
Form 81!8 - Rev. 3/19/14 

Cblo= 
l Jnivcrsity 

Colorado State Forest Service 
Program Payment Request 

GRANT PROGRAM (CHECK APPROPRIATE PROGRAM TYPE) : 

Bureau of Land Management Task Order Program 

Volunteer or Rural Fire Assistance (VFA/RFA) 

Colorado Forest Restoration Grant 

Insect and Disease Prevention and Suppression Program 

State Fire Assistance (SFA) 

Front Range Fuels Treatment Partnership (FR FTP) 

Stevens Fuels Treatment Funds (CAFA) 

Emergency Supplemental Funds (ESF) 

v 

[}(Checked for Federal suspension and debarment (State Office) httos:l/www.sgm....QQYLQ.QrtgJLP..YPJiQSAML 

Name: '@um~0 \\<-\\"'-~ \<mo.~ ksoc.(Q..-\\on 

Address: ? -O. f>oy_ 35;:1 

~ili~rot?b~v~\'~~~1_co _ _ ~~o~s-~__._\ _____ ~~· ---''-'-..i 3 ~,,~ 
08· o(o ·IS 

~~~~~~~~~-@ 

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

Grant Number: 531 qsqD - \ - \ - f c. Non-Federal Match: 4f :2.. iJ 3 .q 5 """' 

Approved Funding: ,jl. \~ OOD "'-' Total Pr.o·ect: <S' 5, 34 ~ ·Lt S ,..) 
S?tir ~~~ ~ S34(,0.20 - ~t/,9$= f8J.rs_.--r--------~ 
CSFS Account Number: '5 31 ct slt(:o- (_p (.oq3 Z" Amount of Payment: $ 2., l-f"15 .,,_, 
'13CPG SPA ~G.3 No& li1u.t fu.afl~Gll-~ f-ttoG~tt>;i Lt" 
Circle one : 1st Payment 3 rd Payment Final Payment 

----~ 'V 

Program Manager Signature A~ _/ Date: 

Program Manager Name . id' 111 it.lat:tf 

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

--



EXHIBITB 
CSFS GRANT AND COST-SHARE PROGRAM REIMBURSEMENT REQUEST -

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

I . Project/ Account#: 2. Total Award Amount: I 0 e>e>e> "\.. 
3. Project Name: 4. Reimbursement Amount to Date: .:$/./-,'loo , 
5. Make Payment To :f3uti/(S'/(tN /letC:.llTS.(!tMlJ 

Name: ./J 
Attn: r;.'f), .()DX. 3 .S';j. 
Address: IYJ /ISoNIJt LL9 ~ !Dot// 

6. Period of Performance (Project Period): 
From: </fa 
To: q/JS 

7. Whal has been accomplished? Please provide a description of accomplishments that meet the requirements listed in the project Scope of Work. 
Please be specific and report numbers such as acres treated, numbers of defensible spaces, tons of, cubic feet or yards of slash collected, number of 
presentations, number of plans written, etc., for which the award was granted. Attach additional sheets as necessary. 

tJ r.: rt1 !f L If£ Ou <!-II oJ I Al 8 ~K6k'J µ ;/t-/fi~·rs 

8. Reimbursement request amount cannot exceed the total project award obligation as identified in the project award notification. The reimbursement 
request amount must comply with the appropriate cost-share requirement for the period being billed. The reimbursement amount cannot exceed the 
actual project costs to recipient. 

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

B+C EID 

/t) ,9b~ 'J.41( 28'73#95' 53~. ?S' :;i.47~ -7'6,3 
•Use results from Exhibit 81 Financial Assistance Cost-Share Program Reimbursement Calculation Worksheet to complete table above. Include Exhibit 81 and 
Form D, CSFS Financial Assistance Cost-Share Program Cost Documentation, or other approved documentation with Exhibit 8 to request reimbursement. 

Reimbursement Request: I request reimbursement in the amount of $_;;/_ J./._'!:_6 ___ for the work completed and documented above. 

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

Grant Recipient Signature: 

10. Certification: 

District Forester Signature: 

11 . Funding is available and reque t · 

Program Manager Signature: 

Date: 7 ~ ~tJl.5 
~I 

Date: 1 / z,d1 S 

Date: 7/~ ;fs-
Rev. August 201 2 



EXHIBITB 
CSFS GRANT AND COST-SHARE PROGRAM REIMBURSEMENT REQUEST 

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

1. Project/Account #: --1-1 2. Total Award Amount: I 0 e>c::>CJ 
3. Project Name: 4. Reimbursement Amount to Date: .::J, t.f.. /fcx:;:, 
5. Make Payment To:!]u&b'k'iN fl.e1c,,l{fS,(!D1t{) 

Name: .I') /1 • 
Attn: ~!>, oZ>X. 3.S-(). 
Address: IJ1 /1SoJVVi LLE, & !Dot/I 

6. Period of Performance (Project Peri od): 
From: 9/13 
To: q/JS 

7. What has been accomplished? Please provide a description of accomplishments that meet the requirements li sted in the project Scope of Work. 
Please be specific and report numbers such as acres treated, numbers of defensible spaces, tons of, cubic feet or yards of slash collected, number of 
presentations, number of plans written, etc ., for which the award. was granted. Attach additional sheets as necessary. 

~:fe.J?c5 t;r Ft4EL lf£oa(!.TioJ 1Al 8«!-KSl!tµ ;fc-/<F../S 

® 
8. Reimbursement request amount cannot exceed the tot.al project award obligation as identified in the project award notification. The reimbursement 
request amount must comply with the appropriate cost-share requirement for the period being billed. The reimbursement amount cannot exceed the 
actual project costs to recipient. 

A. A ward Amount D. Total E. Reimbursement F. Total Match 
Contributions Requested Amount Ratio % 

B+C EID 

/tJ t)bO 531:/:8· 'IS :J.175' /f6,3 
* Use results from Exhibit 8 1 Financial Assistance Cost-Share Program Reimbu rsement Calculation Worksheet to complete table above. Include Exhibit 81 and 
Form D, CSFS Financial Assistance Cost-Share Program Cost Documentation, or other approved documentation with Exhibit 8 to request reimbursement. 

