
Form 828- Rev.12/15/09 

Colo~</g 
l Jniversity 

Name: 

Colorado State Forest Service 
Program Payment Request 

GRANT PROGRAM (CHECK APPROPRIATE PROGRAM TYPE): 

Forest Restoration Grant (SB71 and HB1199) 

Volunteer or Rural Fire Assistance (a.k.a.: VFA/ RFA) 

Insect and Disease Prevention and Suppression Program 

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

Front Range Fuels Treatment Pa rtnership (a.k.a.: FR FTP) 

Stevens Fuels Treatment Funds 

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

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

M Checked for Federal sus ension and debarment State Office htt : www.e Is. ov p P // P g I 

Dqzt . 
Address: __,b'-<-=(j'-'--~---'-"1?.=----------------

V' 

~G~e~\ v~u~e_. __,__W~--~~Cb_\ J. _____ ____..._Approved for Payment 
C.S.F.S. 
I.SS 11.3 'f 

fo .. f8- J( 

~ 
The above named has submitted a project application that has been reviewed and 
approved by the Colorado State Forest Service for funding from Federal Assistance. 

<ti- 1s 
Grant Number: s 30 z2q -OL!- - Fe. Cooperator Match:'=\£ z.2.,0\ \ - ,v 

Approved Funding: ~ S, \ 1-0 Total Project: '$ ~ 1 [ \ C\ -25 .,.... 

CSFS Account Number: 6 '30'tll'1D · 64 -(ullf 3 ~unt of Payment: ifi, '-1,J 0] · 5 6 ~ 
'o e cP c; ~'FA - N ;=fl e~ ~ F <!... l-- v =-./ 

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

Date: --L/!-=-'()---r-,/;__c6__,_/.---'-1/ __ _ 

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



EXHIBIT B 

GRANT REPORT/REIMBURSEMENT REQUEST 

COMPETITIVE GRANTS 

Project Number: 530829-04 - Fe.. 

IJ1 order to receive reimbursement, you must provide documentation supporting your expenditures covered by this initial disbursement and the corresponding 
match. You may request reimbursement on a monthly basis as you incur expenses, however the final I 0% of the award amount will not be released until the final 
c loseout report is received and accepted. Reimbursement req uests must be accompanied by receipts for costs incurred and documentation of matching funds. 
Federal Funds cannot be used as sources for meeting the cost sharing (matching) provisions. Matching Funds are expenses for goods, services and labor 
necessarv for project implementation and incurred bv the applicant which are not re imbursed with Federal Funds. 

I. Project#: 530829-04 2. Project Fw1ding Amount: 

4. Make Payment To: 

Name: iftf,T C..v17"'.,__ t/u/t ·Ar;,-,~ 

Address: l3 ,~ ,1' ;<, 
!°"5 e./ i Pt'fd,. (J,- ,; {j° /)!{I z..._,, 

$5, 170 3. Community Pro tected: Rist Canyon 
5. Period of Perfonnance: 

From: 7 •ht. - A,.OtP 

6. What was accomplished? (Quantity or Status of Project. Please provide a description of accomplishments. Please be specific and report numbers such as 
acres trea ted, numbers of defensible spaces, tons of cubic feet or yards of slash collected, number of presentations, number of plans written. Attach additional 
sheets as necessary.) 

7. Reimbursement Request: 

1h-l i2tn- Cm~°" O(to._ 

loCCL! f\H- c:LrGrhnV\l 
slo4. 

C((\_d. 

ll'-L WtcJ 
hours ( ~OA.Ju,, 

~~ 

Proj ect to Date Rei mbursement Reques t Amount ca1mot exceed the total Project obligation as identified in the Project Document. The Total Reimbursement 
Reques t Amount ca1mot exceed the Total Matching Funds amount for the period being billed. 

Current Period Project to Date 
Reimbursement Reimbursement 

Matching Funds Total Costs Matching Funds Total Costs 
o--~------< Amount Requested 1-------~-----+------J Amount Requested 1-------~-----+--------< 

For Out of Pocket Cash Donated For Out of Pocket Cash Donated 
t-------+-__ E_x~p_e_n_ses __ -1-~h_a_rd_m_a_tc_h~-t-'-lnki_·n_d_m_a_tc_h"-T------r---~-.....,,..,,.,.--t-~h_a_rd_m_a_tc_h~-P------..,.,.7+--,..-~--,,---IL~ 

2u111 q· Labor* 

Material** 

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

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

8. Amount Paid to CSFS fo r Products and/Or Services : $ 

9. I reques t reimbursement in the amount of$ '/ .1()1 · ?O / for the work completed and documented above. I ce1tify that to the best of my 
knowledge an · · report is co t and com an that all outlays reported are for the purposes set fo rth in the project docwnents. 

~--+--Date:~ - _,.G -~ 

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

standards as set forth by CSFS . 

