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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 1:1.

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 debarment, declared ineligible, or voluntarily excluded
from participation in this transaction by any federal department or agency.

This funding will remain available until September 1, 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 participating in
this cooperative match project.

Cooperator Signature: ,//{[.( 4 e J ("/ { &[ / / Date: J/ f /; ors

Mailing Address: a0 O B
//?’;,7 Boy 16 /
loermdteé (2 ZOS 3¢
Telephone Number: 170 ~-8§5E ~/4LO

Email Address: ' : vy
JeCleken @ 9/';)'\[&(/. Cdna
C



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 CSES “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, 2015 — September 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.

Initials:

Rev. March 2007



Form 828 - Rev. 3/19/14 . .
Col()ﬁ(%g

University
Colorado State Forest Service
Program Payment Request

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

Volunteer or Rural Fire Assistance (VFA/RFA)

Colorado Forest Restoration Grant

Insect and Disease Prevention and Suppression Program

State Fire Assistance (SFA) \/

Front Range Fuels Treatment Partnership (FRFTP)

Stevens Fuels Treatment Funds (CAFA)

Emergency Supplemental Funds (ESF)

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

Name: (heo\en” Q\%GUJS QC)CLQ\ PGSDC]CCHBV\
Address: _ P O- BoX \g
Livermoe, (0 530

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

, 1, |
Grant Number: 2 377 G- - ( Non-Federal Match: $ 13008

. 03
Approved Funding:$ 3O| 843 Total Project: B 25,% [

CSFS Account Number: 53 19840~ (20093 Amount of Payment: & /,,2,. gﬂ?

Circle one: 1%t Payment 2" Payment 3 payment inal Payment

Program Manager Signature Date:

Program Manager Name

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



. EXHIBIT B .

CSFS GRANT AND COST-SHARE PROGRAM REIMBURSEMENT REQUEST

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

<
1. Project/Account#: S F795 7D —2 — | 2. Total Award Amount?f%(?l 873, o0
3. Project Name: MLMMM&ZS_MMMMI Lo |4 Reimbursement Amount to Date:

6. Period of Performance (Project Period):

5. Make Payment To: . A
Name: (AL WKUS Caad Adgaee . From: 5@,@“ 2003

s L0 P 5’“‘ i T Seopbcrnbus 2005
Address: Z WM 4o gpgsé ,0/%

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 n

Plara Ae atiacted abeo ngplislprt-aleet.
K3 deres © €l ;U a»ul 6&/@/134;(4 Sppaed .
8. Reimbursement request amount cannot exceed the total project award obligation as identified in the project award notification. The reimbursement

request amount must comply with the appropriate cost-share requirement for the period being billed. The reimbursement amount cannot exceed the
actual project costs to recipient.

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

: e E/D
30,893 % Ypramer™ a7 |712,673%

225, | B
° l49.99
* Use results from Exhibit B: Financial Assistance Cost-Share Program Reimbursement Calculation Worksheet to complete table above. Include Exhibit B: <& ©
and Form D, CSFS Financial Assistance Cost-Share Program Cost Documentation, or other approved documentation with Exhibit B to request reimbursement.

A. Award Amount

oo
Reimbursement Request: I request reimbursement in the amount of § / 2 5 ?3 for the work completed and documented above.
Vil VR-4' 4

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

W wt ppdndg
Grant Recipient Signature: ( 25 ﬁ ! 7 W ] }M ,&ddé Date: 5%,1/,,20/ s

10. Certification: ,
Work meets minimum standards and speci tions as set forth by the CSFS in the Scope of Work.

District Forester Signature: / /: ( _/f ‘Qﬂ Date: S / Y / )

277
11. Funding is available and reqﬁ@p@ed for reimbursement.

Program Manager Signature: Date:

Rev. August 2012



LEVISED 5//1/20/5’

COOPERATIVE MATCH PROJECT # 5379590-2-1 ;

Conducted by: CHEROKEE MEADOWS ROAD ASSOCIATION (CMRA)

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

Cooperator Match & Funded Amount $ 30,893 each

PROPERTY PROFESSIONAL SERVICES EXPENDIBLES IN-KIND LABOR est # approx #
Owner Date Company | Cost Date | Item Cost Hours  |x $22.14/hr ACRES TREES
Schott 11/11/2014 WRTC $  540.00 | |
Fredal | 6/13/2014 WRTC | $  1,100.00 | |
Lang | 7/6/2014 WRTC | $  1,440.00 | 15 | $ 33210 12
CMRA | 1/25/2015 WRTC | $ 11,430.00 | | 25
Fithian | 2/13/2014 5/13/2014 | 10 |$ 22140 3
Burge/Vessel numerous days 2014 | | 25.5 ‘ S 564.57 5
Schott 1-7-14 to 7-6-14 | | 42 S  929.88 6
8-1-14 to 9-16-14 | | 18 | $ 39852 2
Maynard 1-7-14 to 7-3-14 | | 69 | $ 1,527.66 9
Gazdeck 7-2t0 7-13-14 | | 10 | $ 22140
Herder 8-18 to 8-25-14 25 $ 55350
Babis
Mclintire Spring 2014 300 S 6,642.00 15
|
TOTALS: $  14,510.00 - $11,391.03 77
+ $ 11,391.03 B
GRAND TOTAL of grant match = S 25,901.03 :




Form D-ES

CMRA / CSFS SFA/ WUI GRANT (State Fire Assistance & Wild land Urban Interface)
LANDOWNER ASSISTANCE PROGRAMS, (LOA)
COST DOCUMENTATION LOG SHEET

I have incurred the following expenses for the completion of the LOA Program practice for/which | have been

funded. These expenses are itemizj below. Seiarate out the expense ivity & at W:I'ﬁetﬁ

%u«) ( yrey”
wner Signature

Landowner Printed Name Lan

DATE,| BYWHOM | [ _ ACTIVITY/EXPENSE HOURS | EXPENSES | # ACRES | # TREES

e,
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Form D-ES

CMRA / CSFS SFA/WUI GRANT -

LANDOWNER ASSISTANCE PROGRAMS
COST DOCUMENTATION

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.
DEAN M SInTIRE ;;'zmd‘ W Zciic_/sl -
lard

[{ owner ’Dn‘n-led name Landowner Signature
| <
W“"J‘f" Rpproxivate
Date | By Whom: Activity/Expense: " Hours | Expemses |%yrec{ACRES
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Updated 2/2011



Form D-ES

CMRA / CSFS SFA/WUI GRANT

LANDOWNER ASSISTANCE PROGRAMS
COST DOCUMENTATION

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 componen ]ctl/v?) Attach receipts.

Landowner Signature

Gy

Date | By Whom: Activity/Expense: Hours | Expenses |4 b
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Updated 2/2011






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

Accomplishments:

>

‘;7

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, Babis, 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 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 |(E / D)
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 at 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 actual amount and

must be documented) While non-recipient contributions can be used as match

(equipment rental with recelpts) to an award, the recipient will not be reimbursed for

(use of recipient-owned equipment to valued at |these contributions.

‘ market rental rate)
" |(cost of supplies with recelpts: this Includes

items such as bar oll and two cycle fuel, but
does not include repairs or other parts, such as
chains, sparkplugs, etc.)

(materlals 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 recelpts)

Current volunteer labor rate is the current rate at the
time of reimbursement request. Any reciplent
contributions can be used as match to an award.
Relmbursement for these contributions can not
exceed the Obllgl!.d amount and must meet the cost s

so.o?‘);jﬂl 773 - $0.00 79// Z 7¢ 7 - $0.00 O # o 7&7%00 7’70'2,5 73 - 7R & 5,

$0.00 #DIV/0!
*Use From D-CSFS Financial Assistance Cost-Share Program Cost Documentation or other approved documentation to support calculations

/QW,'OM M&W&'WénW/LZf&wf v-23- (4 ¥#/8 veo
Leciplent powtributen = *sg,uf

_\\. —
e e — N ,/\//-\_//\—// .

