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CSFS REQUEST FOR SUPPLIES OR SERVICES (other t 
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CSFS # 805 Rev. 02104105 

Date: t 

Vendor: 

1'i 1 Requested By: L\b N Resale 

?tiie1M?oc.\. l..aja. firt ?rortchZM. b1.5Mtt "" II Ship To: 
/ A*° '. JU\/\ M \\ \ R If 

4RO (5YW) &ot&xfr,~n bv. ~ 
lo..&lartd I CO zos 31= N 

(PLEASE PROVIDE COMPLETE ADDRESS) 

CSFS Invoice #: 

C~fS fb.ct (()\\ j.'\S' tJ\Stv\c..t 6 ~u 
~ ! 'i')·l''bco... '\~\?\/\.. .... --- 0 
~OlaO ~p~_____l)µ\~........._ • C,.i; Ll . lj . -----

FPtt- ( c\l m~ CD 8052...3 -S(JldJ 
(PLEASE PROVID'E COMPLETE DELIVERY ADDRESS) 

Reason for Vendor Selection: _ _ Sole Source (attach completed Sole Source Justification Form) II Terms: 
_ Previous Supplier ENCUMBERED Other o 1-~ o -I~ 

Shipping Instructions: Delivery Date: Deliver to: 
FOB Fort Collins, Colorado 
FOB Initials _ _ Bldg __ Room __ Phone_ 

'\. 

# I Account Subcode Qty DOM Description of Supplies or Services Unit Price 

1 I }23['-i I\ 1- • 
2 

,.._ 

-

3 -
4 -
5 -
6 
7 

8 

9 
10 

Item Total 

.ll 

SPECIAL INSTRUCTIONS : Expenditure Approval: [)-~ s·d hVO ..- Subtotal: $ , .. 
1 

• __ 

Authorized Signature4f;:E ( ~ -
Date: l l ,t 

Discount: $ - ----
Plwse en~U~Y 

TOTAL: $ 2, 15-0 "'" 



Financial Assistance Program 
Cooperative Match Project 

To be conducted by: 

Pinewood Lake Fire Protection District 

Project Number: 5314112-10 

Estimated Project Cost: $5,500 

Funding provided by CSFS: $2,750 I 

Minimum Recipient Match: $2,750 

Project to be completed by: September 1, 2016 

I 

/ 

Based on the strength of the application submitted by Pinewood Lake Fire Protection District, the Colorado State 
Forest Service is providing funding in the amount up to but not exceeding $2,750 to accomplish the project 
described in the attached scope of work. 

As the cooperator, Pinewood Lake Fire Protection District, will be reimbursed for actual (hard dollars spent) 
costs incurred in implementing the project up to the amount listed above once the following requirements are 
met: 

A. Complete work as described in "Attachment A "(scope of work). 

B. Provide documentation that project funds have been matched at a minimum ratio of I: 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 Selhy 

D. Certify that neither the cooperator nor any principals represented herein are presently 
delmrred, 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 I, 2016. It may be extended at any time at the 
discretion of CSFS. 

As a representative of the cooperator, I have rcaJ anJ understand the conditions of participating in 
this coop raliv match project. -- (! 
'oopcrntnr ignalurc:/ /:y,.,.__ I · ~ Datoo .,:?YJ~ tO, z.D /::0-

MailingAdtlre:s: 1 ke_J d-r~~Y\ /V{_o ...... V\.-f:~" ---:IJr. /' 
Lo i1e../o .. vvJ2, C 0 8' a~ J 7 

