form D, CSFS Financial Assistance Cost-Share Program Cost Documentation, or other approvzd docu lritation with Exhibit 8 to request reimbursement. 

Reimbursement Request: I request reimbursement in the amount of$ J l/ /).f) ~for the ork completed and documented above. 

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: 

10. Certification: 

Work meets minimum standards and specifi 

District Forester Signature: 

Program Manager Signature: 

I 
I 

Date: 

Date: 

Rev. August 2012 



Form 828 - Rev. 3/19/14 -
Co~ 

University 

Colorado State Forest Service 
Program Payment Request 

GRANT PROGRAM (CHECK APPROPRIATE PROGRAM TYPE): 

Bureau of La nd Management Task Order Program 

Volunteer or Rural Fire Assistance (VFA/ RFA) 

Colorado Forest Restorat ion Grant 

Insect and Disease Prevention and Suppression Progra m 

State Fire Assistance (SFA) 

Front Range Fuels Treatment Partnership (FR FTP) 

Stevens Fuels Treatment Funds (CAFA) 

Em ergency Supplemental Funds (ESF) 

/ 

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

Name: 

Address: ~?_b_. ~XD"'-=+i--~2~CJ_1--~------------

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

Grant Number: 5 31-jS qo -;;;. -~ Non-Federal Match: ;/[ 3, 3DO 

Approved Funding: ::J:F J,10 00 Total Project: <$ L../,. 1Z5 

CSFS Account Number: 53" {.g(J;f) Zf) - (_pla~3 Amount of Payment: $_'-'-! _L/2--=-5 __ _ 

Circle one: 1st Payment 2 nd Payment 3 rd 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 
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 receipts for actual costs (out of pocket expenses) incurred by 
the recipient. 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 ex penses and have corresponding match . 

I. 2. Total Award Amount: 
4. Reimbursement Amount to Date: 

5. Make Payment To: . L.e:..u ffli-V C:N 
Name: -r@id Ff,vt<_ 
Attn: p . t> "']9/V 
Address: · tJ C> )c rr 1 

of Performance (Project Period): 
From: JA-~ / 1 ~lb - A-tJGuST '5 1 ~/f,-
To: 

11: /It HI+ u t /'{ (l 
7. What has been accompli shed? Please provide a description of accomplishments 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 co llected, number of 
presentations , number of £lans writt~n, etc., for which the award was granted. Attach additional sheets as necessary. 1 ,_.... 

1
• 

t>~P-AA.~ Th~ lS Mto YA.'tt>" To GM1f)()l~ J\4vl.-1'J£Ol9. fto..wawv~RS: c»cc~MP""l'vi Pel r:.>I:te>.1s1 b~ 
Spa ct;c wtJf1.IL Ateuflr ·n,,,~1v- J.to»tle-s . 1 WM~ll.dll \ f3ff-Tf~ /.<..ill rva.ee:s w'61t..~ "1so fJ.eM<!JVtfJ 
·rvi~ ~svt..'h'/AJ'1 S'-~ was. si-'4ei...~o ctldJJr, T11e .M~,v ~J9t>.S 1JJ 0:.fe-,., H#uf'.J ,, 
().. <!4lrr.ert.... Wd~ l(lJJtt~ ~ Vcrik;.v~ o.s~ (,S~ IAJ 'BltSlt~OOT Chi f fi,lq o-t LeQ~ t 
to Pt-t.a.. ~ '! (<l ·t v Tu. A-().... ~Cl -

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. A ward Amount B. Recipient 
Contribution 

C. Non-recipient 
Contribution 

D. Total 
Contributions 

B+C 

E. Reimbursement F. Total Match 
Requested Amount Ratio % 

E/D 

* Use results from Exhibit B1 Financial Assistance Cost-Share Program Reimbursement Calculation Worksheet to complete table above. Include Exhibit B1 and 
Form D, CSFS Financial Assistance Cost-Share Program Cost Documentation, or other approved documentation with Exhibit B to request reimbursement. 

Ii 00 
Reimbursement Request: l request reimbursement in the amount of $ j 'i (J.f) .-for the work completed and documented above. 

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. 

~,°;~';JG'( X9t)' Grant Recipient Signature: 

10. Certification: 

Work meets minimum standards and specifi 

District Forester Signature: Date: 

I I . Funding is availab le and request 1s approved for reimbursement. 

Program Manager Signature: Date: 

Rev. August 2012 



Project/ Account # 6 379570-;J.-;) FormD 

CSFS FINANCIAL ASSISTANCE COST-SHARE PROGRAM 
COST DOCUMENTATION 

Page_{ of l_ 

The following are activities conducted for completion of the Financial Assistance Program practice for which I have been funded. The value of each the 
activity is itemized below. Attach receipts. 

Date I ByWhom 
m/d/r 

~.u 

Activity/Expense* Hours Value ($) 

q<!) 
II & () 
- -
lC (( 

,~ ~o 
- -
/• l"t l s ·11 J..i =t>-: 

'-/ 0 
- lf () 

le (,. 