Reimbursement Request: I request reimbursement in the amount of$ ::? J../. 'f 6 for the work completed and documented above. 

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

Grant Recipient Signature: 

JO. Certification: 

District Forester Signature: 

11. Funding is available and reque t · 

Program Manager Signature: 

Date: ~h~I~ 
I I 

Date: 7 /-z-l // 5 

Date: 

Rev. August 20 12 



Form 828 - Rev. 3/19/14 e 
Colo~<Ig 

l nivcrsity 

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 

lnse..:t and Disease Prevention and Suppression Program 

State Fire Assistance (SFA) 

Front Range Fuels Treatment Partnership (FR FTP) 

Stevens Fuels Treatment Funds (CAFA) 

Emergency Supplemental Funds (ESF) 

v 

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

Name: ·8uet.~~('I \\<_\j"'-~ ~(16 ~.soc.(Q-\\on 

Address: '?. 0 . 6o'f- 3?;l 

futtm V\ \ ll , co icsL\\ 

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

Grant Number: 531 '15C\D -\ - \ Non-Federal Match: 4f :L i13 .c; S 

Approved Funding: ,ji> l~ DOb Total Project: <St 6
1 
34 ~ · C{ S 

CSFS Account Number: '53l°t sC\(>- l9LoGt3 Amount of Payment: $ 2 '-fl. 5 

Circle one: 1 st Payment 3rd Payment Final Payment 

Program Manager Signature ____________ _ Date: _____ _ 

Program Manager Name ______________ _ 

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



......_ ____ ,.. 
--~.~==========:=] 

I/1;T!Vft1 

r. tl.+ve /1'/tJl<e /.4u~s //# r tve 
to1LL ;5.-Uem;r r~w;+Je..D rfe 
~01S-/;io1b a~r: ,A-~ PJ~~ 
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DA-l/, 



e 

e 

A. Award amount 
obligated from funding 
source 
(To earn the obligated award 
amount, the recipient must 
complete 100% of the 
deliverables agreed to in the 
Statement of Work) 

Exhibit B 1 
(Accompanies Exhibit B-CSFS Grant and Cost-Share Program Reimbursement Request) 

CSFS Financial Assistance Cost-Share Program Reimbursement Calculation Worksheet* 

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

INCLUDES: 
(contracted services with receipts) 
(recipients'& own labor to be valued at current 
volunteer labor rate) 
(labor of recipient's employees-salaried 
employees-to be valued at actual amount and 
must be documented) 
(equipment rental with receipts) 
(use of recipient-owned equipment to valued at 
market rental rate) 
(cost of supplies with receipts: this includes 
items such as bar oil and two cycle fuel, but 
does not include repairs or other parts, such as 
chains, sparkplugs, etc.) 
(materials with receipts) 
(materials, If provided to valued at market price) 
(meeting room rental with receipts) 
(meeting room provided by recipient to be valued 
at market price) 
(printing with receipts) 
Current volunteer labor rate is the current rate al the 
time of reimbursement request. Any recipient 
contributions can be used as match to an award. 
Reimbursement for these contributions can not 
exceed the obi/gated amount and must meet the cost 
share rate. 

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

INCLUDES: 
(volunteers' labor to be valued at current volunteer labor 
rate) 
(donated materials/supplies to be valued at market value) 
(donated use of equipment to be valued at rental rate) 
(meeting room provided to be valued at market price) 

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

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

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

F. Total Match 
Ratio 
(Cost-share rate) 
(EID) 

$0.00 IO~ &CJD. fJ?> $0.00 c:? J/16. /) 'l) $0.00 ~B73 , 9:;- S3 J/J'. 'O" $0.00 ;2.Jf 7.) $0.00 
¥6·3 

#DIV/O! 
·use From D-CSFS Financial Assistance Cost-Share Program Cost Documentation or other approved documentation to support calculations 

Revised August 2012 



Summit Forestry 
520 I Greenview Dr. 
Fort Collins CO 80525 

Bill To 

Buckskin Heights 
c/o Paul Hesson 

Item 

Chipping 

Chipping 

Payment 

Payment 

Payment 

All work is complete! 

Quantity 

Terms I Due on receipt 

Invoice 
Date Invoice# 

6/11/2015 1915 

Description Rate Amount 

This is our final invoice for our round of early summer chipping for 2,750.00 2,750.00 
BHRA. We completed our comm uni ty chipping the week of June 
15th this year. Our initial estimate was for approximately $2550 
worth of chipping. We were off on my initial estimate of work by 
$200 

This chipping was added after our initial drive through therefor was 225 .00 225 .00 
not included on our initial estimate. This property was on Otter Road 
and all the property was stacked off the road down in the ditch and 
back down the drive ways a bit. We spent 2 hours stagging and 
chipp ing this slash. I have broken it out on the bill because it was not 
included in our initial estimate. 

This payment reflects the initial deposit you sent before starting work. -850.00 -850.00 
This payment has already been received and put in the bank prior to 
starting work. 

This payment reflects the previous invoice I sent along to the BHRA. -500.00 -500.00 
I was asked to submit an individual bill for $500 worth of chipping 
only. I sent this invoice along earlier. I have not yet received 
payment for this invoice. Invoice# 1914 

-1 ,625.00 -1 ,625 .00 

Total $0.00 

Subject to 1.25% after 30 days 



Pam Robinson 
8315 Gray Squirrel Dr. 
Lot 17 2"d filing 