4 +/2,8%
aud 4T 4 , 4 ) E{T”s}/% - :
Atz 973" BI17, %7 C.o P399’ £:30573 - 5730

+ 36,104
A 4‘53/55/'”

Revised August 2012



Project/Account# 2> 745 70 =2 ~1 Form D Page | of 2

CSFS FINANCIAL ASSISTANCE COST-SHARE PROGRAM
COST DOCUMENTATION

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

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

m/d/yr

® See attacled S’Q/L@MW

*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.

Slofo0rs™ _

Date District Forester Signature Date

rant Recipient Signature

¥ 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

Cooperator Match & Funded Amount $ 30,893 each

PROPERTY PROFESSIONAL SERVICES EXPENDIBLES IN-KIND LABOR est# approx #
Owner Date Company Cost Date } Item Cost Hours \x $22.14/hr ACRES TREES
Fredal 6/13/2014 WRTC |$  1,100.00 | |
Lang | 7/6/2014 WRTC | $  1,440.00 | 15 |$ 33210 12|
CMRA | 1/25/2015  WRTC | $  11,430.00 | | 25|
Fithian | 2/13/2014 5/13/2014 | 10 | $ 22140 3|
Burge/Vessel | 2014 | | 255 |$ 564.57 5|
Schott 1-7-14 to 7-6-14 | & 540 | 42 |$ 929.88 6
Maynard 1-7-14 to 7-3-14 | | 69 | $1,527.66 9
Gazdeck 7-2t0 7-13-14 | | 10 |$ 22140 |
14 510 200 P g2 ‘
TOTALS: $  13;970:00 | : $-3,797-6+ 60
+$ 379701 I— ‘
(0,426 °°1 £ 16 42‘7'5’ |
GRAND TOTAL of grant match = S 26701 | ‘

%24 949"
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WHALE ROCK TIMBER CO.

PO Box 93, Bellvue, CO 80512
(970)372-9298
WhaleRockTimber@agmail.com

Date: 06/16/2014 Invoice # 0114

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

Work performed at:

Fredal residence - 1332 Brown Bear Way 1332
[Work dates:  06/12/2014 to 06/16/2014 |
Description:
Felled large beetle-kill stand south of house. Chipped and
dispersed slash on-site. 7 hrs $ 1,100.00
date

Invoice Amount| 6/16/2014 1100.00

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.



July 11,2014

FROM: Jerry and Jennifer Lang
415 Cherokee Meadows
Livermore, CO. 80536

RE:  CMRA Wildfire Mitigation Activity on our property

1.  Whale Rock Timber - between June 19 and 23rd a total of 132 hours spent on our
property. Eight hours we paid for. (See attached invoice totaling $1440.00) Most of the
work was per formed immediately in front of our house. Trees were thinned:; 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 Rock had enough time left fo remove a stand of five small frees on a hill
along our driveway. These were all chipped.

2. Home Owner Participation - Jennifer worked with the Whale Rock crew dragging limbs to
piles for chipping: 8 hours on June 19 and two hours on June 23 form

3. OnJune 24, Jerry and Jennifer walked our back 100 acres to identify problems. We found
two large pockets of beefle killed trees. Removing these trees is our next priority. This

walkahout took about 2 1/2 hours for omeowner hours.

X 2 feaple. |
4. Thank you for letting vs participate in this fire mitigation effort. 15 Hes N e

E wipprie_
+ ¢ /440, to LosT

Iy /7///47/\
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WHALE ROCK TIMBER CO.

PO Box 93, Bellvue, CO 80512
(970)372-9298
WhaleRockTimber@gmail.com

Date: 07/06/2014 Invoice # 0115

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

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

[Work dates:  06/19/2014 to 06/23/2014 |
Description:
Cut to thin canopy and remove ladder fuels, chipped and
5/19-5/23  dispersed slash on-site. 8 hrs $ 1,440.00
date

Invoice Amount 71612014 1440.00
Payments Recvd

TOTAL DUE $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 yTu for your business.

o



Form D-ES

CMRA / CSFS SFA/WUI GRANT

LANDOWNER ASSISTANCE PROGRAMS
COST DOCUMENTATION

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 compZm (activity). Attach receipts.

Landowner Signature

Lo T oo~

Date | By Whom: Activity/Expense: Hours | Expenses
2-15 | 6f- OF Cotling  ¥reen - filing slesh b
S0 KF &armw / pl \\mc ©
e
=
IETE: (et

Updated 2/2011
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bcléu&H = CMRA / CSFS SFA/WUI GRANT
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COST DOCUMENTATION

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.

Clo T
Landowner Signature
Date | By Whom: Activity/Expense: Hours | Expenses
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Form D-ES

CMRA / CSFS SFA/WUI GRANT

LANDOWNER ASSISTANCE PROGRAMS
COST DOCUMENTATION

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 i

/ ¥ 7 / ‘r
77

Landowner Signature

Date | By Whom Activity/Expense: Hours | Expenses
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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:

S —

Rev. March 2007
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Form D-ES

CMRA / CSFS SFA/WUI GRANT

LANDOWNER ASSISTANCE PROGRAMS
COST DOCUMENTATION

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.

Sl T,

Lando\)ﬂ:'/Signatnre

Date | By Whom: Activity/Expense: Hours Expenses
@1 4 Cos ar | [Lomed  Ated babe, neas howe & drps 2. ¥ 20,00
LA Dol QLI C:/ N fondA 4 '(( ‘/ A( li
. / c G , v i ) yd 7
7 6//7 L L F}‘{(‘ ly\ l"\A/(t( l/’\lé;A draid (anr /(,'./Lnt("\ /1 Ywre f 4 Q) —~—
Arives Revngued  wieedi s’ rowkhs /C'///m,.z ¢
/ ,4/1//9 £ Garal St vneves hizin 4 lung. Hotunl hevar 4 %ﬂ/ﬂ—w 2 e
=
10.0

Updated 2/2011
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_ Form 828~ Rev.12/15/09 ‘
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(blo%(zg @ @ PY -

University
Colorado State Forest Service
Program Payment Request

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) /

M Checked for Federal suspension and debarment (Za(tate Office) http://www.epls.gov/ o & - //- /y

Name: ( oS SOC'\O&{ @ /

Address: P.0. Box 1§ Approved for Paymam
‘ CSF.S.
Luecwore, CO - RG53(0 40854465
o o8-1/-1Y

@

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.

: 4
Grant Number:_5 379S90-2-1~F& ~  Cooperator Match: ¥ 18, 1Y -

Approved Funding:ﬂ’ 30‘89? o~ Total Project: $—3(_0’, “"{'3‘/ A / :J/
CSFS Account Number: $3 795 70 - ((s93 @Mfof Payment: ji; /g, ODOD

13¢rG SFA_CG3 No Co WUT Friellbveak Froyfam—

Circle one: w 2" payment 39 Payment Final Payment
S A /

7 f
Date: f/;/// v /‘/

Approved by

Qeorr Woons

Colorado State Forest Service
Colorado State University Fort Collins ~ Colorado 80523-5060 ~ (970) 491-6303 ~ FAX: (970) 491-7736
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. EXHIBIT B
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 {unds 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 #: 5379590 -2 -/ - Fa 2. Total Award Amount: 3/ FHF <5 “—
3. Project Name: FMW-Y Poal Adderralzon A |4 Reimbursement Amount to Date: %)

5. Make Payment To; , |6. Period of Performance (Project Period):
Name: W /WJ /ﬁﬁdp( m(ﬂéou From: W,o’;ﬂ/j
zggress: /30, BEY | / s W{. Q2075

L'vemente, Lo Go5 3¢

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, numbcr of
presentations, number of plans written, etc., for which the award was granted Attach additional sheets as necessary. dM/ 7/41 Y

5 ) pekols 41 dond rpis e
G e i ke g e e
< e o,
 adaa *[’”W V‘%Zwo Mﬁﬂ/ , e Yl 38 e e

8. Reimbursement request amount cannot exceed the total project award obligation as ldentrﬁed 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. $2L
(L Quest

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

B+C E/D

54775 60 | B 11434 6 )14, 37| F/9, 000 | £97

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

A. Award Amount

}

Reimbursement Request: I request reimbursement in the amount of $_/ é : OO& _for the work completed and documented above.
~

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

Clunates ) 2Z
/W Date: 7~,;25—/4——

Grant Recipient Signature:

10. Certification: )
Work meets minimum standards and specifications as set forth by the CSES in the Scope of Work.

District Forester Signature: é 2 / X ﬂ 0 IIJ/ ~ Date: ‘7 / 73 / /Lf

reimbursement.

s %S - ) / F Date: y/fl‘/j

T CoRY

11. Funding is available and request is approved fi

Program Manager Signature:

—

Rev. August 2012



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

Corgie e
University o y «\K \\\\
Colorado State Forest Service I\ /\\v‘x

Program Payment Request o

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)

[ Checked for Federal suspension and debarment (State Office) http://www.epls.gov/
Name: ( \(\0\/03 socioft
Address: P.0. Bt K
U\Mmmi Co NO= 3(.0

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.

