Colorado State Forest Service

Emergency Supplemental

2010 Grant Application

Applicat: Peter P. By g
Contact Person: | Peter P. Brady
1 Address: | 4850 Four Mile Canyon Drive

City/Zip Code: | Boulder, CO 80302

Phone (Work/Cell): | 303-720-1859

Email: | PeterPBrady@msn.com

Fax:

» ef rolect.
Community Name(s): | Upper Four Mile Canyon Drive
County: | Boulder Congressional District: | TIN, R7IW, Sec#18

2 | Latitude (decimal degrees):

40.05 N

Homes: X Number of: 5

Longitude (decimal degrees):

10538 W

Infrastructure: |:| ik o
Businesses: D Number of: Economic Viability: D Evitll:: ;:i

Watersheds: | [] | Numberof:

Historic Structures: | [ ] | Numberof:

Other (Describe):

- ar 6uf uneéted

olla equested May

70 x Number of A
9.400.00

Will this Project be conducted as a Pass-Through Grant? X Yes [ ] No

identify vegetation types)

Provide a brief overview of the project and the project area. (If applying for a fuels reduction project,

The project area is located on Salina Mountain Road, which is accessed from Melvina Hill Road off of Four
Mile Canyon Road. The project area has experienced recent fire activity from the Four Mile Canyon Fire.
Slopes are generally steep, with some areas with moderate slopes as well. Tree species composition is
generally ponderosa pine on the southern aspects, and douglas fir on the northern aspects. There are several
junipers located throughout the project area, as well as native grasses and brush species in the understory.
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All s faseho phalect must ficing

Provide a brief scoi;e of work that clearly describes how grant funds will be spent. (This should be more
specific than the project description)

Project work will be done with the objective of reducing the hazardous fuels present within the
project area. In areas where fire intensity has been severe, many of the trees will be cut, leaving a
select few wildlife trees/snags for habitat purposes. In these areas, trees will be contour-felled, and
the slash will either be chipped, piled for later burning, or lopped and scattered, depending upon
ease and effectiveness of the chosen method. In areas where the fire intensity was moderate-low,
trees will be thinned to increase the spacing of the tree crowns in the dominant overstory. Tree
boles will be cut and stacked into manageable lengths, placed away from any standing trees. Mid-
story vegetation will be thinned to reduce the amount of competition, as well as to reduce fuel
ladders. All slash will be handled in the same manner as mentioned above. All remaining uncut
trees will be limbed to a minimum of six feet, or 25% of the bottom limbs, whichever is the lesser.

Describe all planned long-term maintenance (grant funded or other).

Landowner will continually monitor property for any new undesirable re-growth of trees, and
remove upon detection. Landowner will also monitor maturing, growing vegetation, and
continually remove limbs and other ladder fuels as they become present.

What is the duration of this project? (check one) X 1 Year [ ]2 Years [_]| 3Years [ ] 4 Years

Is this a continuing project from previous year/s? (check one) [JYes X No

Provide a timeline for the project
Project work will begin as soon as layout is complete and chosen contractor is available. Project
work will continue through completion, which is targeted for April, 2012.

~ Interagency Collaboration

Specify the private, local, tribal, county, state, federal and/or non-governmental (501¢3) organizations
that will contribute to or participate in the completion of this project. Describe briefly the contributions
each partner will make (i.e. — donating time/equipment, funding, etc.).

None

Community Wildfire Protection Plan (CWPP)

Does this community have a wildfire protection plan that follows the Healthy Forest Restoration Act
CWPP guidelines? (check one) X yes ] no

Is this project part of the plan? (check one) X yes (] no
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nmber of acres t be treated: .

efsile

-
Fuelbreak Mastication ]
Thinning w/ Product Other O

Grant Share
($ Amount Requested) TOTAL
7 | Contractual Services: $ 9,400.00
TOTAL: $9,400.00 $ 9,400.00

Grant funding may only be used for Contractual Service.

