
Colorado State Forest Service

Emergency Supplemental

2010 Grant Application

DISTRICT’S: Please Complete
District Submitting Project: Boulder

Forester Submitting Project: Bryan Baer
District Priority Number: 1 of 1

Date Submitted: July 29, 2010
F O R  REVIW ER’S U S E  O N L Y :

Rating:

Applicant Information .
Applicant: Lee J. Merryman

Contact Person: Lee J. Merryman
Address: 1579 Reed Ranch Road

City/Zip Code: Boulder, CO 80302
Phone (Work/Cell): 303-442-4393 or 303-717-8260

Email: JIM.MERRYMAN@LeftBrainMedia.com
Fax:

Community At Risk Information
Name of Project: Merryman

Community Name(s): Meadow Glen

County: Boulder Congressional District:
R71W, 
T2N,Sec 34

Latitude (decimal degrees): 105 18.694W Longitude (decimal degrees): 40 5.839N
Threat Description (check all that apply)

Homes: X Number of: 1 Infrastructure: □ Estimated 
value of:

Businesses: □ Number of: Economic Viability: □ Estimated 
value of:

Watersheds: □ Number of: Historic Structures: □ Number of:

Other (Describe):

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

D ollar A m ount R equ ested  M ay N ot E xceed $470 x N um ber o f  A cres P roposed  For T reatm en t
Dollar Amount Requested $8,460.00
Will this Project be conducted as a Pass-Through Grant? X Yes □  No
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Provide a brief overview of the project and the project area. {If applying for a fuels reduction project, 
identify vegetation types)

Project will create defensible spacing around one residence. Additional forest thinning throughout property, 
as well as limbing of the leave-trees. Aim to create adequate spacing of remaining trees, as well as increase 
of species diversity (Ponderosa Pine and Douglas Fir). All work completed will improve the quality of forest 
health, as well as to reduce the risks associated with wildfire. Project work will not only mitigate the 
immediate wildfire threats to the residence, but will be beneficial for all of the homeowner’s in the Meadow 
Glen Forest Homeowner’s Association (all located off of Reed Ranch Rd.), as egress (emergency) for fire 
road use will improve. This fire road will also serve as an alternate escape route for the entire community.

Scope of Work / Project Timeline '
All information for the project must fit into the space provided beiow. 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)

Homeowner will do the majority o f project work. Trees that require technical felling, as well as 
excessive mountain pine beetle hit trees, will require additional contractor support, and will be 
contracted out to a local mitigation crew. MPB hit trees will be debarked and dealt with accordingly 
to ensure that no further expansion occurs on the property.

Describe all planned long-term maintenance (grant funded or other).
Remaining trees will be continually monitored for insect and disease attacks, and removed as 
deemed necessary. Continual limbing and removal o f encroaching vegetation will be done yearly.

’What is the duration of this project? {check one) I ll Year X2 Years I I 3Years I I 4 Years 
Is this a continuing project from previous year/s? {check one) I lYes X No____________
Provide a timeline for the project
Year #1: Thinning/Limbing and removal o f trees within the immediate vicinity o f the residence and 
continue outward toward the boundary on all sides (approx. 10 acres).
Year #2: Thinning/Limbing and removal o f the remaining trees up to project boundary (approx. 8 
acres).

Interagency Collaboration
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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 (Le. -  donating time/equipment, funding, etc,).

Project work will complement ongoing project work being performed by the Boulder Mountain Fire 
District Mitigation Crew (now thinning along paved road throughout the subdivision). Inclusion o f 
private contractor to assist with MPB hit trees (debarking/shredding/chipping).

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 Q  no
Is this project part of the plan? {check one) X yes □ no

6

Project Category (check all that apply and answer related questions)

H azard Fuels R eduction  X Other Forest Management Treatment Q
Number of acres to be treated: 18.0 Estimated cost per acre: $ 1,500.00

Project Type (check all that apply)
Defensible Space X Thinning w/o Product X

Fuelbreak Mastication □
Thinning w/ Product Other □

7

Total Project Expense (Pass Through)
, Please f il l  

all fields  „
G rant Share  

($ Amount Requested) T O T A L

Contractual Services: $8,460.00 $ 8,460.00

T O TA L: $8,460.00 $ 8,460.00
Grant funding m ay only be used for Contractual Service.