. 74
Grant Number:_S 3795490 -2 -\ Cooperator Match: il /%, | (4
Approved Funding: % 3(189? o Total Project: -3’3(,0% ”“/'3‘/

CSFS Account Number: 43 195 W0 - @43 Amount of Payment: $ /gLOOO

Circle one: w 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



. EXHIBIT B
CSFS GRANT AND COST-SHARE PROGRAM REIMBURSEMENT REQUEST

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

1. Project/Account #: 537 75’ D0 -5 -/ 2. Total Award Amount: 3/ ﬁ at £
3. Project Name: /7 /) 01 o fove  Idpslon)c Sl Ladorialeeo 4. Reimbursement Amount to Date: /)

5. Make Payment To: , , |6. Period of Performance (Project Period):
Name: W WJ /éﬂdé‘[ M%&p From: W.gﬂﬂg
A Jp  Raey / £ To: . i
Address:” ", W%‘ K26/5
L vlimete, /g gpgjé

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., for which the award was granted. Attach additional sheets as necessary. Q"M/ V Ay )4 ' ‘
WL B34y ~ fommorl o [oekehs s Aipd e s liﬂ;wé)gfa
Sgﬁ/w(' srﬂ%@/ﬁzf—m. /ﬁwywb@ A2nervesl
Wﬁﬁg, foleadd. T’?‘W,W PWMQ %;WWZE SAZE, THE
lre v pnead Y tivest dlevy Aaadls., s Spol 36
o/

x

: 7
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.
3110 gust-

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

Sy 4 B+C E/D

547751M 3&,))4-,5 36, )14, 34| T/, 0o == £7 %

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

A. Award Amount

Reimbursement Request: I request reimbursement in the amount of $_/ '(5 ' OO for the work completed and documented above.

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

Clerstee. Jrisiteoiss
y,. 1 dl'( e Date: 7 -2 - /4_

Grant Recipient Signature:

10. Certification:

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

District Forester Signature: . Date: 7 / 23 / /L.'l

o — o e
11. Funding is available and request is approved for reimbursement. U

Program Manager Signature: Date:

Rev. August 2012



Exhibit B 1

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

CSFS Financial Assistance Cost-Share Program Reimbursement Calculation Worksheet*

A. Award amount
obligated from funding
source

(To earn the obligated award
amount, the recipient must
complete 100% of the
deliverables agreed to in the
Statement of Work)

B. Recipient Contribution:
(AKA: cash; hard match; in-kind/soft match;
actual costs)

INCLUDES:
(contracted services with receipts)
(recipients's own labor to be valued at current
volunteer labor rate)
(labor of recipient's employees-salaried
employees-to be valued at actual amount and
must be documented)
(equipment rental with receipts)
(use of recipient-owned equipment to valued at
market rental rate) i
(cost of supplies with receipts: this includes
items such as bar oil and two cycle fuel, but
does not include repairs or other parts, such as
chains, sparkplugs, 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 voiunteer labor rate is the current rate at the
time of reimb t request. Any recip
contributions can be used as match to an award.
Reimbursement for these contributions can not

d the obligated a t and must meet the cost
share rate.

C. Non-recipient Contribution:
(AKA: donated; in-kind/soft match; volunteer)

INCLUDES:

(volunteers' labor to be valued at current volunteer labor
rate)

(donated materials/supplies to be valued at market value)
(donated use of equipment to be valued at rental rate)
(meeting room provided to be valued at market price)

While non-recipient contributions can be used as match
to an award, the recipient will not be reimbursed for these
contributions.

D. Total Contributions
(AKA: Total Project Value;
Total Project Costs)
(B+C)

E. Reimbursement
Amount

(will be equal to or less
than A and must meet the
matching requirement)

F. Total Match
Ratio
(Cost-share rate)
(E/D)

w30 89377

wo? 30, /14 34

ws (Oneluded)

3¢, 14

$0.00

/ g/ OW’ o0

$0.00

49 %o |

#DIV/0!

“Use From D-CSFS Financial Assistance Cost-Share Program Cost Documentation or other approved documentation to support calculations

Revised August 2012



Project/Account # v, 7 75'7@ - It | Form D Page _/_ Of _as

CSFS FINANCIAL ASSISTANCE COST-SHARE PROGRAM
COST DOCUMENTATION

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

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

@ ;917’?%/9 i 7565 % 161487

Copomats — £/6720, 4 2445, 43 = Y2345 3
, | /

| TorAe Fag 1143 F
*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.
4 - r ’
%p L (fekee flllade)s el [ssetiolas
@J \ f I 7/ 23 /M
Graft Recipient Signaturée Date 7 District Forester Signdture Date

 Lesfoa %é% S iee 7 - 23/~

Revised 8/2012



FINANCIAL ASSISTANCE PROGRAM |

'COOPERATIVE MATCH PROJECT # 5379590-2-1

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

Conducted by: CHEROKEE MEADOWS ROAD ASSOCIAT!ON (CMRA)

Cooperator Match & Funded Amount $ 30,893 each

PROPERTY  PROFESSIONAL SERVICES ' EXPENDIBLES A IN-KIND LABOR est#  approx#
Date  Company @ Cost = Date = Item Cost Hours x$22.14/hr  ACRES  TREES
Herder 7 B . 2§ 487.08 B E )
e N  6/30/2014 sawoil $ 3428 ' L |
30-Jun sawfuel $ 55.80 !
Cosmas | I , R ‘ 55 |$ 121770 | 5 -
-~ ] 5/23/2014  fuel S 802 I
7/10/2014  fuel $ 7947
Morgan i , ‘ | i} 44 |5 97416 4
| - 1 | 4/21/2014 sawoil $ 999 b
B N | 5/27/2014 sawfuel $  14.04 SR ] -
6/16/2014  fuel  $  44.26 ‘

VanArsdale | 7 64 S 14169 5
b 7; B | 5/30/2014 sawfuel $ 3500 -
- B B  7/6/2014  fuel  $  47.11 il 7

7/13/2014  fuel $ 3859
Gillette o 8 A . & 5 9298 35
N | 4/19/2014 sawfuel $ 1824 PO
7/10/2014 sawfuel $  25.44
Koliha i 51 '$ 1,12914 45
o - ' © 7/6/2014 sawfuel $ 2135 } ] =
7/13/2014 sawfuel | S 20.61
Hutchinson o s B P 3 436 $ 9,653.04 38 1
I ] | 2/20/2014_sharpen  $  88.00 , RN
-  4/18/2014 sawfuel $ 6971 -
B BN | 4/30/2014 sharpen $ 620 -
1 B | 5/18/2014 chipper  $ 30425 B ||
. I 5/18/2014.  fuel  $  94.86 NI
_____ . 1T 5/20/2014  fuel  § 5159 R
) - | 5/24/2014 chipper $ 86250 1 R
B R © | 5/30/2014  fuel | $ 107.10 o
B , 1 | 6/20/2014  fuel  $ 6095 N
B IR 6/26/2014  fuel S 2286 i, - T
N 7/1/2014 chipfuel $ 106.83 -
o - 7/1/2014 mowfuel $ 5775 - 00
o N 7/6/2014 chipfuel $  15.90 e |
7/11/2014 mini fuel S 94.73
Desbien 34 S 752.76 3.5
Huey 85 |$ 188.19 15
Lang Dec-13)WRTC ~ $ 1,530.00 | 3
CMRA 5&6/2014 WRTC  $ 14,850.00 32
Babis Dec-13 WRTC  §  540.00 1
TOTALS ! $ 16,920.00 $ 244543  nNsb.S $ 16,748.91 83

pre



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 CSFES 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