'l:clc~honc Number: t, 70 ) ~ l, 1 _ S-2 ~ 4 
l•,mml Address: \f 

, . 1 I ef@ . \A.~(). C...CM 

~ e.o._ V'\. t ~ """'- I 0 



EXHIBIT A 
Financial Assistance Program 

Cooperative Match Project 

SCOPE OF WORK 

Project Number: 5314112-10 

Cooperator: Pinewood Lake Fire Protection District 

Work to be completed: 
The prescription for this project will be to thin several parcels totaling approximately 5 acres located in the 
middle of the subdivision in order to reduce fire risk, enhance defensible space, improve emergency vehicle 
access and improve forest health. There is a utility road connecting Newell Dr with Green Mountain Drive 
that will have encroaching trees thinned. This will protect homes further up the mountain from fires that 
have their origin in the Pinewood Lake campground and close to County Road 18E. Declining trees that 
threaten power and telephone lines in the neighborhood also need to be removed. $2,750 of Grant dollars 
will be used for hiring a contractor to perform cutting and chipping. Another $1,250 will be spent on 
cutting/chipping and slash removal by the district/homeowners utilizing the above contractors. This figure 
may be reduced if homeowners take on more cutting responsibility in removing diseased trees. Property 
owners and residents will provide approximately 75 volunteer hours to do some of the work themselves by 
hauling and stacking slash and wood. Some residents will do light cutting/trimming and hauling, electing to 
have their slash chipped in the surrounding area. Basal area will be reduced to a maximum of 60 sqft/acre. 
Canopy will be opened to create an average of I 0 feet between tree crowns and ladder fuels will be 
removed where needed. Infested mistletoe trees will be managed and infested beetle trees will be removed 
and disposed of according to Colorado State Forestry recommendations. Unhealthy, dead trees or thinned 
trees will also be removed and utilized for firewood. Slash will be chipped and returned to the forest. 
A community website will be updated with links to the latest information on forest health, wildfire risk 
reduction and defensible space. This will educate the community, make information readily available and 
recruit volunteers in the community. 

Milestone dates: Completion by September 1, 2016 

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

Project Period: February 25, 20 t 5 /5cptcmber 1, 2016 

Funded Amount: $2,750 / Minimum cooperator match: $2,750 

Deliverables: 5 acres of fuels treatments 

Project Types: Hazard Fuels Reduction/ Fire Adapted Ecosystem Restoration 

All work complclcd under this project must he certified as meeting minimum Colorado State Forest Service 
standards prior lo any reimbursement heing made lo lhe cooperator. Allachmenl B to the projed enlilled 
"Allachmenl B, Grnnl Report/ Reimhursemenl Rcquesl. WSFM Compclitive Grnnts" will he !he document 
used to hoth request rcimhursemenl and lo ccrlify thal work has heen rnmplcled lo minimum standards. 

lnilials: / 
Rev. March 2007 



CSFS REQUEST FOR SUPPLIES OR SERVICES CSFS #805 Rev 11/2014 

loate : 03/31/17 Requested by: Zach Mellema CSFS Invoice #: I 
Vendor: Pinewood Lake Fire Protection District Ship To: CSFS Fort Collins District 

Attn: Jean Miller 5060 Campus Delivery 

480 Green Mountain Drive Fort Collins, CO 80523 

Loveland, CO 80537 
(PLEASE PROVIDE COMPLETE ADDRESS) (PLEASE PROVIDE COMPLETE DELIVERY ADDRESS) 

Reason for Vendor Selection: Sole Source (attach Sole Source Justification Form) Terms: -- Previous Supplier 
--

Other 
--

# Account Subcode Qty UOM Description of Supplies or Services Unit Price Item Total 

1 1929200 lbc;?. 1 Additional Funding for Forest Thinning Project $3,250.00 

2 

3 

4 

5 

6 

7 

8 

9 
10 

!,?f" 
SPECIAL INSTRUCTIONS: Expenditure Approval: Subtotal : $0.00 

£ (I Cv...ff\ ie, t<.. Authorized Signature Discount : $0.00 

3,'25u 
Date TOTAL: $0.00 



31912()17 Amended Pinewood Lake Faest Restaaliai Grlrlt Awf!l'd - Mellema.Zach 

Amended Pinewood Lake Forest Restoration Grant Award 

Marcus, Naomi 

Thu 3/9/2017 6:25 AM 

To:jeantcmiller@juno.com <jeantcmiller@juno.com>; 

cc:Lebeda, Boyd < Boyd.Lebeda@ColoState.EDU >; Mellema.Zach <Zachary.Mellema@colostate.edu >; 

@J 2 attachments (120 KB) 

Amended Project Notice March 2017 Pinewood Reservoir_Attn Jean Miller.doc; Forest Thinning East of Pinewood Reservoir_Attn Jean Miller -

Ammended Award Letter Funded 2017.doc; 

Good morning Jean, 

The Colorado State Forest Service has approved the additional $3250 for the Pinewood Lake Forest Restoration Grant 
Project which was originally awarded in 2015. The amended award letter and project notice reflecting the additional funds 
are attached. Please review both documents to verify your understanding of the expectations for this grant project. 
Additionally, be sure to return the project notice (signed and initialed) to the address specified in the award letter by March 
22, 2017. 