This project was creating a defensible space around the residence. The area affected was approximately 
one acre of dense Juniper trees in steep terrain. The property owners have their own chipper and hours 
submitted include both cutting and chipping hours. Before and after pictures attached. 



Project/Account# _________ _ FormD 

CSFS FINANCIAL ASSISTANCE COST·SHARE PROGRAM 
COST DOCUMENTATION 

Pagej_of~ 

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

Date . I By Whom I Activity/Expense* I Hours I Value ($)" 
I 

·-:v~-~ I~~ "\ \.A.~ a. Id..~ I ?t· I I 

K 
<;;' 
I 

. I \ I I 

\.. \ I I . 

e 

9 I I e 
QN'"'\ -~C\ ~ ·~=--v- I I 

*Use Exhi~~CSFS Financial Assistance Cost-Share'Program Reimbursement Calct.ilation Worksheet to be sure you account for the type 
of activi~/expenses .and other contributions provided to complete project, or phase of project. Visit Independent Sector to determine current ff 1 $ 
volunteer labor rate. 

Q~tc.~~ 
Grant Recipi~~iguature 

Revised 8/2012 ~ 

~'-/ 
Date 

6/5}~ 
District Forester Si~ature Date 
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Linda Bilsing 
8829 Fox Ct. 
Lot 27 2"d Filing 

This project was roadside thinning encompassing ~ acre. 



Project/Account# _________ _ FormD 

CSFS FINANCIAL ASSISTANCE COST-SHARE PROGRAM 
COST DOCUMENTATION 

Page _l_ of j_ 

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

Date . By Whom Activity/Expense* Hours I Value ($)' 

~h' ()"' /\°) I s+~c..,l(~"~ c 
I s +o.. c.J< : " ~ 
/ s +tl c_)t...'. I\ L 5' 

~1}, ~ (\ ~" ~"1-; s-+(,( c)(; h /, s-
S~cJC n. ,. 

.s ··tc~ c. K ·." }, 5 
/ s+a c/l:n /, S' 

<'f1_ I ' I f\•.Y\f\' /\ 5~tC'K.;A ) 

-ro..+J71 
t @ 

*Use Exhioi~i~CSFS Financial Assistance Cost-Share Program Reimbursement Calculation Worksheet to be sure you account for the type 
of activi~, -expenses and other contributions provided to complete project, or phase of project. Visit Independent Sector to determine current 
volunteer labor rate. 

h~ 5/zg/Jr) 
Date District Forester Signature Date 

Revised 8/2012 

:1 
I 

e 

e 
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Chuck Petty 
13312 Woodchuck Dr. 
Lot 22 2 1

'
1Filing 

This project was roadside thinning encompassing Yi acre. 



-1 -) -;i (_ l .... .._ \L •\ \-< V\"''1 ~ ~ ' <":k 

Project/Account# _________ _ FormD 

CSFS FINANCIAL ASSISTANCE COST-SHARE PROGRAM 
COST DOCUMENTATION 

"" 

Page __ of_ 

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

Date . By Whom Activity/Expense* Hours Value($)' 
m/dlvr 

1of~{1t..f c~~'-""" .<"~ < c II\. t -1--r(_t!'j ) \ I ""'- \.;, -\- {"' e ('> I 
\o\ ~\ \~ '\'~v'>A\\ 

<~~ ~ - c~ e . ..\.-r <;>\ c. s~ I 

(c \5\\~ ('vi.~<-~ 
~\~< ( ' (,._ -~ \-1e-c> s \ ) \~~ ~rf~> l c.\ .e'"-v s\c.."')~ 'f ::;i 

, / \ 

ID\7\1~ '(?.~~ C\-e,-.v- <_:...l ... ;~ v~ ~><~< 

~(1?1\1~ c~l\~ee c -.\. \- \-rc>c > l 

131~~ Le; C"'-vrt_\-
-~).,~Q \ ,·~\, .\--rec~ · ' l 

I I 

°'1e\~ee 'la.. '{ ;2~ / 1c: C\ec...1- +-5~'-v\;_ S\ t'-\s"" 

5/~f!~ Ck..<AC,&=. I .. :.....lo +r-ee S I Pe: . .+-tee 

s-/1 v./1~ c~'-. S?e~K' c I e- ,;__ r "'t' s· f- M.. d:_ 5/45~ I 
:I' Use Bxhi1'jl ~':.;CSFS Financial Assistance Cost-Share Program Reimbursement Calculation Worksheet to be sure you account for the type 
of activi~.S?eipenses _and other contributions provided to complete project, or phase of project. Visit Independent Sector to determine current 
volunteer labor rate . 

. l),,,d~~ ~;-
Date Grant Recipient Si~~~e District Forester Signature Date 

Revised 812012 

-

-



- L hv--uL. '\- ~"'V\'1 \.; ~tc-'c 

Project/Account# __________ _ FormD 

CSFS FINANCIAL ASSISTANCE COST-SHARE PROGRAM 
COST DOCUMENTATION 

Page __ of __ 

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

Date . By Whom Activity/Expense* Hours Value($) 
m/d/vr 

15 / 1 'I /i2c;t; C"'-v..e-"-
~v~e ( v...+ ·\.-.--e- es r,~1.,,, t-v-~~!> s+~c...l Sl,c...,_{... /,5' 

5} I '-I /;;i.o.5 ?e~v-~ 
, , -

5~c:-k. 5/ .;.s~ !S - Pe.A e. 

i (t(p/;)o\t; G~ PE:A\ce c~t~e.f' ~ \ \,,,,Jo .\.-r~ C. s , <; \ ~ c l s \") ~ -o.s 
s-k_tf,i; C~\:: 

I J 

- \ '""'-~ )~'<CC'~ 5 .\- ~c.. \::: s-l~~~ l.o ,D_,,*f' 

'{[ /d-~ IS 
C,~v~ 

~e-\\ee C t.i.. \- -h'e6 , \ ,..,..._)) ~e.-es 1 5.\-Clc..\...._ 5\<5~ I I () 

5 /:xb/ft; ~ f\:>..fu.A' 5~GI? <;l ct"~ 1 .5"' 
_4/ c>? :l/ 6. Ck~"-- \e <:'..\ ._c? 5 ~ t.'\ (.. \.- '.) \ "'.,(..,, O~S-

.. ·-. . , ... 
*Use Exhib'.i~-- CSFS Financial Assistance Cost-Share Program Reimbursement Calculation Worksheet to be sure you account for the type 
of activi~, ·expenses and other contributions provided to complete project, or phase of project. Visit Independent Sector to determine current 
volunteer labor rate. 

'!Lt~ ~ Grant Recipient Signature District Forester Signature Date 

Revised 8/2012 
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e 

e 
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--• 
Form 828 - Rev. 3/19/14 

Colo= 
University 

Colorado State Forest Service 
Program Payment Request 

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

Volunteer or Rural Fire Assistance (VFA/RFA) 

Colorado Forest Restoration Grant 

Insect and Disease Prevention and Suppression Program 

State Fire Assistance (SFA) v 
Front Range Fuels Treatment Partnership (FRFTP) 

Stevens Fuels Treatment Funds (CAFA) 