FINANCIAL ASSISTANCE PROGRAM | COOPERATIVE MATCH PROJECT # 537959021 T 1T 1
Conducted by: CHEROKEE MEADOWS ROAD ASSOCIATION (CMRA) | | 1 1 1
Effective Da;;esise;t 1361; th;ug; S;)t 1,2015 || Cooperator Match & Funded Amount $ 30,893 each [ |
PROPERTY | PROFESSIONAL SERVICES EXPENDIBLES | IN-KIND LABOR || est#  approx# |
o . . 7‘ Date Company " Cost || Date hg tem | Cost| B Hours x$22.14/hr || ACRES TREES
Herder ‘ ‘ 1 [ | ‘ | || 22 | $7 48708 | 2 E
7 1 T || 6/30/2014 sawoil | $ 3428
| 30lun sawfuel $ 5580 | |
Cosmas 1 ‘ ‘ 1 | RiN-N |$ 21770)| S5 |
P | 523204 fuel | $ s802, |
1 71002014 fuel | § 7947 |
Morgan ‘ | 44 17$ 97416 | 4 B
o | anpos sawoeil s 9%
T || 5/27/2014 sawfuel | $ 1404\\ 1 ' .
| | 6/16/2014  fuel | $ 4426
VanArsdgle | 64 |5 141696 5
I N B 5/30/2014  saw fuel 15 3500 | B
1 /6204 7fuie|7‘$ 4711 | 1
‘ 7/13/2014  fuel | $ 38.59 | | ‘

Gillette = i | ] 4 5 1

= e e e s =

B | 4/19/2014  saw fuel i,$ 18.24 | 1

7/10/2014 sawfuel = $  25.44 |
I S | 5L 19 29| 45 |
7/6/2014 sawfuel | $ 2135

i | 7/132014] sawfuel | $  20.61 ‘

Kgliha

436 S 965304“ 18

| |
e b e = e .

“’44

- N I 2/20/2014| sharpen | $  88.00 * .
| N 1 | 4/18/2014  saw fuel | $ 6971 | I | N
B . .| 4/30/2014 sharpen $ 620 1
BN | spspowa chipper s 3082 .
- | 5/18/2014  fuel | § 9486ﬁ ) il |
D DR B || 5/20/2014  fuel | $ 5159 ]
- 5/24/2014 chipper | $ 86250 | | ]
I R B | 5/30/2014  fuel | $ 10720 |
I N | 6/20/2014  fuel | s 605
- 6/26/2014)  fuel | $ 2286 ]
- I . . 1L 1/1/301} chlpfuel ﬁ$ 10683 . N 1
L njo1s mowfuel 8 5775 I |
S B | - 7/6/2014 chipfuel ' $ 1590 |
7/11/2014 minifuel = $ 9473 | ‘
Desbien ‘ | 34 |S 73276 || 35
Huey | | | . 85 ' $ 18819 15
Lang | Dec-13 WRTC | $ 1,530.00 | | | | 3
CMRA 586/2014 WRTC | $ 14,850.00 | | 32
Babis | Dec-13WRTC | $  540.00 | | 1
TOTALS | i '$ 16,920.00 | | '$ 2,44543 | ns5bS S 1674891 | 83

pT



Form D-ES

CMRA / CSFS SFA/WUI GRANT

LANDOWNER ASSISTANCE PROGRAMS
COST DOCUMENTATION

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 cowncnt (afﬁ‘wty) jiia:h receipts.

‘mv

Landowner Signature

Date | By Whom: Activity/Expense: Hours | Expenses
oy | Dewid fevded| TP~ didmsawo pic ¢ Re ot 3. ¥
3014 ‘DMTJL)(\(IG £ivg Soefers Fuel = 585,50
7%//‘/ nDA—Ufrj e i\d‘ﬂie @uel& W\\‘]"\QQ‘)‘DN CuH\ r\Cf QD
7/‘,2//4/ David ,» I /7/
7!7'/1'—\_ Davi) oy cma)) Cuck m\J;%r*}Icﬂ,\- cut ny ©
. & a/M \r\(uu\ \hy NS PRVAAY Ds €
7/’5%9 b-"‘\)‘lﬁ/:o-?\ﬂ)w weeEd sLFHf/< MrrL(fQ}‘-b‘b QJZ“““!/" (ﬂ
J&mf k P
-‘/
24, ﬁ 70106
\\:‘w‘"’, =
b, I KING SOOPERS
#699
JAX RANCH AND HOME -
1000 NORTH U.S. HIGHWAY 287
FORT COLLINS €0 80524 =
470-484-2221 6/30/2014 2:04 PN
~ Term: 011671842
Receipt _ Appr: 043808
06/30/14 01:50:12 PM
?ECEI?[ 408911 STORE 2 - IPJBTP# 06 cgtgé%lg "
EGISTER 203 Clerk KRISTI ¢ e $9.413/
Sisprsn: KRISTI € o © - VOLUME  16.321 GAL
Item Price Oty Total T GAS TOTAL $55.80
795711145569 GRAND TOTAL _ $55.80
0IL 2 CYCLE 6.407 — KK K K K K K K K K K K K K K K K X X Xk
STIHL 6.407 _ JUNE POINTS=56
07813198009-1  2.19 5 13.14 MAY POINTS=9
" EACH MONTH POINTS
— DO NOT COMBINE
KK KK K K KK KK KKK KX XXKXXX%
7945711989941 N
gg?atmm BAR 0L — YOU SAVED 0.30 /GAL
70108710240 .99 2 19.98 e

V1sa
T OXXXXXXXXXXXX0111

— 0673072014 14:01:27

Total Units 8
Subtotal 33.12
Tax 1.16 | agree to pday the
Total 34.28 above Total Amount

according to Card

[ssuer Agreement.

06/30/14 01:50:10 PM  VISA 34.28 THANK YOU FROM
HERDER/ DAVID M. YOUR STORE MANAGER



George J. and Cindy E. Cosmas
Wildfire Mitigation Expenses

Grant Period A: 1/1/14-7/15/14

@( o fﬁjwmm Mucad 0SS 1A |
Lieryore, OO $oS34

Date of Expense Vendor Description # Hours Amount
2/10/2014 George Cosmas Burning slash piles 10 TBD
2/10/2014 Peter Cosmas Burning slash piles 5 TBD
2/26/2014 George/Peter Cosmas Walking property - doing inspection 4 TBD
3/16/2014 George/Peter Cosmas Dead tree removal/dragging 8 TBD
‘ 3/24/2014 George/Peter Cosmas Dead tree removal/dragging 6 TBD
5/11/2014 Peter Cosmas Piling slash 3 TBD
5/30/2014 Peter Cosmas Piling slash 5 TBD
6/9/2014 George/Peter Cosmas Dead tree removal/dragging 6 TBD
6/10/2014 George/Peter Cosmas Dead tree removal/dragging 8 TBD
5/23/2014 Western Convenience Gas for ATVs S 58.02
7/10/2014 Gasamat Gas for tractor S 74.47
Total Wildfire Mitigation Expenses @/ $ 132.49
. Expenses Certified by: OMLJég, OWW
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Form D-ES

CMRA / CSFS SFA/WUI GRANT

LANDOWNER ASSISTANCE PROGRAMS
COST DOCUMENTATION

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 (aglivity). Attach receipts.

