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Colorado State Forest Service

Program Payment Request

r/A

/
COPRPY

Bureau of Land Management Task Order Program

Volunteer or Rural Fire Assistance (VFA/RFA)

GRANT PROGRAM (CHECK APPROPRIATE PROGRAM TYPE):

Colorado Forest Restoration Grant

Insect and Disease Prevention and Suppression Program

State Fire Assistance (SFA)

Front Range Fuels Treatment Partnership (FRFTP)

Stevens Fuels Treatment Funds (CAFA)

Emergency Supplemental Funds (ESF)

m/Checked for Federal suspension and debarment (State Office) hitps://www.sam.gov/portal/public/SAM/ €& - 0/{ ~15

ot

Name: _18UCKSKin \&C‘\&N‘(ﬁ Q@C«é BsseccaNey

Address: _12-O- Box. 394

e

Massnville, CO - ROSH|

y

Approvedfor Payiment

C.S.F.8.

44339972

~

08-0bL-15

The above named has submitted a project application that has been reviewed and approved by

the Colorado State Forest Service.

Grant Number: 53719590 -\ -\ -Fe Non-Federal Match: 3 2.7 395 «

Approved Funding: b (6,000 Total Project: % B, 24¢ 7 S W

SPLi Funney ; 366020 - &C93= 825 -

CSFS Account Number: 5314 S0z (0193 ¢ ("Amount of Payment: _ 3 2«:*153 ‘f/
13006 SFA €63 MoCo Wur YueRReng Progedi i

Circle one: 15t Payment 2" payment 3 Payment

N
Program Manager Signature % % “ Date: ‘74 %
— 7 77

Program Manager Name ‘M

Colorado State Forest Service

Final Payment

Colorado State University Fort Collins ~ Colorado 80523-5060 ~ (970) 491-6303 ~ FAX: (970) 491-7736
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EXHIBIT B
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 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.

-
1. PrO_]LLl/At(.-C(‘)L;ﬂz#g5'%7q5?0 et e FC- 2. Total Award Amount: 4/0/ &C:c; 7;_:
3. Project Name: 4. Reimbursement Amount to Date: -3 ‘6 Yoo -
5. Make Payment To: 65 LONSKIN HETCH B ABAD frssioc. 6. Period of Performance (Project Period):

Name: ~ From: 7

Attn: }-opt BDX' 35 ; To: Zé"a’ /

Address: MPSonI LLE Lp gpsu/ a 5

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.

3 gmefj oF Fuel REDucTion 1N Backskip HE16TS

©

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.

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

5:C (SN v/

/0,000 5 2873,95 | A348.75 | 2475 4.3

# Use results from Exhibit B 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 with Exhibit B to request reimbursement.

A. Award Amount

<4

Reimbursement Request: I request reimbursement in the amount of $ ;? + 7( for the work completed and documented above.
; -

9. Icertify 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: %‘Vé W Date: /'7//3/ /9 o/ f

10. Certification:

Work meets minimum standards and specifje@tfons as set forth by the CSES in the Scope of Work.

District Forester Signature:

Date: 7/11/[5 \/’/
i id? A
11. Funding is available and requegt§ approved for reimbursement.

Program Manager Signature: P %/} 4 Date: 7/‘}%5\ ‘ *

[ a—— L=g

P

Rev. August 2012




EXHIBIT B
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 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.

1. ProjecAccount#: 45 27945 G ~/~/ 2. Total Award Amount: 4 /0, O
3. Project Name: 4. Reimbursement Amount to Date: ~$ ‘6 Yoo
5. Make Payment To: £ 1 CHTSROAD AEsioc. 6. Period of Performance (Project Period):
L UK SKin H# .
ame: rom: 4/
Attn: }90: 80)(‘3-5‘3 To: 343
Address: M ASonviILLE Lp o654/ i

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.

3 perEs oF Fuel REDucTion /N Backskiv HE/GTS

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.

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

B+C _ E/D
D000 18 2873.95 | A348.75 | 2475 Se.3

* 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 with Exhibit B to request reimbursement.

A. Award Amount

Reimbursement Request: I request reimbursement in the amount of $ ﬁ? H 7( for the work completed and documented above.

