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Financial Assistance Program 
Cooperative Match Project 

To be conducted by: 

Cherokee Meadows Road Association 

Project Number: 5314112-02 

Estimated Project Cost: $24,000 

Funding provided by CSFS: $12,000 

Minimum Recipient Match: $12,000 

Project to be completed by: September 1, 2016 

/ 

Based on the strength of the application submitted by Cherokee Meadows Road Association, the Colorado State 
Forest Service is providing funding in the amount up to but not exceeding $12,000 to accomplish the project 
described in the attached scope of work. 

As the cooperator, Cherokee Meadows Road 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 l: 1. 

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 
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 deburment, declared ineligible, or voluntarily excluded 
from participation in this transaction by any federa l department or agency. 

This funding will remain available until September I, 2016. 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 pa1ticipating in 
this cooperative match project. 

CooperatorSignature: ~~Jd~ / Date: 3/;/~;S-
Mailing Address: c:t--P r {!,/YI ,e-A-p. V /3 oy: I 13 ti 

l/~m-RU, CP &'t?S3 (:, 
Telc~hone Number: q 'l tJ - ~S-~ - ( 4-00 
Email Address: 1 . h~ . . r 1 J ~tJ((µIU0- @: rl I • {!_"~ 

e e 
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EXHIBIT A 
Financial Assistance Program 

Cooperative Match Project 

SCOPE OF WORK 

Project Number: 5314112-02 

Cooperator: Cherokee Meadows Road Association 

Work to be completed: 
Offer visits to homeowners by fire department personnel and CMRA representative 
regarding how to enhance defensible space around homes and buildings. This will 
include trimming and removing trees & underbrush. Provide the latest educational 
material, and remind owners that the process is ongoing for the best risk reduction. It is 
anticipated that we will reach an additional 12 homeowners. CMRA will work with 
timer professionals to identify and take action per CSFS "Fuel Break Guidelines" in area 
of logical fire break work . . . especially in the areas adjacent to USFA land and State 
School land where little or no mitigation work is occurring. This is about 30-45 acres. 

Milestone dates: Completion by September 1, 2016 

Standards or Guidelines: Will meet CSFS guidelines appropriate for treatment. 

Project Period: February 25, 20157 Sep ember 1, 2016 

Funded Amount: $12,000 Minimum cooperator match: $12,000 

Deliverables: Fuels treatments on 30 acres 

Project Types: Hazard Fuels Reduction/ Fire Adapted Ecosystem Restoration 

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. 

~:J 
R1.: v. Mardi 2007 

e e 



Form 828 • Rev. 3/19/14 e 
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lJniversity 

Colorado State Forest Service 
Program Payment Request 

GRANT PROGRAM (CHECK APPROPRIATE PROGRAM TYPE): 

Bureau of Land Management Task Order Program 

Volunteer or Rural Fire Ass istance (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) 

J 

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

Name: 

Address: __,_p___,. 0=-·---=8'-"'o::...L...f.."----'\'-"1S'--------------
L \ \amtve.., CD qC>SsLP 

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

Grant Number: '5 31 ct5crD-2. - { 

Approved Funding: :/]; 30, 8Cf 3 

CSFS Account Number: 531q5C(O - (; &i13 

Circle one: 1st Payment 2nc1 Payment 

Non-Federal Match: $13,6()& '
63 

Total Project: :if .olS, °tO I · 05 

Amount of Payment: --P" /2, <t<f J 
I 

3rd Payment 

Program Manager Signature ____________ _ Date: _____ _ 

Program Manager Name. ______________ _ 

Co lorado State Forest Service 
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 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 #: 
3. Project Name: 

5. Mak.e Payment To: . ; IA ,. d... ./~ • . p ,.., _ JI /l A ,, ,,,,. 

Name: U~f;,U-. 1ru:a"7U'-u..J S l.AV£U){.. ~ , 
Attn: f! 17. /J17~ /8 
Address: /_t '~' !,CJ ~CS-..3~ 

4. Reimbursement Amount to Date: 
6. Period of Perforpiance {Project Period): 

From:~~~/3 
To: Si!/fkr~~/S-

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. 

jJ~~d~ ab?<P· w.-~~. 
l)J ~ of- -hiinni(J tlA.!il clt/Cns ,'t.u sp~ . 

. l:f) 

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 
Contribution 

C. Non-recipient 
Contribution 

D. Total 
Contributions 

E. Reimbursement F. Total Mstcb 
Requested Amount Ratio % 

E/D 

-:JiP ?o ~ 
._____,.__ __ ____,____.__,,__;___L_ _ _ _ __.__~---'----'-----'------' l.f? .. </ '%. 
• Use results from Exhibit B1 Fmancial Assistance Cost-Share Program Reimbursement Calcnlation 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. 

'1U 

Reimbursement Request: I request reimbursement in the amount of$ / ;( f3 CJ 3 -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. 

Grant Recipient Signature: 

10. Certification: 

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

District Forester Signature: 

l L Funding is available and req 

Program Manager Signature: Date: 

Rev. August 2012 



i, £VIS IE-l> 'Sjlfj ,,;u; ts-
COOPERATIVE MATCH PROJECT# 5379590-2-1 

Conducted by: CHEROKEE MEADOWS ROAD ASSOCIATION (CMRA) 

r I I 1 .. '1 

Effective Dates: Sept 1, 2013 through Sept 1, 2015 l 
l 

Cooperator Match & Funded Amount$ 30,893 each I' i I 
I : I 

PROPERTY PROFESSIONAL SERVICES I EXPENDIBLES IN-KIND LABOR est# approx# 

I Ix $22.14/hr 
l 

Owner Date Company Cost Date Item Cost Hours ACRES TREES 
·- .. 

Schott 11/11/2014 WRTC s 540.00 I I I 

I ' - '·' -

I Is I 
- ' -

I 
-

Freda I 6/13/2014 WRTC 1,100.00 
: 

Lang I 7/6/2014 WRTC Is 1,440.00 I 15 Is 332.10 12 - - -- .. 

I Is I I 
- .. 

CMRA 1/25/2015 WRTC 11,430.00 25 
e 

I 2/13/2014 5/13/2014 [ I 
-· Is Fithian I I 10 221.40 3 

- I -

Burge/Vessel I numerous days 2014 I 
- Ii' I 25.5 Is 564.57 5 .. 

.I 
I 

I I ~ 
... .. 

Schott 11-7-14 to 7-6-14 I ' 42 929.88 6 I 
I I 

8-1-14 to 9-16-14 I ,_ I 18 398.52 2 
·- L - -

11-7-14 to 7-3-14 I 
. -

1 :_ I 
.. -

~ r Is Maynard 69 1,527.66 9 - - - - - - - -

17-2 to 7-13-14 
.. 

I I ; 

- I ·-
- - Is -

Gazdeck I I 10 221.40 
- L - - - -- J •. .. - . - "d Herder 8-18 to 8-25-14 25 s 553.50 

.. - - - i I . 
- r ---·L -· - -· r 

Ba bis .'I - . - .. -· .. . -
-

I 
- - - -- i I -

Mcintire Spring 2014 300 s 6,642.00 15 
.. - - -· •. e 

-

! 
, - - - r 

' I 
I 

.. . - - .. - - - .. -- -- ·- .. I - r ._ .. --- - -

TOTALS: s 14,510.00 s - . I s 11,391.03 77 
+ s 11,391.03 

GRAND TOTAL of grant match= s 25,901.03 



Form D-ES 

CMRA / CSFS SFA/ WUI GRANT (St ate Fire Assistance & Wild land Urban Interface) 

LANDOWNER ASSISTANCE PROGRAMS, (LOA) 

COST DOCUMENTATION LOG SHEET 

DATE, BY WHOrvJ ( . ACTIVITY /EXPENSE t. HOURS EXPENSES #ACRES #TREES 
I 

i ll '/;. ~ DA1r#t .IA dceV' rku.crc £Act -1/tnc;, u ii c/lu.(?1rh~Ll_ /o 
qifei I 

~J>i1 'tA v f-1~ 11 }(Vtl/ <,Ju ~t l.H-:e~ <:; 7 /'1 
lHJ /1..- , ,'Al)( re "'(\ ( Ir r.n Yt'1 ( .6 r1 !kv 1£.u'{_J 1/7 
~ 1'5/i· / '\)~ !;~' ·d-ev r .AA+ IV!4 r, !..f'J) rV a A» rl n { J. )V1.. I/] 
~ t { ~..-' 

./ '7~l., 
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CMRA I CSFS SFA/WUI GRANT~ 

LANDOWNER ASSISTANCE PROGRAMS 
COST DOCUMENTATION 

FonaD-ES 

I have incurred the following expenses for completion of the LOA Program practice for which I have been 
fuodecl These expenses are iremi:red below. Sepmare expenses by component (activify). c~ 

~N N cu1!1R& ~- ha -
"'1n~ pn'n.i~A n'lrt"\< ~er Signature 

Date BvWhom: A • • 
~~=- -- .. ... . " HfMll"S ~ ~ 

3)'{1 II} ,-t A ,,J """ 

Al'J &. /! l1 c: ~ 7.n 
\'/I cY.l +.< s;.,..;PnA' / 

3.I~~ -Pr-AN -.. ~. . 
~-:> A.A.." ~/_ J \ I 

~U R-. ~ 

-d?> n '"A.. tJ ' } . 
. !~ tr.o . A. tu,,. I. J ~ 

I '-/L6-~ h • ""' .. 
"OP4W ' ~ • ") 

~ 1~"' 8:i. (4..(. 1i lJ 5 S"O 
-~ 

r 

-r' 'I ) (;.,. ~ ) 
, ) 'D1'r~ ~ 

l.J I~ A.A t.aU .. aC' ~ s-'7 
t 'IY Lif4. ( 

"' 
- T)4 I'~ JI./ 

,_,., lf. A P...a a tr~ ~ H -. -r 'I L.t.. ('- ~ - . ~ ;.. ~ , 1nu 
-"' 

: 

.. 

Updated 1.n.011 
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CMRA I CSFS SFA/WUI GRANT 

LANDOWNER ASSISTANCE PROGRAl\ilS 
COST DOCUMENTATION 

Form D-ES 

I have incurred the following expenses for completion of the LOA Program practice for which I have been 
funded. These expenses are itemized below. Separate expenses by c~J$h receipts. 

Landowner Signature 

Date By Whom: Activity/Expense: Hours Expenses 
. 

ff'! Llt>1.1d.. /~:,,,,,I, I C2~Y' F..,.;e..lr wl 11~ ~ 
I' I /~~ 
~'Y L/o..,d f:f.-- ~ ~__.._ ... -- ""'- Aav/ hrust c, 

( ( 'TJ/."¢J. 

~lo U6vcl K~.~ :K,...,>c-1. - ~/ ,to f/tir~ ~l.t-, I ~,,.. .. ,...,,_ /o~J .. .,.. A--'~ 
, t:J ... 

r 

~ 
/ IA 

I ~ 

Updated 2/2011 
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Cooperative Match Project# 5379590-2-1 by Cherokee Meadows Road Association 

Accomplishments: 

};;:- Work included removal of dead trees in many key areas, (where the presence of volatile fuels exist 
near our interface with the USFS lands and county public roadways and large pockets of dead trees 
within the community). Using Best Management Practices and CSFS Fuelbreak Guidelines, our goal 
was to lessen the risk of intense fires in these locations, or from having fast-moving grass fires reach 
this large amount of fuel and blow up into more hazardous crown fires. (Whale Rock Timber Co. 
worked 70+ hrs removing pockets of trees on Dolph, Burge, Ba bis, Mcintire & Sargent properties 
encompassing an estimated 53 acres within Cherokee Meadows which received this treatment.) 

};;:- 52 additional acres of hazardous fuels have been removed around homes as part of creating defensible 
space around homes and outbuildings. Slash was largely reduced by chipping, but 6 controlled, 
permitted burns within CMRA also reduced about 175 cubic yards of slash, brush and hazard fuels. 
CSFS Fact Sheet 6.302 was used, as were Firewise brochures. Livermore Fire monitored most burns. 

};;:- A representative from Livermore Fire Protection District tagged trees along CMRA roadways for 
removal or trimming to help create a wider, safer zone for ingress/egress and to work towards future 
firebreak areas along roads. Timber professionals with volunteer landowner assistance did the tree 
trimming, removal and slash chipping along 14 miles of CMRA roads, which made an enormous 
improvement in open-ness of the roads. Fire truck access is improved. Overall visibility improved. 

