Form 828 - Rev.12/15/09

ol COPY

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 (State Office) http://www.epls.gov/ ob - /- ¢®
. , 1 ‘ . ( Ke
Name: \SULUSK N P(U QB\X&S (3(\( Ld ASSOCA CRDN\
Address: 2.0 . GC)\( 35l

v C.S.F.S.

82,385
0G-al-40
ke

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

Grant Number:_ 530X UO -Fa Cooperator Match: i3 W, {3 Ol »
rog9cpPe SFA CGI FPRFPT Fe
Approved Funding: B \ZOOD - Total Project: $ \6\ \3lo ot

CSFS Account Number: 530%X8A O~ (olo%3- & Amount of Payment: $ 1,000 v_/

—————

Circle one:(" 1% Pay@ 2" Payment 3 Payment Final Payment
N~
A7
Approved by é, &g L /X Date: ({//7 //57
(Program manager signature)

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




’ EXHIBIT B .

GRANT REPORT/REIMBURSEMENT REQUEST JUN 92010
COMPETITIVE GRANTS -

Project Number: 530 8 q qo

In order to receive reimbursement, you must provide documentation supporting your expenditures covered by this initial disbursement and the corresponding
match. You may request reimbursement on a monthly basis as you incur expenses, however the final 10% of the award amount will not be released until the final
closeout report is received and accepted. Reimbursement requests must be accompanied by receipts for costs incurred and documentation of matching funds.

Federal Funds cannot be used as sources for meeting the cost sharing (matching) provisions. Matching Funds are expenses for goods. services and labor
necessary for project implementation and incurred by the applicant which are not reimbursed with Federal Funds.

1. Project #: '( JO g2 yo |2. Project Funding Amount: /,Z J0 |3. Community Protected: 5&/&'13'(/,{/ HE/ATS

4. Make Payment To: 5. Period of Performance:

Name: JUCKSKops HECG1ITS ROp) OSSOUATION | ton: pec, 1 2009 -

Address: /ao gd)( 3{‘1 To: j&m@}z —20/0
[1Asod VelE O 805 Y1 — O35

6. What was accomplished? (Quantity or Status of Project. Please provide a description of accomplishments. 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. Attach additional
sheets as necessary.)

Comn ub/174 TH MW INE A Crigganns AS ettt AS AEAWNOF Som & r1P8 Lvuod
TREES, LESIENTS tugincy on/ CEDucws. THE FonesTs z)fx/_r/& AERR SUYES
IS Weth AS OX Fopesresd AREAC werd ARB2ELTEE puw cRs oy . JHHE
wAs PRI e w0 PRPERTy O GRS w7 A LIGE Lot
OF 7/4«/{«/&(4 /4/& f/‘/%/’/l"‘— o/ BEsENTER /G/@OQFWF: suus 2.
A foted of \B g weee hveodtd - dDmacily Gn Prech€s
oo WoodMaele nd OMe  wods . I - DY

7. Reimbursement Request:

Project to Date Reimbursement Request Amount cannot exceed the total Project obligation as identified in the Project Document. The Total Reimbursement
Request Amount cannot exceed the Total Matching Funds amount for the period being billed.

n/ / £//70 Current Period Project to Date
Reinfbursement ; Reimbursement ;
Amount Requested Matching Funds Total Costs Ampunt Requested Matching Funds Total Costs
For Out of Pocket Cash Donated For Out of Pocket Cash Donated
Expenses (hard match) | (Inkind match) Expenses (hard match) [ (Inkind match)} |
Laber* | 7000 2. 1095525 | 11,988 5| <1006 108ss%’ 11455 2P
Material** \%O’ILD \ e 5 (Yo e | \RG e
Total 200022 | \%O ' 10455 %2 | 1§,13(,%] 7006 (KO 1@ 1pass S \B 13"
Donated time and materig}s cin only be counted towards the matching component .
* Use actual costs o @ hour for donated or volunteers' time. S| HRSX 2045 7 F lo.q 5528

** Use actual costs or fair market value of donated materials, supplies, or equipment use.
8. Amount Paid to CSFS for Products and/Or Services :  $

9. I'request reimbursement in the amount of $ 7 (499} a
knowledge and belief this report }

for the work completed and documented above. I certify that to the best of my
and complete an that all outlays reported are f7 purposes set forth in the project documents.

< Date: / (? /0

All expenses are true andAccurpe and all cost share is true and accurate. / /
10. Certification (To be com;{leted by CSFES District):
Work meets minimum standards as set forth by CSFS.

Signatu}e:

XA

Tl (AN i

Rev. March 2008

J



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

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)

[0  cChecked for Federal suspension and debarment (State Office) http://www.epls.gov/

Name: R0 e qgms Read  Mssocichinn
Address: PQ 6()54 352
Magonvitle, CO ¥Rd|-0352

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

Grant Number:_ 53 O XG40 Cooperator Match: 11 A3 o\
Approved Funding: ﬁ \Z.OQD Total Project: Sﬂ: \b\ \ 3o .-
CSFS Account Number: 530%84 0~ (ol43-& Amount of Payment: $ 1 000

Circle one: 2™ Payment 3 Payment Final Payment

Approved by Date:

(Program manager signature)

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



Summit Forestry

OW IMPACT FORESTRY PROFESSION

5201 Greenview Dr. H
Fort Collins CO 80525 I nvo I ce
Date Invoice #
Bill To 6/4/2010 1193
Buckskin Heights
c/o Dan Glanz
PO Box 370
Masonville CO 80541
ltem Quantity Description Rate Amount
Active Forest Management 5| Work completed 5/25, 5/26, 5/27, 5/28, and 6/2/10. Active Forest 1,400.00 7,000.00
Management and forest thinning. Roadside chipping and MPB
Mitigation work. 5 days at $1400/day with 3 man crew.
Hello Dan-
Please let us know if you have any questions. Thank you so much.
Julie Mahon
Summit Forestry
We appreciate your business. Thank you!
Total $7,000.00

Terms

Subject to 1.25% after 30 days

We are a family owned and operated, Colorado business. We appreciate your support.

Tony & Julie Mahon - Owners
5201 Greenview Dr. « Fort Collins, CO 80525
email: summitforestry@gmail.com
phone: (970) 481-0814




AT\,\/D DI

LANDOWNER ASSISTANCE PROGRAMS
COST DOCUMENTATION

Form D

| have incurred the following expenses for completion of the LOA Program practice for which | have been
funded. These expenses are itemized below. Labor rate to be used if landowner is doing the work is
$17.55/hr. Separate expenses by component(activity). Attach receipts.