Paul Morgan
425 Cherokee Meadows Rd.
Livermore, CO 80536

Signature

Date | By Whom: Activity/Expense: Hours | Expenses
Iy i | Paal moleap el L dead_ fnern+ Aoahd_ pbash. él ¢
Yy il M. | Favey Daw J4EnE TZES + PAUED SLAH &°

dIg e M. | cur s X HAuceD siasit qp Butn fiE L2 |
Y1 PhartPaud | i Ferony £ 0 sthack po DD eS| 2°
‘//4/;4 fai M Fues Thas . Yimead 1omAce DEFENSBLE STA<El 5 °
J | faur He | [imBed | paup Siac o Buen AU migwtas 4°

L’lﬂ/[" =g DA O [ W +TKX . ﬂ/O/??“
ohl FaeL Foa (i skl — (4
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-:‘L"’,[’f fAUL M, | Sugh eomovn [ 2°
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Updated 2/2011



JAX KANCH AND HOME

1000 NURTH U.S. HIGHWAY 287
FORT COLLINS CO 80524
470-484-2221

Receipt

04/21/14 06:01:00 PM

RECEIPT 369378 STORE 2
REGISTER 203 Clerk ERIN S

Slsprsn: ERIN §
Itgm Frice Qty Total
OMﬂww&u
CHICKEN SOUP ADULT D0OG CANNED
CHICKEN SOUP 1307
°2358 s 1.99 2 3.98
f957114389941
/MOODCUTTER BAR OTL
( STIHL
70108710240 9,99 9.99
N o
R Total Units™ 3
Subtotal 13.97
Tax 0.49
Total 14.46
04/21/14 06:00:59 PM  VISA 14 .46

MORGAN/PAULA
Card: XXXXXAXXXXAX9942  Auth: 080131

Returns must be nmade within 3U days in
dition with original tags M
ithout receipt will
me exceptions apply
it Customer Copy 4#x

new con
handise returned w
DPIJJWUKADH‘CIHHt 50

@UIN SN FrEL

Jax Ranch and Hone
1660 N US Hwy 287
Fort Collins, CO 88524

JAX FARM & RANCH,
L388634999801
1868 N US HWY 287
FORT COLLINS, CO
88524

85/27/2814 9916815983
11:37:84 AM

HEKK HHKH KKKXK 7812
Visa

MORGAN/PAUL R
INVOICE 686376

AUTH 813628

INC

PUMPH 3

Unleaded 4.8580G
PRICE/GAL £3.459
FUEL TOTAL s 14.64
CREDIT % 14.84

Customer-activated Purchase/Capture
Sequence Nunber 48981
APPROVED 813628

Enjoy Coffee, Soda and Ice Crean inside!
WWW ., Jaxgoods., con

2
U rowmt
SCHRADER DIL #350 Mﬁﬁ/
92 POUDRE CANYON RD. Jhg]’iuﬂ?
BELLVUE 00 80512 S7
57444147805
L/\b 2014 11:19:51 AM
Register: 1 Trans #: 944 Op ID: 11
Your cashier: Sheryl
DIESEL CA PUMP® S )
11.500 GaL @ $ 3.849/GAL $44.£6 99
Subtotal = $44. ?6
Tax = $0.00
Total = $44.76
Change Due = $0.00
Credit $44.76
AXHK XXX XKKX 7012, VISA
INVOICE: 119917
AUTH 011344 .
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 Rewards“ to Shelll (74355 )

Thank You For Shopping Schrader's
Countrv = es Il
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Form D-ES

CMRA /CSFS SFA/WUI GRANT

LANDOWNER ASSISTANCE PROGRAMS
COST DOCUMENTATION

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 component (activity). Attach receipts.

,kOT 1T - :ﬁ lﬁ;y

& &5 /44}/5 /A('/( GuteH

201%

Date | By Whom: Activity/Expense: Hours | Expenses
6’,47/ an #/ﬂgrf‘/ Brushk remoyal — b4's,ﬂa§4,/ COST 210
g |« “  |Tree Evaluation v Remoyal L4 hes. 2R) =| &

/2 |7 Y v \Truek ATV * Cha'nsaw G2s F5.00
/s | ¢ “ ch Kemoval (P hes, x2) = | [&

Ve |“ : = (G hes 2D = | (&

_%’Zé . .. Lruck, ATV Chainsaw Gug q2/

AL R Jrece £1/4J_a_g:/ o4 ///r x3) = 2

walt ~ Zree Kemavad (&hes. ¥ 2)= /&

’//3 v lFree Eewoyal (Y brs. x Q) < &

Z (3 ¥ o N Truck, ATV ¥ Cha'nsaw Cas 3859

//—

Vb4 e\ ¢ |4].90

Updated 2/2011



KING SOOPERS
#699

VOLUME

06/30/2014 16:47:08

| agree to p
above Total

acenrdina +a

LARIMER COUNTY LANDFILL

GATEHOUSE

5887 S. Taft Hill Rd.

Fert Collins,

ay th
Amgm

- A

-

g
t

CO 80526

weighed: Debbie

BILL TO:

0

CASH

IL #350
it CANYON RD.

CO 80512
5744414,805

<607/06/2014 4:52:35 PM

Register: 2 Trans #: 8087 Oph}g: 8
Your cashier: Lucy

REGULAR CA  PUMPH 8
12.341 GAL & $ 3.699/GAL $47.50
Rewards $-0.39
Subtotal = $47. 11
Tax = $0.00
Total = $47.11
Change Due = $0.00
Credit (if’ $47.11j)
XXXX XA X 5174, DISCOVER

INVOICE: 254013

AUTH 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
Mor Ruds $0.03/Gal
Rwds Used $0.03/Gal
Thank You For Using
Fuel Rewards Network
Acct ID: XXXXXX9634

i [ L

T e a oo
< < =l ==l =¥ =4
e se g e
DD (=53] o »
2 &2 o) o0 O =8
w9 o~ >N = N
o O [%2] <<
—_—— ©
=<t
an o
e S
> oD |
—_— O w N
= ]
Wi o >
P - = =
S = = S =
o e e oé — s
=2 e = — =
= @O == —
D - 2 %]
O — — = v Ly c @
DD = & B == =
xrx NN = g =C T =t
S 3 = {5 -~ g
F v - — — o =
= — 04 Od ui =¥ 2 el =y
= (o B x < i X - W
< © © &) =2 o ®w
g o = Z3S - N 2
[ = =L = Ly Q@ O
- @ .. . D = 2 =l
Q st lots
L O v T = o o
= 9@ C o = (=}
£ A — - .
e B D w > <r
T)‘E ~-—..—u};‘_ :% —
: i < <
> cCaa = =

93

SCHRADER OIL #350

92 POUDRE CANYON RD.
BELLVUE CO 80512
57444147805

(; 07/13/2014 4:40:24 PH )
Register: 1 Trans #: 2040 Cp ID: 10

Your cashier: rachel
REGULAR CA  PUMP# 3
10.519 GAL @ ¢ 3.699/GAL $38.91
Rewards $-0.32
Subtotal = $38.59
Tax = $0.00
Total = $38.59
Change Due = $0.00
Credit $38.59
XXXK 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 Ruds $0.03/Gal
Ruds Used $0.03/Gal
Thank You For Using
Fuel Rewards Network
Aoct ID: XXXXXX9634
o~ hrader's
N ‘
il |
(CE - i
xS

99



Form D-ES

CMRA / CSFS SFA/WUI GRANT

LANDOWNER ASSISTANCE PROGRAMS
COST DOCUMENTATION

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.

