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Colog?g CQP Y

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://www.sam.qov/portal/public/SAM!  ©q -5.2 - /5
Name: _(\en Hean  fsociadion //" .
Address: _ 0. BO% 29% S Dec # 684 ;}35
(hen Mawn | (O R0532 R
» 0’?~ Qo? - /5

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

Grant Number:_ 5379590 R -X-F¢ Non-Federal Match: _§ 3, 300 ,,

Approved Funding: #.Z!O 00 v Total Project: _ <8 4f L—/ZS v

CSFS Account Number: 53'(9(0020” (_qu3 @n't of Payment: $ / 425 ﬁ /
/e Qoopera*ﬁ!& Five Profechon, StoF.

Circle one: 15t Payment 2" Payment 3 Payment

Final Paymeht
A

Program Manager Signature M Date; - 7/.5/5
N /

Program Manager Name CW . M&Q‘(S

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

CSFES 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 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 expenses and have corresponding match.,

o~
1. Project/Account#: 5 3 “JG 5 FO — 9 -] - Fe - 2. Total Award Amount: 2000~ ~

3. Project Name: al_g-u /fHUEM FUE’[§ /?L’Dul:h{l‘/ ‘f’yﬁ é&f 4. Reimbursement Amount to Date: 7 w

5. Make Payment To: G-LE‘ A) ﬂ'ﬂ ven /}_ Seaciy h d/) 6. Pcrﬁi of Performance (Project Period):

Name: -7 CUM F(Aﬂ(. From: JAM' MWIE — A’UCUQ’ )5 20715
Attn: (3 B o To:
Address: ok

O len /f/w/:/r dotoruno 5053

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 writtgn, etc., tor which the award was granted. Attach additional sheets as necessary.
Dumu{ The 5 me o v o (U QIL(‘ My Lh W Homea c0<RS coccdu( L“/’l e pErensihle
Space worl #eun m'r Hwﬂ \ Beetle Kill Thees were also Rewoven
The R SvLHINT SLM wmsgk sfmba a auz The Mg ROADS in) Gles Huuew.
0- Qu i WS Voluwteers QSsIstan o Bresycaer Ch p/uq ot Leget

\

prE" |0 pemes of Rﬂm&@um\. AMLAS

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.

& Awaid Anat B. Recipient C. Non-recipient D. Total E. Reimbursement | F. Total Match
' Contribution Contribution Contributions Requested Amount Ratio %
B+C E/D

o g~ €0 ) = OO [s)
195~ | /426 = | 30%
* Use results from Exhibit B: Financial Assistance Cost-Share Program Reimbursement Calculation Workgheet to complete table above. Include Exhibit B and
Form D, CSFS Financial Assistance Cost-Share Program Cost Documentation, or other approved docu ¢ntation with Exhibit B to request reimbursement.

— OO
Reimbursement Request: I request reimbursement in the amount of § / 4 213 -—~—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.

% é/l?d/#ﬁd Da‘e #96‘/ M5

Grant Recipient Signature:

10. Certification:

Work meets minimum standards and specifi

/ v Date: ?/ZL@/ (S

District Forester Signature: /
e

[

11. Funding is available and request%pproved for repmbursement.

Program Manager Signature: ﬂ-gj / Date: ? /) // S
/

/Scorr (Weoops

Rev. August 2012




Form 828 - Rev. 3/19/14 . .
Cologado ‘

§ \V
University b | \\)9
Colorado State Forest Service L
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)

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

Name: _(s\en '\—\&U{ﬁ %SOC\@M
Address: 0. Rox  29%F
(A Mowen , (O RCE32

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

Grant Number: 5379590 2 -X Non-Federal Match: ¥ 3, 300

Approved Funding: #2(0 00 Total Project: _<B 4/ IS
CSFS Account Number: 53(9(01)20 ) LoLaQ:)) Amount of Payment: $ /. ‘/»25

D

Circle one: 1t Payment 2" Payment 3 Payment Final 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 expenses and have corresponding match.

1. Project/Account #: & - 77 S ?O Q 2. Total Award Amount: 3,0(90 s
3. Project Name: C,l_z-u /fﬁ(/EN FUE[< KEOL(C«hL’V ‘VVO gof' 4. Reimbursement Amount to Date: 5
5. Make Payment To: GLEU #H’UEN 435’0('“917”/‘) 6. Pe of Performance (Project Period):
Name: 7% g Flaok. Bom: Jaxl 2016 — AveusST 9. 20/5
Ad(lilress J BOX } 9/7

Coicn HAvek A ploRibO SD53H

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. %
DALY The 8 mo  Prer To Ch mobhpy Homeawo<RE acdu Phish od perensible
Space’ wome areun rww» Hml; S, ' somenalis RBeetle kill TRees Weae alse Rewoven
Tve R sULtIuT Skath wasg\ SHacksn o MZ The mauw ROADS 10 Gles HyuEw.
O Quppen- was  Lautaeted 3 velusteers assisten o Bagsycaer Chi [/luq ot Leget
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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.

B. Recipient C. Non-recipient D. Total E. Reimbursement | F. Total Match

Contribution Contribution Contributions Requested Amount Ratio %
5rc NS /o

LOQO 3. 300 | 4% | 4355 | /A5 | 30%

* 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.

A. Award Amount

Reimbursement Request: I request reimbursement in the amount of $ / (7[ 25 -—~—for the work completed and documented above.

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.
J/ 25 / 2015

Grant Recipient Signature:

10. Certification:

Work meets minimum standards and specifi

Date: ?/2,(1( (S

District Forester Signature: F.

11. Funding is available and request{s/approved for reimbursement.

Program Manager Signature: Date:

|

Rev. August 2012




Project/Account #

5379570-2-2

CSFS FINANCIAL ASSISTANCE COST-SHARE PROGRAM
COST DOCUMENTATION

Form D

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 By Whom Activity/Expense* Hours | Value ($)
m/d/yr
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#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 8/2012
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Project/Account # Form D

CSFS FINANCIAL ASSISTANCE COST-SHARE PROGRAM
COST DOCUMENTATION

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 [ By Whom Activity/Expense* Hours | Value ($)
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*Usé 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.
G A IV
t)ateI

Z District Forester Signatiire Date

Revised 8/2012



Project/Account # 6 3 '7?5? 0 ‘(;2 VQ Form D Page i of j

CSFS FINANCIAL ASSISTANCE COST-SHARE PROGRAM
COST DOCUMENTATION

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 By Whom Activity/Expense* Hours | Value ($)
m/d/yr
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*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.

o /)(///QCM ¥ 2wfes

Date {District Forester Slgnatu e 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
anthonysarahfink@msn.com

Date Invoice No. |
08/22/15 1693
ltem Description Amount
Chipping 9.5 hours @ $150 per hour. 1,425.00
Total $1,425.00

PA che® 2969 dukes §|23)is



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 following 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 1:1.

C. Complete and submit through the local CSES District Office periodic Grant
Report(s)/Reimbursement Request(s) using the form provided in “Artachment B”, as needed,
and a Final Report that provides details on expenditures and accomplishments as a result of
this 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.

This funding will remain available until September 1, 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
this cooperative match project. ; ‘H
p proj OCLAT O

Cooperator Signature: QLEF,A;é/:‘}UE& éi%’:ﬁgwuz ) Z[SS Date: SQ W—r 8 i }@[ 3

Mailing Address:

elephone Number: ‘O B X 3(/’7 539\
Enl.ali)lhAddiss:b Lexw HAVENMV ©O 30



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: 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.

Rev. March 2007