&%

Landowner Signature

, (hund)

I~

Date By Whom: |Activity/Expense Hours Expenses
I 4[]0 [Llandowner | Trim ile Slesh T
2 140810 |Landuwne] Trion [Thin [ Pile Slash 9
3 |Yloulin |\avdusnet Trim [ Thia | Pile Slash A
¢ [M[2s/i0 [lendowner | Thin [Thia [Pile Slesh )
s[Slilio [l Trm [Thin | file Slash 7
(LS lip \ardowmer | Trim [ Thin [ Ble Slash o
rive—timz—B0 iaRaur 117 Xe Wp|_B [voox 0
B hs | 45
Recepls o Chainsauw  ports
ch ing , s &
(11l The Merran e 1Y 1%
Ylzs/1d Jax 44 g¢
[20 (10 Jax 0.00
/10 Jax I3
Y8070

(U5



®

The ¥
M em Farm, N""‘!!og
‘Ill--""‘_————‘_---..

= 3720 Draft Horse Drive
Loveland, CO 80538
970-593-6283

Manager D
15% OFF DISCOUNT D&Y

INV NO 59001471

MISC MERCHANDISE 11.04 tx
Reg Prc 12.99 Your Prc 11.04
400140099573

0IL

REPLACEMENT CHAIN 32.99 tx
795711335014

CHAINSAW BAR 46.99 tx
795711358051

BAR & CHAIN 0IL 15.99 tx
795711146528

SUBTOTAL 107.01

TAX 6.7% 7.17

TOTAL : 114.18

Cash ' 120.00

CHANGE 5.82-

You Saved $1.95

THANK YOU FOR SHOPPING MERCANTILE!
STORE HOURS:
MONDAY- FRIDAY 8 AM - 8 PM
SATURDAY 8 AM - 7 PM
SUNDAY 9AM-5PM

RETAIN RECEIPT FOR RETURN OR

EXCHANGE. COMPLETE POLICY POSTED
AT STOR

AR llmlllllﬂmlllllllllllllllIHI#l

0059 001 12 0652 04/17/10 08:42:01

Jax Outdoor Gear e Ran ! i Home
950 East Eisenhower, Love.und, CO 8@537
97¢-776-455¢
Www . Jaxmercantile. Com

Invoice HY2531363 -+ ¢S/ 1@:32:50
Sales Rep: 58KNB
Customer 100001

ATWOOD/ CHARLES

Qty: 1 Item: A101880 @ 10.95

Glove New Driver Goat XS 10.95

Qty: 74 Item: DW46D @ 0.42

Chain Roll 26RSC 1@0r 31.08
Subtotal : 42.03
Tax: 1.56
Tax2: 1.26
Total: 44.85

Paid VISA @ @@ APPROVED TID:222134429961
AV: CV: AP:@7321C CREDIT PURCHASE SWIPE
44.85

ATWOOD/ CHARLES

HHHRRARHAHR#1998  Exp: 0911

Signature
**e* Customer Copy **+*
THANK YOU FOR SHOPPING AT JAX

Returns Accepted Unused With Package
Within 30 Days Some Exceptions

INHY2531383

LT




- st P
Jax Outdoor Gear e Ranch & Home
950 East Eisenhower, Loveland, (O 8@537
970-776-4550
Www . Jaxmercantile.Com

Invoice HX2542800 4/30/10 19:12:16
Sales Rep: 59BS
Customer 100001

ATWOOD/ CHARLES
Qty: 1 Item: DWSS2 @ 10.20
CHAIN SHARPENING 10.20
Subtotal : 10.00
Total: 10.00

Paid VISA @ @@ APPROVED TID:222135240439
AV: CV: AP:06246C CREDIT PURCHASE SWIPE
10.22 -

ATWOOD/ CHARLES

HERHHHRARH#H1998  Exp: 0911

Signature
**** Customer Copy ****
THANK YOU FOR SHOPPING AT JAX

Returns Accepted Unused With Package
Within 3@ Days Some Exceptions

WRARE

Jax Outdoor Gear e Ranch & Home
950 East Eisenhower, Loveland, CO 8@537
970-776-4550
Www . Jaxmercantile.Com

Invoice HZ2555546 5/6/1@ 19:51:27
Sales Rep: 59GL
Customer 100001

ATWOOD/ CHARLES

Qty: 1 Item: LOO658 @ 10.99

BAR OIL 1 GAL 10.99
Subtotal : 10.99
Tax: 0.41
Tax2: 0.33
Total: 11.73

Paid VISA @ 20 APPROVED TID:222136119940
AV: CV: AP:@3525C CREDIT PURCHASE SWIPE
11.73

ATWOOD/ CHARLES

AR ERRRA##1998 Exp: 0911

Signature
**** Customer Copy ****
THANK YOU FOR SHOPPING AT JAX

Returns Accepted Unused With Package
Within 3@ Days Some Exceptions

T



Form D

LANDOWNER ASSISTANCE PROGRAMS
COST DOCUMENTATION

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

funded. These expenses are itemized
below. Labor rate to be used if land i i i
$20.25/hr. Separate expenses by component (activity). Attach receiptsf1 e B e vae

Lahdowner Signature

Date By Whom: |Activity/Expense Hours E
Xpenses
41t (10} Lo sdoumegr  Chedn sauo - 275 | DOE:“‘Y
2_[3”“2 L et Thin / T ] P[[l Slash - o
21/ [(pudownd] Trave! Time - [ +vip A N R
L = Yad