Let me know if you have any additional questions you may have about this award. 

I appreciate your efforts to improve the forest health in your community. 

Thank you, 

Naomi 

**Note: New contact information below. 

Naomi J. Marcus 
Forest Stewardship Coordinator 
Forest Management Division 

9769 W 119~~ Dr Suite 12 
Broomfield, CO 80021 
---------------------(0) 303-469-3520 

www.csfs.colostate.edu 

https://outlook.office.com/CM1al?viewmodel=ReadMessageltem&ltemlD=AAMkADlzZDU5ZTEyLTg30TltNGJmZi05ZDQwLWNjNjcwZmJhZjVjMQBGAAAAA... 1/1 
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.. 
naps:11.Kpra.1s.co1ostate.e<1u/ .kts-prd/tmanc1alD1sbursement\bucher.do?methodT0Call-docHa ... 

Disbursement Voucher Doc Nbr: ..955739 Status: FINAL 

Initiator: s.aralu:d@colostate edu Created: 12:50 PM 07/18/2016 

e xp,; r)(I l1 1'.'0 --·f.r'f} f' <' I 

• required field -Prjp t D c:b qr5~ fl Pr t "Jo 14 ·-hP• :- l\1P r~ nP.P 1 

Document Overview 

Document Overview 
' 14 CPG 

* Description: P•n-ewood Lake 
FPO 

Fl NANCIAL ASSISTANCE PROGRAM COOPERATIVE MATCH PROJECT; State Fire Assistance (Cl k.a. 

OrganlHtion 
Document Number. 

Expl natl • SFA) ; '11 CPG CGl Bell view Community Fuel Mit igation; Project Number~53~112-10. Final Payment 
a on. Not encumbered. 

Finandal Document Detail 

02 * Bank Code GENERAL DISBURSEMENT'S 

Payment Information 

Payment Information 

* Payment Reason Code: 0 - Program Obligations 
* Payee ID: 32058-0 
Payee Type: Vendor 

Invoice Number: 
* Address 1: 431 W 5th St. 

* City: Loveland 
Country: United States 

• Check Amount: 2, 750 .00 
ls this a foreign payee: No 

Payment Type: Is this payee an employee: No 

Is this an employee paid outside of payroll: 

* Payme.nt Method: P - Check/ACH 

·····- - -·- - - -

Total Amount: 2,750 .. 00 

• Payee Name: Pinewood Lake Fire Protection D1stnct 
Invoice Date: 

Address 2 : 

State: CO 
PostalCode: 80537 
• Due Date: 07/ 19/ 2016 

Check Enclosure: No 
Other Conside.rations: W-9/ W-SBEN Completed 

* Documentation Location AP • Accounts Payable 
Code: 

* Check Stub Text: Landowner Assistance Grant Reim.bursement-.State Fire Assistance Gic!nt 5314112-10 Final Payment Form 828 7/18/2016 

Accounting Unes • r-t.-~11 

Accounting Unes I i<l t Je'.c< 

e 

e 

711912016 11:33 AM 



K.t8 : : Disbursement \bucher 

l of3 

Source 

*Chart 
c.o. 

* Account Number 

5314112 
Colorado State 

1 Unlllersity 
14CPG CG1 Be!Mew Communty Full ..... 

Line Description 
SFA Fonn 828 Pinewood Lake FPO 

Contact Infonnation 

Contact Infonnation 

Special Handling 

Nonresident Alien Tax 

Wire Transfer 

Foreign Draft 

Non-Employee Travel Expense 

Pre-Paid Travel Expenses 

Pre-Disbursement Processor Status 

General Ledger Pending Entries 

Notes and Attachments (1) 

Not• and Attachments 

• t•<l 

•~now 

• s"10 .... 

•show 

•show 

•show 

•shaw 

• ~t10,11 

• <;t ()\•. 