{(. (< 

·z(~J {1>- ({' t.L---- 4 eJ 

l( fl d---() 

lL t t Lf. " I I 
;). " I 

I 

*Use"Exhibit B1 CSFS Financihl Assistance Cost-Share Program Reimbursement Calculation Worksheet to be sure you account for the type 
of activities, expenses and other contributions provided to complete project, or phase of project. Visit Independent Sector to determine current 
volunteer labor rate. 

Revised 812012 

J,cl,,-
~ 

i/2ee((S 
Date 

e 

e 



Project/ Account # 6 3 79 57 0 -J.--;) FormD 

CSFS FINANCIAL ASSISTANCE COST-SHARE PROGRAM 
COST DOCUMENTATION 

Pag~ of~ 

The following are activities conducted for completion of the Financial Assistance Program practice for which I have been funded. The value of each the 
activity is itemized below. Attach receipts . 

Date 
m/d/vr 

By Whom Activity /Expense* 

ec. } 
C.( 

((' « 

l; r, 

"l 
\ ( 

i (_ I-£ 

Hours I Value ($) 

to 0 

r gc 
917-
(; '/?. 

t"( ~ )z. 

y 

r, 

er 

. I. rt u· I ~'4_ 
*Us~ Exhibit Br CSFS Financial Assistance Cost-Share Program Reimbursement Calculation Worksheet to be sure you account for the type 
of activities, expenses and other contributions provided to complete project, or phase of project. Visit Independent Sector to determine current 
volunteer labor rate. 

G~~ -t>i~ 
Re'i'ed 8/2012 ate 

~~(~ 
-- - ---- ~ 

Y District Forester Signature 
({/ c_~/rs 
Date 

e 

e 



Project/ Account # 6 3 79570-J-;)_ FormD 

CSFS FINANCIAL ASSISTANCE COST-SHARE PROGRAM 
COST DOCUMENTATION 

Page~ of 3 

The following are activities conducted for completion of the Financial Assistance Program practice for which I have been funded. The value of each the 
activity is itemized below. Attach receipts. 

Date I By Whom Activity/Expense* Hours Value($) 

l3n_u ~ k_ 0112(1~ bf 2-

'-( ~ 
\ e v I q'f-;_ 

-

s-t l ( t( C r I :5 ~ 

*Use Exhibit B1 CSFS Financial Assistance Cost-Share Program Reimbursement Calculation Worksheet to be sure you account for the type 
of activities, expenses and other contributions provided to complete project, or phase of project. Visit Independent Sector to determine current 
volunteer labor rate. 

~r ~<.R/c s: 
Date 

Revised 8/2012 

-

-



Adam's Tree Service 
P.O. Box 4420 
Estes Park, CO 80517 

Invoice 
Bill To: 
Glen Haven Association 
c/o Tony Fink 
P.O. Box 297 
Glen Haven, CO 80532 
anthonvsarahfink@msn.com 

Date Invoice No. 

08/22/15 1693 

Item 

......___ 

Chipping 9.5 hours @$150 per hour. 

e 

A~~ 
~~ -==E~Polrk.~ 

Description Amount 
1,425.00 

1 Total $1,425.00 

"P& c.k,1'- 39&9 ,LJ-vi ~/23);> 

e 



Financial Assistance Program 
Cooperative Match Project 

To be conducted by: 

Glen Haven Homeowners Association 

Project Number: 5379590-2-2 

Estimated Project Cost: $5,000 

Funding provided by CSFS: $2,000 

Minimum Recipient Match: $3,000 

Project to be completed by: September 1, 2015 

Based on the strength of the application submitted by Glen Haven Homeowners Association , the Colorado State 
Forest Service is providing funding in the amount up to but not exceeding $2,000 to accomplish the project 
described in the attached scope of work. 

As the cooperator, Glen Haven Homeowners Association , will be reimbursed for actual (hard dollars spent) costs 
incurred in implementing the project up to the amount listed above once the fo llowing requirements are met: 

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

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

C. Complete and submit through the local CSFS District Office 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 of 
thi s project. Submission to: 

Colorado State Forest Service 
5060 Campus Delivery, Bldg. 1052 
Fort Collins, CO 80523-5060 
Attn: Diana Selby 

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

Thi s funding will remain available until September l, 2015. It may be extended at any time at the 
discretion of CSFS . 

As a representative of the cooperator, I have read and understand the conditions of participating in 
thi s cooperative match project. // {)sS~Ci Cf.tr OJ.. 
Cooperator Signature: dL.e.iJ ~AvEJJ HONWWJJ~tr-5; Date: \':.. .-,-- 8' }-(!)[] 
Mamng Add"'" rrtfd/J (},,. aR»k:- ~ l I 

Telephone Number: 
Email Address: 

{J.(') B ¥ ~ <to~ 3 ~ 
~ LEu /f-111/c ).J <0 

976- :;<6l9-b03 ~ 
Gl,u T HO ,4,) ys A Qo.H r-i /...t!<G /lt<S A) e ( () t1 



EXHIBIT A 
Financial Assistance Program 

Cooperative Match Project 

SCOPE OF WORK 

Project Number: 5379590-2-2 

Cooperator: Glen Haven Homeowners Association 

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

1. Type of Treatment - Tree thinning, chipping, defensible space 

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: $2,000 Minimum cooperator match: $3,000 

Deliverables: treatment of 10 acres 

Project Types: fuel s 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. 

Rev. March 2007 