9. [Icertify 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: %{/Z W Date: Z /8 /9 o/ 3/

10. Certification:

Work meets minimum standards and specif} a ons as set forth by lhe CSES in the Scope of Work.
District Forester Signature: Date: 7 /Zl /! 5

/\/ 2 /
11. Funding is available and requegt approved for reimbursement.

Program Manager Signature: Date:

Rev. August 2012
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Iniversity

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 (FRFTP)

Stevens Fuels Treatment Funds (CAFA)

Emergency Supplemental Funds (ESF)

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

Name: _15UCSKiA \é‘c‘g&lﬂ Rood  Msseccadionn
Address: ?C) Box 392

Massaville, CO— ROS4|

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

Grant Number: 5319540 —{ -\ Non-Federal Match: % 2.% 7] Sk

Approved Funding: b (6,000 Total Project: i 5, 24 %'q S

CSFS Account Number: 53194 SA0- (093~ Amount of Payment: ¥ 24715

Circle one: 15t Payment 2 Paymenf 3 Payment Final Payment

Program Manager Signature Date:

Program Manager Name

Colorado State Forest Service
Colorado State University Fort Collins ~ Colorado 80523-5060 ~ (970) 491-6303 ~ FAX: (970) 491-7736
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Exhibit B 1

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

CSFS Financial Assistance Cost-Share Program Reimbursement Calculation Worksheet*

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)

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

INCLUDES:

(contracted services with receipts)

(recipients's 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 at the
time of reimb q Any recip
contributions can be used as match to an award.
Reimb for these contri can not
exceed the obligated 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
(AKA: Total Project Value;
Total Project Costs)

(B +C)

E. Reimbursement
Amount

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

F. Total Match
Ratio
(Cost-share rate)

(E/D)

soo0 /0,000, pp

AHT5 0D

$0.00

$0.00 ;8"73 ¢ ?b/

463

3345.95 so00

2475

$0.00

#DIV/0!

*Use From D-CSFS Financial Assistance Cost-Share Program Cost Documentation or other approved documentation to support calculations

Revised August 2012




Summit Forestry
5201 Greenview Dr.
Fort Collins CO 80525

Invoice

Date Invoice #
Bill To 6/11/2015 1915
Buckskin Heights
c/o Paul Hesson
Item Quantity Description Rate Amount
Chipping This is our final invoice for our round of early summer chipping for 2,750.00 2,750.00
BHRA. We completed our community 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
Chipping 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
chipping this slash. I have broken it out on the bill because it was not
included in our initial estimate.
Payment 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.
Payment 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
Payment -1,625.00 -1,625.00
All work is complete!
Total $0.00

Terms Due on receipt

Subject to 1.25% after 30 days




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

975 Hours X ARE

2 Cered



Project/Account # ' Form D . Page | of R

CSFS FINANCIAL ASSISTANCE COST-SHARE PROGRAM
COST DOCUMENTATION

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.

B/:Ite . | By Whom : Activity/Expense* ' Hours | Value ($)
- %f/ar/lq OCLM ‘l’ex,uvvvva\% é» L&.N\M\ag LLD g .
/H/H T . ) , ' 7
‘75)90/ B e | | 9
¥ | 1) g %
4/4/14 5m - | 7’3
Yoo & ,
&

§l5

volunteer iabor rate.

B Mo Xl 1o 1) -
Grant Recipient Signature Date District Forester Signature . Date
ﬁ - :

¢/ 5//5‘/‘

Revised 8/2012 /
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Linda Bilsing
8829 Fox Ct.
Lot 27 2™ Filing

This project was roadside thinning encompassing 2 acre.

/2 /Qéu/QS f.‘/z BRCRE



Project/Account #

Form D

CSFS FINANCIAL ASSISTANCE COST-SHARE PROGRAM

COST DOCUMENTATION

Page ! of _,L

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.