E~1ergency Supplemental Funds (ESF~ 

00 Checked for Federal suspension and d7nt (State Office) https://www.sam.gov/portal/public/SAM/ o 7,~'(-I'/ j @ 
Name: BJ i(j?s k.'n 'W.J~ ~ooA 
Address: J?O B::>i 35) 

J\ll_/1\0YJ vl~\e. CO ~41 

J 
I.pp~ fau Payment 

C.S.F.S .. 
$98~~77 <'&!I{- l'I 

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

Grant Number: 5 '3135 q 0 - { - I - f'C- N Non-Federal Match: 1, 72..LP .v , . ft( I 
0 !E---- ~ 

Approved Funding: 4P / 1 ODO ~ I I .(,pl Total Project: _;2, _W .v 
• 

CSFS Account umber: '53 J °tSqO- (p,(_pQ.J {A;ount of Payment: $' c.f, LfOD ~ 
11~ ePG Sf. 3 No <!.o wu.:r rtL~lb..-~cd<..- Pro3i"aV!IL-
Circle one: 2 nd Payment 3 rd Payment Final Payment 

I\/ 

Program Manager Signature ~~ .__.,,, 
Program Manager Name ~ff"~ 

vjoate 

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

I . Project/Account#: 

5. Make Payment To: fft/t/ts,,O,, ffc/tftf'/r' )fM/J ~.5.ttJc1P7"'1 6. 
Name: , W ,,.. 
Attn: ,Po &x' 3 J, =<~ _ ,,...-
Address: t1'!fStJJ;///ICL.,c · 8cJ.? ~I" 

2. Total Award Amount: 
4. Reimbursement Amount to Date: 

Period of Performance (Project Period): 
From: o//3 
To: ~J" 

7. What has been accomplished? Please provide a· description of accomplishments tpat meet the requirements listed in the project Scope of Work. 
Please be specific and report numbers such as acres treated, numbers of defensible spaces, tons of, cubic feet or yards of slash collected, number of 
presentations, number of plans written, etc., for which the award was granted. Attach additional sheets as necessary. 

B ,,4{'!(8 tfr rac_-C~ /?E?J~c//P'D WcJRk /,,,</ !JocfS,,f'/,(/ #c'io/l/S:. 

8. Reimbursement request amount cannot exceed the total project award obligation as identified in the project award notification. The reimbursement 
request amount must comply with the apprqpriate cost-share requirement for the period being billed. The reimbursement amount cannot exceed the 
actual project costs to recipient. \, \ 

A. A ward Amount D. Total 
Contributions 

B+C 

E. Reimbursement F. Total Match 
Ratio% 

EID 

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

"-/ /I All,!!!.. Reimbursement Request: I request reimbursement in the amount of $-~-~2~f.A/~-- for the work completed and documented above. 

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

Grant Recipient Signatur :--
---~~....b=::'.J::b,.,-7'~~....!:::::=:::::=:=-~~~~~~ 

I 0. Certification: 

Work meets minimum standards and speci ·cations as set forth by the CSF 

District Forester Signature: 

11 . Fonding is avoiioble and 'equest =~msement. 

Program Manager Signature: ,4. ~ 
~ .Scorr U-Joot)~ 

Date: 

Date: 

Date: 

Rev. Augus1 20 I: 



.. Form 828 - Rev. 3/19/14 e 
Colo= 

University 

Colorado State Forest Service 
Program Payment Request 

GRANT PROGRAM (CHECK APPROPRIATE PROGRAM TYPE): 

Bureau of Land Management Task Order Progra m 

Volunteer or Ru ra l Fi re Assistance (VFA/ RFA) 

Colorado Forest Restoration Grant 

Insect and Disease Prevention and Suppression Program 

State Fire Ass istance (SFA) 

Front Range Fuels Treatment Partnership (FR FTP) 

Stevens Fuels Treatment Funds (CAFA) 

Emergency Supplemental Funds (ESF) 

/ 

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

Name: Bi )cJ?skm \\u~ \:2ooA ~soc\o:ftDY:) 

Address: ?o R>i 35). 

M l1\0ri v 1 \\e. co ~41 
The above named has submitted a project application that has been reviewed and approved by 
the Colorado State Forest Service. 

Grant Number: 5 '3 ] '15 q 0 - I - I $ . fit { 
Non-Federal Match : 1

1 
12-lP 

0 !E--
Approved Funding : $ / 1 ODO ~ I I . (pf Total Project: _;;,,1 _2lp 

CSFS Account Number: '53 7 ct Sq() - [g,(.pQ.J Amount of Payment: $ 4, L!OD ~ 

Circle one: 2 nd Payment 3 rd Payment Final Payment 

Program Manager Signature ____________ _ Date: _____ _ 

Program Manager Name _ _________ ____ _ 

Colorado State Forest Service 
Colorado State University Fort Collins - Colorado 80523-5060 - (970) 49 1-6303 - FAX: (970) 49 1-7736 



e EXHIBITB e 
CSFS GRANT AND COST-SHARE PROGRAM REIMBURSEMENT REQUEST 

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

2. Total A ward Amount: 
4. Reimbursement Amount to Date: 

Period of Performance (Project Period): 
From: o//3 
To: cy;~ 

7. What has been accomplished? Please provide a description of accomplishments that meet the requirements listed in the project Scope of Work. 
Please be specific and report numbers such as acres treated, numbers of defensible spaces, tons of, cubic feet or yards of slash collected, number of 
presentations, number of plans written, etc., for which the award was granted. Attach additional sheets as necessary. 

B ;1tRc.5 t:fr ,,ca~~ /?EZJuc// tft</ WtJ!Ck /,A/ !Jo<eCS'A?u //c.~o/J/S,. 

8. Reimbursement request amount cannot exceed the total project award obligation as identified in the project award notification. The reimbursement 
request amount must comply with the apprqpriate cost-share requirement for the period being billed. The reimbursement amount cannot exceed the 
actual project costs to recipient. \ \ 

A. A ward Amount D. Total 
Contributions 

B+C 

F. Total Match 
Ratio % 

EID 

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