8

 ̂ Total Project Expense (Non-Pass Through)
Please f il l  
all fields  '

G rant Share  
($ Amount Requested) T O T A L

■ ■ ,

Contractual Services: $ 0

Indirect Costs: $ 0

TO TA L: $0 $ 0
Grant funding may only be used for Contractual Service and Indirect.

Attach Project M ap Showing Specific Treatment A reas
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Form  A -E S
E M E R G E N C Y  SU PPL E M E N T A L  FU N D S  

L A N D O W N E R  A SSIST A N C E  P R O G R A M S  
A P PL IC A T IO N

PRO JECT NUM BER: S^O ^H O Ù ~Sô '  0 3
(For Official Use Only)

N A M E :____ __________r e _____y jT O a ry __________________ . .
M A IL IN G  A D D R ESS: / 5 ~ 7 9  ^  K c

City: - p > 0 i / U > € K  State: Ct?________
Zip code:

T E L E PH O N E  NO : 3  0 ?  ¥ < / ?

PR O JE C T  A D D R E SS/L E G A L  D E SC R IPT IO N : B c ^ l d o r C o

PR A C T IC E S TO  BE C O M PL E T E D  BY:
Date

Landowner and CSFS forester: CSFS forester:
Practice N o. «& 

C om ponent T itle
Q uantity
R equested

Q uantity
A pproved

Total:

Request for financial assistance under the Emergency Supplemental LOA program is to meet the 
objective stated in the management plan. I will not receive more than the actual cost up to $470 per acre. 
I understand that I will not be reimbursed for any expenses incurred prior to approval of my 
application. Work must be completed according to approved plan and application, and must meet the 
standard set for each component. Practices must be maintained for a minimum of 10 years. Requests for 
partial payments will be approved on a case by (

L A N D O W N E R  SIG N A T U R E:
To be completed by CSFS forester:

CSFS FIEL D  R E V IE W  SIG N A T U R E :
(Additional USFWS guidelines addressed)

PR O G R A M :

ESF: K  i( A /

Fundin2  A llocated: h A M O U N T :$ DA TE:
CSFS District Forester

DA TE:

D A TE : \2 ^ '3 (? '’2-o ô

Program eligibility is without regard to raee, color, religion, national origin, age, gender, sexual orientation, veteran status or 
disability. For more information contact your local Colorado State Forest Service District Office.

01/19/10



Form828ES - Rev.01/19/10

C o t c ^

University

Colorado State I
Program Paym

/ 3 -  //

G R A N T  P R O G R A M  fCHECKAI
Bureau of Land Management Task Order F ¿Nr-

Volunteer or Rural Fire Assistance (a.k.a.:

Forest Land Enhancement Program (a.k.a.

Insect and Disease Prevention and Suppre

State Fire Assistance (a.k.a.; SFA)

Front Range Fuels Treatment Partnership i

Stevens Fuels Treatment Funds
Cooperative Fire Agreement (Active Fire Sl  
24-103-206-01)

" S l u -

CcuUi

C ^ n o )

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

Name:

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

L e i  J  /¡ { tM m A iJ ______________________________

Address: / S  fJxtJC H  H t ) .

o t  - O S '//

Co _^proved for Payment 
C.S.F.S.

o i
_  ^

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: S 3 j0 6 4 ^  ~ Ro -  03 ''

Approved Funding: ^  00 v  Total Project:

CSFS Account Number: ^  3o&H0O ~ (pb9^ /Amount of Payment: ^
--------------------------------------- -------

Payment 3’’*̂ Payment ^-T^fnafCircle one: 1^ Payment

Approved by Date:
(Program.fnanager signature)

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

http://www.epis.gov/


Form828ES - Rev.01/19/10

University

Colorado State Forest Service
Program Payment Request

/ /

G R A N T  P R O G R A M  (CHECK APPROPRIATE PROGRAM TYPE):
Bureau of Land Management Task Order Program

Volunteer or Rural Fire Assistance (a.k.a.: VFVRFA)

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

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)

Name:

Address:

L c B J

/ r 7 f  /? e e p  A d

¿5/-

Co ^o3o1^ jApproved for Payment 
C.S.F.S.

_  / / ¿ ? S 6 r < ?