B:t: - | By Whom Activity/Expense* Hours | Value ($)
3/'5/]5J L:/\Jl\ Bkr\; /)/\;/\f\f/\ﬁ /5‘&« .'r\%, C
1o "Gleing | Thianing /$tacking 2
1/13))5 L}%‘ff‘sm} ’ﬂ*\nr\r\mb) Jotadl g 1,5
4 IZQID/ Léﬁ);&ng “Thnn rw\/ <SHa Q)(,,.\c l,

. L Linde. @ .
5)ibhst Gismg | Thinn g /6 tecl “3, ’
Slz.ﬂl{ Lég 514 T)\ nn Y\"\ /5*‘1(K r\A |, S’
5l28i51Peh, | CuXirg /stading ) S
5/23/15’ L@‘?‘;,\g ‘ﬂ«\inr\w\;\/ S taCKina )

| | “ Todel + (D
*Use Exhit

1:CSFS Financial Assistance Cost-Share Program Reimbursement Calculation Worksheet to be sure you account for the type

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

fidl B~

s/z8/15~

Grant Recip,

Revised 8/2012%¢é ) é/ //j

ature

Date

District Forester Signature

Date
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Chuck Petty
13312 Woodchuck Dr.
Lot 22 2 "'Filing

This project was roadside thinning encompassing 2 acre.

/5 Hours Vo gere



Project/Account #
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Form D

CSFES 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.

Activity/Expense*

2/?/5? . | By Whom Hours | Value ($)
!D/'-l;]'i"f Chvwer A CuY ’\'“50’5 ) \\M" Xcees {
‘\C\J»%;‘\.‘—i \'Ei\?‘*\‘« C\Cav | s\eshy | (
[c \‘)’1\% (;\L:\?:;ie\‘ (o k Xeees Vs 5(;3(5') c\ear slagly Yz
plslid] ke | Clear stk =
2[12)57] PNee | cab eees t
o |24 |1 Cméékee Clear +skece Shao A
-
(h%:{ke b Feees /
W\*zvi‘;({t c:‘/e‘;.r Y Stack Slast, ‘

volunteer labor rate.

Grant Recipient Signature

Revised 8/2012

it ;;;f:',;CSIfS Financial Assistance Cost-Share Program Reimbursement Calculation Worksheet to be sure you account for the type
of activitigs,‘expenses and other contributions provided to complete project, or phase of project. Visit Independent Sector to determine current

District Forester Sigqature _

Date



s
- \

) UWande ¥ ?&-‘V\v«_«; \e Xyze

Page ___of ___

Form D

Project/Account #

CSFS FINANCIAL ASSISTANCE COST-SHARE PROGRAM
COST DOCUMENTATION

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.

Hours | Value ($)

[.5

Date . By Whom Activity/Expense*

m/d/yr
.’:'f.} [ B “L e & . - .
il 4 “"//;?e;b C ’\p{,we (vc\' ‘\N‘ees N \‘-’V\\9 +f€c..> y S“ ek 5\43‘8

b’/l‘-lfzc,s T(:e“\:s:\de sStuck slash 15
é’/(b/9°‘§ C%‘tce cuof \'*C(}} \\M\o heees }é\/ﬂ,\\ s lash 0.8
57&‘/"; C;\Aigfvi‘ff Vb dvees  shack slach | /.0
5//33{“5 ?b\g:‘(:}e cuY \“rest\ whb drees  shaclke s\ash ' /.0
5/&4”//"' L‘hft\tee stack slah ' =y
_,’/&,311}5— \'M“&'\k’c Stack s\l g5

*Use Exlubif’*B:l CSFS Financial Assistance Cost-Share Program Reimbursement Calculation Worksheet to be sure you account for the type
of activitigs, expenses and other contributions provided to complete project, or phase of project. Visit Independent Sector to determine current

volunteer labor rate.

/\ el W
District Forester Signature Date

Grant Recipient Signature ate

Revised 8/2012
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Form 828 - Rev. 3/19/14 ' | /

O COPY

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) \/

Front Range Fuels Treatment Partnership (FRFTP)

Stevens Fuels Treatment Funds (CAFA)

Emergency Supplemental Funds (ESF)/,

¥l Checked for Federal suspension and debym/ent (State Office) https://www.sam.gov/portal/public/SAM/ 0 7 - 24 -1 4

X
Name: BLS ki \B&\gl\"ﬁ ‘QOOA %SOC\\CCHOV\, //
Address: PO Box 352 ‘

Appreved for Paymeont
. C.S.F.8.
Masonville ; (0 X4 39822377
| PY T
v %é?// %4
<

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

!
Grant Number:_ 5 379590 - [~ |=FC. *~ Non-Federal Match: # 7' 72Le v
o ol
Approved Funding: JF IO{ODO ¥ Total Project: #i /Q,., /ZLO &

CSFS Account Number: 5372590~ (os¥3 @nt of Payment: # 4,400 - D
‘13¢pPG SF 3 NoCs WUTL Fuelbreak f’rosram__

1%t Payment 2" Payment 34 Payment Final Payment

Circle one:

N

Program Manager Signatu%ﬂﬁ W Date: 12,'/2’//_7

Program Manager Name M MS N

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 reimbursement, you must provide documentation supporting your costs and corresponding match. Complete Form D and submit if
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.