FRIENDLY PAHN
200 NORTH LINCOLN AVENUE
LOVELAND , €0 80537
(970) 663-1389

DATE 04/16/2010 TIME 17.05
SALE# 28599 CLERK JR

SOLD Tu:
ATWOOD, CHARLES DAVID
1000 JAY CT
LOVELAND CO 80538
920098196 cobL

STOCK # CODE  QTY  PRICE EXTENDED

STIHL 026 CHAIN SAH

21982 PRSSS 1 250.00  250.00

PAID BY: TOTAL RETAIL §  210.00

CREDIT LESS TRADEIN $ 0.00
TAX $  16.75
TOTAL DU §  266.(5
TENDERED ~ §  268.79
CHANGE $ 0.00

7 DAY WARRANTY AGAINST DEFECTS
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Form D

LANDOWNER ASSISTANCE PROGRAMS
COST DOCUMENTATION

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

Sy, A

Landowner 8ignafure
Date By Whom: |Activity/Expense Hours Expenses
19 \rsden | Lz w/ GHEE A7 UBFS L s
Be | Qowtan) uguwe /Y 2
J3s | pawretw| oo e 2 HL2S
/il | Dovtemw|  cupive 7 /RS
VI | ppnrttn  Cuzne /B Y e
3)& /00 | Danrawl  Luzie s MRS
372000 | Do cutus 12 1S
LBuck sttty bty 14 :
FUED | Dy | SIIE s QM 7 GO / 12465
;14//4 M | 1y A7 s7ES P a4
Yo | frgeis|  Curme— Sths
Hr/es | Do | g A7 Kbrsy AELos 27
<)/ 0 LUt N C et [T 14t~ = 272
Yk | Ded/ (Uline— Zlames
0B/ 10 | DRI — CuTitre— B s
S0 | Diwesrady  plbaliv £ .
b/ DAN Lagied /7 S
5/3 DA Ly 7w LS BRS
/2 Dubn) Ludite [ 8P
5 Ay) /Sé &/
{ g.A/J/ ¥y p&{’
Qi
TOTAL [HES




Form D

LANDOWNER ASSISTANCE PROGRAMS
COST DOCUMENTATION

| have incurred the following expenses for completion of the LOA Program practice for which | have been
funded. These expenses are itemized below. Labor rate to be used if landowner is doing the work is
$17-66/F. Separate expenses by component(activity). Attach receipts.

2.0, 28/H
SO //—\
Landowner Signature
Date By Whom: |Activity/Expense Hours Expenses
57 Fid DAY (00 RDMATE  Siu g (T FORESIRY ATWITES 7S
$/26 DAY " A7 turrw/'¢ od. "
5/217 D4/ % 5
d DAV Cuine L.5
/Ry C ity £ s~
/30 (T S5

/3.2y 45




\/Ar\/DEZDZJEéLH !
132347 One=F

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

LANDOWNER ASSISTANCE PROGRAMS

COST DOCUMENTATION

Form D

funded. These expenses are itemized below. Labor rate to be used if landowner is doing the work is
$20.25/hr. Separate expenses by component (activity). Attach receipts.

Don Vandend:

Landowner Sig!
Date By Whom: | Activity/Expense Hours
01/16/2010/Don Vandendriesche, [|Felling, limbing, lopping, and piling. 18
01/24/2010/Don Vandendriesche, [|Felling, limbing, lopping, and piling. 12
02/12/2010{Don Vandendriesche |Preparing for 2/24 Community Meeting —b51-
02/27/2010|Don Vandendriesche, [|Felling, limbing, lopping, and piling. 10
03/14/2010{Don Vandendriesche, [|Felling, limbing, lopping, and piling. 12
03/17/2010{Don Vandendriesche |Pre-work inspection with Diana and Greg 5
03/27/2010{Don Vandendriesche, [[Felling, limbing, lopping, and piling. 8
05/01/2010|Don Vandendriesche, [[Felling, limbing, lopping, and piling. 12
05/02/2010|Don Vandendriesche, [[Felling, limbing, lopping, and piling. 8
05/09/2010|Don Vandendriesche, [[Felling, limbing, lopping, and piling. 10
TOTAL 400

N



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

LANDOWNER ASSISTANCE PROGRAMS
COST DOCUMENTATION

Form D

funded. These expenses are itemized below. Labor rate to be used if landowner is doing the work is
$20.25/hr. Separate expenses by component (activity). Attach receipts.

Don Vanden
Landowner Sigt
Date By Whom: Activity/Expense Hours
5/21/2010|{Don Vandendriesche |Pre-work inspection with Diana 5
5/22/2010{Don Vandendriesche, [|Felling, limbing, lopping, and piling. 8
5/23/2010|Don Vandendriesche, [[Felling, limbing, lopping, and piling. 12
TOTAL =




124 oee B »
/D"T;B«A ]_/ Form D

LANDOWNER ASSISTANCE PROGRAMS
COST DOCUMENTATION

I have incurred the following expenses for completion of the LOA Program practice for which | have been
funded. These expenses are itemized below. Labor rate to be used if landowner is doing the work is
$17.55/hr. Separate expenses by component(activity). Attach receipts.

3408 Otter Rd
Landowhér Signature

Date By Whom: |Activity/Expense Hours Expenses
03/17/2010|R.Stahl Collect downed limbs 6
03/18/2010|R.Stahl Collect downed limbs 4
04/24/2010|R.Stahl Cut limbs 5
04/26/2010|R.Stahl Collect downed limbs 5
05/02/2010|R.Stahl Cut downed limbs o
05/03/2010|R.Stahl Move lumber to road 4

Total 29

_____ S vy




Form D

LANDOWNER ASSISTANCE PROGRAMS
COST DOCUMENTATION

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

Marle Wil —

Landowner Signature
Date By Whom: |Activity/Expense Hours Expenses
/2l | MpoEs | Lirdong Thiecs 2

TOTAL




Form D

LANDOWNER ASSISTANCE PROGRAMS
COST DOCUMENTATION

I have incurred the fdllowing expenses for completion of the LOA Program practice for which | have been
funded. These expenses are itemized below. Labor rate to be used if landowner is doing the work is

$20.25/hr. Separate expenses by component (activity). Attach receipts. \-}6 A w/, ) fw 5

}aﬁdbwner S?na /re Z

|Date |By Whom:, [Activity/Expense Expenses

NG \:f; c{aéﬂ/ ZierRe 7)) [ ERVES /
/7 1 2

47 (/ O | S NENWE ) LIl [/

<l | iﬂ?/% ﬁ// ZNE 7)) /WME’ i

2

. F LERVES ‘
T8 | | Aconn€ JEa] J
< LR UL S

v AT A
K 2T 2 %
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LANDOWNER ASSISTANCE PROGRAMS

COST DOCUMENTATION

Form D

| have incurred the following expenses for completion of the LOA Program practice for which | have been
funded. These expenses are itemized below. Labor rate to be used if landowner is doing the work is