.. !11dt.:' 

Posted 
Timestamp Author * NoteText 

add: 

hUps://kprd.is.colostate.edu/kfs-prd/financialDisbursement\bucher.do?metbodToCall-=docHa ... 

Sub-Account *Object 

6.W 
Cost .Share 
P em~urs•men 

Sub-Object Project 

* Contact Name: Drinkwine, Sarah 
* Phone Number. 000-000-0000 

Email Address: Sarah.Drinkwrne@colostate.edu 

Campus Code: MC - CSU Main Campus 

Attached File 

Org Ref 
Id 

FC 

B~ No file selected. 

~ fOC(lr.. 

*Amount 

2,750.00 

Total: 2,750.00 

Notification 
Recipient 

Actions 

e 

e 

Actions 

J J 

71191201611:33 AM .. 



IU':S :: Ulsbursement \Oucber blq>s:/lkprd.is.colostate.edulldS-prd/finm:ialDisbursement\bucber.do?metbodToCall=docHa. .. 

3 of3 

1 07/18/2016 Drinkwine, CSFS Fort Collins D1stnct Form 828 and Supportin9 
12: 58 PM Sarah Documentation 

0 Form 82~Pinewoocl Lake FPO 
5314112- 10-FC 7-18- 16 $2,750 A nal 
Payment Doc#9557391 pdf 

c Ad Hoc Rec:lplMts 

I RouteLo1 

•show 

•show 

(338 KB, applfcatlon/pdf) 

sem:t ad hoc n:q.-t close .:opy 

Wiid 

··1 
-~ 

e 

e 

71191201611:33 AM 



Form 828 · Rev 12/2/15 

Cbl~<lg 
l :nlvt:r..lt) 

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) f¥ 
Front Range Fuels Treatment Partnership (FRFTP) 
'- --
Stevens Fuels Treatment Funds (CAFA) 

Emergency Supplemental Funds (ESF) 

~ 

~ Checked for Federal suspension and debarment (State Office) ~~cl5M11 7 /1 W LD ID_ 

The above named has submitted a project applicatiO!.)'that has been reviewed and approved by 
the Colorado State Forest Service. / 

Grant Number: .'5,3/l///f.-/D "" / Non-Federal Match: ~ q, ]07. JU /\.. 

CSFS Account Number: 6?ill/lli- l.J{Jq3 IV Federal Match:----------
'/4 Clb C81 ~,\\\/lt.W LDi'f'l\'1\u.A~ i:u.u. 'l'i\~~~.:b~ 

Approved Funding: 3} J. '756. 00 Jotal Match: __ j_q.;..,....,7...,D._7....,.._~ _ _ _ 

Amount of Payment: $ 415D. 00 
;v / Total Project: fl I J, 457. J.lo r-

~ 
lQa~ent ) 2"d Payment 3nt Payment (rfl~~I Paym~nl --- / 

Circle one: 

Program Manager Signature -4-4--====-=--==~=--_...,,ff'-#--Nj/1/'v-'--<----
J.. 1c ::--.!{r , 11 C11 r Program Manager Name_N_....."""·_._\\i,._ffi......._..""-\ -~......._ __ . _____ \ _1 ~\A~~,---

Date: 

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 reimhurscmcnt, you mu~t provide documcntution supporting your costs w1d corresponding mntch Complete Form D und suhmit it with 
your request for reimbursement. l{cimbursement requests must be uccompunied by form D, rcccipL'i for ucluul costs (out of pocket expenses) incurred hy the 
recipient, Wld w1y uddilionul supporting documcnllltion. Other costs und mulching funds incurred by the opplicunt und/or donutcd by other resources includes 
expenses for goods, services nnd lubor necessary for project implcmcntution. You may request partial reimbursement us you incur expenses und you must show 
corresponding match. 

I. Projcct//\ccounlll: 5314112-IO ,... 
3. Projl.'Cl Nume: Pinewood Rcscrvoir-·lhinning on Grl.'CR Mountuin ,-
5. Mukc Pnymcnl To: Pinc~ood I tlcc Fire Protcc.:tion Di lrict -

Nwne: Jeon Miller ,.... 
Alln: 
Address: 431 W. 5th St. ,.... 