~
— g X S
1. Project/Account #: S 372959~/ 1 ' 2. Total Award Amount: I/p aln -
3. Project Name: L3CLEK SH I 1A TS i 4. Reimbursement Amount to Date:
5. Make Payment To: ¢ : . i for 0j iod):

M ;mt ayment To Luinstw S e577% A A5E021.9001|6 l;err;gjd. ofql’/e;fgolmance (Project Period)

Attn: /VO Mz\/ 3-‘”ZV _ P To: %J/

Address: SO Vit Bo&vr

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 ACRES IF Fucd RLDuc77I8 WIRK W BUASAW 770V,

%
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. i X

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

B+C E/D

IR TR |

/0,000 Spp | opop8 2 s Csdppee | 363%
b t Calculation Worksheet to complete table above. Include Exhibit B1 and

* Use results from Exhibit Bi Financial Assistance Cost-Share Program Rei ¢
Form D, CSFS Financial Assistance Cost-Share Program Cost Documentation, or other approved documentation with Exhibit B to request reimbursement.

A. Award Amount

=24
Reimbursement Request: I request reimbursement in the amount of § o o 0= __for the work completed and documented above.

9. Icertify 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( /DL /%;/ Date: 7/)”/%
Z 7 _ -

10. Certification:

¥ ‘

Work meets minimum standards and specifjcations as set forth by the CSEJJin the Scope of Work.

( v Date: ‘7//6//4
w i
11. Funding is available and request is approved for pgimbursement.

Program Manager Signature: A /M Date: 7/)///?’
L4 p 4

— ISCO%' W eoods

District Forester Signature:

Rev. August 2017



Form 828 - Rev. 3/19/14 . ‘ S
Colorado " N ‘}\k
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) \/

Front Range Fuels Treatment Partnership (FRFTP)

Stevens Fuels Treatment Funds (CAFA)

Emergency Supplemental Funds (ESF)

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

Name: BOWS Kk \AYUB\NK ‘QOde P‘@SOC‘\Od’\lOV\
Address: PO, Box s 572
Masonville (O XH4|

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

!
Grant Number:_5 379590 - [ - | Non-Federal Match: # 1 72Le
o | ol
Approved Funding: P {O{OOO Total Project: # /}l{ (2L0

CSFS Account Number: 537590~ (2% Amount of Payment: # 4,400 —

Circle one: 2"d payment 3 Payment Final Payment

Program Manager Signature Date:

Program Manager Name

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



T . EXHIBIT B ‘

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 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.

= 4
1. Project/Account #: S 3729590 ~7~1 2. Total Award Amount: <, /0 00
3. Project Name: L3/ SH I 1Hershi s ’ 4. Reimbursement Amount to Date:
5. Make P : i : 0] iod):

Na?n:' ayment To f(/(/( Sw ST /3’%”/ /gyg/,,wm 6. 13;1(;2? ofqP/ej;nmance (Project Period):

Attn: 0 LOx 35"{, To: Q//J/

Address: ANSo/ Ve Bo&

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.

8 ACRES 0F Fuce REDHT/ I WORK W BUcksin #cw s/,

AY
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 appropnate cost-share requirement for the period being billed. The reimbursement amount cannot exceed the
actual project costs to recipient. %

C. Non-recipient D. Total E. Reimbursement | F. Total Match
Contribution Contributions Requested Amount Ratio %

‘ _ B+C E/D
Sop | 2o |\ ppps 8 e | 3037%

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

B. Recipient
Contribution

A. Award Amount

: : : , <
Reimbursement Request: I request reimbursement in the amount of $__ <7/ 4 0= _for the work completed and documented above.

9. Icertify 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 Slgnatur < ) ///v__ Date: /7 //}//y

10. Certification:

Work meets minimum standards and specifications as set forth by the CSE§in the Scope of Work.

District Forester Signature:

Date: 7/{6 //Lf

v

=
11. Funding is available and request is approved for reimbursement.

