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

l Jniversity 

Name: 

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 Pa rtnership (a.k.a.: FRFTP) v 
Stevens Fue ls Treatment Funds 

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

Emer~ncy Supplemental Funds (a.k.a.: ESF) 

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

\Ni odd i '1 ?r-owna 6.t)uii) 

Address: -+?-·O~· ......__?t>~'f.__~_Lf~O_C4~4~--------

/ 

/ 

0 

~~ ~rk, CD 
Approved for Payment 

C .. F.S. 
1$o'J~YJ 

fJ'/-11-11 

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: 53D~29- 01 -F~ Cooperator Match: $ / 61 Oa) ,..,. 

Approved Funding: SJ !OJ 000 "" Total Project: $ 201 000 ,... 

~ 

CSFS Account Number: 5 JC€2J)D-G;;: - /,/,,C13 ~nt of Payment: J$ L D, ()() 0 v ~ 
'()8CPG SFA -NFP C..C:.~ F~ L -___) 

Circle one: 1 st Payment 2 nd Payment 3 rd Payment 

Approved by~~ Date: ?j/t)JJ 

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 

COMPETITIVE GRANTS 

Project Number: 530829-07 • f"C.. 

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-

l. Project#: 530829-07 2. Project Funding Amount: 

4. Make Payment To: 

Name: W1.,oc.LIF'"r P ... ., f><!.•·-+'1 Dwr"er~ () "!.':>oc... 
Address: P. 0 . Be~ 4 ocry 

E~-\c-~ PMc., cn. -. iD~ tl -'-+n9t./ 
....,, 

ro/ $10,000 3. Community Protected: 

5. Period of Performance: 

From: '-l /I I / .;:ie:. 1 I 

To: b/a.1/0>.011 

Windcliff 

6. What was accomplished? (Quantity or Status of Project. Please provide a description of accomplislunents. Please be specific a.id 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 
sheet~,asnecessary. ) ~ CFIL\S ... + pilt.. bur-1'\)1,,), we;i;:'- 0 f- <f/ 11 /:;p/I. 33pde.s .. ~~li>Sh ~\;,0~ ~~pel')c.(,-£1-!-E?l 
q.... +·-~"""' JI tt h { { I 

" (Y\,.~ Cu "''j q.C •fptN1 · I.. &.1 d.MI Cn,.,._tle..4-e.A I~ clPf> c::, .. #,""jr d''PP'"',, 
~"'"l'"'1J f 1 '""j <l bu .. ,_;1r1; · C..,+ tr> l.... fT .... e~'S hQlou.> {\c:;re,_,c.\ 1 ~.P D.v-lue., ... L ~""&~:!. Pb<tu~ 
!\<sp-e..,..,c.h~+. ~1ue, . Co~pl~~ ~ ... e. ""'+'jp.\-10.V c:L.-~G~~r-~\ +h"""''Ni 1"1 ~N ~did,~,~IJ~I 
~s <+....e~-s (> ~ P.~{l-
cu+ l~r-~~ 'b ... I~ e.t-+ .... -e~s 
~ .\-~-h. l o \'.- ~DO +'r-e.~s 

7. Reimbursement Request: 

o..., Eps.+ ha ut-.>cl~i \lu ... .\-i._e, ..... c:. .... EN;>-4..1 11-)1 
!Ne.-~ &..,+, +"''""'"''-'J 11. e..h. pr.vJ . 

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 Reimbursement Matching Funds Total Costs Matching Funds Total Costs 

1--------1 Amount Requested 1-------~-----+-------i Amount Requested f------~-----+------l 
I '.:··;.~, ",.,. For Out of Pocket Cash Donated " For Out of Pocket Cash Donated 
, .. "- • •. Expenses (hard match) (Inlcind match) 1

·'· ' Expenses (hard match) i(Inkind match) •• ~~~-~ 
Labor* I 0' C'.>D 0 I () ' oor-. d.c, OoO 
Material** 

Total 
Donated time and materials can only be counted towards the matching component. 