7. 2l

No. 121197

/2014 12:20:01

EaVAR )
Landowner Signature
Date | By Whom: Activity/Expense: Hours | Expenses
1/13 Jasen  Nebthed [ Bk £l pcmowvll.sksl\ rm'/,'ne., 1
22| Jaen Qe ol of ficetle “Rill bas &
0‘1/1‘1 _ason chainsawd (utj‘ I?\Q"j
04/20 | Sason Lsbing~t peocessing of beedle o woincllaf] fices =
061§ [Tason  Allin | delonclle space 9 ) geture] Aouse %
fa1 Jason, Al | dfeleng fle spce foon  mowmy around fouse. | 3
2//0 Jason el foc lewon_mouse J 5.94
o2/t | asen St ' rmm,/ Apsse st o shoc] 3
822 [Josn [ arawd hnsc | 5
OZAJ Tasan ot mowive 3
/'/
42 pr |t 42,.6€
THE FORKS -
AKACK KKK _ \PERS
17685 M. Highway 287 ’ ~ #6499
Livermore, GO 80536 7‘%”
Tel: (97Up472-2690 -
s
4/19/14 4:51 PM Brenda - Aobw' 132015
47 Diesel $18.80 VOLUME 6.767 GAL
1 hottle hudlite © ?.7 49 - - y
1‘ o, B 4709 - GAS TOTAL $25. 44
- $00. 19 Candy $0.78 - GRAND TOTAL %25.44
B ey $4 FO $4 60 JULY FUEL POINTS i
s kodiak $4.69 U7 - REDEEM T00PTS T0 SAVE .
ON ONE PURCHASE OF UP T
i i) pr7 a0~ SAVE UP TO $1 PER GAL A
' e 11 - AND'LOAF'N JUG OR .10 P
: SﬂELL ON 1 FILL-UP.
) g g e FUEL POINTS THIS ORDER
Yotal . r.f.xwf} FUEL POINTS THIS MONTH
CHARGE $58. 73 e
6?%?IM8NTHS POINTS EXPI
AMOUNT DUE $0.00  SansrsnidsKiNGSOOPERS.C
) N Master Card
(—: Thank YOU : KXXXX;XXSBBI



Form D-ES

KQ\? L\ct / L/C( vl /Z) /55/@/@

LS50 Hysteck Gulfh
A7

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 component (activity). Attach receipts.

CMRA / CSFS SFA/WUI GRANT

LANDOWNER ASSISTANCE PROGRAMS
COST DOCUMENTATION

oS Yo e

Landowner Signature
Date | By Whom Activity/Expense: Hours | Expenses
259 Mike Kolihg Uk 4rees -hauled Cor cmmnq 1.5
1-6-| 7 1 Cut treas [TEY 1.5
T-LAl ke Eslih o b " . G
2-L-t4 u 1 (b y!
7414 (Bram 1/144&4.1[!4 - (30 Graaft] |, 34|
7'}2. ’ " ylj Jj)j11/bg ] g
7-12 /ﬂwk X u [ i g
103 | ke i f i A 4
“1-13 /ﬁj/f,/,;cﬁ i b | i V)
2-(3 M__Q_L_ﬂ“_’z&!hc_m 20 . Gl
//“
Sl.ont  F4.96

e

Lgey

Feprianted Oon: 12-Jul-14 4:54.57 PH
Sateway

2951 S Tatt Hill Rd

Ft. Collins,

80526

STORE NOD- 2913

N K YARNYE (K'Y

BEBLI

HEpe # 27803
irans Purchase
Inv # © 91591309
Pume 1 1-REG

Vol @ 5 790G
Price/G- $3.559
lotal 320 6} -

13/149 ===

57%:49 PN







Date Description of Work

3/2/2014 hike property in search of dead / dying trees

3/8/2014 hike property in search of dead / dying trees
3/14 - 3/16 Thin and remove trees, hike property in search of dead / dying trees
3/21 - 3/23 Thin and remove trees, hike property in search of dead / dying trees
3/26 - 3/27 Thin and remove trees, hike property in search of dead / dying trees
4/4 - 4/6 Thin and remove trees, hike property in search of dead / dying trees
4/11 - 4/13 trim tree's, haul slash, hike property in search of dead / dying trees
4/18 - 4/19 Thin and remove trees, hike property in search of dead / dying trees
4/25 - 4/27 Thin and remove trees, hike property in search of dead / dying trees
5/3 - 5/4 cut tree's in bottom for access
5/8 - 5/11  cut tree's in bottom for access

5/17 - 5/18 Chip tree's and slash removed in defensable space

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

Chip tree's and slash removed in defensable space

pick up and stack cut wood, hike property in search of dead / dying trees

mow grass and brush in defensable space, hike property in search of dead / dying trees
pick up and stack cut wood, hike property in search of dead / dying trees

pick up and haul slash to slash pile, hike property in search of dead / dying trees

mow brush in defensable space, hike property in search of dead / dying trees

7/2-7/6  cuttree's and chip slash in bottom for access ('DéMo chupp w)

7)‘120"{5 — Cud ¥+ pu prees \A_){ MmN X (Barrm&,d Man, K\

/l“gl — cud N penk tress W M| )Q(Bofrawu:\ Ma O \Qw

g

P LA~
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
s
Je L Jowm 8
/

L3l Haurs



’ I NV OICE

BATH POWER EQUIPMENT

PHONE #: (720)833-1343

PAGE: 1

DATE: 2/20/2014 10:03:45 AM

1505 TIMBERLINE ROAD CELL #: INVOICE #: 101322
FORT COLLINS, CO 80524 FAX #: CUSTOMER#: 21130
Phone #: (970)484-5024 P.O.#: CP: Brad B
Fax #: (970)484-0507 TERMS: Cash LOCATION: 1
SALES ORDER#: 1088624 DELIVERY:
SALES TYPE#: Work Order PICK UP:
TAG #: TECH: Dustin
BILL TO 21130 SHIP TO
Jeff Hutchinson Jeff Hutchinson
412 Mallard Dr. 412 Mallard Dr.
Severance, CO 80546 U.S.A. Severance, CO 80546 U.S.A.
YEAR MFR |MODEL NUMBER DESCRIPTION VIN/SERIAL # MILAGE / PURCH
8 CHAINS
1: Job 1 Tech: Dustin [ 1 8CHAINS
ADDITIONAL: SHARPEN 8 CHAINS OFF SAW.
REQUESTS DESCRIPTION
02 SHARPEN CHAIN OFF SAW
Parts Job 1: $0.00
LABOR  DESCRIPTION HRS RATE AMOUNT TOTAL
01 SHARPENED CHAIN OFF SAW 0.14 $11.00 $11.00
01 SHARPENED CHAIN OFF SAW 0.14 $11.00 $11.00
01 SHARPENED CHAIN OFF SAW 0.14 $11.00 $11.00
01 SHARPENED CHAIN OFF SAW 0.14 $11.00 $11.00
01 SHARPENED CHAIN OFF SAW 0.14 $11.00 $11.00
01 SHARPENED CHAIN OFF SAW 0.14 $11.00 $11.00
01 SHARPENED CHAIN OFF SAW 0.14 $11.00 $11.00
01 SHARPENED CHAIN OFF SAW 0.14 $11.00 $11.00
Hours Job 1: 1.12 Labor Job 1: $88.00
Subtotal Job 1: $88.00
* 25% RESTOCKING FEE ON ALL RETURNS.
*NO RETURNS ON SPECIAL ORDER ITEMS.
*LABOR GUARANTEED FOR 30 DAYS FROM NOTIFICATION.
*ALL EQUIPMENT LEFT WILL BE CHARGED $1.00 / DAY, FOR EVERY DAY BEGINING 30 DAYS
FROM NOTIFICATION OF COMPLETION
THANK YOU FOR YOUR PATRONAGE.
- TOTAL PARTS: $0.00
TOTAL LABOR: $88.00
= SUBTOTAL: $88.00
A = TAX: $0.00
> = ’ INVOICE TOTAL: $88.00
* F 2/20/2014 PMT CREDIT CARD $88.00
: ) & B AMOUNT DUE: $0.06
Picked Up By:




BIG R OF GREELEY, INC
310 8TH STREET

GREELEY  CO 80631
(970) 352-0544

THANK YOU FOR SHOPPING AT .