Program Manager Signature: Date:

Rev. August 201
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Summit Forestry
5201 Greenview Dr.
Fort Collins CO 80525

st

Invoice

Date Invoice #
Bill To 6/19/2014 1792
Buckskin Heights
¢/o Dan Glanz
PO Box 370
Masonville CO 80541
Item Quantity Description Rate Amount
Chipping 2.7512.75 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 Payment received at start of project. -2.400.00 -2,400.00
Payment Final payment received week of June 30th. -2.000.00
All work is complete!
Total $0.00
Terms Due on receipt Subject to 1.25% after 30 days




Project/Account # 3729890 ~-)-7

Form D

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 ($)
)0 [t | ooy YO g o SRSV 3
P [ m”gxmo;uw:m.m S DG I
///{{//L/ ?\)G?\Nw ‘T\wij\ P~ gz, o N\/\fﬁmO\‘ ) Pre putey N2
'/[?//V ?NG?V:}\\ ThonA Potarepe. on N .x~i.%01m®v o P H v D
F)1f | P | ot & Trmead  pordvaia pia - SW end 5
Z/’Z//‘P Na/ cut & Frrned pondaroin  aear howe | 2
VB | P/ | ot X frmmed poadawia @ yW.end | 3
3//7‘//*/' Nw/ cufr & trrmmed  Pondensa.  @ovnd howe | 7
(Epes) 37225

*Use Exhibif

B1 CSFS Financial Assistance Cost-Share Program Reimbursement Calculation Worksheet to be sure you account for the type

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

QM// P 7/ 14

/ey

'7/zu{IL(

Grant Recipient Slgnatur

Revised 8/2012

/" Date trlct Forester Slgnature

Date



/ i
Summit Forestry / :) D \‘D
5201 Greenview Dr. [ e =
Fort Collins CO 80525 LY s Invoice
Date Invoice #
Bill To 6/19/2014 1792
Buckskin Heights
¢/o Dan Glanz
PO Box 370
Masonville CO 80541
ltem Quantity Description Rate Amount
Chipping 2.7512.75 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 Payment received at start of project. -2,400.00 -2,400.00
All work is complete!
Total $2,000.00

Terms Due on receipt

Subject to 1.25% after 30 days







Summit Forestry
5201 Greenview Dr.
Fort Collins CO 80525

Invoice

Date Invoice #
Bill To 6/5/2014 1789
Buckskin Heights
¢/o Dan Glanz
PO Box 370
Masonville CO 80541
ltem Quantity Description Rate Amount
Chipping 1.5} 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 still bringing slash
out so the total may go up accordingly.
Payment -2,400.00 -2,400.00
Thank you for your business.
Total $0.00

Terms Due on receipt

Subject to 1.25% after 30 days




Project/Account # __5 5 25 ) —/—/ Form D Page ___of ___

CSFS FINANCIAL ASSISTANCE COST-SHARE PROGRAM

COST DOCUMENTATION

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.

B:Ite : By Whom : Activity/Expense* ' Hours | Value ($)
yr
10/2013 | R.Stahl Clear and stack dead wood _ ; : 6 .
. d stack trees ' ‘
11/2013 wn , Gnandsias 13
03/2014 e Clear and stack slash 5
04/2014 " ~ clear downed limbs ‘ 6
04/2014 | C. stahl Stack wood 6
05/2014 | C&R Stahl Clear dead wood v i 6
- ,/ @
JolA¢ scomt &~ 78

*Use ExhibitB¥:CSFS Financial Assistance Cost-Share Program Reimbursement Calculation Worksheet to be sure you account for the type
of activitigs, 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 06/2014 N/ / / @ / K.
Grant Recipient Signature District Forester Signa Date

Date
j / . ./
Revised 8/2012 Z/
i == s



Proj ect/Account#—-é}f—P—z-’Zd e 4 FormD Page of
CSFS FINANCIAL ASSISTANCE COST-SHARE PROGRAM
COST DOCUMENTATION

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.

g:te. By Whom Activity/Expense* Hours | Value($)
11/1/2(?13 Paul & Jo /5% Limb trees @13428 otter 2.0
3/17/2014 |Paul & Jo Roadside thinning 2.0
4/11/2014 Paul & Jo Roadside thinning 2.0
4/12/2014 Paul & Jo Roadside thinning 3.5
4/15/2014 |Paul & Jo Roadside thinning 2.5
4/24/2014 Paul & Jo Roadside thinning 5.5
5/24/2014 |Paul & Jo Roadside thinning 8.0
5/26/2014 |Paul & Jo Roadside thinning 7.0

, Ta7Al 32-SHs 7065

*

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.