};;:- Landowner education events occurred in Cherokee Meadows. On our community website, we added 
links to many wildfire mitigation, CSFS and FIREWISE websites. We provided all of the available 
FIREWISE publications to our membership at the annual meeting where CSFS District Forester Boyd 
Lebeda spoke in June 2014 about surviving wildfire. He encouraged the 70+ CMRA property owner-
attendees to be vigilant about creating and maintaining good defensible space also. In the fall of 
2014, CMRA achieved FIREWISE COMMUNITY USA recognition. 

};;:- Woody biomass .... Much of the wood from trees removed in Cherokee Meadows was taken by Whale 
Rock Timber company to a facility nearby which turned the wood into wood chips for agricultural 
purposes, or into firewood products. 4 CMRA residents actively collected and used the wood chips 
remaining from tree & slash chipping for their livestock bedding and for erosion control/forest 
reclamation projects where the native ground surface had been disturbed by home construction. 

~ Landowner participation in wildfire mitigation efforts remains very strong in CMRA. During this grant, 
many landowners hired timber professionals to do mitigation work on their properties, but a 
staggering 928 hours of in-kind labor were also contributed. Overall, CMRA has successfully matched 
this grant award amount by 74% MORE than the minimum necessary. ($30,893.00 Required, CMRA 
contributed a total of $53,881. 35}. Grant funds are an important motivating force and we're grateful ! 



Exhibit B 1 
(Accompanies Exhibit B·CSFS Grant and Cost-Share Program Reimbursement Requeatt 

CSFS Flnancial Assistance Cost-Share Program Reimbursement Calculation Worksheet* 

A. Award amount B. Recipient Contribution: C. Non-recipient Contribution: D. Total Contributions 
obligated from funding (AKA: cash; hard match; ln·klnd/soft match; (AKA: donated; In-kind/soft match; volunteer) (AKA: Total Project Value; 
source actual coats) Total Project Co1t1) 
(To aam the obligated award INCLUDES: (B+ C) 
amount. the recipient muat INCLUDES: (volunteers' labor to be valued at current volunteer labor 
complete 100% of the (contracted aarvlcea with receipts) rate) 
dellverablea agreed to In the (recipients'• own labor to be valued at current (donated materlala/auppllea to be valued at market value) 
Statement of Work) volunteer labor rate) (donated uaa of equipment to be valued at rental rate) 

(labor of recipient'• employees-aalarled (meeting room provided to be valued at market price) 
employees-to be valued at actual amount and 
must be documented) While non-recipient contributions can be used as match 
(equipment rental with receipts) to an award, the recipient wllf not be reimbursed for 

e (uae of recipient-owned equipment to valued at these contributions. 
market rental rate) .. 
(cost of allpplles with receipts : this Includes ' ' 
Items auch aa bar oll and two cycle fuel, but 
doll not Include repairs or other parts, such aa 
chains, aparkpluga, etc.) 
(materials with receipts) 
(materials, If provided to valued at market price) 
(meeting room rental with receipts) 
(meeting room provided by recipient to be 
valued at market price) 
(printing with receipts) 
Current volunteer labor rate la the current rate 11 the 
time of reimbursement request. Any recipient 
contributions can be used as match to an award. 
Reimbursement far theae contributions can not 
exceed the ob/lgated amount and must meet the coat a 

$0.0t 3tj ,ff~ pP $0.00 f"; 7, 71P 7 O'~ 0 ! # 
$0.00 //; l~ 7-;,oo 

•use From D-CSFS Financial Assistance Cost-Shere Program Cost Documentation or other approved documentation to support calculetlons 

-f.A.£1//0tuJ ~~n~~hf.4,t- 7-;13-14- 11~11co 
fLctp/M ~/~~ -= ~3t, 11-1-

.~J-e-frd 
~A-. +3'?, % '! 31'0 

-1-
~ 17, 7~ 7 c. I 0 p $ RO . e;3, ~~ ( 
-f 3/p ;( r--

( -., f 53, 8$1 l!Jtl 

E. Reimbursement F. Total Match 
Amount Ratio 
(wlll be equal to or leas (Coat-1hare rate) 
than A and must meet the (EID) 
matching requirement) 

-{>, 61. rp 7;1 -~ ?p /;l, ~ $0.00 #DIV/01 

$ 1g, poO 

1-~ 

e . ~o S93~ 
I 

F. s-7,3?0 

Revised August 2012 



Project/Account # 53 7 C/S9tJ - c;;L - I FormD 

CSFS FINANCIAL ASSISTANCE COST-SHARE PROGRAM 
COST DOCUMENTATION 

Page f of ..2.. - -

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 e I _S J2£ ~--J, o,,J ~ IJA ... RA1 d .AL J';/f-

' 

e 
*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. 

1>~/S-
ate District Forester Signature Date 

f Revised 8/2012 

. ; 



COOPERATIVE MATCH PROJECT# 5379590-2-1 

Conducted by: CHEROKEE MEADOWS ROAD ASSOCIATION (CMRA) 

Effective Dates: Sept 1, 2013 through Sept 1, 2015 I 

Cooperator Match & Funded Amount$ 30,893 each ' I ' ! 
I I 

I I, 

PROPERTY PROFESSIONAL SERVICES ' EXPENDIBLES IN-KIND LABOR I est# approx# 
I Ix $22.14/hr 

I ' 

Owner Date Company Cost Date Item Cost Hours ' ACRES TREES 
·-· - I 

I 
I 

I 

Freda I 6/13/2014 WRTC s 1,100.00 I 
e . 

I Lang 7/6/2014 WRTC .. Is 1,440.00 I 15 Is 332.10 121 

I 1/25/2015 Is I 
-

I 25 1 CMRA WRTC 11,430.00 ' 
-· 

Fithian I 211312014 5/1312014 I I I 10 Is 221.40 3 1 ! 

Burge/Vessel I 2014 I ' I 25.5 IS 564.57 51 .. 

f 1-7-14 to 7-6-14 I tJ> 540 
I 

I Is 6 1 Schott I 42 929.88 

11-7-14 to 7-3-14 I 
-

I I s 1,527.66 9 1 Maynard I 69 
.. t - -

17-2 to 7-13-14 l - ·-
I Is I Gazdeck : 10 221.40 

l. -. - -

1--lf51b ;oo .$ lq, &'-12. 
TOTALS: s -1-3,970.00 s - $-3,797.01 60 I 

+ s ~, 797-:e! -
tO,'-ac; ·c.11 $ /(;, l/~CJ . oi 

GRAND TOTAL of grant match s ~ z6z fr.I. e 
S'Zt/ q'-(q .o I 

I 

~ 

. . 
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•• 
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Date: 06/16/2014 

PO Box 93, Bellvue, CO 80512 
(970)372-9298 

WhaleRockTimber@gmail.com 

To: Dan Fredal 
1332 Brown Bear Way 
Livermore, CO 80536 

Work performed at: 
Freda! residence - 1332 Brown Bear Way 

lwork dates: 06/12/2014 to 

Description: 

06/16/2014 

Felled large beetle-kill stand south of house. Chipped and 

Invoice# 0114 

1332 

dispersed slash on-site. 7 hrs $ 1,100.00 

date 
I Invoice Amount 6/16/2014 1100.00 
I Payments Recvd 6/13/2014 1100.00 

TOTAL DUE $0.00 

All work guaranteed to be as specified. Please contact us immediately if you are not satisfied 
with any part of out service. Please pay this invoice within 15 days. 

Whale Rock Timber Company is a small locally-owned business that depends on your 
satisfaction and your referrals to friends and neighbors. Thank you for your business. 



,_ I t 

July 11, 2014-

FROM: Jerry and Jennifer Lat'lg 
4-15 Cherokee Meadows 
Livermore, CO. 10536 

RE: CMRA Wildfire Mitigatiot'I Activity on our property 

1. Whale Rocle Timber - betweet'I Jut'le 19 at'ld 23rd a total of 1 S hours spet'lt Ot'I our 
property. Eight hours we paid for. ee aft i voice totalit'I s 1,ffO.O Most of the 
worlc was performed immediately in frot'lt of our house. frees were thint'led; junipers under 
pines were either removed or trimmed way up if the juniper was in a stand alone position. 
Logs we will split for firewood but all of the limbs were chipped and distributed over large 
ares. Whale Rocle had enough time left to remove a stand of five small trees on a hill 
along our driveway. fhese were all chipped. 

2. Home Owner Participation - Jennifer worked with the Whale Rocle crew dragging limbs to 
piles for chipping: 8 hours ot'I Jut'lt 19 at'ld two hours Ot'I Jut'le 23 for of al 10 hours 

S. Ot'I Jut'le 24-, Jerry at'ld Jennifer walked our baclc 100 acres to idet'lfjfy problems. We fout'ld 
two large pockets of beetle killed trees. Removing these trees is our next priority. fhis 
wallca~out toolc about 2 112 hours fe>r otal of 5 o"'eowt'ler hours. 

~~/~ ~'~~~ 

.f. fhanlc you for letting u• participat~ in thts fire "1ifigiltion effort. 











lfllAJ .. I~ ll()(~ll. 'l'ltllll~ll (~(). 
PO Box 93, Bellvue, CO 80512 

(970)372-9298 
WhaleRockTimber@gmail .com 

Date: 07/06/2014 

To: Gerald and Jennifer Lang 
415 Cherokee Meadows Rd. 
Livermore CO 80536 

Work performed at: 
Lang residence 
415 Cherokee Meadows Rd. 
Livermore CO 80536 

lwork dates: 06/19/2014 

Description: 

to 06/23/2014 

Cut to thin canopy and remove ladder fuels, chipped and 
5/19 - 5/23 dispersed slash on-site. 

I Invoice Amount 
I Payments Recvd 

Invoice# 

8 hrs 

date 
7/6/2014 

TOTAL DUE 

0115 

$ 1,440.00 

1440.00 

$1,440.00 

All work guaranteed to be as specified. Please contact us immediately if you are not satisfied 
with any part of out service. Please pay this invoice within 15 days or make other 

Whale Rock Timber Company is a small locally-owned business that depends on your 
satisfaction and your referrals to friends and neighbors. Thank yr for your business. 

~~l ' 



CMRA I CSFS SFA/WUI GRANT 

LANDOWNER ASSISTANCE PROGRAMS 
COST DOCUMENTATION 

Form D-ES 

I have incurred the following expenses for completion of the LOA Program practice for which I have been 
funded. These expenses are itemized below. Separate expenses by com:z: (activity). Attach receipts. 

UY ---
Landowner Signature 
~ ~~~·()t.f--

Date By Whom: Activity /Expense: Hours Expenses 
l-t5 ~ f- {) F (.,_,-l\ \ O'\C tr~~- .pi h KC:. <.. It. !> k y 
s-B ~f \~.-.r:i"'- I Pi\,·.~,.. " - Ir, 

~ l ([ / 
/ / / .. If) 4-rr , "' ' 

Updated 2/2011 
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CMRA I CSFS SFA/WUI GRANT 

LANDOWNER ASSISTANCE PROGRAMS 
COST DOCUMENTATION 

Form D-ES 

I have incurred the following expenses for completion of the LOA Program practice for which I have been 
funded. These expenses are itemized below. Separate expenses by component (activity . Attach receipts. 

Landowner Signature 

Date By Whom: Activity/Expense: Hours Expenses 

1/7/n L/ouA £~ ~IA .fi'le- ... P~ cl.u.t h..P-r, lrt-< ds. 7 
f I , I (/ I 
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Updated 2/20 11 



CMRA I CSFS SFA/WUI GRANT 

LANDOWNER ASSISTANCE PROGRAMS 
COST DOCUMENTATION 

Form D-ES 

I have incurred the following expenses for completion of the LOA Program practice for which I have been 
funded. These expenses are itemized below. Separate expenses by compo t ti _·ty)~ _ h receipts. 