S Grant Share
| ($ Amount Requested)

8 | Contractual Services:

Indirect Costs:

TOTAL: 50
Grant funding may only be used for Contractual Service and Indirect.

Attach Project Map Showing Specific Treatment Areas
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Form A-ES

EMERGENCY SUPPLEMENTAL FUNDS
LANDOWNER ASSISTANCE PROGRAMS

wo APPLICATION
SERicE %
PROJECT NUMBER: 53¢84te -Bo- 277
(For Official Use Only)
NAME: er f / ChH)Y :
MAILING ADDRESS S0 Foer/hle.  Cimn M R
City: /% H,(g(u z State: CC
Zip code:_ S0 3¢

TELEPHONE NO: .3(}%’-- 7,_;1(_.-; - /859

PROJECT ADDRESS/LEGAL DESCRIPTION:  Sec /8 7 /w £ Vo

PRACTICES TO BE COMPLETED BY: L‘J!NTEE 2012
Date

Landowner and CSFS forester: CSFS forester:
Practice No. & Quantity Quantity
Component Title Requested J Approved

Total:

Request for financial assistance under the Emergency Supplemental LOA program is to meet the
objective stated in the management plan. I will not receive more than the actual cost up to $470 per acre.
I understand that I will not be reimbursed for any expenses incurred prior to approval of my
application. Work must be completed according to approved plan and application, and must meet the
standard set for each component. Practices must be maintained for a minimum of 10 years. Requests for

partial payments will be approved on a case Ase bas1sj O
LANDOWNER SIGNATURE: / DATE: / Alev Zr/

To be completed by CSFS forester: _ /

CSFKS FIELD REVIEW SIGNATURE: DATE:
(Additional USFWS guidelines addressed)

PROGRAM:

ESF: X
Funding Allocated: IM O/L— AMOUNT:S$9.40¢ c¢cDATE: 2 2(“

CSES District Forester

Program eligibility is without regard to race, color, religion, national origin, age, gender, sexual orientation, veteran status or
disability. For more information contact your local Colorado State Forest Service District Otfice.

01/19/10
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Form 828ES - Rev.01/19/10

C()l(%

University
Colorado State Forest Service
Program Payment Request

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

@)
O

0)
%

Volunteer or Rural Fire Assistance (a.k.a.: VFA/RFA)

Forest Land Enhancement Program (a.k.a.: FLEP)

Insect and Disease Prevention and Suppression Program

State Fire Assistance (a.k.a.: SFA)

Front Range Fuels Treatment Partnership (a.k.a.: FRFTP)

Stevens Fuels Treatment Funds

Cooperative Fire Agreement (Active Fire Suppression Cooperators; CRS#R-
24-103-206-01)

Emerg,ency Supplemental Funds (a.k.a.: ESF) X

M Checked for Federal suspension and debarment (State Office) http://www.epls.gov/ oh-685-1 3

Name: .]pF'ﬁE(’v~ ? B&A'O"’ @
Address: qS-O SA'LHUA mT ’QO)‘(D

Approved for Payment

Bouper, (o 80302 C.5.F.3.
~ R 5§80 6 @
02~ 06-/3

&

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

Grant Number: - 308400 - Bo- 27 *
& —
Approved Funding: % 4,4e0.¢ ~ Total Project: ® 2,430.°

CSFS Account Number: 2328400 ~ €643 @f Payment: # 2:35_0,003
'09Sup Haz Fuews Fv Ao —

Circle one: 1% Payment 2" payment 3 Payment Final Paymen

A
Approved by Date: -2,/:/// . |
/ (Program man gnature) i

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




Form C-ES

EMERGENCY SUPPLEMENTAL FUNDS
LANDOWNER ASSISTANCE PROGRAMS
ACCOMPLISHMENT REPORT FOR REIMBURSEMENT (Page 1)