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

Louis Smolic

Landowner Signature

Date By Whom: |Activity/Expense Hours Expenses
1/23/2010|Louis Smo|Removing dead and broken limbs 4 hours 81
1/24/2010{Louis Smo|Cutting down beetle kill trees and thinning |5 hours 101.25

2/6/2010|Louis Smo|Cutting low hanging limbs and thinning tre{8 hours 162
5/16/2010|Louis Smo|Limbing up and removing saplings along r¢5 hours 101.25
TOTAL 22 445.5




Form D

LANDOWNER ASSISTANCE PROGRAMS
COST DOCUMENTATION

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

Jae Sheddy

Landowner Sig!
Date By Whom: Activity/Expense Hours

5/1/2010|Jae Sheddy clearing trees, hauling slash, 4
Donna Braun 4
Cathi Woodward 4
Lin Chambers “
Russell Harmon 4
Joe Benevidez 4
TOTAL 24




Vi e & &

Form D

LANDOWNER ASSISTANCE PROGRAMS
COST DOCUMENTATION

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

'S /E@Ez/ PETERR + S5

Landowner Signature

Date By Whom: |Activity/Expense Hours Expenses
1/14/2010|P. Weber |Branch trimming 0.5
1/19/2010{P. Weber |Branch trimming 0.5
1/23/2010|P. Weber |Branch trimming 0.5
1/26/2010{P. Weber |Branch trimming 0.5
2/6/2010{P. Weber |Branch trimming 1
2/13/2010{P. Weber |Branch trimming 0.5
2/27/2010{P. Weber |Branch trimming 0.5
2/28/2010|{P. Weber |Branch trimming 1
3/1/2010|P. Weber [Branch trimming 1
3/7/2010|P. Weber |Branch trimming 0.5

[ ks

TOTAL (o - oHg%
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LANDOWNER ASSISTANCE PROGRAMS

COST DOCUMENTATION

Form D

I have incurred the following expenses for completion of the LOA Program practice for which | have been
funded. These expenses are itemized below. Labor rate to be used if landowner is doing the work is

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

‘Hice TEITEE
Landowner Signature

Date By Whom: Activity/Expense Hours Expenses
3/6/2010{Chuck Pettee |[tree trimming, slash piling 1.0 hr $20.25
3/6/2010{Penny Pettee [tree trimming, slash piling 0.5 hr $10.13
3/7/2010{Chuck Pettee [tree trimming, slash piling 0.75 hr $15.19
3/13/2010{Chuck Pettee [tree trimming, slash piling 1.75 hrs $35.44
3/13/2010{Penny Pettee [tree trimming, slash piling 1.75 hrs $35.44
3/28/2010{Chuck Pettee |[tree trimming, slash piling 0.5 hr $10.13
4/3/2010|Chuck Pettee |[tree trimming, slash piling 1.75 hrs $35.44
4/3/2010|{Penny Pettee |tree trimming, slash piling 1.5 hrs $30.38
4/10/2010|Chuck Pettee |tree trimming, slash piling 1.0 hr $20.25
4/10/2010|Penny Pettee |tree trimming, slash piling 0.5 hr $10.13
4/17/2010|Chuck Pettee |tree trimming, slash piling 0.75 hr $15.19
5/8/2010|{Chuck Pettee [tree trimming, slash piling 1.0 hr $20.25

— -
/ P B P il \

TOTAL ([ 1Z: F5Mf5)$258.22

N
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LANDOWNER ASSISTANCE PROGRAMS
COST DOCUMENTATION

Form D

I have incurred the following expenses for completion of the LOA Program practice for which | have been
funded. These expenses are itemized below. Labor rate to be used if landowner is doing the work is

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

77/

Landowner Signature

Hours Expenses
84 2. o2
7 2/ c?
B 70.78
25 70,58
4 ¥/ . eo©
¢ —24 1K Nk :
7t/«"lr‘/ ) ?}%/ ?‘i@g
L %9 |
¥-3x % 74 TR A
WSR2 A\ B /(7%
| B T
i
Y
7"‘" H o L SRR Py ) S gy B L.
\
\
Xoko/
e\
N/
—
,/%__ N
TOTAL é’/}
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Form D

LANDOWNER ASSISTANCE PROGRAMS

COST DOCUMENTATION

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

= N,

Landowner Signature

Date By Whom: |Activity/Expense Hours Expenses
4- | 2 Lhoctsg Lol [Dawrane. L

L7 A= 4—\—&u|\:«~q AVIAN 4—:.244& £

4.5 o s Lasy, +

53 |5 | Badle L Thes 1

B /144‘("»/’4' + l«aukﬁ—q M EN 4,}

/20 |5 («uﬁ"wc} t M}Z« V\U b

5/7% | 2 - R !

/’.’:T“\')

TOTAL (| OHS




Fliceniumn ® ®

Form D

\’\/OOD/—A P

LANDOWNER ASSISTANCE PROGRAMS
COST DOCUMENTATION

| have incurred the following expenses for completion of the LOA Program practice for which | have been
funded. These expenses are itemized below. Labor rate to be used if landowner is doing the work is

$20.25/hr. Separate expenses by component (activity). Attach receipts. W_—’

Landé#ner Signature
Date By Whom: |Activity/Expense Hours Expenses
2o | Sreve. | CurivedsS X

12)20H| oo alsten_ ( Lo-tvass dvag Slasin
S

e | Codtvians
1012010 [Srevediome— dap_S\aX

(o
(o
% laSin e
N YO Sas Lo
Z\L 20w we.‘c_‘ﬂmh_,ﬁﬁmm X
2\e2\to0 a\we_,_ Wi s dvag Slavn o
PYyrtiten] Codvwy | dvaa_ Slain 4
LN Y, aud’ <

1412010 e |
\ Ol |1y (M—W\W\M;ﬁ?’ =

2
TOTAL %)
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. ASSISTANCE PROGRAMS
"DOCUMENTATION

Form D

I have incurred the following expenses for completion of the LOA Program practice for which | have been
funded. These expenses are itemized below. Labor rate to be used if landowner is doing the work is