Landowner Signature 

Ex enses 

Updated 2/2011 



EXHIBIT A 
Financial Assistance Program 

Cooperative Match Project 

SCOPE OF WORK 

Project Number: 5379590-2-1 

Cooperator: Cherokee Meadows Road Association 

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 breaks, tree thinning, 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: $30,893 Minimum cooperator match: $30,893 

Deliverables: treatment of 67 acres 

Project Types: fuels reduction 

All work completed under this project must be certified as meeting minimum Colorado 
State Forest Service st~dards 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 t6- both request 
reimbursement and to certify that work has been completed to minimum standards. 

1nitials: 

Rev. March 2007 



CMRA I CSFS SFA/WUI GRANT 

LANDOWNER ASSISTANCE PROGRAMS 
COST DOCUMENTATION 

Form D-ES 

I have incurred the following expenses for completion of the LOA Program practice for which I have been 
funded. These expenses are itemized below. Separate expenses by component (~ctivity). Attach receipts. 

Date By Whom: Activity/Expense: Hours Expenses 
'T/t-/,Y P, C.aI r'f\'l[ fe.,,,..~ dfC<) L. . l.. 1-.1'~/ ko'<1e J. drvru 7 ~ lo, oo 

r 
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( vit'/r..11 ... i,,..__ ;..L~ 0 fh,w<.d /,.. ,',.. L A '- )J ,......,( -

d Yvv't'l , ,"'I I 12./ '..t""""n..;(',,,( t.Jffdr ...._ 
/ r.•,,.Jl,J,-«,JJ.,._, 

7 /J.? A k 6tr"M.,,_( fl, ~""~·l J,,.l > IA ~ / H o A -" · v~...,.A_ ~ ,-4- ~o} AA '2- -I / I I '/ ~ 
~ IQ,0 

Updated 2/2011 



... 
Form 828 - Rev.12/15/09 

Col~1g 
University 

Colorado State Forest Service 
Program Payment Request 

GRANT PR OGRAM (CHECK APPROPRIATE PROGRAM TYPE): 
Forest Restoration Grant (SB71 and HB1199) 

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

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) 

I 

Emergency Supplemental Funds (a.k.a.: ESF) I 

/ 

IE' Checked for Federal suspension and debarment cf,tate Office) http://www.epls.gov/ 0 B -II-JI·/ 

@ I Name: CJJQ.{Q\<AA._ ~e c~D~ 

Address: ?.o. Go& \ i 

\.)VtfMC'ct..\ (0 
~g»rro~ed for P~ym®!nt 

C.$.f .$. 
"/~8Sl.f Ii, 5 
08 -11-11/ 

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

;''/ 
Grant Number: S 3 I CfS"l'.10 -:l.:. l - f£!. "' Cooperator Match : 4f l '8', 11 L/ · 

@ 

and 

-
d"i ~ 11.3¥ 

Approved Funding: -.It> 301 8 Cf J . IV Total Project: _Jr----"3'--=-(_p-t--{l_1 ___ .I\;'_ 

CSFS Account Number: 53 lC/ s qo ~ v&J13 ~unt of Payment: $ { ~ D[() 
'1S<!.~G ~FA 3 N" Co wur rueflo-reo.~ fr-o~o.v.~, _ 
Circle one: ist Paymen 2nd Payment 3rd Payment Final Payment 

Date: cr4d:t" 
Colorado State Forest Service 

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



/ e 
EXHIBITB 

CSFS GRANT AND COST-SHARE PROGRAM REIMBURSEMENT REQUEST 

ln order to receive reimbursement, you!!!!:!§! provide documentation supporting your costs and con:esponding 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) incu1Ted 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. 

5. Make Payment To: :11~ A. j~ __ /,) _ /,I •• _, J_ .,L , 6. Period of Performance (Project Period): 
Name: ~t.b- )~.s fi....&.ap( ~~ From: ~-,;;u/13 
Attn: /, 0 1 f3 tJZ.¥ / £3 To: ~tJA/2{ /6 
Address: i,,/ ~1 1-z; '61?S .34 / -----r '~ 

7. What has been accomplished? Please provide a description of accomplishments t!rnt 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, numb~r of plans written, etc., for which the award was granted.' Attach additional sheets as necessary. ~t 'fttR'R .J ~ r eet 
~~ a~r8:3~ ~ ~Pdtd~/atbts1'titM. I~~_~ · 
~ ~$fA>( f-w!s; '{-~A«-~~ /f!tU?y~~d-~ 
deM ~1 ~L v-fatf ~ ~iddck<-fad~~ ~'b/e qaa, 
/e;,t,u_ ~I~~~~~ /UJadt~v/ d,_, ~ S~ 
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 
Contribution 

C. Non-recipient 
Contribution 

D. Total 
Contributions 

B+C 

E. Reimbursement F. Total Match 
Requested Amount Ratio % 

EID 

* 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 oth7ved documentation wiih ExhiMt B to request reimbnn;ement. 

j, 18; -Reimbursement Request: I request reimbursement in the amount of$ 0 0 D for the work completed and documented above. 
w 

9. I certify tliat 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.). AU expenses and all cost-share are true and accurate. 

. ~ f~U?.,S' ~ 
Grant Recipient Signature: tiiid!-~ Date: 1 ~ d-3 - /4-

10. Certification: 

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

District Forester Signature: Date: { /zj h '-{ 
Program Manager Signature: Date: 

Rev. August 2012 



Form 828 - Rev.12/15/09 e e 
Colo~<Ig 

University 

Colorado State Forest Service 
Program Payment Request 

~ ~~~ 
~()-~"~~ \ ~~ /\ v 

GRANT PROGRAM (CHECK APPROPRIATE PROGRAM TYPE): 

Forest Restoration Grant (SB71 and HB1199) 

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

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) 

D Checked for Federal suspension and debarment (State Office) http://www.epls.gov/ 

Name: UQ.iO\w.... ~ecADVJ~ 

Address: ?.o. Bo)( \ <j\ 

\.)VUMOYi \ C,0 

~ bsao~on 

~Cb${£ 

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

.J4 
Cooperator Match: 4f I 'g 1 I / L/ . 

t:l'" 

and 

Grant Number: 5 31 q5"l10 ~ :2 .:_. l 

Approved Funding:$ 30, g CJJ -~ 1 I .3~ 
Total Project: _Jr_3~Lo-+-l1_1 _ _ _ _ 

CSFS Account Number: 53 l<i 5 C(Q - v(AJ Amount of Payment: .$ f ~ O[XJ 

Circle one: 2 nd Payment 3rd Payment Final Payment 

Approved by _ ___________ _ Date: __________ _ 
(Program manager signature) 

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



- EXHIBITB e 
CSFS GRAN r AND COST-SHARE PROGRAM REIMBURSEMENT REQUEST 

In order to receive reimbursement, you.!!!!!.§! provide documentation supporting your costs and coJTesponding 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. 
3. Project Name: 

s. Make Payment To: ~/J«J..S 
Name: ~lt,L 
Attn: lo,~~ I B 
Address: ?/f/-t~1 t..:o gp5~ 

2. Total A ward Amount: 
'-' 14. Reimbursement Amount to Date: 

6. Period of Performance (Project Period): 
From: ~-~13 
To: ~(,~/5 

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, numb~r of plans written, etc., fo r which the award was granted. Attach additional sheets as necessary. {2,m/;

1 
'ftt..t?k .J ~ r £ 

~~ ~r 8:3 avt.0J ~ ~rd~ /adds 1' dead I~ cft-t'£d _ ~ 
~ lA.fl:~~ M~ ~~A«-bua/41-., ,lh~~,/~d-~ 
cUftd ~1 ~L r-faf! ~ ~!Ad~ fa~s jw0~/.fk ~ad, 
Jtlt,u r/-rt ~ t--0U~~ t%~v A4Jadtd4e-./ '*'-- Su,/ 35 
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 

l~&r?ttPsf-
B. Recipient 
Contribution 

C. Non-recipient 
Contribution 

D. Total 
Contributions 

E. Reimbursement I F. Total Match 
Requested Amount Ratio % 

EID 

fr% 
* 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 wiih Exhibit B to request reimbursement. 

-t 
Reimbursement Request: I request reimbursement in the amount of$ /8, 0 0 D for the work completed and documented above. 

9. I certify tliat to the best of my knowledge tlus 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. 

. d~ ;JtDdtJw.,r 
~~ ~ /&Jt?{ ~t;~ Date: Grant Recipient Signature: 1 ~;;3 - 14-

I 0. Certification: 

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

District Forester Signature: Date: { fz3 h'-f 
11. Funding is available and request is approved for reimbursement. 

Program Manager Signature: Date: 

R~v- Augus1 2:012 



Exhibit 81 
(Accompanies Exhibit B-CSFS Grant and Cost-Share Program Reimbursement Request) 

CSFS Financial Assistance Cost-Share Program Reimbursement Calculation Worksheet* 

A. Award amount B. Recipient Contribution: C. Non-recipient Contribution: D. Total Contributions E. Reimbursement F. Total Match 
obligated from funding (AKA: cash; hard match; in-kind/soft match; (AKA: donated; in-kind/soft match; volunteer) (AKA: Total Project Value; Amount Ratio 
source actual costs) Total Project Costs) (will be equal to or less (Cost-share rate) 
(To earn the obligated award INCLUDES: (B + C) than A and must meet the (EID) 
amount, the recipient must INCLUDES: (volunteers' labor to be valued at current volunteer labor matching requirement) 
complete 100% of the (contracted services with receipts) rate) 
deliverables agreed to in the (recipients's own labor to be valued at current (donated materials/supplies to be valued et market value) 
Statement of Work) volunteer labor rate) (donated use of equipment to be valued at rental rate) 

(labor of recipient's employees-salaried (meeting room provided to be valued at market price) 
employees-to be valued at ectuel amount and ' must be documented) While non-recipient contributions can be used as match 
(equipment rental with receipts) to an award, the recipient will not be reimbursed for these 
(use of recipient-owned equipment to valued at contributions. e market rental rate) 
(cost of supplies with receipts: this includes 
items such as ber oil end two cycle fuel, but 
does not include repairs or other parts, such es 
chains, sperkplugs; etc.) 
(materials with receipts) 
(materials, if provided to valued at market price) 
(meeting room rental with receipts) 
(meeting room provided by recipient to be 
valued et market price) 
(printing with receipts) 
Current voiunteer labor rate is the current rate at the 
time of reimbursement lequest. Any recipient 
contributions can be used es match to an award. 
Reimbursement for these contributions can not 
exceed th" obligated amount and must meet the cost 
share rate. 

$o .f3~ 893°0 $0.00-1> 3{, / I/ 4-, s4- $0.0~r (-91t-thA-U ) 3fp, I (1'1 3fo:o I{, oa:J. t10 -1-Cf Jo 
$0.00 #DIV/01 

/ 

•use From 0 -CSFS Financial Assistance Cost-Share Program Cost Documentation or other approved documentation to support calculations -

Revised August 2012 



Project/Account# .5 3 7 rf5CJO -;;;.. - f FormD Page_/ of~ 

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 
m/d/yr 

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

- I ~t,?f'~p1v.n I see ailabkd ~d.sft.d- k ~..at: ~.J15&,<I~ tb,'14B'J 

- t / 6 ? ;;liJ, -f c::J 4-~ 5. #-3 19345, 

- filnt 3?, //4-; 
*Use Exhibit Bt 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. 

~ 

Revised 8/2012 

~a~ 
7 ·c/-3-14-
Date 

~ 
Date 

~ 

f-



• e 
'I FINANCl~~SISTANCE PROGRAM ! 1

COOPERATIVE MATCH PROJECT# 537~~9-°=~ 
___:_j__ -----+----

Conducted by: CHEROKEE MEADOWS ROAD ASSOCIATION (CMRA) ; .. i 
l ! 

---r,·- --- --- --t-f--
EffeCtiVe Dates: Sept 1, 2013 through Sept 1, 2015 , , ,Cooperator Match & Funded Amount$ 30,893 each ! 

PROPERTY 
1 
PROFESSIONAL SERVICES ! l EXPENDIBL_E~-- __ ,_ . l1N-KIND LABOR · 1 est# 

Date . Company · 
I I 

Cost , , Date ' Item : Cost Hours x $22.14/hr i i ACRES 

2 Herder 

t 
Cos mas I 

Morgan i __ -,-
1 

__ ! 
VanArsdale 

! 

Gillette 

Koliha : ! ---- -

Hutchinson i 
----- - . ----- I 

i j ----1 

I 

·---! 
i 

------! 
! 