Project No. S303400-Bo- 27

(For Official Use Only-
p /O 8 - No. from original application)
Applicant name (please print): ./ €72/~ - 721 Lj
Total Total Totals
Contracted Landowner
Services ! S_grvicesz
- A Labor Cost= e
Labor Cost 42 ) Y3p. & 21"\30-
(Actual)
Operating Exp™ B Oper. Exp.=
(Actual)
Project Cost C Total Project
(A+B) = i 7_‘“‘30'00 _
Amount Originally Approved =
1 q'\{ 00 oD -
Amount to be Reimbursed
not to exceed $470 Per Acre
1 ZI 35-0 ] o0
&

! Any contracted services where payment was made for services.
*Use up to $ 20.25/hour for Landowner time. This is the maximum allowable.
? Equipment rental, supplies, etc. needed to complete project. (Tools and Equipment purchases are not reimbursable.)
4 Reimbursement amount cannot exceed amount approved. Requests for partial payments will be considered on a case by case basis.
% Reimbursement amount cannot exceed $470/acres for Emergency Supplemental Funds.
i

FOW ( ctor costs, your time ledger, gas, oil, etc). Keep copies for your files.
JW'_WA§i¥b Date: I3 Topw) /3

All expenses are true and accurate and all cost share is true and4ccurate.

Mailing Address: 250 Shtwin. 2. /e City: /30—0/0% /i
County: _/~ Qd-_t{q &feg state: _CO Zip: (93 S0=). Phone: 303 -330 -0 &9$
Practice certified by: &YA‘N : /u?'”m / Z—-) I

* Attach receipts, Cost Doc

Landowner Signature:

CSFS forester
Payment Approval: Amount: f.al,éio. #o Date: %ﬁ T
SBrogram manager~"

w

Return this form, along with your completed Cost Documentation Form to your local Colorado State Forest Service District Office.
Retain documentation such as receipts and payment for six (6) years. The IRS considers reimbursable funds as ordinary income.
Please consult your tax advisor.

01/18/10
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EMERGENCY SUPPLEMENTAL FUNDS
LANDOWNER ASSISTANCE PROGRAMS

ACCOMPLISHMENT REPORT (page 2)

To be completed by CSFS forester:

Project No. 530800 - B0-27

PROGRAM: ‘ S0 A’CﬁGS
WUI Incentives D-space: I & D Prevention and Suppression — Bark Beetle: HA'E fugLs QED
FRFTP: STEVENS’ Fund: SFA: ESF: K Forest

Restoration Grant (SB71 and HB1199):

WUI D-space Accomplishment:
No. of D-spaces = Acres slash disposal =

Acres thinned = Acres pruned =

Acres fuel breaks =

I & D Prevention and Suppression Accomplishment:
No. of infested trees treated:
Acres inspected and treated:

Acres thinned:

Accomplishment (Not included above) — LOA Practice Number:

#1 Plan Acres = #5 Acres=

#2  Acres tree planting = #6 Acres treated =
Acres treated = #7 Acres treated =

#3  Acres treated = #8 Acres treated =

#4 Acres planted/ renovated =

#9  Acres treated =
#10 Acres of restoration =

#11 Acres=

R

FOREST
SERVICE

01/19/10



Form 828ES - Rev.01/19/10 . .

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 (a.k.a.: VFA/RFA)

Forest Land Enhancement Program (a.k.a.: FLEP)

Insect and Disease Prevention and Suppression Program

State Fire Assistance (a.k.a.: SFA)

Front Range Fuels Treatment Partnership (a.k.a.: FRFTP)

Stevens Fuels Treatment Funds
Cooperative Fire Agreement (Active Fire Suppression Cooperators; CRS#R-

24-103-206-01)
Emergency Supplemental Funds (a.k.a.: ESF) K
O checked for Federal suspension and debarment (State Office) http://www.epls.gov/
Name: PFTEIQ ? Bﬂ-ﬂ’ﬂq
Address: qs-o S‘H'WA ﬂ'lT ﬂol’(D