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

(250

\~e$

Paul Hesson
Landowner Signature
Date By Whom: |Activity/Expense Hours Expenses
2/25/2010{Paul Revise evacuation plan —2t
4/12/2010|Paul thin trees 3
4/12/2010{Jo thin trees 25 -
4/14/2010{Paul thin trees 3 s
4/14/2010|Jo thin trees 3 ) ‘qi s
4/1610 Mac Equipment sharpen chain saw (2214 ((5"' 5H°
4/19/2010|Paul thin trees 2\ pe
4/19/2010|Jo thin trees 2 N—_—
4/22/2010|{Paul thin trees -2
4/22/2010{Jo thin trees 2
4/28/2010{Jo thin trees 2
4/28/2010|Paul thin trees 2
5/8/2010{Paul drag slash 1
5/8/2010|Jo drag slash 1
(1 Z7F.5
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LANDOWNER ASSISTANCE PROGRAMS
COST DOCUMENTATION

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

Eo Ceorepld

Kaanw MegLo
Landowner Signature
Date By Whom: |Activity/Expense Hours Expenses
2/6/2010|Croteau  |Wood Clearing for fire mitagation 2
2/24/2010{Merlo Update fire meeting materials —21
Croteau
2/28/2010|Williams [Wood Clearing for fire mitagation 2@= 4
3/4/2010{Williams |Wood Clearing for fire mitagation 2
3/16/2010{Merlo Fire Sub-committee Meeting - Steve's —21
3/23/2010{Merlo Update phone tree file —H
3/30/2010|Merlo Update phone tree file 3T
4/1/2010|Merlo Fire Sub-committee Meeting - Steve's 2t
4/3/2010|Williams |Wood Clearing for fire mitagation 2
4/5/2010{Merlo Phone tree follow-up & contact residents “H-
4/14/2010|Merlo Update phone tree & cost document files H
4"“)4’/(’) EDKOV%&G@A CL Bt at L 4’
416 10 |FnL cogm AR e 4
DLAAT5




LANDOWNER ASSISTANCE PROGRAMS
COST DOCUMENTATION

Form D

NAME
STEVE. 1320w 13335 2TTER.
AP0 ﬂ/w'c (3572 ke
fylr 2 A ’a y i’;u‘u‘n&(’
' ¢ ia%zqﬂ C’T‘téE_
' - l 0t WA
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y) {/
o
e Vel
/, /uﬂ :
L 2éd _S < 0 /1C
/
/
MEETING DURATION: LIAELS
TOTAL HOURS: | 2
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 LANDOWNER ASSISTANCE PROGRAMS

COST DOCUMENTATION

I have incurred the following expenses for completion of the LOA Program practice for which | have been
funded. These expenses are itemized below. Labor rate to be used if landowner is doing the work is

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

ZIEVEN B DA

=

Landowner Signature
Date By Whom: |Activity/Expense Hours Expenses
DEL STEVE FBZpwwn/ =z
AN ALAn 2 %
DN VANDERTSZE 6T Zz
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21610 |“FEVEBE0WIN o7
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Colorado State Forest Service DISTRICT’S: Please Cm

District Submitting Project: Fort Collins
Front Range Fuels Treatment Forester Submitting Project: Diana Selby
Partners hip District Priority Number: 2
" Date Submitted: 7/15/2009
W'lg(l)%';d Urba'zlml";rfa,ce FOR REVIWER'S USE ONLY:
Grant Application FRFTP Rating: |

Applicant Information

Applicant: | Don Vandendriesche ¢/o Buckskin Heights Subdivision

Contact Person: | Daniel Glanz

Address: | PO Box 370 physical — 3712 Otter Rd, Loveland, CO 80538

City/Zip Code: | Masonville, 80541-0370

Phone (Work/Cell): | 970-690-8425

Email: | glanz@lpbroadband.net

Fax: | 970-266-2623 — Attention Erin Glanz

Community At Risk Information

Name of Project: | Thinning, piling, and slash disposal project

Community Name(s): | Buckskin Heights

County: | Larimer Congressional District: | 4th
Latitude (decimal degrees): | 40.45 Longitude (decimal degrees): | 105.15
Threat Description (check all that apply)
Homes: | [X] | Numberof: 45 Infrastructure: | [X] Ej;l'j';a;efd unknown
Businesses: | [ | | Numberof Economic Viability: | [] | s
Watersheds: | [X] Number of: 2 Historic Structures: | [ | | Numberof:
ax Approximately 6-7 miles of telephone lines and electrical lines exist in Buckskin Heights.
Other (Describe): Residences all have septic systems and wells.

Requested Grant Amount / Project Description
All information for the project must fit into the space provided below. The review committee will not consider attachments.

Dollar Amount Requested $12,000 | Projected Match $12,000

Will this Project be conducted as a Pass-Through Grant? Yes

Provide a brief overview of the project and the project area. (If applying for a fuels reduction project,
identify vegetation types)
Buckskin Heights Subdivision consists of 60 lots with a total of 45 homes on 5-35 acre lots north of
Masonville in Larimer County, Colorado. Buckskin Heights subdivision has been ranked as having
a very high wildfire hazard by Larimer County. The community has an existing CWPP (2006) on-
file with the Colorado State Forest Service. A high priority action item identified by the CWPP is
the enhancement of defensible space. Work will take place along Otter and Woodchuck roads and
the associated spurs along the two roads where mitigation is needed the most. Able-bodied residents
will thin and pile areas adjacent to structures and intervening space between homes and
neighborhood roads. A full service contractor will be employed to prune and fell trees for the elderly
and distant absentee owners and provide slash disposal services for all owners to create, expand, or
maintain defensible space throughout their property.

Vegetation is primarily ponderosa pine with occasional Rocky Mountain juniper. Average tree
ages are 80 years old and stands have closed canopies with basal areas ranging from 80-120 square
feet per acre in most locations. Average slopes are 30% with ranges up to 55%.

Page 1 of 3
12/14/2009




Scope of Work / Project Timeline

All information for the project must fit into the space provided below. Attachments will not be considered by the review committee.

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

Buckskin Heights community members will prune limbs and thin trees on their properties with the
intent of enhancing defensible space. Basal area will be reduced to an average of 60 square ft/acre
and crowns will be opened to ~10-15 ft spacing. Capable residents will haul the cut branches and
felled trees to roadsides or driveway heads that are sufficiently large to accommodate commercial
chipping equipment. A full service contractor will be hired to prune, thin, and pile limbs and trees
for elderly residents and distant absentee owners’ properties. The contractor will chip all limbs and
trees along roads and the chips will be broadcasted to aid in erosion control. The contractor will
also provide on-site, driveway adjacent chipping to residents who have created, expanded or
maintained defensible space on their property. We anticipate a 75 percent (for cutting and piling for
elderly and distant absentee properties) to 25 percent (for chipping for all residents) split of the
requested contractor financial support. In-kind labor in the form of pruning, felling, and piling by
able-bodied residents will be used to offset the grant share amount.