~ ' 

---· ---------+-

Desbien I 
! 

Huey j 

Lang i Dec-13 J WRTC 

CMRA ; 5&6/2014 iwRTC 

Ba bis Dec-13 :WRTC 

TOTALS 

_!_ 

! 

'1 

i 

' 

6/30/2014 
30-Jun 

5/23/20141 
! ' 7/10/20141 

22 $ 487.08 '' ----..,..-----_,.--
saw oil $ 

saw fuel $ 

fuel $ 
fuel $ 

34.28 ' 

55.80 'i 
I• 

I I 

58.02 '! 
79.47 ! . 

55 ! $ 1,217.70 5 

44 $ 974.16 4 

1 i 4t21;20i4'-~ oil i $ -· 9.99 _: .- -

5/27/2014 , saw fuel ! $ 14.04 ' ; 

6/16/2014 fuel $ 44.26 i 

64 $ 1,416.96 ! 5 
--; ~ --- -+- -- ...;.__ -

5/30/2014 1 saw fuel $ 35.00 • 

, . 7 /6/2014 ! fuel . $ 47.11 ' --· -· --·--'-- ---'''-----

! , 7 /13/2014 ' fuel ; $ 38.59 , 
42 $ 929.88 3.5 .__....____ ________ .... ____ _ _____ .._.._ 

___ 4{19/2014 . saw fuel $ 18.24 
7 /10/2014 saw fuel $ 25.44 · 

I 51 $ 4.5 ·I 
'I - --- :-,- -- ~ -! -~,129.1~ : : 

7 /6/2014 · saw fuel $ 21.35 
'' t ~ - - -' 
' 7 /13/2014 : saw fuel 1 $ 20.61 
I i 436 , $ 9,653.04 18 i 

- ----- l - ----

! : 2/20/2014 sharpen $ 88.00 
; 

4/18/2014, saw fuel , $ I' 69.71 

4/30/2014 : 
' ! : sharpen $ 6.20 :' 

'' $ ! ' 5/18/2014 , chipper 304.25 - ---~:~:- ----- - ·------------
5/18/2014 ! fuel $ 94.86 I '' '' ; ; 

H -- -- -
5/20/2014 . fuel ! $ 51.59 

·---- t-r 
I 5/24/2014 chipper '. s 862.50 : Ii 

·--~- i $ 
--.. -----

- I 5/30/2014 fuel 107.10 :. . ! t· -- - -· --r- -
60.95 :: 6/20/2014 fuel ' s 

• : 6i26/2014 1 fuel ' $ 22.86 : i 
-·- : ~ 

i 
7/1/2014 1 chip fu~ $ 106.83 I 

7/1/2014 mow fuel $ 57.75 -
7/6/2014 chip fuel $ 15.90 

--
7/11/2014 mini fuel $ 94.73 

' i 34 $ 752.76 3.5 ' ! I 

! i I 8.5 $ 188.19 i 1.5 ! . I 

$ 1,530.00 't ! : ! 3 
I: 

i $ 14,850.00 i i 
: ' 
f i 
~ : 32 

:s 540.00 1 

$ 16,920.00 s 2,445.-43 '; tJ5~.( $ 16,748.91 83 

! approx# 
TREES 



e 
EXHIBIT A 

Financial Assistance Program 

Cooperative Match Project 

SCOPE OF WORK 

Project Number: 5379590-2-1 

Cooperator: Cherokee Meadows Road Association 

Work to be completed: 

e 

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

1. Type of Treatment - Shaded fuel breaks, tree thinning, 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: $30,893 Minimum cooperator match: $30,893 

Deliverables: treatment of 67 acres 

Project Types: fuels reduction 

All work completed under this project must be certified as meeting minimum Colorado 
State Forest Service st~dards 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 



e e 
FINANCIAL ASSISTANCE PROGRAM I I COOPERATIVE MATCH PROJECT# 5379590-2-1 

Conducted by: CHEROKEE MEADOWS ROAD ASSOCIATION (CMRA) 

Effective Dates: Sept 1, 2013 through Sept 1, 2015 - --"'-1 C-o-operator Match & Funded Amount$ 30,893 each 

PROPERTY I PROFESSIONAL SERVICES 11 EXPENDIBLES I I I 1N-KIND LABOR 11 est # I approx # 
I Date I Company I Cost 11 Date I Item I Cost J I Hours Ix $22.14/hr 11 ACRES ] TREES 

Herder I I L_ __ lL_ -~~; -+F-_ 22 $ 487.08 TI 
1-----f-----+----+-------+-1-- 6/30/2014 saw oil $ 34.28 __ 

30-Jun saw fuel $ 55.80 
-' ~t-

Cos mas 55 I s 1,211.70 ,____ _ , J_--+J--=-~-r--- 5 
+ 

5/23/2014 fuel $ 58.02 
7/10/2014 fuel $ 79.47 

'' 
$ 974.16 il_ _ 4 _ _;._ ___ , Morgan I I I 11 I 11 44 

----
saw oil 1 $ - - 9.99 4/21/2014 --

5/27/2014 saw fu~ 14.0~ _ 

'' 
6/16/2014 fuel $ 44.26 

' 
VanArsdale I I I 11 I I 11 64 11 I s 1,416.96 11 5 --

t= I I r---r1/612014 fuel s _ 47.11 ___(__ -- --1-i.- -- __ _ 

5/30/2014 saw fu=HI $ 35.00 

7 /13/2014 fuel $ 38.59 
Gillette b 42 _J $ 929.88Ji_ 3.5 j 

1-----+-----+----+----- 1 4/19/2014 ~aw fuel $ 18.24 J JL j 
7 /10/2014 saw fuel $ 25.44 

Koliha 

I I I I ~-7;~-:~~:R:-::~::-t~ ~~:~ I 51 $ __ 1,12_91l-4-5~=~-=--
Hutchinson t------+------+------W-- I 11 436 I s 9,653.o4 11 18 __j_ __ 

$ 88.00 ---- '----~j________-~ -
$ 69.71 -----1-----++---.I--- - .j___ _ --

4/30/2014 sharpen $ 6.20 
1-------+-------11------1------1-1-~-/1-8/2014 chipper $ 304.25 ]_·· t ___ =tt -1 ---= 

5/18/2014 fuel $ 94.86 
5/20/2014 fuel $ 51.59 
5/24/2014 chipper $ 862.50 
5/30/2014 fuel $ 107.10 

I --
6/20/2014 fuel $ 60.95 
6/26/2014 fuel $ 22.86 

I t -';/112014 chip foel $ 106.83 -- 11 - ----r 
7/1/2014 mowfuel $ 57.75 

I LI- ~ 

7 /6/2014 chip fuel $ 15.90 

Desbien 
Huey 

Lang 

CMRA 

Bab is 

TOTALS 

I I 
I I 
I Dec-13 IWRTC 

I 5&6/2014 lwRTC 

I Dec-13 I WRTC 

I I 

I 11 

I 11 

I s 1,530.00 11 

I s 14,850.00 11 

Is 540.00 11 

I s 16,920.00 11 

7/11/2014 mini fuel $ 94.73 

I I 
I I 
I I 
I I 
I I 
I I s 

11 

11 

11 

11 

11 

2,445.43 I I 

34 I s 
8.s I s 

I 
I 

152.16 11 

188.19 11 

11 

11 
I 11 

tJs-~.( I s 16,748.91 11 

1-ijI: 

3.5 1 

1.5 I 
3 I 

32 I 
1 I 

83 I 
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CMRA I CSFS SF A/WUI GRANT 

LANDOWNER ASSISTANCE PROGRAMS 
COST DOCUMENTATION 

Form D-ES 

I have incurred the following expenses for completion of the LOA Program practice for which I have been 
funded. These expenses are itemized below. Separate expenses by co111ponent ( a¢Uvitxl, [Ait1acr pts. 

'-~~~' ..... ____ ·-~····-... ---
JAX RANCH AND HOME 
1000 NIJRTH U. S. HI GHWAY 287 
FORT CO LLINS CO BG524 
870-48·1-2221 
Rece ipt 
06/30/ 14 01 :50: 12 PM 
RECEIPT 40891 1 :, TORE 2 
REGISTER 203 Clerk KRI STI C 
Slsprsn: KRI ST I C 

Item Pr ice Qty 

7957 11145!)69 
OIL 2 CYCLE 6.40;' 
STIHL 6. 40Z 
07813198009-1 2. 19 

7% 71 1!38994 1 
WOODCU TTER BAR Q[L 
STIHL 
70108710240 9. 99 

6 

2 

Total 

13. 14 

19.98 

--- ----- -- ~ro fa1unns ·-----a 

Subtotal 33. 12 
Tax 1. 16 

Total 34. 28 

06/30/ 14 01:50:10 PM VI SA 
HERDER / DAVID M. 

34. 28 

,•, 
KI NG SO OPERS 

#69 9 

6/30 / 2014 2:04 PM 
- Term: 01167184 2 
_ A ppr: 043808 
- PU MP# 06 CREDIT / 

UPI @ $3.419 /G 
- VOLUME 16. 321 GAL 

GAS TOTAL $55.80 
GRANO TOTAL ~ 55 .80 
******************** 
JUNE POINTS=56 
MAY POJNTS =9 
EACH MONTH POINT S 

- DO NOT COMBINE 
******************** 

- YOU SAV ED 0. 30 /G AL 

Vi sa 
XXXXXXXXXXXXO lll 

06 / 30 / 20 14 14:01: 27 

I d&r ee to DJ Y th e 
abov e Total Amount 
acc ord in g to Card 
Js• uer Agreement. 

THANK YO U FROM 
YOUR STO RE MANAG ER 

Landowner Signature 

Hours 

v 



.... 

e 

-

George J. and Cindy E. Cosmas 
Wildfire Mitigation Expenses 

Grant Period A: 1/1/14 - 7 /15/14 
Date of Expense 

2/10/2014 
2/10/2014 
2/26/2014 
3/16/2014 
3/24/2014 
5/11/2014 
5/30/2014 
6/9/2014 
6/10/2014 

5/23/2014 
7/10/2014 

Expenses Certified by: 

Vendor 
George Cosmas 
Peter Cosmas 
George/Peter Cosmas 
George/Peter Cosmas 
George/Peter Cosmas 
Peter Cosmas 
Peter Cosmas 
George/Peter Cosmas 
George/Peter Cosmas 

Western Convenience 
Gasamat 

Description 
Burning slash piles 
Burning slash piles 
Walking property - doing inspection 
Dead tree removal/dragging 
Dead tree removal/dragging 
Piling slash 
Piling slash 
Dead tree removal/dragging 
Dead tree removal/dragging 

Gas for ATVs 
Gas for tractor 

Total Wildfire Mitigation Expenses 

~~ 
0 &t 0 ~tUL-~ (LJ_.# 

Llve-v-VK-Or..t, M ~oS-3b 

#Hours Amount 
10 TBD 
5 TBD 
4 TBD 
8 TBD 
6 TBD 
3 TBD 
5 TBD 
6 TBD 
8 TBD 

$ 58.02 
$ 74.47 

cE) $ 132.49 



., 

e 

-

~-Y~ 
:u.il n J 0 

, W. Vi I " St . 
' J I I i 11:, 

4 i. - s 81 0 

I 

[J ',, 
l 1111e 

.. e # OOl5!6!i 
07 10 - 1 ' 
01:39PM 

Pump Gd I l ul1'J 
07 19. 7 1'' 

P!'odu c t 
PREMIUM 

\otal Salt! 

P1· l Cr 
$3.79Y 
A Ill 0u11 t 
$7]. (1() 
$7 5 :JU 

Thank you ! 
Come again 

II 

\ 

A1L4 ~,_ 

u ·--1-r-t.c cd:7J r-
(; : " d Ill d t # J ] 0 

I W. 11 J llP ·:I 

I I I v u 1 l t: # 0 (I l LI I Ii 9 
Dtitr; o: l0 - 14 
l 1 ::: '" 0 ~ : 4 <I PM 
I' r I I ; I 1: :11i' 

Pul/Jp lidJ/u: fl11ce 
07 l .17/ $3 . 799 

Pru ~ 
PR~Ml 1 :. 

rotdl ~.11~ 
Amou11 i 

$ 4. 4 I $ ~. I, 

Thank 'y. J ! 
Comr. n t: Ll 1 n ! 