Bourver, (0 80302

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

Grant Number: 5303100 -Bo- 27

i -~ ol
Approved Funding: B} q.400. @ Total Project: * 2,430

CSFS Account Number: 2308400 ~ €643 Amount of Payment: ) 2,55-0."3’

Circle one: 1% Payment 2" payment 39 payment  (Final Payment>

Approved by Date:
(Program manager signature)

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


http://www.epls.gov/

. . Form C-ES

EMERGENCY SUPPLEMENTAL FUNDS
LANDOWNER ASSISTANCE PROGRAMS
ACCOMPLISHMENT REPORT FOR REIMBURSEMENT (Page 1)

Project No. S30z4e0 -Bo- 27
& (For Official Use Only-

:) 4 No. from original application)
Applicant name (please print): = € 7%/ P g /3@/?() Lj

Total Total Totals
Contracted Landowner
Services 1 Se_n:ipeqz
s A Labor Cost=
Labor Cost & 2 1 Y%. & 11“\30

(Actual)

Operating Exp™" B Oper. Exp.=
(Actual)

Project Cost C Total Project

(a+B)= ¥ 72,4307

Amount Originally Approved =
1 C\ : qoo., 0D

Amount to be Reimbursed
not to exceed $470 Per Acre

% 2I 35—01 o

' Any contracted services where payment was made for services.

2 Use up to $ 20.25/hour for Landowner time. This is the maximum allowable.

" Equipment rental, supplies, etc. needed to complete project. (Tools and Equipment purchases are not reimbursable.)

4 Reimbursement amount cannot exceed amount approved. Requests for partial payments will be considered on a case by case basis.
$ Reimbursement amount can.not exceed $470/acres for Emergency Supplemental Funds.

* Attach receipts, Cost Documentat Form %&, your time ledger, gas, oil, etc). Keep copies for your files.
Landowner Signature: /L/é:/u\ i/ 7/ Date: <3 J/mJ -.-2)/_3

All expenses are true and accurate and all cost share is true and/ urate.
Msling Atk . . 2503 ShAni. AU, L City: /jzwfcﬁ £y i

L3 3l ¢ : ;
County: _~ ey~ State: (OO Zip: C())O JO). Phone: 3¢3-330 -0 & ?’9

Practice certified by:

CSFS forester

Payment Approval: Amount: Date:
CSFS program manager

Return this form, along with your completed Cost Documentation Form to your local Colorado State Forest Service District Office.
Retain documentation such as receipts and payment for six (6) years. The IRS considers reimbursable funds as ordinary income.
Please consult your tax advisor.

01/19/10



EMERGENCY SUPPLEMENTAL FUNDS
LANDOWNER ASSISTANCE PROGRAMS
ACCOMPLISHMENT REPORT (page 2)

To be completed by CSFS forester:

Project No. 508160 - Bo-27

PROGRAM:

FRFTP: STEVENS’ Fund:

(5.2 Acees

WUI Incentives D-space: I & D Prevention and Suppression — Bark Beetle: Hl’fa fuels 250

SFA: ESF:- X . Forest

Restoration Grant (SB71 and HB1199):

WUI D-space Accomplishment:

No. of D-spaces = Acres slash disposal = Acres fuel breaks =

Acres thinned = Acres pruned =

I & D Prevention and Suppression Accomplishment:

No. of infested trees treated:
Acres inspected and treated:

Acres thinned:

Accomplishment (Not included above) — LOA Practice Number:

#1 Plan Acres = #5
#2  Acres tree planting = #6

Acres treated = #7
#3  Acres treated = #8

#4  Acres planted/ renovated =

Acres = #9  Acres treated =
Acres treated = #10 Acres of restoration =
Acres treated = #11 Acres=