* Use actual costs or $20.25/hour for donated or volunteers' time. 
** Use actual costs or fair market value of donated materials, supplies, or equipment use. 

8. Amount Paid to CSFS for Products and/Or Services : $ c;5 
I ,,.... 

9. I request reimbursement in the amount of$ I 0 1 Clo 0 for the work completed and documented above. I certify that to the best of my 
knowledge and (\iefthis report is correct and compl~te an that all outlays reported are for the purposes set forth in the project documents. 

Signature: '-ft- - ~ i' t_. W ~ Date: ~ - cl.~- d.o I J 
All expenses are true and accurate and all cost share is true and accurate. 

IO. Certification (To be completed by CSFS District): 

Work meuts mini m standards as set forth by CSFS. 

s;go,"re c d fi J' / 
11\/ ~ AJ.JJo/ 

Date: 

Rc1. 12· 15 09 



EXHIBITS • 
GRANT REPORT/REIMBURSEMENT REQU I 

COMPETITIVE GRANTS 

Project Number: 530829-0 

ln order to receive reimbursement, you !!!fil! 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 I 0% of the award amow1t 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 im plementation and incurred bv the applicant which are not reimbursed with Federal Funds. 

1. Project#: 530829-07 2. Project Funding Amount: $ I 0,000 3. Community Protected: Windcliff 
4. Make Payment To: 5. Period of Performance: 

Name: W1"'0CLIF"~ P.-., J>Q.,...{'1 0w"3e.r~ R ~'Soc.. From: i.J / 11/;;;ie-11 
Address: P . 0. 8o1<; 4 oCJY To: le/ d.1/~cl I 

E~-\c:"S PAec., CO . -. i o~ ll - 4-D9 ~ 

6. What was accomplished? (Quantity or Status of Project. Please provide a description of accomplishments. Please be speci fi c a.id 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 

sheet~ 0asnecessary.) ~ C>Al\S .. 4- pil~ b0.-.v•r.:ii L<>E:!;:IL o+- 4/ii/;;pJI . 33 pd~ .. ~ sli>sh ~bo~ PJ~pe..vc..l ;~~('j - + · -~-- J• tt I.. { { ~ " IV\ "~ Cu ""J "t-C 'ff'll'l1 . lo a.1 d,otl Co""tle...i- I~ dp~S- c .. -fh"-'j r c'-•ppt,_,, , 
h.~vl'"'1 J f 1 '""1 Ii hu ... iV '"'i . C u-+ ' "'~ ft>-ea.<;; h~lou..> ~'S>f~"'cli-~~ D.v-.lue., CL. L ~.,. 9 R-:!. ~b~u~ 
f\~p-e..""t:-ht~ D..v--1ue, . C.a....,pl~W ~ .... e. ""'+•ji:>i-10.v ci.-5Cll~er-~\ +lr.'""'1'11n:ii • "1 ~"' ~did,+,~~lll 
C\S ~....e~-s 0'9- P.o.Q . 
c, .,+ l~..-~~ \::. ... !~ o~+ .... ~e.<.S cr"' Er:iS;+h~1.n\>cl~i ~ ....... {-i.._e,.,.. c .... EN:>.,\..1('..:11 \'I> be. f!-e.-. £-ue_ I hY'e.k . 
\\ .\-o4-~l 0 t- ~DO +..._e.~s !Ne,....@.. &u+, -\-\.-.1,v"''-'J ci. c:.h·prvJ . 

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 Costs Amount Requested Amount Requested 
For Out of Pocket Cash Donated For Out of Pocket Cash Donated 

Expenses (hard match) (Ink:ind match) Expenses (hard match) l(Lnkind match) ,, 
Labor* I O, OC>O I C> , C>C>() d.c,ooe - / 
Material** 

Total 
Donated time and materials can only be counted towards the matching component. 

* Use actual costs or $20.25/hour for donated or volunteers' time. 
** Use actual costs or fair market value of donated materials, supplies, or equipment use. 

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

9. I request reimbursement in the amount of$ I 0, 00 C> for the work completed and documented above. I certify that to the best of my 
knowledge and belief this report is correct and compl~te an that all outlays reported are for tl1e purposes set fo rth in the project documents . 