~1 / /Nl2.-Reimbursement Request: I request reimbursement in the amount of $-~-~2~W~-- for the work completed and documented above. 

9. I certify tliat to the best of my kno~ledge this report is correct and complete, and that all outlays reported are for the purposes set faith in the 
project documents (i.e. award notification, scope of work, etc.). All expenses and all cost-share are true and accurate. · 

Grant Recipient Signatur :-
'-~~~~~:.:b.""'""'/-~L..C:::..=:=:==~--------

I 0. Certification : 

Work meets minimum standards and speci ·cations as set forth by the CSF 

District Forester Signature: 

! I . Funding is available and request is approved for reimbursement. 

Program Manager Signature: 

Date: 

Date: 

Date: 

Rev. August 20 I: 
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Summit Forestry 
520 I Greenview Dr. 
Fort Co llins CO 80525 

Bill To 

Buckskin Heights 
c/o Dan Glanz 
PO Box 370 
Masonville CO 80541 

Item 

Chipping 

Payment 

Payment 

All work is complete! 

Quantity 

2.75 

Terms I Due on receipt 

Invoice 
Date Invoice# 

6/ 19/20 14 1792 

Descri ption Rate Amount 

2.75 days of chipping in Buckskin Heights. We had a very good 1,600.00 4,400.00 
turnout this early summer. Work was completed on 6/ 17/ 14 

Payment received at start of project. -2,400.00 -2,400.00 

Final payment received week of June 30th. -2,000.00 

Total $0.00 

Subject to 1.25% after 30 days 



Project/ Account# r ::! ? '1 ..(" r 0 - I - I FormD 

CSFS FINANCIAL ASSISTANCE COST-SHARE PROGRAM 
COST DOCUMENTATION 

Page __ of __ 

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

Date . By Whom 
m/dlvr 

Activity/Expense* Hours Value($)" 

J 2/;3} [3 ~\' .\rJ\.b.t'(' )~ ~°J~~~o&.°' ~l~ \}_J .. ~c\~~v-c~~ 1\.1 3 1'J Ir, 'N\.i:H\ ......._ '< l"fW-.. f:::: n ~..( ~ \II 

Pf1'-fj1.3 er.~ .w. -
----~ 10":)'~ ti~o\~ 'N.~~G) ~Y\l~h ~ 2-

f\) • f: . ""' . v-~ vn• Ji.\ti .-1.,.,..._ J\l. ~ 

'(JY!/1<-f ~.G.~ , -i--ru:·ll.r;-7\ \:'Ohlhi~~" ~ N 'v\f' 4 o\ G) Q)'f~ ~+) f\J "L -N:f.\J'I. 

1/(1/!'f ~.&.w 
N.f . w. ~ ~~~~., ~ ~,W I ~p{ °" ~~o~'*) rv 2._ 

'2-jJJ/1f p "'"'/ .N vJ C0 t- ~ t'r-1' /V\-""Ld-- p 0/\ c:l...v-o J°'- ~ 1''U../ · SW 8"' d.. ~ 

2-Jn/rtf ,.;~ Cvf- g._ ~~J, ~~"°'---- tt...eo...r l-i,aJJ~ '(__. 

3/r~/1 'f PIA} I tJv-.1 Gvf- . ~ f-fl~~..L.- ~J..v-.oJ ct G rJ. w' -lb\~ 3 
'JYJ y I J 'f rJvJ (. u.f- .e.- ~·M~J ~I'\ c]vQ;c\__ ~OJ-'"\d, ~ 'Z..-

- 181,k 39.t._ !:!:. 
*Use Exhi~tCSFS Financial Assistance Cost-Share Program Reimbursement Calculation Worksheet to be sure you account for the type 
of activitie$, ~expenses and other contributions provided to complete project, or phase of project. Visit Independent Sector to determine current 
volunteer labor rate. 

~ ~/, . 
~ 

--, !, uf 1~ 
Date Grant Recipient Signaturj 

Revised 812012 

e 

e 



Summit Forestry 
5201 GreenviewDr. 
Fort Collins CO 80525 

Bill To 

Buckskin Heights 
c/o Dan Glanz 
PO Box 370 
Masonville CO 8054 J 

Item 

Chipping 

Payment 

All work is complete! 

Quantity 

2.75 

Terms I Due on receipt 

Invoice 
Date Invoice# 

6/ 19/2014 1792 

Description Rate Amount 

2. 75 days of chipping in Buckskin Heights. We bad a very good l ,600 .00 4,400.00 
turnout this early summer. Work was completed on 6/17/ 14 

Payment received at start of project. -2,400.00 -2,400.00 

Total $2,000.00 

Subject to 1.25% after 30 days 





. . 

Summit Forestry 
5201 Greenview Dr. 
Fort Collins CO 80525 

Bill To 

Buckskin Heights 
c/o Dan Glanz 
POBox370 
Masonville CO 80541 

Item 

Chipping 

Payment 

Thank you for your business. 

Quantity 

1.5 

Terms I Due on receipt 

Invoice 
Date Invoice# 

6/5/2014 1789 

Description Rate Amount 

1.5 days of chipping with a 3 man chip crew. We will bill you the 1,600.00 2,400.00 
remainder of the balance upon completion. We estimate this to be 1/2 
of the overall chipping cost but homeowners are stiJI bringing slash 
out so the total may go up accordingly. 

-2,400.00 -2,400.00 

Total $0.00 

Subject to 1.25% after 30 days 



Project/Account# 5"3 /157?! -/~. FormD 

CSFS FINANCIAL ASSISTANCE COST-SHARE PROGRAM 
COST DOCUMENTATION 

Page __ of __ 

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

Date . By Whom Activity/Expense* Hours Value($) 
m/d/vr 

10/2013 R.Stahl Clear and stack dead wood 6 

11/2013 .. " Cut and stack trees 13 

03/2014 n n Clear and stack slash 5 

04/2014 1t" clear downed limbs 6 
04/2014 C. Stahl Stack wood 6 

05/2014 C&R Stahl Clear dead wood 6 

""' 701/JL ~#t'IJ 0J,_/g 
* n., .. 'J:ivh.a .. ~ ii\ •.M"'<:!'J:<'<:! 'J:j;..,.,..,,..;.,1 A .,.,;.,t.,, ... ,.. .. r,....,t-_<;,'!'h.,. ...... 'Drn<Tr<>m p,.;m'hnr., .. m .. nt ("'<.,,1,..,1,,tinn Wnr'lrC!'h ...... t tn 'h .. C!11r .. Ut'\lt <><'t't'\11nt- fnr t'h .. hmP 
"'-'U_.._,~~~ 

of activitieS~ :expenses and other contributions provided to complete project, or phase of project. Visit Independent Sector to determine current 
volunteer labor rate. 

E Signature 
Richard & Chris Stahl 

Grant Recipient Signature 

Revised 8/2012 J 
~7tf·-· . 

06/2014 
Date 

I~ 
• A /?7" :___, c J_J Lt 
lX7n~ct Fo~~t~i~~ 

~j'I 
Date 

-

-



Project/ Account#-RZ~P -/-/ FormD 

CSFS FINANCIAL ASSISTANCE COST-SHARE PROGRAM 
COST DOCUMENTATION 

Page_of_ 

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

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