4/30714 2:08PM MEGHAN 584 SALE

D39~ 1_EA__ 6.20FA

A

(_CHAIN SAH_SHARPENING 6,200
® - 1 B BB

BOGO STIHL CHAIN 28.35
D39 1 EA 32.55 EA

BOGO STIHL CHAIN 32.%5

SUB-TOTAL : 67.10 TAX 3.88

10TAL: 70.98

BC AMT: 70.98

BK CARD#: KAXKXKAXHKXAN 3996

ID: 17396095

AUTH: 030994 AMT : 70.98
Host reference #:047353 Bat #0066
SWIPED

CARD TYPE:VISA EXPR: XXX

Trace # 932190287

A

==>> JRNL#A47353/1 <<=z
CUST # %5

THANK YOU JEFFREY S HUTCHLNSON
FOR YOUR PATRONAGE

Name: X

I agree to pay above total amount
according to card issuer agreement
(merchant agreement if credit voucher)
Acct: CASH CUSTOMER

NO REFUNDS AFTER 30 DAYS
NO REFUNDS ON CLEARANCE ITEMS

Customer Copy




Page: 2

RENTALS

RENTAL OUT

Tax: 16.75
Total: 304.25
Deposit: 304.25
PAYMENT HISTORY
DATE TYPE REF # AUTH # TRANS TYPE AMOUNT APPLIED
5/16714 VISA *¥%3996 016002 CHARGED 304.25 , 304.25
/.
(Y NV

M

CUSTOMER RESPONSIBILITIES:

1. Insurance.

@ During the Rental Period, Customer shall malntain the following minimum c« ge: (a) general liability insurance of not less than (1) $1,000,000 per occurrence for personal Injury; (1) $500,000 for property
damage; (b) physical damage Insurance covering loss/damage to the Equif t in an amount equal to the rep! t cost; (c) workers' compensation insurance as required by law; and (d) automobile
liability Insurance (including comprehensive and collislon coverage, a hired and non-owned vehicle liability cc ge and uni derinsured motorist coverage), in the same amounts set forth in
subsections (a) and (b), if the Equipment Is to be used or transported on any readway. The insurance shall include coverage for Customer's contractual liabllities herein. The insurance shall not exciude boom
damage or boom overoad.

® Such policies shall name Titan as &n additional insured (including and additional insured endorsement) and loss payee, and provide for Titan to recelve at least 30 days prior written nofice of any cancellation|
or material change. Customer shall provide Titan with certificates of insurance evidencing the required policles prior to any rental and st any time upon Titen's request.

® (n the event that Customer does not have i covering damageioss to the Equipment, Titan will Insure this damage/ioss risk for the Equipment at a charge of 15% of the rental amount, but Customer
remelns liable for any deductible.

2. Maintenance.

® Customer shall, at its expense, insure proper maintenance in gance with the operating maaual including, but not limited to, using proper fuel, regular greasing, checking oil and fluid levels, maintalning
correct tire pressure, and sheduling oil changes (perft d by Titan) at 150 hour intervals.

® Customer Is responsible for all maintenance/repalrs beyond nommal wear and tear that are not covered by manufacturer’s wamanty.

® Customer Is responsibla for chaln and teeth wear on {renchers.

® All meintenance/repairs shall be performed only by Tilan, using OEM parts, fiiters and oit.
# Customer shall retum tha machine In reasonably clean condition o will be charged for cleaning the equipment at $50 per hour (2 hour minimum).

3. Use of Equipment.

® Cuslomer assumes a!l risks associated with the Equipment during the Rental Period, Inlcuding Injury and damage to persons and property.

® Customer shall only permit properly trained Individuals to use the Equipment.

® If the Equipment does not operate properly, Is not suitable for Customer’s intended use, does not have operaling and safety instructions (owner's operating manual), or if Customer has any questions
regarding use of Equipment, Customer shall not use the Equipment and shall contact Titan immediately.

THIS AGREEMENT IS SUBJECT TO THE ADDITIONAL TERMS AND CONDITIONS ON THE REVERSE SIDE. CUSTOMER HAS HAD THE OPPORTUNITY TO READ THE
)(TERMS OF THIS AGREEMEN
L

ESSEE {Customer) Signature  LESSOR (Titan Machinery) Signature

/@!m Name % H“"Mﬁ Date Accepted By Date 5—/ G/ f




RENTALS

1 CHIPPER (LARGE) 83.00 250.00 800.66 2400.00 250.00
1195963 Make: RCO Model: CHIPPER Ser #: 1R9871313BW210032
HR OUT1 281.00

SALES ITEMS:

Qty Item number Unit Price
1 SMM EA
SMM TAX
1 ENV EA

ENVIRONMENTAL CHARGE

Sub-total: 250.00
Damage waiver: 37.50
CONTINUED

CUSTOMER RESPONSIBILITIES:
4. Insurance.

® During the Rental Pefied, Customer shall maintaln the following minimum coverage: (a) general fiability Insurance of not less than (i) $1,000,000 per occumrence for personal Injury; (it) $500,000 for property
damage; (b) physlcal damage insurance covering loss/damage to the Equipment in an amount equal to the replacement cost; (c) workers' compensation Insurance as required by law; and (d) automobile

liabifity Insurance (including comprehensive and collision coverage, a hired and non-owned vehicle liability ¢t ge and unir dfunderinsured motorist coverags), in the same amounts set forth in
subsections (a) and (b), if the Equipment Is {o be used or transported on any roadway. The Insurance shall include coverage for Customer’s conltractual liabilities herein. The Insurance shall not exclude boom|
damage or boom overioad.

® Such policles shall name Titan as an additional Insured (inctuding and additional insured endorsement) and loss payee, and provide for Titan to receive at least 30 days prior written notice of any cancellstion
or material change. Customer shall provide Titan with cedificates of insurance evidencing the required policies prior to any rental and at any time upon Titan's request.

® [n the event that Customer does not have | covering damage/loss to the Equipment, Titan will insure this damage/ioss risk for the Equipment et a charge of 15% of the rental amount, but Customer
remains llable for any deductible.

2. Maintenance,

@ Cusl shall, atits exp , Insure proper maintenance In accordance with the operating manual including, but not limited fo, using proper fuel, regular greasing, checking oil and fiuid levels, maintaining
correct tire pressure, and sheduling oil changes (performed by Titan) at 150 hour intervals.

@ Customer Is responsible for all maintenance/repairs beyond normal wear and tear that are not covered by manufacturer's warmanty,

® Customer Is responsible for chain and teeth wear on trenchers.

® All maintenancelrepairs shall be performed only by Titan, using OEM parts, filters and oil.

@ Customer shall retum the machine in reasonably clean condition or will be charged for cleaning the equipment at $50 per hour (2 hour minimum).

3. Use of Equipment.

® Customer assumes all risks associated with the Equipment during the Rentsl Period, inlcuding injury and damage to persons and property.

® Customer shall only permit propery irained Individuals to use the Equipment.

® if the Equipment does not operate propery, Is not suitable for Customer's Intended use, does not have operating and safety instructions (owner’s operating manual), or if Cy has any qu
regarding use of Equipment, Customer shall not use the Equipment and shall contact Titan immediately.