~~A-TV~ 

vl'f I (' I 1 ~11 

1 l'UU 1l:'Ld;; 
WI SHHN CU' 
3fl? 'i I M01 :• 
fORl COi i I 

I ~ CE 
AVE 
fl 052 

llAr[ LJ')/('J / 14 
I !ME R:O~ AM 
Al!TH# OSfi '::\/ 
MASHRCA I 1 

A\CO!i l< ;.,, ;, Ii 
IXXX 111 · '! \ 03~/ 
C 0 S M A ~, / C I IW Y 

PUMP PRUlllJC r PPG 
06 PR[M $3.589 
GALLONS 
15. 729 

TOIAL 
$58.0 2 

8 OZ RED BULL APRIL 
SPEC IAL 2FOR3 . 50 ! ! 

THANK YOU 
CO ME AGAIN 
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CMR<\ I CSFS SFAIWUI GRANT 

LANDOWNER ASSISTANCE PROGRAMS 
COST DOCUMENT A TI ON 

Form D-ES 

1 have incurred the following expenses for completion of the LOA Program practice for which I have been 
funded. These expenses are itemized below. Separate expenses by compo nt (a ·vity) . Attach receipts. 

M 
.Oate 

!;1/11 /11 
1~2~ I~ 
~h( r'i 
~h (./JL 

J./ '4 } l/. 
I~ I? '1~ 
(.I)!;/ 'I J 

li'h1' ,1 
IJ "JI/I./. 
lo~/,~ 
~ht,,/ lnl 
11f1)1'1 
-:ff Lf If 
I :}/IL,' t'I 

I I 

~ .. 

,. 

-

Paul Morgan 
425 Cherokee Meadows Rd. 
Livermore, CO 80536 

By Wbom: I -
Activity/Expense: 

fAUL mo~ w 61/t Jthd- pU,uyf- -.j,~ fi ,I j){Atpf\.. 

/Ja-uL H. FEµJ.--:t> Vow L ~ 7l!-£E$ + µ 11 uLt;TJ &wi-f 
/,4LlL H. 64.T'iY!.J-7-.°"S J< J/1}ul€D <;1.Af.# -m 6~w f, L€ 
I Jl:l,( L"t-f MU.A. /.YJLb)) fitlJ//fJ'l..r-i =/ii;t;; 'TO S£Jl.rlcl4 P:Yl. P0tD w£FS 
fJMJL H. Fi:.1U;7> 7/lHs OLJM~ID -n; mA-tLF 1)fF€W>1kE <;/ltC.£ 
llUIJ- ff., Llrn~fb J..hi,. 11 Y-'r> Ci A-r i.l TO 6 wuv f', <.,,;:-@ Ptf\ 'fr'(Mn 

- AM.. OIJ..- FOIL ..Ql..-w' ~)('. 
- hAEl. F()rz_ {)14A1,./ >Avl 

lkUL /11, />Wv.f!N~ TML G~>E$ el Pf?R.N2:_A..~ >f~ 
fA--ilL /11. Ii fl ti II ,, /I 

- Ml t:L CA(L t1 fJ NIN ({ 6/iA C'/;£=5 
/MIL /11• hi 1.fb '[ll.lf 1 L 1IM~1N9_ 

1 
7lASI-! ~u_ l/"1'r 1 

.. 

f A-«L frl, C}LJ.1>1/ ~cJvt1 L 
fl1't4L H. mowt:V __ LL (i <LJJ~>ES /JI/ p€E8'1)1 fJ LIC ~~ --

- --- -·-·- -- -· 

- - -

-- --··· -· 

- -

-- -

·--· 
·- ------- -

--·· 

I -

Updated 2/20 11 

Hours Expenses 
l/C 
~o 
/,.., 0 

c:l.. () 
--·-r;-o 

> j _o 
- '11 /0 I ';f':f-- 91 /'-j.()'f --10 --J t: - #' t/~,#o 
-:;- --- -,2 C) 

3 D 
I ----~~JJ.12 rt r/)i 1o 1 

··-

--I 

- -

... 

--· ---- -

v 
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JAX RAl~CH AND H!JMf 
1000 Nl!RTH U. S. HIGHWAY 287 
FORT COLLI NS CO 80524 
970-48·1-222 l 

Rece ipt 
04/2 1/ 14 06 :01 :00 PM 
RECE l PT 369:178 STORE 2 
REGISTER 203 Clerk ERIN S 
Slsprsn: ERIN S 

Item Pri ce Qty 
0741981)061310 
CHICKrn SOUP ADULT DOG CANNED 
CHICKrn SOUP 130Z 
22358 1. 99 

957 1 1 !389~)41 
/WOODCUTTER BAR 01L 
STJHL 
701087 I 02·10 9. '.:IY 

') 
'-

Total 

3.98 

9.99 

--~ro tar lJnrrs----- j 
Subtotal 13.97 

Tax 0.49 
Total 14.46 

04/21/14 06:00:50 PM VISA 14.46 
MORG1IN /PAULA 

Returns must be rnade within 30 davs in new cor1 
di lion with orig, r~ al tags 1"· · ·b:iriiJi se rdurned w 
lthout receipt w; ll be issued store credit So 
me exc1!pt ions app ly '*' Customer Copy ~•• 

Jax Ranch and Houe 
1888 N US Hwy 287 

Fort Coll ins, CO 88524 

JAX FARM & RANCH, IMC 
L388634 9 9 900 1 
1888 N US HWY 287 
FORT COLL I NS, CO 
88524 
85/27/2014 9 91015983 
11:37 :04 AM 

xxxx xxxx xxxx 7012 
Visa 
MOR GAN/PAUL R 
INV OICE 886376 
AUTH 013628 

PUMP# 3 
Unleaded 4.05 8G 
PRICE/GAL $3.4 5 9 

FUEL TOTAL $ 14 . 04 

CREDI T $ 14.04 

=== ======= ======== ===================~== 
Custolller-acti vated Purchase/Capture 
Sequence Nulllber 48981 
APPROVED 813628 

Enjoy Coffee, Soda and Ice Cream inside' 
www .jaxgoods .com 

• 1i4?f.t'_( & fL 

-fu1iw1N4. 
SCHRADER OIL #350 tv:-r...-. 1~~ 
92 POUORE CANYON RD. f!L-/ /;N ., II,,. c 
BELLVUE CO 80512 ~~/~• 
57444147805 

06/16/2014 11:19: 51 AM 
Register: 1 Trans#: 944 Op ID: 11 

Your cashier: Sheryl 

DIESEL CA PUMP# 9 
11 .500 GAL CT$ 3.849/GAL 

Subtotal = $44. i~6 
Tax = $0 .00 

Total = $44.26 

Cnange Due = $0 .00 

Credit $44 .26 
---------- ---------------- --

XXXX XXXX XXXX 7012, VISA 
INVOICE: 119917 
AUTH 011944 
Buyer agrees to pay the total, according 
To the agreement with the card issuer 

Thru 08/03/14 - 1st 1 Million New FRN 
members receive a $0.25/gal sign up 

bonus. 

For details or to join - fuelrewards.com 
or text "RevJards" to Shell1 (743551) 
--------------- -------- ----- -- -----·---

Thank You For Shopping Schrader's 
Count rv r ·es ! ! ! 
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CMRA I CSFS SFA/WUI GRANT 

LANDOWNER ASSISI'ANCE PROGRAMS 
COST DOCUMENTATION 

FormD-ES 

I have incurred the following expenses for completion of the LOA Program practice for which I have been 
funded. These expenses are itemized below. Separate expenses by component (activity). Attach receipts. 

Date BvWhom: A ...... ; .. ; ... !Exnense: Hours Ex 

~bl I .t7.6 a .,. /Y~av "fr{/'USJ._ r~moVM - }.)~ /l,;,/ /.I J' /1 /) <. / d/.dO 
' I I 

~h~ ,, .. ,, /,.~t! Eva,ft-ta::/•'dn 11- Pem()•/,,_/ f'.11 Lr, X. al) ;:: ~ 
~~ 

,, "' " Tru~k /17V ""- l'1 J,,,,_,. ~c-........ 6-a..s. 55":00 
"7/c "' " '• &~ p-t!f'l'UJl/AJ [9 hrs. 'I .;t) :=. I 8: ,,;, '• '¥- " , . " ( ~ lit' .... )< ~") ::::: I :t_ 

-)-/"' ,, "' ,, {r,,,.J.. ~/J/ "-C!m· - ~- , IC.r J./ 7, // 
7/11 .. ¥. ., /;c:r:: ~,/_//.la,,./.:,,,,, (J J... 'I( -<.) = .:;_ 
'!//>. .. ._ .. -;-,.. ... e "Ke;"» A•/~ j ;-~ htS'. >( ,.,')..::: /~ 

1/13 .. ...... •' Tr~t! I?,-,,.,,,.)./,,./ I ~ hrs. ;<. ezJ .: 8-' 
7/1.3 I • Y- .. lru/'/t A-;// Y. /I J.- •,, ., __ '6-a c .'38:~9 

I / -"' 
~ --t,Li J..112.. .J 1.1-1.qo 

Updated 2fl01 l 



l • ' 

KING SOOPERS #699 
-

( 6/30/2 014 4:49 PM~ Term: 011571842 Appr: 117171 
PUMP# 06 CREDIT/ 
UNLl @ $3.549/G 
VOLUME 19.723 GAL 
GAS TOTAL $70.0~~ 
GRAND TOTAL !!:70. 00 0 \ 
****************1*'* .50 ) JUNE PuJNTS=71 L? i..-
MAY PO IN TS=95 /it 01A t 

j2.. .lel/ 
EACH MONTH POINTS f~ h!'',-lt.... DO NOT CO MB INE v ~ 
* * * * * * * * * * * * * * * * * * * * ~t t 
YO U SAVED 0.03 /G AL 

visa 
XXXXXXXXXXXX6327 

06/30/2014 16:47:08 

I agree to pay the 
above Total Amount 
~ ,. .. r" r rl; f"'\ rr +"' ",., .... ,.J 

~ 

_J 

'-'- <:J a a::: :z: 
<!: _, -
>- :C 
~ z +-' 
::i -0 <U c..; LU I-

(/) 
a::: ::i 
LJ.J 0 (/) 
:E: I 

UJ r--c:e:: ~ 00 
<!'. <( 00 
_J (.!J LD 

ill 
N 
LD 
C) 
co 
0 
(_) 

(J) 
c ·-~ 
0 u 

..... 
L 
u 

LL 

0 
<ll 

..D 

.0 
<ll a 
. . .. 

<:J 0 
<ll .._ 

..c. O"l _, 
_J 

Q) -3: al 

I 
(/) 
<( 
(_) 

A:lIL #350 
""f CANYON RD. 

co 80512 
57444141005 

( 07/06/2014 4:52:35 PM l 
Register: 2 Trans #: 8087 Op fo: 8 

Your cashier: Lucy 

REGULAR CA PUMP# 8 
12.341 GAL ~ $ 3.699/GAL 

Rewards 

Subtotal = 

$47.50 99 
$-0.39 

$47 .11 
Tax ·- $0 .00 

Total = $47 .11 

Change Due = $0.00 

Credit / $47. 11) ______ ________ __ L _________ _ 
XXXX XXxx X 5174, DISCOVER 
INVOICE : 2.J•f·J 13 
AUT 00677R 
Buyar agrees to pay the total, according 
To the agreement with the card issuer 

Thank you for Shopping at Shell! 

BeginRwds $0.00/Gal 
Mbr Rwds $0.03/Gal 
Rwds Used $0.03/Gal 
Thank You For Using 
Fuel Rewards Network 
Acct ID: XXXXXX9634 

""'" "" m 01 
0 Cl 

N N 

.. 
~ z :=J 
0 

UJ LU 
:£ :£ >- ;::: :::: >-

~ ~ ~\ (.) r-- ....-
00 a::: NN 

UJ ................ 
:E: ~ ~ 

~ ........,. N '"'J 
'.3 a::: .......... -..... .. 