_

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:. S3i^84^^- R o-03  

Approved Funding: ^  ^li(oO‘ 00 ^ Total Project: <f t i i L M

CSFS Account Number: 3 3o8H0O ~
f u e v <  ^ 6

Circle one: Payment

Approved by

2"“̂ Payment

^̂ ^Tount of Payment: ^

3 Payment

Date:
(Program.mcriager signature)

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



Form 828ES - Rev.01/19/10

C c ^

Name:

University
Colorado State Forest Service

Program Payment Request
G R A N T  P R O G R A M  (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)

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/

Address: / S ~ 7 f

'S^uLPc/t.. Co

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:

Approved Funding:. t  CO Total Project:

CSFS Account Number: ^  lo S H O P  ~ 3 Amount of Payment: ^  6,

Circle one: Payment 2"“ Payment 3'"̂  Payment Ifial

Approved by
(Program manager signature)

Date:

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

http://www.epls.gov/


rx S t\_____sexncE.

EMERGENCY SUPPLEM ENTAL FUNDS 
LANDOWNER ASSISTANCE PROGRAMS 

APPLICATION

Form A-ES

PROJECT NUMBER: S3O ^H 00'g6 ~ OZ
. (For Official Use Only)

NAME: \ / ^ n  r,
MAILING ADDRESS: / 5  V 9  R A U  ^

City: n O C / l ^ C K  ^State: Co
Zip code: T O y e  

TELEPHONE NO: 3  0 ?  ¥ < /?

PROJECT ADDRESS/LEGAL DESCRIPTION: ¡ ^ ' 7 ^  R .-e .̂ d  ^  U

PRACTICES TO BE COMPLETED r v . / 2
Date

Jjmdowner and CSFS forester: CSFSforester.
Practice No. & 

Component Title
Quantity
Requested

Quantity
Approved

Total:

Request for financial assistance under the Emergency Supplemental LOA program is to meet the 
objective stated in the management plan. I will not receive more than the actual cost up to S470 per acre. 
I understand that I wiH not be rehnbnrsed for any expenses mcnrred prior to approval of my 
application. Work must be completed according to approved plan and application, and must meet the 
standard set for each componoiL Practices must be maintained for a minimum o f  10 years. Requests for 
partial payments will be approved on a case by i

LANDOWNER SIGNATURE:
To be completed by CSFS forester:

CSFS FIELD REVIEW  SIGNATURE:
(Additional USFWS guidelines addressed)

DATE:

DATE: ¡ 2 - Z 0 - 2 d  / 0

ESE;

AM OUNT:$ S% D  DATE: I'l'iD jiOFunding Allocated:,
CSFS District Forester

Program eiigibility is without r^ard to race, color, religion, natiooai origin, age, gentter, sexual orientadon, veteran status or 
disabili^. For more infonnation contact your local Colorado State Forest Service District Ofiice.

01/19/10



Form  C -E S

E M E R G E N C Y  SU P P L E M E N T A L  FU N D S  
L A N D O W N E R  A SSIST A N C E  PR O G R A M S  

A C C O M PL ISH M E N T  R E PO R T  FO R  R E IM B U R SE M E N T  (Page 1)

Applicant name (please print);

Project No. S  '^ 0  0 ~ ^ 0  ~0  3
(For Official Use Only- 
No. from original application)

Total
C ontracted  
Services *

T otal
L andow ner

Services"

Totals

Labor Cost 
(Actual) / £>‘o o r

Kcu^s A Labor Cost=

Operating Exp^’ '  

(Actual)
B Oper. Exp.=

Project Cost i  s o  0 , - f  ^

C Total Project

f  i f  r i  ^
Amount Originally Approved =

Amount to be Reimbursed
not to e,xceed S470 Per Acre

' Any contracted services where payment was made for services.
“ Use up to $ 20.25/hour for Landowner time. This is the ma.\imum allowable.
 ̂Equipment rental, supplies, etc. needed to complete project. (Tools and Equipment purchases are not reimbursable.)
Reimbursement amount caimot exceed amount approved. Requests for partial payments will be considered on a case by case basis. 

’ Reimbursement amount cannot exceed S470/acres for Emergency Supplemental Funds.

* Attach receipts. Cost Documentation Form D-ES (contractor costs, your time ledger, gas, oil, etc). Keep copies for your files.

Landowner Signature;

All expenses are true and accuraidand all cost :^ r e  is true and accurate. 

Mailing Address: _ 1 5  7  ° /  ^  t>

County: U State; ^ 0  Zip: ^  0 ^ 0  ^

Practice certified by:
CSFS forester

Date: 'NO j  0

City-.

Phone; ^  0  ^  "  'V 5**?