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

CWPP updates and past mitigation projects represent a continuing effort by the community to
address the potential wildfire threat on a yearly basis. Active residents that have treated their
properties intend on maintaining this progress. The community recognizes the need to treat elderly
resident and distant owner lots in order to have connectivity throughout the neighborhood. Through
community action and educational instruction to residents, everyone recognizes the need to
participate and stay involved. Forests are dynamic and residents must be aware of the on-going
responsibility to treat their properties (and perhaps that of their neighbor if needed).

What is the duration of this project? (check one) [<]One Year [ ]Two Years

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

Provide a timeline for the project

Upon notification that a grant is awarded, a nine month schedule will be developed to enable
residents to perform work and to obtain a private contractor to work on lots owned by the elderly
and distant absentees. All project activities will be completed within one year of grant award
notification.

Interagency Collaboration

Specify the private, local, tribal, county, state, federal and/or non-governmental (501c3) organizations
that will contribute to or participate in the completion of this project. Describe briefly the contributions
each partner will make (i.e. — donating time/equipment, funding, etc.).

- Buckskin Heights Citizens—planning meetings, updating existing CWPP, implementing priorities of
CWPP, enhancing defensible space, hauling slash, and clearing of road right-of-ways.

- Larimer County Emergency Services—technical oversight assistance and on-site evaluations.

- Colorado State Forest Service—technical assistance, project administration, facilitation.

- Private contractor services—limbing, felling, hauling, piling, and chipping fuels.

Community Wildfire Protection Plan (CWPP)

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

Is this project part of the plan? (check one) D] yes L[] no

Page 2 of 3
12/14/2009




Project Category (check all that apply and answer related questions)
Hazard Fuels Reduction [X]
Number of acres to be treated: | 30 ‘ Estimated cost per acre: I $800
Number of communities directly affected by this project: | 1
6 Information & Education ]
Number of citizens to be reached: ‘
Planning [ |
Number of residences affected: [
Project Type (check all that apply)
Assessment / Scoping: L] Implementation / Treatment: []
Homeowner / Community Action: D Monitoring / Evaluation: []
Information / Education: |:]
Grant Contributors (Matching Share)
(Applications will be disqualified if insufficient match is identified; federal dollars DO NOT qualify- see criteria & instructions for exception)
Please specify each match contributor and the dollar amount of each contribution. PLEASE FILL ALL FIELDS
Contributors: | Buckskin
7 (Please specify) Heights TOTAL
Dollars (HardMatch): $ 0
In-Kind (SoftMatch): | $12,000 $ 12,000
TOTAL: | § 12,000 $ 0 $ 0 $ 0 $ 0 $0 $ 12,000
§ Total Project Expense (break down matching share totals from block seven)
‘ Please fill Grant Share |
1 51l fiolds (S Amount Requested) Match (froT rblock seven) TOTAL ‘
| Dollars | In-Kind
| 8 | Personnel / Labor: - $12,000 $ 12,000
| S— B e ———
\ Operating: | $ 0 ‘
| — e *
‘ ‘ Travel: i | $ 0 ‘
| e e |
Contractual Services: = $12,000 | \ $ 12,000 |
o — S {
‘ Equipment: | $0 J
i — - T = -
«‘ \ Indirect Costs: | | $ 0 }
r~ 1 \
\ TOTAL $ 12,000 L $ 0 $ 12,000 $ 24,000 ‘

Attach Project Map Showing Specific Treatment Areas

Page 3 of 3
12/14/2009



FILE COPY

prekxks FILE COPY NON-NEGOTIABLE “*¥¥*#%

2,

qIYr/

Date Requested: 09/18/08

BUCKSKIN HEIGHTS ROAD ASSN
P O BOX 352
MASONVILLE CO 80541

BROUZWL

414495

cORY

COLORADO STATE UNIVERSITY

CENTRAL RECEIVING

REFERENCE DOCUMENT NUMBER:  AFE 414495
FORT COLLINS CO 80523-6011

o~ W

Contact: RICH HOMANN
Phone: (970)491-3006
Department: CO State Frst Svc

Financial Assistance Program

Item # Description

Qty UOM Unit Price Extension Acct# Sub

User

1) FINANCIAL ASSISTANCE PROGRAM
COOPERATIVE MATCH PROJECT; State Fire
Assistance (a.k.a. SFA); Project # 530946-001e Fort
Collins District; 07 CPG SFA-NFP CG6; FINAL
PAYMENT

TOTAL:

NOTIFY THE DEPARTMENT
IMMEDIATELY IF THERE ARE
ANY EXCEPTIONS TO THIS AFE

Page 1 of 1

1 LOT 1815.0000 1815.00 530946 5980

$1,815.00

SIGNATURE DATE
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Form 828 - Rev.03/08/07' .

University

Colorado State Forest Service
Program Payment Request

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

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

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

Insect and Disease Prevention and Suppression Program

State Fire Assistance (a.k.a.: SFA) 7(

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)
M Checked for Federal suspension and debarment (State Office) http://www.epls.gov/ 0§ -/ §-08
Ke

~

Name: _RuCicsiin ‘Au C'\S\-\—‘rS WG d  hsouet oY

Address: \)() (%C))k 36 &l
NSO T‘\‘\{y O RWEUHL-0Z25 2

Approved for Payment
C.S.F.S.
AKIyy¢s
a9-46-08

ke

~v

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

Grant Number:_5209tls -0CL L Fe Cooperator Match: 3 103 Gefa -
ol N[~ v i \ Gl 3 -
Approved Funding: ${e 000 e Total Project: ¥ J-‘Ep—CH'i—g— 713 757.91
i NGy — (YA . N 7 o . co
CSFS Account Number: © 39, - S9 RO Amount of Payment: B | X1 ) ~

Circie one: 1% Payment 2" Payment 3 Payment

. { .
A P e, PPl e [ oY
Approved by “Hate /. AF 3>~ Date:




T - . EXHIBIT B .