<( <O (0 .. _J 0 0 
0 
~ :D 

u ~ <ll c .. z: ::i <L ;::: - Cl <.: L ·-Q) Cl ;.L w ..c.- ·- I- t-'1l QJ '.... <!: < > a::: c.: 0 0 

al co co 
_J _J _J 

01 
Cl 0 0 
N N 
M 
CD .,,. 
Cl 
0 

l 
LD 
C) 

>---

ill 3: .._ 
3: 

.0 (/) 
E (/) UJ 
:::J 0 0::: ~ z 0::: < ~ (.!J .._ 
~ 
UJ _J a LU 
:::.:: <( LU 3: u :=J Cc'. z 0 .._ 
~ <!: ~ l.J.J 

::£ J) z 
0 
~ 
5 
ro z -

. µ Cl c C) 
:::J 
0 0:i E 
<( 

.:.!. 
u ::::; 
L 
~ 

c 

c Q) 
0 .µ ·- (/) ..... <U 
0.. 3: ·-L Q) 
u If) 
'..0 0 
Q) 0 a _J 

0 
0 

>.~ 
+-' 
0 

SCHRADER OIL #350 
92 POUDRE CANYON RD. 
BELLVUE CO 80512 
57444147805 

( 07/13/201 4 4:40:24 PM) 
Register: 1 Trans #: 2040 Op ID: 10 

Your cashier: rachel 

REGULAR CA PUMP# 3 
10.519 GAL I $ 3.699/GAL 

Re1~ards 

Subtotal = 

$38.91 99 
$-0.32 

$38 .~i9 
Tax = $0.00 

Total = $38.59 

Change Due = $0.00 

Credit ( $38. ~i9 ) 
---------------- ----·--------- -----·--

xxxx XXXX XXXX 5174, DISCOVER 
INVOICE: 271155 
AUTH 01330R 
Buyer agrees to pay the total, according 
To the agreement with the card issuer 

Thank you for Shopping at Shell! 

BeginRwds $0.00/Gal 
Mbr Rwds $0.03/Gal 
Rwds Used $0.03/Gal 
Thank You For Using 
Fuel Rewards Network 
Acct ID: XXXXXX9634 

,----. :hrader's 
0 C) 0 
C\.l Cl ro 

M ;:;:; LD 
N 

"-.J 
c :\J 

I 
C) I 

~ a .._ i 
I z LU z 

~ a::: :=J ., UJ 0 

3 L: a ::£ I er. z <( 
(/) ...._, 

I- ~ UJ I Q) LU CD ...... :::.:: :z: I <U Ll I- < I +-' ...... :E ::r:: 
\ 

(/) t- <t: u 

\ 
\ 

>< 



e e 
CMRA I CSFS SFA/WUI GRANT 

LANDOWNER ASSISTANCE PROGRAMS 
COST DOCUMENTATION 

6//le /le_ 
Form D-ES 

I have incurred the following expenses for completion of the LOA Program practice for which I have been 
funded. These expenses are itemized below. Separate expenses by component (acti~ Attach receipts. 

dJlt 

T l IE ,-onK:::> 
~ ****** 

1 r'68~· ti Hi 9' n·11Y / B? 
I i v•.~ 1 !HJ r:. , C:U 80536 
l e I : (97(!) 412 -2690 

4/ iql H 11 :S1 PM 

·1 fl U11: 1.~a ded 
.1 7 Di PSl: I 

hr: t t \ ., h1 11 Ii i ti b 
I pi.\ '' LI ii '<' fiO' hl 

'.1 'lifl . 30 Can· ly 
kot1 i al< t4 W 

' :, I t " j . I · 

L 

~ii 

R1 r~ntl i\ -

' PER S 
#b~~ 

7/ 10 /20 14 12:21 PM 
Te r m: 011 571 84 2 
Appr: 132 01 5 

ilP ?A PUMP# 01 CREDIT/ 
~·-1 ·c' 1 

- PRl @ $3.759 / G 
$ 18 80 V 0 L UM E 5 _ 7 5 7 GAL 

$7 4g -
GAS TOT AL $25 . 44 
GRAND TOTAL $25 .44 
JUL Y FU EL POINT S 

~. 7. 99 -
$0. 7B -
$4 . 6CJ - REDEE M JOOPT S TO SAVE . 

f'.7 qu 
'j;ll 7'1 

ON ON E PURCHA SE OF UP T 
- SAVE UP TO $1 PER GAL A 

AND LOA F'N JUG OR .10 P 
SHEL L ON 1 FIL L- UP. 

-, ( ) ·t <1. 1 · <J: 1--.n r { FU EL POINT S THI S ORD ER 
FU EL POINT S THI S MONTH 

Cl l/\iiGL $SB. 71 

1\MDUN I [JUI:. $0. 00 

( - : Tha 11k YO U : - " 

No. -1 2 1 -1 9 1 

THI S MONTHS PO IN TS EXP! 
VI SIT WWW.KIN GSOO PERS.C 
*********************** 
M;is t e1' Car d 

XXXXXXXX395 l 

1/ 2014 12: 20 :01 

Landowner Signature 

Exoenses 

v 



e e 
CMRA I CSFS SF AIWUI GRANT 

LANDOWNER ASSISTANCE PROGRAMS 
COST DOCUMENTATION 

Form D-ES 

kc\! \,CL/ lf <H1 k:sJ'1e 
GSD l/czys~6J!J__ 

I have incurred the following expenses for completion of the LOA Program practice for which I have bt / 7 
funded. These expenses are itemized below. Separate expenses by component (activity). Attach receipts. 

Landowner Signature 

Date By Whom: Activity/Expense: Hours Expenses 
) -)--/'I HLke J<d. .,._ U\J-- #p_P _') ~ L Q _ _f, ~- rL "11/n.a ·7,5 

11-.S-- 1'1 1/J, kb;-,, J;:;J; ('_ ...t.~ ..ffP.B.#) 
I f I 

'ry , ~ ,..., LI \ \ I\ 

I "7- IA -l'·i m./I~ f.- ...<t:-i1 ,. ,, II I' ( (.,,, 

1-f,, -i4 i), lrl,.v "' ..Al.• It ,, 11 (I {,,, 11 

7· /.,. -/J. Wt f "'' kr.~ L fr rL ... "' ~ / -k !h.nrYJ jJ"'0.11 ,.Ju "' / ., _A ~fllt'J~ 
T'Jf"/2 ' llA,-U4 r , -1- itAiJ../J -J.-1'.0D .A Jiw.j I ;., :, .• P } a 

1IJ11h-f_Jp - I , 
Q '7 -1'2. 1\ t< J( ).I 

/-J.) tff/fo 1( ( i ,{ 11. 4 
l""'t -1~ '£)I j,/,;;,p, u 1-i 11 t'( /_) 
7-r..1 1'9--~ kr ,,Jo/.~ J-J-1. A~ a '1 F) • f.J2/ , ' -----t:;/,om_ '14-J. q' .... 

' 

Gt 

I (~ 

I· i 
(., 

•>ll 

i ! 

" I 

{ 
,.; /JI ;;,. 

JI i_1\ 

. -I. i I ( 'lf 't! 

I I ii~ : i 'I If) ') ! I. 
) I / .:. ") •/ I _;~.i .' .:--.1 

I ~.. \ i . f , f', f ·] 

111 p1· ll ) 2 i'l<;t1,~ 
i r·dns i'ur·1J1osc 
ln v II 91S9Un9 
flurrip JI 1 - f~Eu 
Vo I ~ , f'JOG 
r'1·1r.e/b '1> .:l. ~iS'J 

lc<lol . $ 0 61 -

1 '~/ 1'1 -
~. -) 'l'i r·M 

\.,./ 



\ .. .. .. 



e 

e 

Date Description of Work 
3/2/2014 hike property in search of dead I dying trees 
3/8/2014 hike property in search of dead I dying trees 

3/14 - 3/16 Thin and remove trees, hike property in search of dead I dying trees 
3/21 - 3/23 
3/26 - 3/27 
4/4 - 4/6 
4/11 - 4/13 
4/18 - 4/19 
4/25 - 4/27 
5/3 - 5/4 
5/8 - 5/11 
5/17 - 5/18 

5/21 - 5/26 
5/30 - 6/1 
6/6 - 6/8 
6/12 - 6/15 
6/20 - 6/22 
6/27 - 6/29 

712 - 7/6 

7}1 Lc+1 3 

1f16 

Thin and remove trees, hike property in search of dead I dying trees 
Thin and remove trees, hike property in search of dead I dying trees 
Thin and remove trees, hike property in search of dead I dying trees 
trim tree's, haul slash, hike property in search of dead I dying trees 
Thin and remove trees, hike property in search of dead I dying trees 
Thin and remove trees, hike property in search of dead I dying trees 
cut tree's in bottom for access 
cut tree's in bottom for access 
Chip tree's and slash removed in defensable space 

Chip tree's and slash removed in defensable space 
pick up and stack cut wood , hike property in search of dead I dying trees 
mow grass and brush in defensable space, hike property in search of dead I dying trees 
pick up and stack cut wood , hike property in search of dead I dying trees 
pick up and haul slash to slash pile , hike property in search of dead I dying trees 
mow brush in defensable space, hike property in search of dead I dying trees 

cut tree's and chip slash in bottom for access ( '\)~ cYi.p~u-) 

- ~ f pv.J..l..i -fvu..5 \101 Mi Ni )(; (&v-rov.:V:i. .%10; K.) 
GuA + {I .LJL -fr 12 5 w M; ,I.I I )C, ( BoY<»w '-"' ..,; "'; .,_) 

(;,-~ 

Who worked Hours 
Jeff, Jody & Samantha 10 
jeff , Jody & samanth 10 
Jeff, Jody & Samantha 16 
Jeff, Jody & Samantha 12 
Jeff, Jody & Samantha 16 
Jeff, Jody & Samantha 12 
Jeff, Jody & Samantha 30 
Jeff 8 
Jeff, Jody & Samantha 10 
Jeff, Jody & Samantha 12 
Jeff, Jody & Samantha 25 
Jeff, Jody & Justin 35 
Jeff, Jody, Nick, Tim, 
John , Heather and 
Justin 96 
Jeff, Jody & Samantha 15 
Jeff, Jody & Samantha 12 
Jeff, Jody & Samantha 15 
Jeff, Jody & Samantha 12 
Jeff, Jody & Samantha 12 

Jeff, Jody, Vern , John, 
Heather 60 

j$ d~ 8.+M. Jd-iD 
~ 

cio 

._J ~RI-- ~ Jo~ 8 
~ 

y ~ y ~&<£5 

) 



e e 
INVOICE PAGE: I 

BATH POWER EQUIPMENT 
1505 TIMBERLINE ROAD 
FORT COLLINS, CO 80524 
Phone#: (970)484-5024 
Fax #: (970)484-0507 

PHONE#: (720)833-1343 
CELL #: 

DATE: 2/20/201410:03:45 AM 
INVOICE #: 101322 • 

BILL TO 21130 
Jeff Hutchinson 
412 Mallard Dr. 
Severance, CO 80546 U.S.A. 

FAX #: CUSTOMER#: 21130 
P.O.#: 

TERMS : Cash 
SALES O RDER#: 1088624 

SALES TYPE#: Work Order 
TAG #: 

SHIP TO 
Jeff Hutchinson 
412 Mallard Dr. 

C P: Brad B 
LOCAT ION : 1 
DELIVERY: 

PICK UP: 

TECH: Dustin 

Severance, CO 80546 U.S.A. 

YEAR MFR MODEL NUMBER DESCRIPTION VIN/SERIAL # MILAGE I PURCH 
8 CHAINS 

1: Job 1 Tech: Dustin [ l 8 CHAINS 

ADDITIONAL : SHARPEN 8 CHAINS OFF SAW . 
REQUESTS DESCRIPTION 

02 SHARPEN CHAIN OFF SAW 

LABOR DESCRIPTION 
01 SHARPENED CHAIN OFF SAW 
01 SHARPENED CHAIN OFF SAW 
01 SHARPENED CHAIN OFF SAW 
01 SHARPENED CHAIN OFF SAW 
01 SHARPENED CHAIN OFF SAW 
01 SHARPENED CHAIN OFF SAW 
01 SHARPENED CHAIN OFF SAW 
01 SHARPENED CHAIN OFF SAW 

Hours Job 1: 

* 25% RESTOCKING FEE ON ALL RETURNS. 
* NO RETURNS ON SPECIAL ORDER ITEMS. 