Acres treated =

FOREST

SERVICE - ;
01/19/10




® L
Form D-ES

EMERGENCY SUPPLEMENTAL FUNDS
LANDOWNER ASSISTANCE PROGRAMS
COST DOCUMENTATION

I have incurred the following expenses for completion of the LOA Program practice for which I have been
is doing the work is

funded. These expenses are itemized below. Labor rate to be used if landov
s j/@ >
A / A W

$20.25/hr. Separate expenses by component (activity). Attach receipts.
Landowner Signa

-]

Date | By Whom: Activity/Expense: Hours Expenses
2T (e e i~
£
T
0" b
(\ X
st 24 S <7
Joly -
it [
Al
1
[Fves ~ A</ Qe °°
Syt — 24 L §& . 0
/
Dl — 24/ 7. o
Total _— 720 29307
1/2010




Form 828ES - Rev.01/19/10 (\ ) f“\
()

\ N «\\_..'{
e M d
.

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 (a.k.a.: VFA/RFA)

Forest Land Enhancement Program (a.k.a.: FLEP)

Insect and Disease Prevention and Suppression Program
State Fire Assistance (a.k.a.: SFA)
Front Range Fuels Treatment Partnership (a.k.a.: FRFTP)

Stevens Fuels Treatment Funds
Cooperative Fire Agreement (Active Fire Suppression Cooperators; CRS#R-

24-103-206-01)
Emer%ency Supplemental Funds (a.k.a.: ESF) ).(
i Checked for Federal suspension and debarment (State Office) hitp://www.epls.gov/y eS5-0é- 12
ke
Name: 7 ETER Bﬂﬂp Y
Address: 1850 ?Eg uemie Canyon LDk
BourDer , (O o302 Approved for Payment
iy : C.S.F.S.
182776
05-01-42

Ko

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

Grant Number:_S 308406 - 8o~ 2
Approved Funding: & ‘L H00.%° ~ Total Project: ﬁ 7 805 éf_ ~

CSFS Account Number: 53084 oo~ 6693 @of Payment: gﬁ 7: 05'9. oo A )
‘09SuPr HAaz Fuews Fr Ro B

Circle one: 1St Paymen 2" Payment 3 payment Final Payment

Approved by 7&%@ Date: _,%;5_,[_/&_
(Program manager signature)

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



http://www.epls.gov/

Form C-ES

EMERGENCY SUPPLEMENTAL FUNDS
LANDOWNER ASSISTANCE PROGRAMS
ACCOMPLISHMENT REPORT FOR REIMBURSEMENT (Page 1)

Project No. 5 208400-Bo- 27 -
(For Official Use Only-
No. from original application)

Applicant name (please print): ?Z TEF- %0\/ ~

Total Total Totals
Contracted Landowner
Services ' _Services?
L{ D A Labor Cost= L{ o0
Labor Cost i
sor 37,6400 | 1
Operating Exp™ B Oper. Exp.=
(Actual) M fb '{ ! {I;
Project Cost C Total Project
(A+B)=
#7,805. 65
Amount Originally Approved =
# 9 400.00
Amount to be Reimbursed
not to exceed $470 Per Acre
# 7, 050.2°

! Any contracted services where payment was made for services. e

Use up to $ 20.25/hour for Landowner time. This is the maximum allowable.

* Equipment rental, supplies, etc. needed to complete project. (Tools and Equipment purchases are not reimbursable.)

4 Reimbursement amount cannot exceed amount approved. Requests for partial payments will be considered on a case by case basis.
¥ Reimbursement amount cannot exceed $470/acres for Emergency Supplemental Funds.

* Attach receipts, Cost Documpenfati roeD-ES\ (contractor costs, your time ledger, gas, oil, etc). Keep copies for your files.
/ /_..
Landowner Signature: Vs Date: S E%{/ 5/

All expenses are true and accurate and all cost share iatlie and accurate

= | B 4
Mailing Address: %PS’O e e, O}r\;\/@n 14 City: /% %’f_‘_

¥

County: Botler~  suwe: _CO  Zip L0302 Phone: 83 —. 3250 ~¢¥ 7§
Practice certified by: ng Zfﬂ (%—;

CSF3forester

Payment Approval:

Return this form, along with your completed Cost Documentation Form to your local Celorado State Forest Service District Office.
Retain documentation such as receipts and payment for six (6) years. The IRS considers reimbursable funds as ordinary income.