< // %ZZ/ QVMCJU/ 7/1 1y

~ Grant Reclplent /S/lgn}a/ture lstrlct Forester Slgnature Date

Revised 8/2012




Project/Account #

SE5GD ~—/

Form D

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.

LUCHRRD /% 68
B;l/te ; By Whom Activity/Expense* Hours | Value ($)
yr
/) 7 f ’ .
. /ﬁ/g fgdlw‘*'?/ ﬁuf Trecs 'ﬁéa?ﬁ‘}heéey % i/5/77- /6
/i i ; il . ' ' 3 4
)5y | Toe : o Y Kz
P4 /, ) L ) J — - / ’;7 i .
//27/2/ (/C(I\/AH“ . gw bL/AA»é\ F/DLQA- é 6307¢
7 ; S ’ ‘ [ : b X ¢
Y714 | See ’ & Wsony
D =" ’ T - &
L5 | Rewdvd f o Trees s Jo0¥.9<]
//};/)/ Joe it ” 5 ’;ay. 9¢7]
,. / / ;o / ke — & g v
K/f// ?fc/mzf 0:‘47 [fecs < j),e%,, 35 Vo597
3#///)//}/?/4. 4'”/ & l/7 ﬁcf € Sa :/7‘?4/4 S ﬁ/m’.%‘
) 4 Rickad] | Ou] Trees o Drag 7 Vg4
#[Jse Exhibit B CSFS Financial Assistance Cost-Share Program Reimbygsement Calculation Worksheet to be sure you account for the type

of activitigs, expenses and other contributions provided to complete project, or phase of project. Visit Independent Sector to determine current

volunteer labor rate.

Va

/
r\ \B a—«-// et

Grant Re}ip/iept/ Signature

Revised 8/2012

/it /i

/Zzzy %é Es ( L(A(
/ Date trict Forester Signatlﬂ'e

Date



Project/Account #

Form D

CSFS FINANCIAL ASSISTANCE COST-SHARE PROGRAM
COST DOCUMENTATION

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 .

Date | By Whom Activity/Expense* Hours | Value ($)
/3 /5/;/ “Krch /?fJ 7/,47-. Jrees = @ le Br Q,(A & Vgg‘ 7
"///’/V UG, e b ‘“’"'7/' & ouUT T reeg _?/ le Brus 4 & oy
7’%"4’?/65\4"/ Vrag Trees V /377. 4
}7%//-/7/?/0/4,«;/ 0 MJT— Tve c< Pl e Brush ,g” )70 7.75]
7’/7’//‘7/%;4‘// Cul Trees  7ile ZrasA 3.5 7637
Y-/ 719 ﬁﬁw" <2, (= "By s .5 A s
St §- 1 Richard | Ot = drns Trees & | Uzsy
7-19-19"Vh L Cul” Ty ; €4 3 557
(/4/?-—/%' _ﬁc kpord L/'?'l (e fi/'l;( 54 " 1}7'- lé

*Use Exhibif Bi-CSFS Financial Assistance Cost-Share Program Reimbursement Calculation Worksheet to be sure you account for the type

of activitigs, expenses and other contributions provided to complete project, or phase of project. Visit Independent Sector to determine current

volunteer labor rate.

Grant Recipient Signature

Revised 8/2012

Date istrict Forester Signature

7”&”9

Date



Project/Account #

The following are activities conducted for completion of the Financial Assistance Program practice for which I have been funded. The value of each the

CSFS FINANCIAL ASSISTANCE COST-SHARE PROGRAM
COST DOCUMENTATION

activity is itemized below. Attach receipts.

Form D

Page _2__ of i

B:/te .| By Whom Activity/Expense* Hours | Value ($)
yr
S (Kiehand | Qb o pde Baush 34 %7
R ] T T L sory
. 4
67| 0 Dol PN D ossl 4 /5029
J478L > as| 2173
*Use Exhibit B1CSFS Financial Assistance Cost-Share Program Reimbursement Calculation Worksheet to be sure you account for the type

of activitigs,éxpenses and other contributions provided to complete project, or phase of project. Visit Independent Sector to determine current

volunteer labor rate.