HRS 
0.14 
0.14 
0.14 
0.14 
0.14 
0. 14 
0.14 
0.14 
1.12 

* LABOR GUARANTEED FOR 30 DAYS FROM NOTIFICATION. 

Parts Job 1: 
RATE AMOUNT 

$11 .00 
$11.00 
$11 .00 
$11 .00 
$11 .00 
$11 .00 
$11 .00 
$11 .00 

Labor Job 1: 
Subtotal Job 1: 

*ALL EQUIPMENT LEFT WILL BE CHARGED $1 .00 I DAY, FOR EVERY DAY BEGINING 30 DAYS 
FROM NOTIFICATION OF COMPLETION 

THANKYOUFORYOURPATRONAGE. 

... 
:~ :: ~ 

5-~r ~ 
::.~~ ¥ 
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Picked Up By: 
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TOTAL PARTS: 
TOT AL LABOR: 

> SU BTOTAL: 

TAX: 
.,.. 
6 
";> :::::. INVOICE TOT AL: ..,,. 
C<.:-0 
~ 

'""'' - 2/20/2014 PMT CREDIT CARD -- AMO UNT DUE: --.. .. 

$0.00 
TOTAL 

$11 .00 
$11 .00 
$11 .00 
$11 .00 
$11 .00 
$11 .00 
$11.00 
$11 .00 
$88.00 
$88.00 

$0.00 
$88.00 
$88.0!'1 

$0.00 

$88.00 

$88.00 

$0.0C. 

... 



THANK YOU FOR SHOPPIMG AT A 
BTG R OF GREELEY. INC W 

31U 8TH STREET 
GREELEY CO 80631 

(970) '152-0544 

4/30/14 2:08PM MEGHAN 584 SALE 

~ 
-- L EA 6. 20 EA N 

SAW SHARPFNTNG __ 6. 20 
9 · EA 28.35 tr;:--

BOGO STIHL CHAIN 28.35 
039 1 EA 32 .55 EA 
BOGO STIHL CHAIM 32 . 55 

SUB-TOTAL : 67 .10 TAX 
TOTAL: 

BC AMT : 

BK CARD#: XXXXXXXXXXXX3996 
ID : 17396095 

3.88 
70.98 
70.98 

AUTH: 030994 AMT: 70.98 
Host reference #:047353 Bat#0066 
SWIPED 
CARD TYVE:VISA EXPR: XXXX 

Trace # 932190287 

111 1111111111111111111111111111111 

==>> JRNL#A47353/1 
CUST # .,5 

THANK YOU .JEFFREY S HUTCHlNSON 
FOR YOUR PATRONAGE 

<<== 

--==~ 
Name: X.~~~~~~~~~~~~~~ 
I agree to pay above total amount 
acco1-d1 ng to car-d issuer agreement 
<m"r·char 1t agr-eemem it cr·ecli t voucher> 
Acct: CASH CUSTOMER 

NO REFUNDS AFTER 30 DA'IS 
NO REFUNDS ON CLEARANCE. ITEMS 

Customer Copy 

e 



TITAN 
RENTALS 

PAYMENT HISTORY 
DATE TYPE 

5/16/14 VISA 

CUSTOMER RESPONSIBILITIES: 
~ 

e 

REF # AUTH # TRANS TYPE 
**3996 016002 CHARGED 

e 

Tax: 
Total: 

Deposit: 

16.75 
304.25 
304.25 

I AMOUNT ' APPLIED 

;·~1J 304.25 

2 

• During the Rental Period, Customer shall maintain the following minimum coverage: {a) general Uab!lily Insurance of oot less than (1) $1,000,000 per occurrence for personal Injury; (ii) $500,000 for property 
damage; (b) physical damage Insurance covering loss/damage to the Equipment In an amount equal to Iha replacement cost; (c) wO!kers' compensation Insurance as required by law; and (d) automobile 
liability Insurance (including comprehensive and collision coverage, a hired and non-owned vehicle liability coverage and unlnsured/underinsured motorist coverage), In the same amounts set forth In 
subsecUons {a) and (b), If the Equipment Is to be used or transported on any roadway. The Insurance shall Include coverage for Custome(s contractual liablliUes herein. The Insurance shall not exclude 
damage or boom overload. 

• Such policies shall name Ttlan as an additional Insured (including and additional Insured endorsement) and loss payee, and provide for Ttten to receive at least 30 days prior wlillen notice of any cancellation 
or materiel change. Customer shall provide Tttan wilh certificates of Insurance evidencing \he required policies prior to any rental and at any time upon Titan's request. 

• In the event that Customer does not have insurance covering damagelloss to the Equlpmen~ Ttlan wlll Insure this damagelloss nsk for the Equipment at a charge or 15% of the rental amount, but Customer 
remains liable for any deducUble. 

2. Maintenance. 
• Customer shall, at its expense, insure proper maintenance in accordance with the operating manual Including, but not fimited to, using proper fuel, regular greasing, checking oil and fluid levels. maintaining 

correct Ure pressure, and sheduling oil changes (performed by lilan) at 150 hour Intervals. 
• Customer Is responsible for all maintenance/repairs beyond normal weat and tearl~at are not covered by manufacture(s warranty. 
• Customer Is responsible foe chain and teeth wear on trenchers. 
• All maintenance/repairs shall be performed only by ntan, using OEM parts, filters and oil. 
• Customer shall return the machine In reasonably clean condition or will be charged foe deaning the equipment at $50 per hour (2 hour minimum). 

3. Use of Equipment. 
• Customer assumes all risks associated wilh the Equipment during the Renlal Period, lnlcuding Injury and damage to persons and p<operty. 
• Customer shall only permlt property trained lnolviduals to use the Equipment 
• If the Equipment does not operale properly, ts not suitable for CUstome(s Intended use, does not have operating and safely Instructions (owne(s operating manual). or if Customer has any questions 

regarding use of Equlpmenl, Customer shall not use the Equipment and shall contact 1itan Immediately. 

THIS AGREEMENT IS SUBJECT TO THE ADDITIONAL TERMS AND CONDITIONS ON THE REVERSE SIDE. CUSTOMER HAS HAD THE OPPORTUNITY TO READ THE 
Tl:RMS OF THIS AGREEMEN~ 

LESSEE {Customer)'-.,~ Signature LESSOR (Titan Machinery) _ Signature 

Print Name --1rfF {..( u:;/c.huJ <J..J Date Accepted By Date S°l/{r;// 



e 
TITAN 
RENTALS 

RCO 
HR OUTl 281. 00 

SALES ITEMS: 
Qty Item number 

1 SMM 
SMM TAX 

1 ENV 
ENVIRONMENTAL CHARGE 

CUSTOMER RESPONSIBILITIES: 
~ 

Unit Price 
EA 

EA 

e 

Sub-total: 
Damage waiver: 

250.00 
37.50 

CONTINUED 

1 

• During the Rental Period. customer shall maintain the following minimum coverage: (a) general Oability Insurance of not Jess than (i) $1,000,000 per occurrence for personal Injury; (ii) $500,000 for prQPerty 
damage; (b) physical damage insurance covering Joss/damage lo the Equipment In an amount equal to the replacement cost; (c) workern' compensation Insurance as required by law; and (d) automobile 
liability Insurance Oncluding comprehensive and collision coverage, a hired and non~ed vehicle tiab\lity coverage and unlnsured/underinsured molollsl coverage), In the same amounts set forth In 
subse<:Uons (a) and (b), If the Equipment Is to be used or transported on any roadway. The Insurance shall Include coverage for Custome(s contractual liabmUes herein. The Insurance shall not exclude 
damage or boom overtoad. 

• Such potJcJes shall name Titan as an additional Insured (Including and additional Insured endorsement) and Joss payee, and provide for Titan to receive al least 30 days prior written notice of any cancellation 
or material change. Customer shall provide Titan with certificates of Insurance evidencing the required poll cl es prior to any rental and et any time upon Titan's request 

• Jn the event that Customer does not have Insurance covering damage/Joss to the Equipmen~ Titan will Insure this damage/Joss risk for the Equipment el a charge or 15% of the rental amount, but customer 
remains liable for any deductible. 

2. Maintenance. 
• customer shall, at its expense, Insure praper maintenance In accordance with the operating manual Including, but not limited to. using proper fuel, regular greasing, checking oil and fluid levels, maintaining 

correct tire pressure, and sheduling oil changes (performed by Titan) at 150 hour intervals. 
• Customer Is respons\ble for all malnlenance/repairs beyond normal wear and tear that are not covered by manufacture(s warranty. 
• Customer Is responstble for chain end teeth wear on trenchers. 
• AJI maintenance/repair.; shan be performed only by lilen, using OEM parts, filters and oil. 
• Customer shall retum the machine In reasonably clean condilfon or will be charged for cleaning the equipment at $50 per hour [2 hour minimum). 

3. Use of Equipment. 
• customer assumes alt risks associated with the Equipment during the Rental Period, Jnlcuding injury and damage to persons and property. 
• Customer shall only permit properly trained Individuals to use the Equipment. 
• Jf the Equipment does not QPerale properly, Is not suitable for Custornets Intended use, does not have aperating end safety lnslru<:Uons (ownef s operating manual), or If Customer has any questions 

regarding use of Equipment customer shall not use the Equipment and shall contact Trlan Immediately. 

Accepted By 



REMIT TO e __ 1~.... e 
TEAM PETROLEUM, LLC 

P.O. BOX 1831, FORT COLLINS, CO 80522 
office@teampetroleum.com 
www.teampetroleum.com 

INVOICE NUM: 60582 
INVOICE DATE: 05/20/14 

ACCOUNT NUMBER: CASH 
DUE: NET 10TH FOLLOWING MONTH 

SOLD 
TO CASH CUSTOMERS 

Your Fuel & Lubricant Specialists 
Phone: 970-482-2533 • Toll Free: 800-540-3915 

Fax: 970-482-2534 

SHIP 
TO CASH CUSTOMERS 

FT COLLINS. CO 80525 FT COLLINS. CO 80525 

p .0. # SHIPPED VIA PURCHASED TERl1S 
KM 

PRODUCT DESCRIPTION UNIT PRICE QUANTITY 

PNL PREMIUM UNLEADED GAS 4.2.7350 11.00 
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A finance charge of 2% will be charged on all 
past due accounts. Customer agrees to pay all 
reasonable collection and/or attorney fees. 
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SUB TOTAL: 

ST. GAS TAX: 11.00 
ST DSL TAX: 0.00 

FED GAS TAX: 11.00 
FED DSL TAX: 0.00 

SALES TAX: 

T 0 T A L D U E: 

.2325 

.0000 

.1840 

.0000 

AMOUNT 

47 . 01 

47.01 

2..56 
0.00 
2 .. 02 
0.00 
0.00 

------
51.59 
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TITAN 
MACHINERY 

Bill to: 

Jeff Hutchinson 

e 

1445 Charokee Meadows Drive 

Livermore, CO 

P.O. Number Terms 

899-4582 Net 30 

RCO CHIPPER, tag 1195963 

SN: 1R9871313BW210032 

Rate: $250.00 

DAYS: 3 

Tax 

Other Charges and Fees 

Damage Waiver 

Environmental Charge 

7250 GreenRidge Road 
Windsor, CO 80550 

Ship to: 

Jeff Hutchinson 

e 
Phone: 970-635-4805 

Fax: 970-663-1042 

Invoice 

Number: 8051914 

Date: 05-24-14 

1445 Charokee Meadows Drive 

Livermore, CO 

Sales Rep Customer Acct# Tag# 

Cory Mitchell 1588964 RC1220 

$ 

$ 750.00 

$ 112.50 

I Total: $ 862.50 

CASE 



. II mz;rzJ OITLET I STIRE 
DELIVERY &~ICKUP ORDER - CE 

THIS IS NOT AN INVOICE 

2515 East Mulberry, Fort Collins, CO I 970-449-4979 System# ____ _ 523- 106 
SHIPPED TO I RECEIVED FROM ) 0 IN 0 OUT 0 OTHER 

t. , r I' •I' l v Iv. V'" D Sale D Transfer - Internal 
Name: ------------------~ 

D Trade-in D Transfer - External 

Possession I Receiving Address o Storage o Service / Repair 

Address: -----------------~ D Towing D Factory Shipment • 

City I State: D Demo D Consignment 

Phone: D Rental I Lease D Custom Hauling 

Tag Number Description of Machine/Make/Model Serial Number Hours 

/ •. L~ , L 1 ~ / o/ • t ... ;- ~ - c,,. l. _,/ .:>r 

Fuel Level : --% MACHINE CONDITION: 
YES NO YES NO YES NO 

D D Is machine clean? D D Tracks are OK ---%? D D Frame, Boom Dipper OK? 