11/1/2013 Paul & Jo !IE~ limb trees @13428 otter 2.0 

3/17/2014 Paul & Jo Roadside thinning 2.0 

14/11/2014 Paul &Jo Roadside thinning 2.0 

14/12/2014 Paul & Jo Roadside thinning 3.5 

14/15/2014 Paul &Jo Roadside thinning 2.5 

14/24/2014 Paul & Jo Roadside thinning 5.5 

5/24/2014 Paul & Jo Roadside thinning 8.0 

5/26/2014 Paul &Jo Roadside thinning 7.0 

£ 7/J.7/JL 3..2,f" 114 r ?o[J !Z 
* 

, -

CSFS Financial Assistance Cost-Share Program Reimbursement Calculation Worksheet to be sure you account for the type 
of activities, ·expenses and other contributions provided to complete project, or phase of project. Visit Independent Sector to determine current 
volunteer labor rate. 

C I ../ 6Z, -ef ( 41' -- - --

Revised 8/2012 

///'>' 
~) --, /1 uu:t 

Date 

-

-



Project/Account# 5J 79.S-o/'/J -/ -/ FormD 

CSFS FINANCIAL ASSISTANCE COST-SHARE PROGRAM 
COST DOCUMENTATION 

Page L of 3 

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

'Ctl/J,R.f) IJ IX~. 
By Whom I Activity/Expense* I Hours I Value ($) 

Cvf 7r~~c; '?,t e ~rAtveh e5 14' fyl.1& I 
-ro~ I ,, ,. ,, 
(,ck1uI ---y'~ s'M r~ 

f • I I i 1 

t'tvT~e.e-5 
,, ,, 
/7 .. ._,.... -;-

¥ a I < Wu1-eo G' J ~ 

*l}Se Exhi~[.CSFS Financial Assistance Cost-Share Program Reimb~ement Calculation Worksheet to be sure you account for the type 
of activities, ·expenses and other contributions provided to complete project, or phase of project. Visit Independent Sector to determine current 
volunteer labor rate. 

/l. jy 
~; ~; _(~ 

trlct Forester S~e 
{ /1~/rlf 

Date 

Revised 8/2012 

-

e 



ProjecUAccount#~~~~~~~~~~- FormD . 

CSFS FINANCIAL ASSISTANCE COST-SHARE PROGRAM 
COST DOCUMENTATION 

Page;( of~ 

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

Date . I ByWhom I Activity/Expense* Hours Value($) 

4- r?1 !. r;": -Zr u 5 {, 1'2/\ .. ,,/ 

'?t I e_ 3 u / , <:I ~ 

t/ _;.r~ 
r~11-1. , l t: V'IA..5 h 

-----/ yy::_ e _> b 
3 

'I 
*Use Exhi~t;CSFS Financial Assistance Cost-Share Program Reimbursement Calculation Worksheet to be sure you account for the type 
of activi~, -expenses and other contributions provided to complete project, or phase of project. Visit Independent Sector to determine current 
volunteer labor rate. 

r It 0!1'1 
Grant Recipient Signature Date Date 

Revised 8/2012 

-

e 



• 

Project/Account# _________ _ FormD 

CSFS FINANCIAL ASSISTANCE COST-SHARE PROGRAM 
COST DOCUMENTATION 

Page 3 of '5 

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

Date . By Whom Activity/Expense* Hours Value($) 
m/d/vr 

5/t(if ( r-?1e.X., +tv (!~ ~ f>.,.L $~ 
I 3 "'i '7£, ~ 7 

t -1f 1t( <:;(tc~ tArcf . (,,.A/VIA <2cd ~ ';10. ?Y 
(, -/ i-11 (] ~ J. • On <?~,a C1 .1'~ ~ 

~ 
/5tJ, ?f' 

.((; /27/JL [1?//.15 ~113 u. 
* T re,.,. H'v i-.;1'.W. m ,v rc;:pc;: p;..,.,...,,..;.,.1 A .,.,;.,t<:>nt",. (l,....,t_i;:i-,.,.,..,. P..-ncn-<:>rn RPtmhll.,.., .. .,., ..... t ("',,.],.11l<1t1nn WnrleC?hPP't tn 'h .. C!llrP' '1nll <lf'f'nnnt fnr t'hP' tvnP 

...... ~-.t.,J..n..L.LI.~~~; 

of activitie,s, ·expenses and other contributions provided to complete project, or phase of project. Visit Independent Sector to determine current 
volunteer labor rate. 

~~ (_JJA 7/;u/tv 
Grant Recipient Signature Date vifistrictFo~este~ -Signa~~r- I Date 

Revised 8/2012 

-

-



J 3048 Otter Rd , Helen M Hunt, 
Project/Account# hmh609@yahoo.com FormD 

5J"ff9t3 ~1-1 
CSFS FINANCIAL ASSISTANCE COST-SHARE PROGRAM 

COST DOCUMENTATION 

Page __ of __ 

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

Date. By Whom Activity/Expense* Hours Value($) 
m/d/vr 

Jan 25, 2014 HM Hunt Cut Down 16 medium-to-large trees, 6-14" diameter, around cabin (primarily S of cabin) 3.0 hrs 

Mar8916,17 19,20, 2014 Hunt Cut Down 23 medium trees, 5-10" , along Otter Rd & Raccoon Dr; cut up + stacked for chipping 14.0 hrs 

May 18,19,2( ,22, 2014 Hunt ·Cut branches off trees felled in January and cut up as necessary; cut down numerous small trees 6 .0 hrs 

May 18, 201 4 Matt Hartwig Cut and remove 12 stumps along Otter Rd and Raccoon Dr 1.0 

May 27,28,29 ~30, 2014 Hunt Move large amount of slash from interior of property to 24 piles along roadway for chipping 4.0 hrs 

Total 28 hi s 6/tJ/,R_ 

~ -

*Use Exhi~r~SFS Financial Assistance Cost-Share Program Reimbursement Calculation Worksheet to be sure you account for the type 
of activitle.S:~xpenses and other contributions provided to complete project, or phase of project Visit Independent Sector to determine current 
volunteer labor rate. 

Revised 8/2012 

/!/ -f/rfE-y #h~(JJ}; 
VDistrict Forester sigii;"ture v 1 Date 

-

-



""""' 

Project/Account# £52!r9o -/ -/ FormD 

CSFS FINANCIAL ASSISTANCE COST-SHARE PROGRAM 
COST DOCUMENTATION 

Page_of_ 

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

Date . By Whom Activity/Expense* Hours Value($) 
m/dlvr 

4(2B ..::;.T'E-v~ 

w/1~~S6orJS 1 ~wrJ l-H\0Uf'.3C:: 'SU\'9-\ TD ~AP -s(z..&i S11=-V'E: ,, ,, "" (, l~ 11 1 .. 5" 

%aal ~,5 yt/ ti--
*Use ExhimJB.i,CSFS Financial Assistance Cost-Share Program Reimbursement Calculation Worksheet to be sure you account for the type 
of activities, ·expenses and other contributions provided to complete project, or phase of project. Visit Independent Sector to determine current 
volunteer labor rate. 