Lovclond, CO 80.537 _,,..._ 

2. 1 otul /\wurd Amount: S2,7 0 "' 
4. Reimbursed Amount lo Dute: SO 

6. Pl.'riod of Pcrfonnancc (Proj<..'Cl Period): 
From: 5/9/2015 
To: J/IJ/2016 

7. Whal hos been accomplished'! Please provide a description of accomplishments that meet lhc rcquin:mcnts listed in the project Scope of Work. Ple1L-;c be 
spccilic und report numbers such as acres tn:ated, numbers of defensible spaces, tons of, cubic feet or yards of slash collected, number of presentotions, number 
ofplnns wrillcn, etc., for which the award was granted. Attach additional shccL'I as necessary. 

We thinnl.-d scvcnal parcels totaling approximatel@res located in the middle of the subdivision. We enhanced defensible space around one household. 
Portions of the utility road connecting Newell Drive with Green Mountain Drive had encroaching trees thinned lo improve emergency vehicle access. 

Trees that threatened the power lines between Gn:cn Mountain and Newell Drives and were u fire risk in the neighborhood were completely removed. We 
hired contractors to perform culling and chipping. Property owners and rcsi~_ls~!!ibuted _216.S_ ~-in_cutti~ ~a':!li~~ and stacking slash and w~d~ 

8. Reimbursement request wnount connot 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 recipi<..'nt. 

-
A. Rrmaini•1 Award B. Rclmbwncmrtit C. Malc:b (rcripirnt O. Matrll (•OD- F.RrdpiHt Rcqwatcd AmoHt E. Total Project CG9t: 

Amount (rulpir.at c:ll!ll) c:ost) rec:ipirnt cost) Matdl Rate(%) 

... ~+c+D (C+DVE 

Sl,750 S2,750 S9,707.l6 S0.00 Sll,457.26 77.929/o 
~ - / 

• Use results f..,m Form D CSPS l'lunml Auillance Cml Docwnenllldna W ...... / complete llllllc: •bove. lathal~ Form D, •d olllcr appn>ved dacamcat.lioll 
with E1hlllil B lo rni•csl rtlmbunemcal. 

Rc imburscm~'llt Request: I request reimbursement in the amount of S S:Z, 750 ___ ,_ _______ for the work completed and documented above or attached. 

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

Grant Recipient Signature: Jean T. C. Miller Date: I .5-May-16 

IO. Certification: 

Work meets minimum standards and specifications as set forth b)' the CSFS in the Scope of Work. 
/'? . 

District Forester Signature: cl 0 ~ Date: 

11. Funding is available and request is apjlfOved for reimbursement. / 

Prognom Mon-s;........, / & _,. ~ ,dl\,o..---
b Rev N..........,.,2013 



Project# 5314112-10 
FormD 

Cost Oocumentatlon 

The followi1l9 are aellvities conducted for completlon of the \'Wdfire Risk Reduction Grant practlc:e for which I have been funded. The value of 
each the ae11V1ties are ltemtZed below. (Attach rece ipts) .. These expenses are Itemized below. Labor rate to be used 11 lanoowner is doing the 
woril is S25.B8 I hr 

2015 WUl Grant 

Labor Rate S25 68 - -

Slash/Wood Donated o ... BvWhom Cutttnn Howl Hours 1118tertalll Addltlc>MI Dncrinttnn 
51912015 Crala Driear 3 4 Cut 3 trees· 1>.i'led slash 
519/2015 Jean Oriear 6 Pulled slash 

Cut 1 tree and made 
519/2015 Michllel CNnaan 1 2 fi~ 

5/111/2015 Bob MYier 2 4 Cut 5 trees on 1 acre 
5/1812015 Jean Miller 6 Pulled slash 
5/1812015 Rav Raella 1 2 Limbed trees 
51111/2015 Pt\ll Hunnl'!f 2 Pvlled slash 

Cut 1 tree and made 
512512015 Bob Miller 2 2 fi rewood 
512512015 Jean Mmer 4 Pulled slallh moved firewood 