Payment Approval;
CSFS program manager

Amount: Date:

Return this form, along with your completed Cost Documentation Form to your local Colorado State Forest Service District Office. 
Retain documentation such as receipts and payment for six (6) years. The IRS considers reimbursable funds as ordinary income. 
Please consult your tax advisor.

01/19/10



E M E R G E N C Y  SU P P L E M E N T A L  FU NDS  
L A N D O W N E R  A SSIST A N C E  PR O G R A M S  

A C C O M P L ISH M E N T  R E PO R T  (page 2)

Project No.

To be completed by CSFS forester:

WX'I D-space Accomplishment:

No. of D-spaces =_________  Acres slash disposal =

Acres thinned =____________Acres pruned =______

Acres fuel breaks =

I & D Prevention and Suppression Accomplishment:

No, of infested trees treated:________

Acres inspected and treated:________

Acres thinned:

Accomplishment (Not included above) - LOA Practice Number:

#1 Plan Acres = #5 Acres = #9 Acres treated =

#2 Acres tree planting = #6 Acres treated = #10 Acres of restoration =

Acres treated = #7 Acres treated = #11 Acres =

#3 Acres treated = #8 Acres treated =

#4 Acres planted' renovated =

FOREST
SERVICE

01/19/10



”S>, '' ̂  .V'riON

Boulder Mountain Fire Protection District
Mitigation Services
1905 Linden Drive
Boulder, Co 80304
(303) 440-0235 Fax: (303) 440-5247
mitigation@bouldermountalnfire.org

invoice # 129
Date: 1 0 /3 1 /1 0

INVOICE

Custom er 1

Name Jim Menyman
Address 1579 Reed Ranch Road
City Boulder State CO ZIP 80302

Qtv(hrs) Dates Description Code Unit Price TOTAL

5.64
10/5/10 & 
10/7/10

Defensible Space Treatment including cutting, low-limbing, piling, 
and/or hauling. (Total hours for all crew members)______________ 591.1 $ 55.00 310.00

2.00 10/11/10
Chipping Services. (Hours are per hour of chipping and includes 2 
crew members) 591.2 $ 95.00 190.00

Subtotal 1$ 500.00

TOTAL I $ 500.00

Office Use Only

The amount billed is due and payabie upon receipt. Any balance remaining unpaid after 30 days will be assessed interest at the rate
of 1.0% per month o f the unpaid balance.

Please make checks payable to Boulder Mountain Fire Protection District

mailto:mitigation@bouldermountalnfire.org


3 ”

Forest Clearing Project 1

1-Aug
2
3
4
5
6
7
8
9 Tetons

10 Tetons
11 Tetons
12 Tetons
13 Tetons
14 Tetons
15 Tetons
16 Tetons
17 Tetons
18
19
20 
21 
22
23
24
25 
25
27
28
29
30
31 

1-Sep
2
3
4
5
6 Fire
7 Fire
8 Fire
9 Fire

10 Fire
11 Fire
12
13
14
15
16

Hours thinninc Cost/Hr Total Cost

5.5  
6

5.5  
6

5.5  
7

6 .5  
6 
6

6 .5
4 .5  

6 
7

5.5  
5

6 .5  
7 
5 
5 
3

5.5
6 .5



17 4 .5
18 6.5
19 5
20 6.5
21 7
22 6.5
23 7
24 5.5
25 6.5
26 3.5
27
28 5
29 2.5
30 6

1-Oct 6.5
2 7
3 2
4
5 5.5
6 5.5
7 7
8
9 3.5

10 2.5
11 6
12 1
13 4
14 2.5
15
16 7
17 6
18 6.5
19 4
20
21
22 5.5
23 6 .5
24
25 5.5
26 7
27 6
28 4 .5
29
30
31 6

1-Nov 5
2
3 5.5
4 6



5 6
6 4.5
7 5.5
8 3.5
9

10 5
11 4.5
12 3
13 6
14
15 4
16 3.5
17
18 5.5
19 3.5
20 T-Day
21 T-Day
22 T-Day
23 T-Day
24 T-Day
25 T-Day
26 ski
27 ski
28 ski
29 5
30 5.5

1-Dec 6
2 5
3 5.5
4 3.5
5 4.5
6 4
7 Manitou
8 Manitou

Total Hours: 427.5

Fire Dept Mitigation Work 

Total

$20.25 $8,656.88

$500.00 

$9,156.88