~~~~~ 4{za(r4 q)t <7 lul/1'f 
Grant Recipient Signature Date Date 

Revised 8/2012 j .d D ,,_____/ y,___ l~y-

e 



Project/Account# )7 '?fS"yt:J - / -/ FormD 

CSFS FINANCIAL ASSISTANCE COST-SHARE PROGRAM 
COST DOCUMENTATION 

Page_of_ 

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

Date . By Whom Activity/Expense* 
mid/yr 

.. 
Hours Value($) 

2 /2~/1{ 
L: r-.cl~ c J ·tr ~ ~q ~· p; \ i f'C\ 5 \0t5.h <Af\V -\-ree 5 3 PJ;h;rq 

3 J~o/1~ I I I \ u 
~' c_ 

'1/(,/1~ \\ I \ C- . 
i-J jn I~ \I l' I 
t-J f i~,,~ I\ t l c. 
5" ~ 1 ,~ I\ I I 2 

l.-;:;-, :/l;T~(_ /2.. J6/~ 
*Use Ex.hi\i{f·B.:LCSFS Financial Assistance Cost-Share Program Reimbursement Calculation Worksheet to be sure you account for the type 
of activi~, ·expenses and other contributions provided to complete project, or phase of project. Visit Independent Sector to determine current 
volunteer labor rate. 

~\J.4 \)J'~ ~1 
Date 

1(/u/1'-f 
Date Grant Recipiinr§ignature 

c_£;)~-_ ~yl/ 

-

-



Project/Account# 53 7frt?12 -/ I FormD 

CSFS FINANCIAL ASSISTANCE COST-SHARE PROGRAM 
COST DOCUMENTATION 

Page __ of __ 

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

Date . By Whom 
m/d/vr 

Activity/Expense* Hours Value($)" 

3/10/14 Andrew Cut 8 mature Ponderosa Trees and pile slash on lower property 174.32 
Michler 8 

4/19/14 Andrew 
Michler Cut 6 mature Ponderosa Trees and pile slash on lower property 7 152.53 

5/21/14 Andrew 
Michler Cut 12 mature Ponderosa Trees and pile slash on Woodchuck dr 12 . 261.48 

5/22/14 Andrew 
Michler · Cut 1 O mature Ponderosa Trees and pile slash on Woodchuck dr 12 . 261.48 

5/26/14 Andrew 
Michler 

Cut 5 mature Ponderosa Trees and pile slash on Woodchµck dr 4 87.16 

Andrew Cut 4 mature Ponderosa Trees and pile slash on Woodchuck dr 65.37 6/01/14 Michler 
3 

6/02/14 
Andrew Cut 3 mature Ponderosa Trees and pile slash on Woodchuck dr · 65.37 
Mir.hi Ar 3 

/ 

~. . /cJn L '!?JN c2S-6 i:£ 
* TT""' Pvh;W-.'fl!tfttwt""~"Q~ p; ... .,. ....... 1.,.1 A ""'"t<>n ... A t""r.C't_<:!h<:a ..... 'D.-ncn-<>m ~ .. 1mhnrc .. m .. nt r._,1,.,,1,,,tir.n Wn .. lrch .... t tn n.. .,., .... Ut"\11 ._,,...,...,...,,nt fnr th .. hm .. -v- ..... u,.....A.A~ 

of activi~;-expenses and other contributions provided to complete project, or phase of project. Visit Independent Sector to determine current 
volunteer labor rate. 