Signature: -0---~I t._. W ~ Date: ~ - d.~- d..o I J 
All expenses are 'tfue and accurate and all cost share is true and accurate. 

I 0. Certification (To be completed by CSFS District): 

s~~":(J::_'"(_'Jlo/ Date: 

1 I q l2DI I 
; -

Rel". 12: 15 09 



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

l Jniversity 

Colorado State Forest Service 
Program Payment Request 

GRANT PROGRAM {CHECK APPROPRIATE PROGRAM TYPE): 

Forest Restoration Grant (SB71 and HB1199) 

Volunteer or Ru ral 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) 

v/ 

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

Name: 1vAJinOC \ i tt \}opu~ ~r1) f\scu rnOl\ 

Address: 'f?.O . ~~ lfOct Lf 
E~ ~rk, CD ~ti--L/oq L{ 

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: 53D~29- () 7- Cooperator Match: :/J, / 61 Oa) 

Approved Funding: $ JQJ DO{) Total Project: $ 20, 000 
CSFS Account Number: 5 JctLCf -61- - &&93 Amount of Payment: $ /Di (){) 0 

Circle one: 1st Payment 2nd Payment 3 rd Payment 

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

Colorado State Forest Service 
Colorado State University Fort Coll ins - Colorado 80523-5060 - (970) 491 -63 03 - FAX: (970) 491-7736 



CSFS Fort Collins District 
Attn : Diana Selby 
5060 Campus Delivery, CSU, 
Fort Collins, CO. 80523-5060 

Dear Diana: 

August 22 , 2011 

I have enclosed the paperwork requesting reimbursement for the WUI 2011 
Grant. 

Hopefully everything is in order. If you have any questions please feel free to call 
me at 970-586-4727 or email me at firemanj@beyondbb .com 

Thank you for all your help on this project. 

Sincerely, 

CB~~ 
Joe Walsh 
Windcliff Property Owners Association 



EXHIBIT A 
Financial Assistance Program 

Project Number: 530829-07 

Cooperative Match Project 

SCOPE OF WORK 

Cooperator: Windcliff Property Owners Association 

Work to be completed: Work will include general fuels reduction within the 
community as well as creating and expanding shaded fuel breaks in the community 
following CSFS standards "Fuel Break Guidelines for Forested Subdivisions and 
Communities." A minimum of20 acres will be treated. 

1. Type of Treatment - hazard fuels reduction 

Milestone dates: Project must be completed by 9/30/2011. No extensions. 

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

Project Period: 8/10/2010 to 9/30/2011 

Funded Amount: $ 10,000 Minimum cooperator match: $ 10,000 

Deliverables: 20 acres 

Project Types: hazard 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 



I 
Financial Assistance Program 

Cooperative Match Project 
To be conducted by: 

Windcliff Property Owners Association 

Project Number: 530829-07 

Estimated Project Cost: $20,000 

Funding provided by CSFS: $10,000 

Minimum Recipient Match: $10,000 

Project to be completed by: 9/30/2011 

Based on the strength of the application submitted by Windcliff Property Owners Association, the Colorado 
State Forest Service is providing funding in the amount up to but not exceeding $10,000 to accomplish the 
project described in the attached scope of work. 

As the cooperator, Windcliff Property Owners 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: 

Attn: Diana Selby 

Fort Collins District 

5060 Campus Delivery 

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 9/30/2011. There will be NO extensions. 

As a representative of the cooperator, I have read and understand the conditions of participating in this 
cooperative match project. 

Cooperator Signature: Cd~ LJ~ Date: ~-d.a-t I 

Mailing Address: ~'i ~'-{ c ~q lec..l . ~ C1~c...le_ Dr· 
\JNIT" .Q ,j 

E:''2.-\e"S. f'1=>.r-K, CD. ~o<.st/ 
Telephone Number: '11o _ c;~ b - '-\'l::tl 
Email Address: 



Summit Fores try 
5201 Greenview Dr. 
Fort Collins CO 80525 

Bill To 

Windcliff POA 
c/o Joe Walsh 
3434D EaglecliffCir. Dr. 
Estes Park CO 805 17-8118 

Item 

Tree Service 

Quantity 

We appreciate your business. Thank you! 