D D Front Tires are OK ---%? D D Loader Bkt OK? Teeth , Edge __ % D D Operator Manuals? 

D D Rear Tires are OK ---%? D D Glass, Sheetmetal or Paint Damaged? 

Explanation: (attachments included , details of any damaged conditions) 

/ 
<. /. Inspected by: I /Ir~)/.' /, \..· /L / Date: D Pictures 

TRANSPORTATION I CARRIER: Titan: Other: ------------
Delivery Instructions: 

Truck Driver Signature: Total Miles _____ _ 

Shipped I Received in Good Order by: / , 
Customer I Receiver Signature: 4 WciJv~ Date: :f-z.._ 1 - I <f 
Verification: Type: By (Employee):--------------- Date: 

CUSTOMER SERVICE AUTHORIZATION: I HEREBY AUTHORIZE THE REPAIR WORK TO BE DONE AS DESCRIBED ON THE MACHINE(S) NAMED 
HEREON. ALL REPAIR PARTS ARE TO BE BILLED AT YOUR REGULAR PRICES. I AGREE TO PAY CASH FOR SUCH REPAIR PARTS AND LABOR ON DELIVERY OF MACHINES(S) OR 
ON TERMS OF SATISFACTORY TO YOU UNTIL PAID IN FULL ANY UNPAID BALANCE SHALL CONSTITUTE A LIEN ON THE MACHINERY I FURTHER AGREE THAT YOU WILL NOT BE 
HELD RESPONSIBLE FOR LOSS OR DAMAGE TO SAID MACHINERY FROM FIRE, THEFT OR OTHER CAUSES BEYOND YOUR CONTROL. 

Service Authorization Signature:-----------------------------------
White: Store Administrator I SRC Yellow: Retain in Book Pink: Customer I Receiver VB .13 
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11mnath , CO 80547 

04- 18- 14 

SITE : 
TRACE : 

16 : 36 

7494 
2657 

~ 
Mer chMU 0898 0140001 
SALE 
Uisa 
************3996 
Ent1·y Method: S 
Inuoicett: 732213 
Au t h . tt: 018887 
CARD AMT: $ 69.71 
APPROUED 018887 

,, 
~ 
'-· 

~~ 

PUMP: 
PROD: 
PRICE/GAL: 
HET/GAL: 
QTY(GAL): 
FUEL TOTAL: 
HET TOTAL: 

20 
SUPERUH 

$3 . 7 ~ -
$3.n 
18.611 
$69.7 
$69.7 

27310025912901 

c 0 p 
06/20/2014 

S a. le: 

'r 
14 :12:35 

Transact ion ~ :2:2 
Card Type : Uisa 
A 
Ill • . ***********•3996 
Ent r y: 
Invoice ~ 
Ar10unt.: 

Reference No. : 
Auth .Code: 
Response: 

CUSTOMER COPY 

THAN!< YOU! 

Swiped 
8890 

60_95 

0022 
020683 

AP 

ALL SALES ARE FINAL 
NO RETURNS OR EXCHANGES 

• Sc:vu<s: / ~ 

Sc h r ader #440 
57444149108 
3 7 3 3 E Mulberr y 
Ft . Coll i n s , CO 
80524 
0 5 .118.120 14 25 b b3 0 ~b 'f 
06:03: 29 PM 
xxxx xxxx xxxx 39 q 
VISA 
INVOIC E 8 0 9 178 
AUTH 0184 2 0 

PUMP# 2 
V- POWER 
PRICE/GAL 
FUEL TOTAL 
CREDIT 

2 4 .3 2 9 G 
3.899 

$ 94.86 

$ 94.8b 

iru 88184114 - 1st 1 M1ll1on New FRN 
1 e~ber s recei ve a 58 .25/gal sign up 

bonus. 

detai ls or to Join - fuelreward s.con 
text "R ewards" to Shell ! 1743551 1 

~mo@m@@ 01J®~@ 
!ntal Grocery Store 
erside Ave. • Fort Collins, CO 80524 
-3665 • (970) 482-5791 

GALLONS AMOUNT 

J /.L(? 6 0./s 

+-
SALES TAX 

fr@m , TOTAL 7.? ~ /' S 
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Date: 12/23/2013 

PO Box 93 , Bellvue, CO 80512 
(970)372-9298 

To: Gerald and Jennifer Lang 
415 Cherokee Meadows Rd . 
Livermore CO 80536 

Work performed at: 

[work dates: 

Description: 

415 Cherokee Meadows Rd. 
Livermore CO 80536 

12/13/2013 to 12/16/2013 

Invoice# 

Fell and chip beetle killed trees E of barn . Remove and chip windfall E of 
driveway. Save logs for firewood . 

8.5 hours @ $180/hr 

date 
I Invoice Amount 12/23/2013 
I Payments Recvd 

011 2 

1530.00 

TOTAL DUE $1,530.00 

All work guaranteed to be as specified . Please contact us immediately if you are not satisfied 
with any part of out service. Please pay this invoice within 1lr days or make other 
arrangements with our office. J ~ 

Whale Rock Timber Company is a small locally-owned business that depends on your 
satisfaction and your referrals to friends and neighbors. Thank you for your business. 
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Date: 12/23/2013 

To: Greg Babis 

Work performed at: 
Residence 

jwork dates: 

Description: 

PO Box 93, Bellvue, CO 80512 
(970)372-9298 

12/12/2013 to 12/13/2013 

Invoice# 

Fell and chip beetle killed trees SE of house. Save logs for timbers. 

3 hours 

date 
I Invoice Amount 12/23/2013 
I Payments Recvd 1/21/2014 

TOTAL DUE 

0111 

540.00 
540.00 

$0.00 

All work guaranteed to be as specified. Please contact us immediately if you are not satisfied 

Whale Rock Timber Company is a small locally-owned business that depends on your 
satisfaction and your referrals to friends and neighbors. Thank you for your business. 
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CMRA I CSFS SFA/WUI GRANT 

LANDOWNER ASSISTANCE PROGRAMS 
COST DOCUMENTATION 

e 
Form D-ES 

I have incurred the following expenses for completion of the LOA Program practice for which I have been 
funded. These expenses are itemized below. Separate expenses by component (activity). Attach receipts. 

£J~c.~~ 
Landowne::sie 

Date By Whom: Activity/Expense: Hours Expenses 
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CMRA I CSFS SFA!WUI GRANT 

LANDOWNER ASSISTANCE PROGRAMS 
COST DOCUMENT A TI ON 

I have incurred the following expenses for completion of the LOA Program pr~ctice for 
funded. These expenses are itemized below. Separate expenses by compone¢ (activi~). 

~ 

Form D-ES 

Landowner Signature 

Date By Whom: Activity /E:mense: Hours Expenses 
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CHEROKEE 
MEADOWS 6- 2012 

Property Address Name 

Section 35 I Lot 7 Armstrong, Mike 

1st parcel on the North Babis, Greg & Christi 

Section 6 I Lot 6 Brown. Tom 
1188 Brown Bear W, Buckley, Ron & Dena 

379 Wild Ponv Way Burge, Patricia 
Section 2 I Lot 2 Burge, Patricia 

1549 Cherokee Meadows Rd. Burk, Gary & Jane 

Section 1 I Lot 9 
610 Cherokee meadows Rd 

1756 Cherokee Meadows Rd 

Section 1 I Lot 7 
1818 Cherokee Meadows Rd. 

748 Cherokee Meadows Rd 

Section 1 I Lot 10 

17 Hard Rock Road 
Section 6 I Lot 14 

1332 Brown Bear Way 

Gazdeck, Elaine 

Gillette, Jason & Allison 

Goodwin, Reed & Jacksie 
2750 Cherokee Meadows Rd. 11 Herder, Dave 
Section 6 I Lot 3 Herrington, J & P; Orioski, K 
Section 6 I Lot 1 o Hutchinson, Jeff and Jody 

Section 35 / Lot 13 Jensen, Chris & Shields, Deb 
3880 Cherokee Meadows Rd Krafft, Edward P . 
Section 2 I Lot 7 Krafft, Peter, Joel & K. Seckler 
415 Cherokee Meadows Rd LallQ, Gerald & Jennifer 

Section 2 I Loi 4 lewis, Ron & Linda 
Section 35 I Lot 11 

591 Brown Be«Wa· 

559 Cherokee Meadows Rd 

508 Havslack Gulch Way 
425 Cherokee Meadows Rd 

Section 6 I Lot 1 
894 Brown Bear Way 
209 & 213 Hardrock Road 

Section 35 I Lot 1 

3676 Cherokee Meedows Rd 

Section 1 I Lot 18 Pedersen, Dean Familv Trust 

Section 6 I Lot 16 Ponder, Cecilia, Marta.Hen 

Section 35 I Lot 8 Valhalla (Walt Naylor' 

Section 35 I Lot 4 Sanchez, Raymond & Lois 
118 RunninQ Deer Road Sargent, Charlene & Sumner 

Section 35 I Lot 3 Saye, Dean & Dianne 

Section 35 I Lot 15 Schaa, Paul 

800 Wild Pony Wa Schott. Lloyd & Julia 

Section 1 I Lot 1 Schott, Lloyd & Julia 

1806 Cherokee Meadows Rd Seguin, Danny & Kim 

175 Runnina Deer Road Serviss, Kevin & Sherry 

585R MeadowWa Shovea, Scott & Rita 

Section 6 I Lot 2 Shovea, Scott & Rita 

198 Running Deer Road Skylark, Carol (Heineman) 

'Section 2 I Lot 9 Stonacek, Richard & Rosane 

Section 1 I Lot 3 Thwaite, James & Joan 

Section 2 I Lot 8 Tyler, Steve & Kath' 

Section 1 I Lot 17 Van Atsdale & Koliha 

Section 35 I Lot 5 Weber, Bill Jr. 

Section 35 /Lot 10 Weber, Bill Jr. 

2318 Cherokee Meadows Rd Weber, David & Alison. 

Sect 6 /Lot 15 Weber, Rob 

2628 Cherokee Meadows Rd 11 Woods, James & Marion 

e 

~ 

~ '"'· (~ ... t 

·,11.,. . 

e 

,· 

~\)\, /1)\L\ ~ 

e Clv".'G.. llf17 .s 12.JL.... e 

.,. '3.Z< 

~ 



II I 
Financial Assistance Program 

Cooperative Match Project 
To be conducted by: 

Cherokee Meadows Road Association 

Project Number: 5379590-2-1 

Estimated Project Cost: $61,786 

Funding provided by CSFS: $30,893 

Minimum Recipient Match: $30,893 

Project to be completed by: September I, 2015 

Based on the strength of the application submitted by Cherokee Meadows Road Association, the Colorado State 
Forest Service is providing funding in the amount up to but not exceedi ng $30,893 to accompli sh the project 
described in the attached scope of work. 

As the cooperator, Cherokee Meadows Road 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 I: I . 

C. Complete and submit through the local CSFS District Office periodic Grant 
Report(s)/Reimbursement Request(s) using the form provided in "A ttachment B ", as needed, 
and a Final Report that provides detail s on expenditures and accompli shments 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 volu ntarily excluded 
from participation in this transaction by any federal department or agency. 

This funding will remain available until September I, 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. 

1 

_ j 0 I /. 
Cooperator Signature: ~ lf-~ Date: $ / 3o f<_o 13. 

MailingAddress: ~~.5 

f,o · to'K- 18 
Telephone Number: / /! _ O/JC: 
Email Address: cJ,) ~ , UJ ~ £./ .J" S ~ 
Ja,Vh~f!()f/.e,A.., @ ff'Yrvei.f. ~ 



EXHIBIT A 
Financial Assistance Program 

Cooperative Match Project 

SCOPE OF WORK 

Project Number: 5379590-2-1 

Cooperator: Cherokee Meadows Road Association 

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 breaks, tree thinning, 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: $30,893 Minimum cooperator match: $30,893 

Deliverables: treatment of 67 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 