GRANT REPORT/REIMBURSEMENT REQUEST
COMPETITIVE GRANTS

Project Number: 5 354 [, - GO | €

In order to receive reimbursement, you must provide documentation supporting your expenditures covered by this initial disbursement and the corresponding
match. You may request reimbursement on a monthly basis as you incur expenses, however the final 10% of the award amount will not be released until the final
closeout report is received and accepted. Reimbursement requests must be accompanied by receipts for costs incurred and documentation of matching funds.
Federal Funds cannot be used as sources for meeting the cost sharing (matching) provisions. Matching Funds are expenses for goods. services and labor
necessary for project implementation and incurred by the applicant which are not reimbursed with Federal Funds.

1. Project #: 5‘30 Y6 -'Oo(‘elZ. Project Funding Amount:,ﬁ k,f‘[: .00 |3. Community Protected: Z,\/L_s [N -l—(a;:« !Q_(,,f.
)

4. Make Payment To: 5. Period of Performance:
Name: VL k ‘ i 3( From: 4 7 &
Add ‘«"" H"‘ o+ h’"’"“' ~ AW T k’m‘» :)u'\’,’%‘ &' Zk, O ‘C
ress: o:
.o, Bax zr’z, {-\vv>»<~,f 25, zeck
N s o dg_, g Co ob¥q/-0%g

6. What was accomplished? (Quantity or Status of Project. Please provide a description of accomplishments. 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. Attach additional
sheets as necessary.)

7'2, n::f«,:l\ :"?-ggil_, CAVin v vw'»i ‘{' <. (““ t f‘ @ ( “"v"\ h ‘;-t r' bw{"i ! m,%x;»g\f- “/&
y U
del (s Lo o homesibes ot
( LA, St b | S0 ees ;:?vt‘k,“ \ (“»,i;/\*.,ﬁ’\.,"(' -+ NV S ( +a s .
f’lv( 3 -\(‘\./‘{5 'C-—\' (\{‘!i N, o y}{i’ ) At-‘z/c\s. .\ o ll:} ‘_/\{,,_k". »/""""‘\,,_ W ‘u?\' s -i_ i"‘_\ AL Vi v:,(/(

-
-3 PU.’\ W KR ~7AL~1~ L( VL\_' b-[- C’(Q‘MC,'\, su(f\ L/LV(—Q U W .,-t,A\

L A‘[ -~ &P : . ! Y i ¢ ) e , /i
wWae AS0 M ‘“ ‘g’k\ *—6( - Nactheew tes f( wAs Peadt i ‘\‘"*'“!f—e'/\

7. Reimbursement Request:

Project to Date Reimbursement Request Amount cannot exceed the total Project obligation as identified in the Project Document. The Total Reimbursement
Request Amount cannot exceed the Total Matching Funds amount for the period being billed.

Current Period Project to Date
Reimbursement Matching Funds Total Costs Reimbursement Matching Funds Total Cost
Amount Requested & . o Amount Requested & .
For Out of Pocket Cash Donated For Out of Pocket Cash Donated
. Expenses (hard match) | (Inkind match) Expenses (hard match) |(Inkind match)
Labior™ 17865 pe 10 GuS
Material** ' 20 .00 ‘
Total $18 1500 9,543
Donated time and materials can only be counted towards the matching component. o | - { T . {adas Fowm
* Use actual costs or $18.77/hour for donated or volunteers' time. i wlA gy, Pl ~
** Use actual costs or fair market value of donated materials, supplies, or equipment use. o+ 585 ﬁ\?.._-? @ ‘{’ 15 7 “e,“ YZ S

8. Amount Paid to CSFS for Products and/Or Services : $

v

9. Irequest reimbursement in the amount of §_§ ¢ ¢ 5 .00 for the work completed and documented above. I certify that to the best of my
knowledge a(cz belief t)us report is correct and complete an that all outlays reported are for the purposes set forth in the project documents.
|

/U“/ Toet

|
w—

o0

Signature: Date:

|

\ i < r\) l $ Ao 3 Jn_‘

All expenses are true and accurate and all cost share is true and accurate.
10. Certification (To be completed by CSFS District):

Work meets minimum standards as set forth by CSFS.

’-

Signature: / # 7 \‘) ! Date:

’.

(/// il @ ){bu i i

o<

y 29 / 2008

Rev. March 2008
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KEFES :: Pre-Encumbrance .

-~ Page 1 of 2
) Doc Nbr: 542063 Status: FINAL
Pre-Encumbrance [7] SEAI i
Initiator: kmcarlin Created: [10:04 AM 12/15/2009

] Document Overview

[ expand aill || coliapse all |
* required field

ENCUMBERED -

Document Overview

* Description:

09CPG FRFT FC
Buckskin Heights

Explanation:

FINANCIAL ASSITANCE PROGRAM COOPERATIVE MATCH PROJECT; Front Range Fuels Treatment
(FRFTP); 09CPG SFA CG1 FRFT FC; Project Number 5308940-FC; 2010 FRFTP Grant for Buckskin Heights.

M

‘ Org. Doc. #:
Financial Document Detail
l Total Amount: 12,000.00 }
Pre-Encumbrance Details \j
Pre-Encumbrance Details
| Reversal Date: [ ]
Accounting Lines \‘
Accounting Lines [7] hide detail
Encumbrance
* Chart * Account Number Sub-Account * Object Sub-Object | Project | Org Ref Id * Amount Actions
co 5308940 6693 FC 12,000.00
Colorado State University |09CPG SFA CG1 FRFT FC Cost Share Reimb
Total: 12,000.00
Disencumbrance
Total: 0.00
General Ledger Pending Entries
Notes and Attachments (1) @ P ii
Notes and Attachments
! | Posted | | ! I |
http://kfsprod.is.colostate.edu:8480/kfs-prd/financialPreEncumbrance.do?methodToCall=docHandler&docld=542063 & command=displayDoc... 12/15/2009

 —E....