Grant Recipient Signature

Revised 8/2012

Date

e CAly

'7//4( //v’

District Forester Slgnature

Date



Project/Account # hmh609@yahoo.com

Thg t:ollovv_ing are activities conducted for completion of the Financial Assistance Program practice for which I have been funded. The value of each the

13048 Otter Rd, Helen M Hunt,

Form D

537890 =/~/

CSFS FINANCIAL ASSISTANCE COST-SHARE PROGRAM
COST DOCUMENTATION

activity is itemized below. Attach receipts.

Page ___ o

B:: - | By Whom Activity/Expense* Hours | Value ($)
Jan 25,2014 | H M Hunt Cut Down 16 medium-to-large trees, 6-14” diameter, around cabin (primarily S of cabin) 3.0 hrs
Mar 8.9,16,17119,20,2014 Hunt " Cut Down 23 medium trees, 5-10”, aloné Otter Rd & Raccoon Dr; cut up + stacked for chipping 14.0 hrs
May 18,19,20,22,2014 Hunt ‘Cut branches off trees felled in January and cut up as necessary; cut down numerous smalk trees 6.0 hrs
May 18, 2014 Matt Hartwig Cut and remove 12 stumps along Otter Rd and Raccoon Dr 1.0
May 2728 29,30, 2014 Hunt Move large amount of slash from interiof of property to 24 piles along roadway for chipping 4.0 hrs
Total 28 his £/ 22

*Use Exhitif B#*CSFS Financial Assistance Cost-Share Program Reimbursement Calculation Worksheet to be sure you account for the type

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

=

gty

Grant Recipieﬁ%ignature

Revised 8/2012

%@%f/JM/

/ Date “District Forwter Slgnature

'ZZL{[/@/




Project/Account # __ S 38590 ~/ —/ Form D

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/yr
STEVEN |
4/28 Zeownl| HAVLING SAPGH o BoAD w‘/ UESLoA)S 1
526 |SEVE " S [+%
—_— W24

s L

*Use Exhibit B1 CSFS Financial Assistance Cost-Share Program Reimbursement Calculation Workshe

Grant Recipient Signature

et to be sure you account for the type
of activitigs, expenses and other contributions provided to complete project, or phase of project. Visit Independent Sector to determine current
volunteer labor rate.

42514 P CA/(/)

71l

Date District Forester Signature

R

Date



Project/Account # SIHGp—) ~

Form D

Page . of -

CSFS FINANCIAL ASSISTANCE COST-SHARE PROGRAM

COST DOCUMENTATION

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.

Hours | Value ($)

Bate - | By Whom Activity/Expense®
diyr ;
Lindo NS = Y
?7/27/‘4. Bilsing | Cuding 7 Pi\mﬁ slash and trees
1 ] -

’5/30/“{

i

£ 5

&

46 [

i

47/

¢

”hﬂN

(L

i

5/14[u

AVERRT] S IR VT ARVA LIRS

FETAC 728

*Use Exlﬁal;:%‘ﬁi':CSFS Financial Assistance Cost-Share Program Reimbursement Calculation Wor

ksheet to be sure you account for the type

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

Rl

5/2@/%{

Grant Recipiént Signature

Date

C‘_,,fiijfiﬁ;;7////°““- . §§2é%;447 .

D7//a//u(




Project/Account # __3 35 7K En —/ ' Form D

Thg t:ollowing are activities conducted for completion of the Financial Assistance Program practice for which I have been funded. The value of each the

CSFS FINANCIAL ASSISTANCE COST-SHARE PROGRAM
COST DOCUMENTATION

activity is itemized below. Attach receipts.

Page ____

volunteer labor rate.