Terms I 

Invoice 
Date Invoice# 

8/9/2011 1424 

Description Rate Amount 

Completion of2 01 l Forest Management Project. Work was 
completed on 6/21 /2011. 

11,500.00 11,500.00 

TI1 is concludes our work for the WPOA FY2011 forest management 
work. We completed 12 crew days of forestry work completed on 
6/21 /2011. We cut, chipped, hauled, piled, bmned mpb trees and 
slash this year in WPOA. As we discussed last year by switching our 
MPB treatment in the steep slope areas we are able to cut alot more 
trees within our budget. We cut MPB trees in 6 different areas below 
Aspencliff Dr and cut MPB in 6 different areas above Aspencliff 
(these are the areas we piled the slash for burning and are solar 
treating the logs). We also completed fi re mitigation and general 
thinning throughout the POA in 25 area in total. 1 feel like by 
working together and having some budget money to clean bug trees 
up as they showed up we did a really great job of cleaning bug trees 
out of the lower areas in Windcliff and also cut the bulk of our mpb 
trees along our E bow1dary further creating a fuel break on that area of 
the POA. We cut and processed over 300 mpb trees along with the 
extensive thi1ming, chipping, and pruning completed. 

This invoice for$ I 1,500 combined with inv # 1361- 5/2/20 11 - total 
$3000, inv # 1362 - 5/2/201.1 - total $2500, and inv#l 3 78 - 6/2/20 I I -
total $3000 completes our 20k budget for FY2011. 

Total $1 1,500.00 

Subject to 1.25% after 30 days 



Summit Forestry 
5201 Greenview Dr. 
Fort Coll ins CO 80525 

Bill To 

Windcliff POA 
c/o Joe Walsh 
3434D EaglecliffCir. Dr. 
Estes Park CO 80517-8118 

Item 

Active Forest Management 

Thank you for your business. 

Terms I 

Quantity 

Invoice 
Date Invoice# 

6/2/201 1 1378 

Description Rate Amount 

MPB treatment throughout the POA. This work is part of our 2011 3,000.00 3,000.00 
Forest Management program. We have cut various small c lumps of 
pine beetle throughout the neighborhood as well as continued to cut 
above aspencli ff drive where we have a concentration on pi ne beetl e. 

111is bi ll combined with the $5500 already paid by Windcl iffbrings 
our tota l to $8500 (3k for burning, $2500 initial deposit, and this 
$3000 invoice tota l $8500) 

Total $3 ,000.00 

Subject to 1.25% after 30 days 



Summit Forestry 
5201 Greenview Dr. 
Fort Collins CO 80525 

Bill To 

Windcliff POA 
c/o Joe Walsh 
3434D EaglecliffCir. Dr. 
Estes Park CO 80517-8 11 8 

Item 

Pile Burning 

Quantity 

We appreciate yoW' business. Thank you! 

Terms I 

3 

Invoice 
Date Invoice# 

5/2/2011 1361 

Description Rate Amount 

3 days of pi le burning completed week of 4/ l l /20 11. We burned 33 1,000.00 3,000.00 
piles of slash spread throughout the treatment area above Aspencliff 
Dr and the "fire road''. 

Total $3 ,000.00 

Subject to 1.25% after 30 days 



Summit Forestry 
5201 Greenview Dr. 
Fort Collins CO 80525 

Bill To 

Windcliff POA 
c/o Joe Walsh 
3434D EaglecliffCir. Dr. 
Estes Park CO 80517-8118 

Item 

Active Forest Management 

Thank you for your business. 

Terms I 

Quantity 

Invoice 
Date Invoice# 

5/2/2011 1362 

Description Rate Amount 

This is a bill for a deposit for upcoming Forest Management work. 2,500.00 2,500.00 
We will starting cutting on this years MPB trees later in May. 

Total $2,500.00 

Subject to 1.25% after 30 days 