KEFS :: Pre-Encumbrance . . y - Page 2 of 2

Timestamp Author | Note Text Attached File ' Actions
| | Browse... EE
add
add:

CSFS Fort Collins Districty Form 805, CSFS Request to Encumber

4 |12/15/2009 |Carlin, |$12,000 for Buckskin Heights 09CPG SFA CG1 FRFT FC Grant. Work to | [ —— Heights 530894

10:04 AM Karen M |be completed is pruning and thinning to a residual basal area of 60 sq ft |¢12 000.pdf (84 KB, application/pdf)
per acre on a minimum of 30 acres. Project end date Sept. 1, 2010. ’
7 Ad Hoc Recipients
[ Route Log

( error correction | [ send ad hoc request | ( close |[ copy |

http://kfsprod.is.colostate.edu:8480/kfs-prd/financialPreEncumbrance.do?method ToCall=docHandler&docld=542063 & command=displayDoc... 12/15/2009
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CSFS REQUEST FOR SUPPLIES OR SERVICES (other than GSA)

—

CSFS # 805 Rev. 02/04/05

| CSFS Invoice #:

Date: /2-/4-09 | Requested By: ;-q Za_«;:.ok | Resale to:
— =

Vendor: ch#S[éﬂ'\ /TZ“&'{ M 5

Po Box 970

//Zasauv,?lt/ Co Kos¥/

(PLEASE PROVIDE COMPLETE ADDRESS)

Ship To: Forl Gollns Dishret . CSFS

2060 Cownptrs  DelNvaey | bldy !

Fort Collhs , Co  §oF23

(PLEASE PROVIDE COMPLETE DELIVERY ADDRESS)

oS

Reason for Vendor Selection:  Sole Source (attach completed Sole Source Justification Form) || Terms:
____Previous Supplier
____ Other
Shipping Instructions: Delivery Date: Deliver to:
____FOB Fort Collins, Colorado
___FOB Initials Bldg Room Phone
# Account Subcode Qty UOM | Description of Supplies or Services Unit Price Item Total
. | 5308940 %693 / 2000 FRETP Grawd for Bucksbi Hs. 212 000
2 | ‘o9¢rc SFA QG FRFT Fc
3
4
g
6
7
8
9
10
SPECIAL INSTRUCTIONS: Expenditure Approval: Subtotal: $
Discount: $
%a.u. é'nmlw__ Authorized Signature:

Date: /2-t4-07
(/ A

TOTAL: $

\f/z, 000




Financial Assistance Program

Cooperative Match Project

To be conducted by:
Buckskin Heights
Project Number: 5308940
Estimated Project Cost: $24,000
Funding provided by CSFS: $12,000
Minimum Recipient Match: $12,000
Project to be completed by: September 1, 2010
Based on the strength of the application submitted by Buckskin Heights | 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, Buckskin Heights , 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
Fort Collins District

5060 Campus Delivery, bldg 1052
Fort Collins, CO 80523-5060

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, 2010__ . 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 S ature: A Date: // /07
;\

Mailing Address: 00 de lop)

thsavvceE © gos v

Telephone Number: g 50 490 825
Email Address: pLspe B SRS IEPVO NET



EXHIBIT A
Financial Assistance Program

Cooperative Match Project
SCOPE OF WORK
Project Number: 5308940
Cooperator: Buckskin Heights
Work to be completed:

Pruning and thinning to a residual basal area of 60 sq ft/acre on a minimum of 30 acres -
Material will be chipped or disposed of appropriately.

Work will be done in accordance to the approved 2009 FRFTP application.

1. Type of Treatment — thinning

Milestone dates: Project end date of September 1, 2010

Standards or Guidelines: Will meet CSFS guidelines appropriate for treatment.
Project Period: December 1, 2009 — September 1, 2010
Funded Amount: $12,000 Minimum cooperator match: $12,000

Deliverables: 30 treated acres

Project Types: fuels mitigation thinning

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:
N Dps—

Rev. March 2007



EXHIBIT A
Financial Assistance Program

Cooperative Match Project
SCOPE OF WORK

Project Number: 5308940

Cooperator: Buckskin Heights
Work to be completed:

Pruning and thinning to a residual basal area of 60 sq ft/acre on a minimum of 30 acres -
Material will be chipped or disposed of appropriately.

Work will be done in accordance to the approved 2009 FRETP application.

1. Type of Treatment — thinning

Milestone dates: Project end date of September 1, 2010

Standards or Guidelines: Will meet CSFS guidelines appropriate for treatment.
Project Period: December 1, 2009 — September 1, 2010
Funded Amount: $12,000 Minimum cooperator match: $12,000

Deliverables: 30 treated acres

Project Types: fuels mitigation thinning

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:
Dps—

Rev. March 2007



Financial Assistance Program

Cooperative Match Project

To be conducted by:
Buckskin Heights
Project Number: 5308940
Estimated Project Cost: $24,000
Funding provided by CSFS: $12,000
Minimum Recipient Match: $12,000
Project to be completed by: September 1, 2010
Based on the strength of the application submitted by ~ Buckskin Heights , 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, Buckskin Heights , 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
Fort Collins District

5060 Campus Delivery, bldg 1052
Fort Collins, CO 80523-5060

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, 2010___. 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 pI‘O_]CC'[
Cooperator Sl ature: A Date: /%3/07
Mailing Address: 20 £ X 920

rthsovviceE © gos Y

Telephone Number: g ¢ 499 8425
Email Address: sLave @ C/3 Py BANO NET



CSFS REQUEST FOR SUPPLIES OR SERVICES (other than GSA)

CSFS # 805 Rev. 02/04/05

Date: /2-14-©7 | Requested By:

(:r'feti Za,u;;oz.\ Resale to:

CSFS Invoice #:

Vendor: B u.c,kskﬂ\ /716:}; /t)f’ s

Ship To: tol  (Collins

Distriet . CSFS

J>O Box 370

2060 Coaunpin

Co

JoS4/

}79/*'{' 60[[1[)15’

< AL[I\N““\I’: blo& [0S 2
L Co  Bo&a3

,MQSWVI l(‘C 5

(PLEASE PROVIDE COMPLETE ADDRESS)

(PLEASE PROVIDE COMPLETE DELIVERY ADDRESS)

Reason for Vendor Selection:

Sole Source (attach completed Sole Source Justification Form) | Terms:
Previous Supplier

COPY

Authorized Signature:

: Other
Shipping Instructions: Delivery Date: Deliver to:
___ FOB Fort Collins, Colorado
~__FOB Initials Bldg Room Phone
- # Account Subcode Qty UOM | Description of Supplies or Services Unit Price Item Total
1 | 5308940 / 2000 FRETP Grand for Bucksbm #s. P12 000
2
3
4
5
2
7
10
SPECIAL INSTRUCTIONS: Expenditure Approval: Subtotal: $
Discount: $

"3

Date: AL /21407 TOTAL: $°/(2,000