61212015 Mike Sax 0.5 0.5 Limbed & CtJt 1 tree 
7/10/201 5 CodV Ca.rroll 5 Cut downed trees on 3 8Cte5 
7/1 1/2015 canv Carroll 5 Cut downed trees on 3 acres 
71121201 5 Codv Carroll 5 Cut downed trees on 3 acn?S 
711312015 Codv Ga.rm!! 5 Pulled slash 
711412015 Cl'lriv Garrell 5 5 Pulled slash /Limbed trees 
911512015 Crutv C.ITQll 5 Cut downed trees on 3 acres 
9!1812015 CodY Carron 5 Cut downed trees on 3 acres 
9/17/2015 Codv Carroll 3 Pulled slash 
9/1 812015 Codv CarroU 3 Pulled slash 

10/1 5/2015 Codv Carron 3 Limbed trees 
10/1812015 COt!vCanoll 3 Limbed trees 
10/17/2015 '<'.ndv Carroll 5 Cut downed trees on 3 acres 
10/1812015 cot1v carro11 5 Pulled slash 
10125/2015 Mona Olilla familll 8 Pulled slash 
1012412015 Mike sax 3.5 Pulled slasn 
10/25.'2015 Mike 5alc 0.75 Pulled slasn 
10125/2015 Barb SllX 0.75 Pulled slash 
10!2<112015 Jean Miller 5 Pul!ea s!asn 
10!2<1.12015 BobMill!!r 7 
10/2412015 Rav Racha 25 Pulled S!a!!h 
10/2412015 CrakJ Drit!ar 7 PY!!e!l S!aSh 
10124.'2015 Bob Gitanvl 7 Pulled Slash 
10/24/2015 JeanDmr 4 Pulled slash 
10/2512015 RAV Racha 1 Cut trees 
1012412015 DeMis Rubba 2 3.5 Pulled s!aa.hl!Jmbed trees 

11111201 5 Dennis Rubba 7 35 Pulled slas!Vllmbed trees 
101'21/2015 cartoa 4 CY! trres 
10/211201 5 0J1Rndo 4 CY! trees 
1012.4/2015 Cal!Os 7 Pulled slash moved firewood 
10124/2015 Caesar 8 Pulled slash maYed firewood 
10/24/2015 5eruio 6 Pulled slash moved firewood 
10124/2015 Marco 5 Pulled slash 
10125.r.?015 Orlando 3 PYl!e!l !lash. moved fireYiOOCI 

Description Projeet Target 0'tlr or Under 

e 

e 



10/25n015 
10/2512015 
1012512015 
10/24/2015 

3/B/2018 
31612018 
3/6/2016 
316/2016 

311312016 
311 312016 

Total Hra I Homeowner 
E>rDAllllS 
Total Soft Oolla1'9 

Hard Oollr1 
Date 

Total Hard Oolll1'9 

Total Prolect 0o1gi,.. 

Grant Recelptant 
Signature 

Marco 
R2Vmond 
Keven Hoover 
Judv Stencil 
Lisa DeFome 
Helen Grls&am 
Trevor DeFom .. 
Jean Maier 
Lisa DeForae 
Trevor DeForiu. 

68.5 
S1 759.0I 

Frorn Exoenses Above 
Invoice# 

Larimer County Emergency Services I 
cultina 2142 
Summit Foresuv Cuttlna I ChJODlna 1909 
Summit Forestrv Cuttina I ChiPl)ing 1916 
Summit Foresuv Cuttfna I Ch'DDl.na 1960 

Date 

3 
3 
2 
3 
1 
1 
1 , 
1 
1 

148 SO.OD 
S3 800.14 so 

so 

10l22/2015 sn2.S4 
6/912015 $850.00 

6125/2015 s1 ns.oo 
, 1/1912015 S3 500.00 

SS 897.54 

$12 457.28 

Signature 

Pulled slash moved firewood 
Pulled sJas/\ moved firewood 
Pulled slash 
Pulled slash 
Moved firewood 
Moved firewood 
Moved firewood 
Moved firewood 
Moved firewood 
Moved firewood 

Total Soft Dolllrs 
S5 559.72 

Date 

Soft Dollar Target 

Total Prolf!CI Dollar5 
Max Retm~menl 

Total cost • Max 
reimbursement 

$1 500 

700 ('4 guys; 
1500 
ISOO 

S4 000 00 

SS SOD.OD 
$2 750 

59 707 26 

S4 059 72 

e 

$2 897 54 

SS 9S7 26 

7792% 

e 