~J\__ 6/01/2014 11 /'AA'_: _ (JLl 1 /1 UJ(111 
Date ~ct Fo~:st'er Signa~~TC7V f Grant Recipient Si~gnature . ;_, • 

Re•ised 8(1Jll2 
1 
=::, ~ 

c:: 

Date 

oAy/71 

e 

e 



Project/Account# _ . . . _ FormD 

CSFS FINANCIAL ASSISTANCE COST-SHARE PROGRAM 
COST DOCUMENTATION 

Page _fof ~ 

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

Date . By Whom Activity/Expense* Hours I Value ($) 
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*Us~ ExliibiJ~·-:CSFS Financial Assistance Cost-Share Program Reimbursement Calculation Worksheet to be sure you account for the type 
of activities, ·expenses and other contributions provided to complete project, or phase of project Visit Independent Sector to determine current 
volunteer labor rate. 
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CSFS FINANCIAL ASSISTANCE COST-SHARE PROGRAM 
COST DOCUMENTATION 

Page~ of~ 

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

Date . By Whom Activity/Expense* Hours Value($) 
m/d/vr 
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*Use Exhibl_f '.al ·.:CSFS Financial Assistance Cost-Share Program Reimbursement Calculation Worksheet to be sure you account for the type 
of activitic,s, ·expenses and other contributions provided to complete project, or phase of project. Visit Independent Sector to determine current 
volunteer labor rate. 
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Project/Account# ~ "f ??r9~ -/-/ FormD 

CSFS FINANCIAL ASSISTANCE COST-SHARE PROGRAM 
COST DOCUMENTATION 

Page.Lofj_ 

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

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

3 (a Sr3 1 
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*Use Exhi~:$~~~SFS Financial Assistance Cost-Share Program Reimbursement Calculation Worksheet to be sure you account for the type 
of activi~, -expenses and other contributions provided to complete project, or phase of project. Visit Independent Sector to determine current 
volunteer labor rate. 
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CSFS FINANCIAL ASSISTANCE COST-SHARE PROGRAM 
COST DOCUMENTATION 
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The following are activities conducted for completion of the Financial Assistance Program practice for which I have been funded. The value of each the 
activity is itemized below. Attach receipts. 

Date By Whom Activity/Expense* Hours I Value ($) 
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*Use Exhibit B 1 CSFS Financial Assistance Cost-Share Program Reimbursement Calculation Worksheet to be sure you account for the type 
of activities, expenses and other contributions provided to complete project, or phase of project. Visit Independent Sector to determine current 
volunteer labor rate. 
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The following are activities conducted for completion of the Fioancial Assistance Program pnictice for which I have been funded. The value of each the 
activity is itemized below. Attach receipts. 

Houn I Value($) 
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volunteer labor rate. 
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Daniel Glanz 

From: 
Sent: 
To: 
Cc: 
Subject: 

DATE 

June 13, 2014 
June 13, 2014 
June 13, 2014 

BY WHOM 

Kathy Merlo 
Ed Croteau 
Aaron Chelowa 

February, 2014 Kathy Merlo 

~~ 

Kathy Merlo < grafite 1 OO@aol.com > 
Saturday, June 14, 2014 7:35 PM 
Daniel Glanz 
grafite 1 OO@aol.com; ecrot225@aol.com 
CSFS FINACIAL ASSISTANCE COST SHARE PROGRAM- COST DOCUMENTATION- JUNE, 
2014- CROTEAU & MERLO, BUCKSKIN HEIGHTS 

ACTIVITY /EXPENSE 

cutting, limbing, gathering slash 
gathering slash 

HOURS 

9 hr 
5 hr 

Chainsaw operation, limbing, thinning 

configure, setup, load Big Tent website 20 hr 

CwtJ! J!Vl'O 6y->/l~/'1 

VALUE 

=--9-//!~ IJy 

1 



Financial Assistance Program 
Cooperative Match Project 

To be conducted by: 

Buckskin Heights 

Project Number: 5379590-1-1 

Estimated Project Cost: $20,000 

Funding provided by CSFS: $ 10,000 

Minimum Recipient Match: $ 10,000 

Project to be completed by: September L, 20 I 5 

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$ I 0,000 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 li sted above once the foll owing 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: I . 

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 
thi s project. Submission to: 

Colorado State Forest Service 
5060 Campus Delivery, Bldg. 1052 
Fort Collins, CO 80523-5060 
Attn: Diana Selby 

D. Certify that neither the cooperator nor any principals represented herein are presently 
debarred, suspended, proposed for debarment, declared ineligible, or voluntarily excluded 
from participation in thi s transaction by any federal department or agency. 

Thi s funding will remain available until September I, 2015. It may be extended at any time at the 
di scretion of CSFS . 

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

CooperatorSignature~~~ Date: '7'-0.1 
Mailing Address: J!JFJ ;;? 

/ v o t/K .:? ? 0 
H '1 .J~/t/t;lll l .:-co 8tJ~ / I 

Tele~hone Number: 9 ? ~ ~ro 0 g Y' ,;t. s 
Email Address: f 
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EXHIBIT A 
Financial Assistance Program 

Cooperative Match Project 

SCOPE OF WORK 

Project Number: 5379590-1-1 

Cooperator: Buckskin Heights 

Work to be completed: 
As described in the "Scope of Work" from the 2013 State Fire Assistance Grant 
Application. 

1. Type of Treatment - Shaded fuel break on Woodchuck Road 

Milestone dates: Completion by September 1, 2015 

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

Project Period: September 2013 - September 1, 2015 

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

Deliverables: treatment of 13.5 acres 

Project Types: fuels reduction 

All work completed under this project must be certified as meeting minimum Colorado 
State Forest Service standards prior to any reimbursement being made to the cooperator. 
Attachment B to the project entitled "Attachment B, Grant Report/ Reimbursement 
Request, WSFM Competitive Grants" will be the document used to both request 
reimbursement and to certify that work has been completed to minimum standards. 

Initials: 

Rev. March 2007 