%D\——\ 6/01/2014

Grant Recipient Signature

- W// %/ £

gl 4 j L

B:;re .| By Whom Activity/Expense* Hours | Value ($)
3/10/14 Andrew Cut 8 mature Ponderosa Trees and pile slash on lower property 8 174.32
Michler : ‘ v
Andrew ' : :
il e Michler - Cut 6 mature Ponderosa Trees and pile slash on lower property 7 152.53
5/21/14 m;mf Cut 12 mature Ponderosa Trees and pile slash on Woodchuck dr 12 . 261.48
S/ 2,2/ 14 :‘n?gt:fe\?-l " Cut 10 mature Ponderosa Trees and pile slash on Woodchuck dr 12. 261.48
5/26/14 .:«Apdrl;?w Cut 5 mature Ponderosa Trees and pile slash on Woodchuck dr 4 87.16
ichler :

' Andrew ' i p 65.37
6/01/14 Michler Cut 4 mature Ponderosa Trees and pile slash on Woodchuck dr 3 5
6/02/14 ?A?gr:fev: Cut 3 mature Ponderosa Trees and pile slash on Woodchuck dr 3 65.37

i Jo74¢ Y 4l 25 4

*Use ExhititB¥:CSFS Financial Assistance Cost-

Share Program Reimbursement Calculation Worksheet to be sure you account for the type
of activitigs, expenses and other contributions provided to complete project, or phase of project. Visit Independent Sector to determine current

ict Forester ngnature

7w

of



Project/Account # )/j 25K ¢0 -~/ Form D Page __( of _%‘

CSFS FINANCIAL ASSISTANCE COST-SHARE PROGRAM
COST DOCUMENTATION

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.

B:/tys~ By Whom Activity/Expense* ' Hours | Value ($)
Al [i3] Bt | Thianig Frees | €k down and Vibabiicg 1 to
52/53/“7[ C J&‘:e - Renwsviy Shumps 2.0
3] iﬂk Cut wees vompve stumys /.S
30| s, ) \ V | 50
/’J\i § (4 ““*fgﬁf" h N ‘\\‘m‘» ? ?\i‘w- =Y PN _ ' }‘.L‘;

Hef19 ek RHA 90 [more S{anin 1.0
‘//8’//#/ Chock RHg | b drees Lwasve Slash =&
7/{(/14 Enwﬂ%ﬂq nav< Slash ' - 1 B8
‘7’ v i MAXC\\ ot Slash 0.5

*Us€ E: bﬁ"’Bl ‘CSFS Financial Assistance Cost-Share Program Reimbursement Calculation Worksheet to be sure you account for the type
of activitigs, expenses and other contributions provided to complete project, or phase of project. Visit Independent Sector to determine current
volunteer labor rate.

S L gude e e Tl

Grant Recipient Sigrfature istrict Fomter Signafuire Date

Revised 8/2012



' &
Project/Account # S 2?2k~ ~/ Form D Pageé of_‘{'\ 1
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COST DOCUMENTATION

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/yr
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COST DOCUMENTATION

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 ($)
n/d/yr
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*Use Exhibit B1 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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Daniel Glanz

From: Kathy Merlo <grafite100@aol.com>

Sent: Saturday, June 14, 2014 7:35 PM

To: Daniel Glanz

Cc: grafite100@aol.com; ecrot225@aol.com

Subject: CSFS FINACIAL ASSISTANCE COST SHARE PROGRAM- COST DOCUMENTATION- JUNE,

2014- CROTEAU & MERLO, BUCKSKIN HEIGHTS

DATE BY WHOM ACTIVITY/EXPENSE HOURS VALUE
June 13,2014  Kathy Merlo cutting, limbing, gathering slash 9 hr
June 13,2014  Ed Croteau gathering slash 5hr A > Y,
June 13,2014  Aaron Chelowa  Chainsaw operation, limbing, thinning $130 /€SP e
February, 2014 Kathy Merlo configure, setup, load Big Tent website 20 hr
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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 1, 2015

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 $10,000 to accomplish the project described in the
attached scope of work.

As the cooperator, Buckskin Heights, will be reimbursed for actual (hard dollars spent) costs incurred in
implementing the project up to the amount listed above once the following requirements are met:
A. Complete work as described in “Attachment A”(scope of work).

B. Provide documentation that project funds have been matched at a minimum ratio of 1:1.

C. Complete and submit through the local CSFES 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 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 this transaction by any federal department or agency.

This funding will remain available until September 1, 2015. It may be extended at any time at the
discretion of CSES.

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

. // £
Cooperator Signature:  / J.___ /;/»—\_, Date: /¢ ,._// 7

Mailing Address:
. /PO Box P20

MASPW il & co gos /[
Telephone Number: ¢ >0 6'?0 Lv2s
Email Address:
Ll AWZ BLPBROADEAO.AET



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:

D Eo’/" /'0/.7 /3

Rev. March 2007