Please consult your tax advisor.

01/19/10
ada\lim)\Y/
( ()=
:\:_;'. ‘\::/f/ L’



EMERGENCY SUPPLEMENTAL FUNDS
LANDOWNER ASSISTANCE PROGRAMS
ACCOMPLISHMENT REPORT (page 2)

Project No. 5308400 - Bo- 2.7

To be completed by CSFS forester:

| PROGRAM: L8 s
!' ( 5.0 Acres
| WUI Incentives D-space: 1 & D Prevention and Suppression — Bark Beetle: H
a2, Fu .
FRFTP: STEVENS’ Fund: SFA: ESF:_)X____ Forest * wLs Pop.
Restoration Grant (SB71 and HB1199):
WUI D-space Accomplishment:
No. of D-spaces = Acres slash disposal = Acres fuel breaks =
Acres thinned = Acres pruned =
1 & D Prevention and Suppression Accomplishment:
No. of infested trees treated:
Acres inspected and treated:
Acres thinned:
Accomplishment (Not included above) - LOA Practice Number:
#1 Plan Acres= #5 Acres= #9  Acres treated =
#2 Acres tree planting = #6 Acres treated = #10 Acres of restoration =
Acres treated = #7  Acres treated = #11 Acres=
#3 Acres treated = #8 Acres treated =

#4 Acres planted/ renovated =

R

FOREST
SERVICE

01/19/10



Form 828ES - Rev.01/19/10

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 (a.k.a.: VFA/RFA)

Forest Land Enhancement Program (a.k.a.: FLEP)

Insect and Disease Prevention and Suppression Program

State Fire Assistance (a.k.a.: SFA)

Front Range Fuels Treatment Partnership (a.k.a.: FRFTP)

Stevens Fuels Treatment Funds
Cooperative Fire Agreement (Active Fire Suppression Cooperators; CRS#R-

24-103-206-01)
Emergency Supplemental Funds (a.k.a.: ESF) )<
O checked for Federal suspension and debarment (State Office) http://www.epls.gov/
Name: ?&TEQ Bﬂﬁp Y
S
Address: 1850 fowemus Catryon Do

gouuDGﬂ L CO 80362,

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

Grant Number:_S 308406 - 8o~ 27
Approved Funding: # 61_, Y00.2° Total Project: # 7J 505. 65

CSFS Account Number: 2308406 -~ 6693 Amount of Payment: # 4,060, 22

Circle one: 2" Payment 3 payment Final Payment

Approved by Date:
(Program manager signature)

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


http://www.epls.gov/

. . Form C-ES

EMERGENCY SUPPLEMENTAL FUNDS
LANDOWNER ASSISTANCE PROGRAMS
ACCOMPLISHMENT REPORT FOR REIMBURSEMENT (Page 1)

Project No. 5308400~ Bo- 27
? (For Official Use Only-

L = No. from original application)
Applicant name (please print): __ [ £ 72?1 f)ﬂ,ﬁiﬂ “f

Total Total Totals
Contracted Landowner
Services ! Sgrviceqz
L{ A Labor Cost= 0D
Labor Cost
shorCo A4 00 | w7, LbM.
Operating Exp™ B Oper. Exp.— i
(Actual) A F4].05
Project Cost C Total Project
(A+B) =
$7,805. 65
Amount Originally Approved =
o
$1,400.°

Amount to be Reimbursed
not to exceed $470 Per Acre

# 7, 050.°°

! Any contracted services where payment was made for services.

?Use up to $ 20.25/hour for Landowner time. This is the maximum allowable.