THIS AGREEMENT IS SUBJECT TO THE ADDITIONAL TERMS AND CONDITIONS ON THE REVERSE SIDE. CUSTOMER HAS HAD JHE;OPPORTUNI
TERMS OF THIS AGREEMENT BRIO

N/ LESSEE (Customer) gnature  LESSOR (Titan Machinery)

>E\"€'ﬁnt Name Pt [& ﬂ,ﬁlg‘ L) Date Accepted By Date _%lé/ \[

"

TO READ THE

Signature

[ 4




REMIT TO
TEAM PETROLEUM, LLC

P.O. BOX 1831, FORT COLLINS, CO 80522

office@teampetroleum.com
www.teampetroleum.com

DUE: NET 10TH FOLLOWING MONTH

INVOICE NUM: 60582
INVOICE DATE: 95/20/14
ACCOUNT NUMBER: CASH

A Limited Liability
Company

Your Fuel & Lubricant Specialists

Phone: 970-482-2533 e Toll Free: 800-540-3915

Fax: 970-482-2534

SOLD SHIP
O CASH CUSTOMERS TO CASH CUSTOMERS
FT COLLINS, CO 80525 FT COLLINS, CO 89525
-
P.O. # SHIPPED VIS PURCHASED TERMS
KM
PRODUCT DESCRIPTION UNIT PRICE QUANTITY AMOUNT
FNL FREMIUM LUNLEADED GAS 4.,.2735%0 11.06 47 .81
;// ’\/Oé W
ﬁf o) 0 ¥
|
i 5 i =23 E O
| & Bg : = 2 .
| 338 F = .. 5 £ B
==z = o= g2 = £
£23 22 L S £ £ &
25 Za = 88 5= % g °
= S — — 2 =
o= = = = Q&8 = o
= SERTE TS =
SUB TOTAL : p 47 .01
Henid . /
%“%" %“" Lssiness. ST. GAS TAX: 11.00 .2325 2. .86
A finance charge of 2% will be charged on all _ST A TN 2,00 0000 2. 58
FED GAS TaX: 11.00 . 1840 2.02
past due accounts. Customer agrees to pay all FED DSL TAX: ?.00 2000 .00
reasonable collection and/or attorney fees. SALES TAXs ?. 00
TOTAL DU E: 51.59







MACHINERY 7250 GreenRidge Road Phone: 970-635-4805
Windsor, CO 80550 Fax: 970-663-1042
Invoice
Number: B051914
Date: 05-24-14
Bill to: Ship to:

Jeff Hutchinson
1445 Charokee Meadows Drive

Livermore, CO

Jeff Hutchinson
1445 Charokee Meadows Drive

Livermore, CO

P.0. Number Terms Sales Rep Customer Acct # Tag #
899-4582 Net 30 Cory Mitchell 1588964 RC1220
RCO CHIPPER, tag 1195963
SN: 1R9871313BW210032
Rate: $250.00 $
DAYS: 3 $ 750.00
Tax
Other Charges and Fees S 112.50
Damage Waiver
Environmental Charge
Total: S 862.50




DELIVERY &QICKUP ORDER - CE
THIS IS NOT AN INVOICE

TITAN

2515 East Mulberry, Fort Collins, CO | 970-449-4979 System # 523-
SHIPPED TO / RECEIVED FROM OIN OOUT 0OOTHER
Name: O Sale O Transfer - Internal
O Trade-in O Transfer - External
Possession / Receiving Address O Storage O Service / Repair
Address: :
O Towing O Factory Shipment
City / State: O Demo O Consignment
Phone: O Rental / Lease O Custom Hauling
Tag Number Description of Machine/Make/Model Serial Number Hours
MACHINE CONDITION: Fuel Level: __.= %
YES NO YES NO YES NO
@O O Ismachine clean? O O Tracks are OK %? O 0O Frame, Boom Dipper OK?
(|| O Operator Manuals? O O Front Tires are OK %? O O Loader Bkt OK? Teeth, Edge %
O O RearTiresareOK_____%? O O Glass, Sheetmetal or Paint Damaged?
Explanation: (attachments included, details of any damaged conditions)
Inspected by: _"/* £ Date: O Pictures
TRANSPORTATION / CARRIER: Titan: Other:
Delivery Instructions:
Truck Driver Signature:’ L, (A e 45 Total Miles
Shipped / Received in Good Order by: \
Customer / Receiver Signature:_yéééwl@, Date: =2-27~14
Verification: Type: By (Employee): Date:

CUSTOMER SERVICE AUTHORIZATION: | 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. | 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. | 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 / SRC Yellow: Retain in Book Pink: Customer / Receiver V8.13







fimnath, CO 88547
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04-18-14 16:36
SITE: 74904
TRACE: 2657
MerchHU 8898081400061
SALE
Uisa
*xxxnnxux%%%3000H
Entry Hethod: S
Invoiceft: 732213
Auth.#: 018887

CARD AMT: § 69.71
APPROVED 018887
PUHP : 20
PROD: SUPERUN
PRICE/GAL: $3.739
NET/GAL: $3.7¢
QTY(GAL): 18 .64
FUEL TOTAL: $69.7
MET TOTAL: $69.7

27310025912901
CcC O P VY

06,20,2014 14:12:35

Sale:

Transaction # 222
Card Type: Uisa
Dot 206 3226 %% 3000
Entry: Swiped
Invoice # 8890
Arount 60. 95
Reference No.: 0022
Auth .Code: 020683
Response: AP

CUSTOMER COPY

THANK You!
ALL SALES ARE FINAL
NO RETURNS OR EXCHANGES

.SGUUS / W

Schrader #4406
57444149188

3733 E Mulberry

Ft. Collins, CO
885249

8571872814 2565H382649
B86:83:29 PM

KKK KEKH HKKK 399
VISA

INVOICE 8849178
AUTH 818428

PUMPH 2

V-POWER 24 .3290G
PRICE/GAL 3. 899
FUEL TOTAL s 94.86
CREDIT % 94.8¢b6

wu 88/84/14 - Ist | Million New FRN
enbers receive a $8.25/gal sign up
bonus,

details or to Jjoin - fuelrewards.con
text "Rewards” to Shelll (743551)

VENIENGE STeRE

:ntal Grocery Store

erside Ave. ¢ Fort Collins, CO 80524
-3665 * (970) 482-5791

GALLONS AMOUNT
/] (237 Bo.9¢
AN
SALES TAX -
TOTAL ;i:f;;zlﬁi
fﬂ%nfun\
e

Ad St
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WHALE ROCK TIMBER CO.

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

Date: 12/23/2013 Invoice # 0112

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

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

|Work dates: 12/13/2013 to 12/16/2013 |

Description:

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
Invoice Amount| 12/23/2013 1530.00
Payments Recvd

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 1% days or make other
arrangements with our office. Jo

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.

/\)/\7\/J¢5 \ U*u sl you o do o -k
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WHALE ROCK TIMBER CO.

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

Date: 12/23/2013 Invoice # 0111
To: Greg Babis
Work performed at:
Residence
[Work dates: 12/12/2013 to 12/13/2013
Description:
Fell and chip beetle killed trees SE of house. Save logs for timbers.
3 hours
date
Invoice Amount| 12/23/2013 540.00
Payments Recvd| 1/21/2014 540.00
TOTAL DUE $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.




CMRA / CSFS SFA/WUI GRANT

LANDOWNER ASSISTANCE PROGRAMS

COST DOCUMENTATION

Form D-ES

I bave 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 Si
Date | By Whom: Activity/Expense: Hours | Expenses
6/17 (l \'\\&(‘L L\)aUL L Drépm’]‘a +‘- "C’M d‘ H*{Cfl 77_'».“5_
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Updated 2/2011




¢ »
‘ Form D-ES

CMRA / CSFS SFA/WUI GRANT

LANDOWNER ASSISTANCE PROGRAMS
COST DOCUMENTATION

I have been
receipts.

\

I have incurred the following expenses for completion of the LOA Program practice for
funded. These expenses are itemized below. Separate expenses by compor}e (activi%).

L,and'owner Signature

Date | By Whom: Activity/Expense: Hours | Expenses
7}/‘{ -‘;/? Vesnt (ﬂq,«q‘ Iﬂ/ow/‘n ro Auase ¥ put bm//lzu/aj /0 Gus ?
g:/i ternt Marcss, Mo ;! 47 & ' & i
6/ 3 |Jern ¥t Mare, # /¢ 3 =
7
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Updated 2/2011
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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 1, 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 exceeding $30.893 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 1:1.

C. Complete and submit through the local CSFES 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 debarment, declared ineligible, or voluntarily excluded
from participation in this transaction by any federal department or agency.

This funding will remain available until September 1, 2015. It may be extended at any time at the
discretion of CSFS.

As a representative of the cooperator, I have read and understand the conditions of participating in
this cooperative match project. W
Cooperator Signature: Wm:/ 7/ Date: & / 30 /ZO (2
Mailing Address: 11/ /22 W “
7.0 . Box |8
Telephone Number: -
Email Address: y{fﬂW’u / KO Y0536
JAmlgolen @ 5@%“/ o



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:

U —

Rev. March 2007