' Equipment rental, supplies, etc. needed to complete project. (Tools and Equipment purchases are not reimbursable.)

4 Reimbursement amount cannot exceed amount approved. Requests for partial payments will be considered on a case by case basis.
5 Reimbursement amount cannot exceed $470/acres for Emergency Supplemental Funds.

* Attach receipts, Cost Doc /ﬁlon Foy) (contractor costs, your time ledger, gas, oil, etc). Keep copies for your files.

Landowner Signature: £ eh A ‘-véf—/ Date: 5 fzz}ty/ 49
All expenses are true and accurate and all cost share isﬁnvd accurate.
Mailing Address: YOSO foert e, C:‘};\; (i /)Z . City: /_2/2/ er”
County: /{w‘.’.:fé/ State: _( -1(’; Zip: .g%h%d‘:l Phone: 3ff "3._)’0 'C,Eg }’5—)
Practice certified by: g" AN Z%/ C ﬁ__q)

CSFS forester
Payment Approval: Amount: Date:

CSFS program manager

Return this form, along with your completed Cost Documentation Form to your local Colorado State Forest Service District Office.
Retain documentation such as receipts and payment for six (6) years. The IRS considers reimbursable funds as ordinary income.
Please consult your tax advisor.

01/19/10



EMERGENCY SUPPLEMENTAL FUNDS
LANDOWNER ASSISTANCE PROGRAMS
ACCOMPLISHMENT REPORT (page 2)

To be completed by CSES forester:

Project No. 5398400 - Bo- 1.7

PROGRAM:

WUI Incentives D-space: I & D Prevention and Suppression — Bark Beetle:
FRFTP: STEVENS’ Fund: SFA: ESF: X Forest
Restoration Grant (SB71 and HB1199):

WUI D-space Accomplishment:
No. of D-spaces = Acres slash disposal =

Acres thinned = Acres pruned =

Acres fuel breaks =

No. of infested trees treated:
Acres inspected and treated:

Acres thinned:

I & D Prevention and Suppression Accomplishment:

Accomplishment (Not included above) — LOA Practice Number:

#1 Plan Acres = #5 Acres= #9  Acres treated =

#2  Acres tree planting = #6  Acres treated = #10 Acres of restoration =
Acres treated = #7 Acres treated = #11 Acres=

#3  Acres treated = #8 Acres treated =

#4  Acres planted/ renovated =

o

FOREST
SERVICE

01/19/10




Form D-ES

EMERGENCY SUPPLEMENTAL FUNDS
LANDOWNER ASSISTANCE PROGRAMS
COST DOCUMENTATION

[ have incurred the following expenses for completion of the LOA Program practice for which I have been
funded. These expenses are itemized below. Labor rate to be used if landowner is doing the work is
$20.25/hr. Separate expenses by component (activity). Attach receipts. Y

p p p ty e o - //)

/

f)t} L(, \\___,. \Ir‘/‘ .' D = e /H:; L,/

- e

Landowner Sign?ﬁiﬁ

(Vg

iy

Date | By Whom: Activity/Expense: Hours Expenses
Ll [avr A8
4y SE-CM _
? DL 7hee Corrmie [ Stk smead’
ALs i lbé)f/woof:) yar=) C?o":u';'awz.
CAIPRY O
\/
3] odrz. ~ 28 Gl 77 7998 .
Jeh /il . Cr S SAH%NWJ;L.:"; A
\:;‘Vg M K G Foe/ +/3.73
T Useero e 99 77
. CrS SEnAPen vin 3¢, 00
'?hr/.rr £ 5SS PBanw O,/ /é i 4
i’ 2 Feel O/ /7. c¢
of { Shrepen SR '7”7- ¥
= I
Tchy i ool &S.)/ /6. 27
“}’)!r’ Mo i fag, o 5 5.7
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Gyl 25
¥/ 2c/) Aad CHPOING  Sensy . S e - 2 S
'i;'/.:b:'.l ]/
4 7R05
1/2010