Date: 

Rev. 12.t 5109 



EXHIBITS e 
GRANT REPORT/REIMBURSEMENT REQUEST 

COMPETITIVE GRANTS 

Projec t Number: 530829-04 

IJ1 order to receive reimbursement, you must provide documentation suppo1ting your ex penditures covered by this initial disbursement and the corresponding 
match. You may request reimbursement on a monthly basis as you incur expenses, however the final 10% of the award amowlt will not be released until the final 
c loseout report is received and accepted. Reimbursement requests must be accompanied by receipts fo r cos ts incurred and documentation of matching funds. 
Federal Funds cannot be used as sources fo r meeting the cost sharing (matching) provisions. Matching Funds are expenses for goods, services and labor 
necessarv for project implementation and incurred by the applicant which are not reimbursed with Federal Funds. 

!. Proj ect #: 530829-04 2. Projec t Funding Amount: 

4. Make Payment To: 

Name: ;'1 f/ C .u1y ,.~ v'u-/P,., r;~r 
Address: !j 17 ,r ;<.,. 

1°5 e,;/ V'VW:,. (J,. (; fl~![ I Z.....,. 

$5, 170 3. Community Pro tected: Rist Canyon 
5. Period of Perfonnance: 

From: 7 • -2~ - A,O/P 

To: 9 - ..3 o - 2,o I/ 

6. What was accomplished? (Quantity or Status of Project. Please provide a description of accomplishments. Please be specific and repo1t numbers such as 
acres treated, numbers of defensible spaces, tons of cubic feet or ya rds of slash collected, number of presentations, number of plans written. Attach additional 

' 're;;:,~~":e Q.crt1 [.'Vt, -Ire~ In 1N. i2<sr- COt!JO" ()('fl._ 0.sLLL-h~ slo.stc 
lfJCl\ \vvOVl)W- [o0 rcs\ctul:!S tn lo(R! 0¥-{. dJrev-hnmt '&~QSltJ ~-\K o_(lck 

l ~ ~~ 6\J't 0(- \)OCJc.Q.J- Q.2C~~d a.ct ~ ~ 
C~L(J(x.QJ ~ . . , CsM1twe\M O(\.cl \n-lct'-'.d. hour~/~OA.-~ 
d.o~~os~ ?ce1.c\.. W ~i.?'f)u'-~ 

1~ u_ck -\\. ~ -tti cut a<\ c\. ~ cw1 s\.oS" \.:4 ttl\<Liix-\f C\.. s wtll ~s '<ti <><-ktr 
t • /\ ..... ,- ~L-. . r · ~. . ovu ~ 300 { ocJ.1 ~ '~~00 ~,(,\)VJ ~-f-· u1/'b 

h~ fo-r LV\lp-P~~ '--\1.l"- \\Y\'-' 
;;\ . 

7. Reimbur ement Request: 

Proj ect to Date Reimbursement Reques t Amount carmot exceed the total Proj ect obligation as identified in the Project Docwnent. The Total Reimbursement 
Reques t Amount cam1ot exceed the Total Matching Funds amount for the period being billed. 

Current Period Proj ect to Date 
Reimbursement Reimbw· ement 

Matching Funds Total Costs Matching Funds Total Costs 
1--------i Amount Requested 1-------------+------< Amount Requested 1-------~------+------< 

For Out of Pocket Cash Donated For Out of Pocket Cash Donated 
Expenses hard match Inkind match hard match 

Labor* 

Mate1ial** 

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

* Use actual costs or $20.25/hour for donated or volunteers' time. 
** Use actual costs or fair market va lue of donated materia ls, supplies, or equi ment use. 

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

9. I reques t reimbursement in the amount o f $ '-f .101 · $ O for the work completed and documented above. I certify that to the best of my 
knowledge an · · report is co t and com an that all outlays reported are for the purposes set fo rth in the proj ect documents. 

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

standards as set fo rth by CSFS. 

Signature: Date: 

Rev. 12/15/09 



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

Name: 

Address: 

l Jniversity 

Colorado State Forest Service 
Program Payment Request 

GRANT PROGRAM (CHECK APPROPRIATE PROGRAM TYPE): 

Forest Restoration Grant (SB71 and HB1199) 

Volunteer or Rural Fire Assistance (a.k.a. : VFA/ RFA) 

Insect and Disease Prevention and Suppression Program 

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

Front Range Fue ls Treatment Partnership (a.k.a .: FRFTP) 

Stevens Fuels Treatment Funds 

Cooperative Fire Agreement (Active Fi re Suppression Cooperators; CRS#R-
24-103-206-0 1) 

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

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

g,~5t Cno~Dn VolUfJtuX 11~ Dpt . 
bb~ ;}_ 

8cl1v_12~ ' CD ics\J. 

/ 

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

Grant Number: S 30 i1q :0± Cooperator Match: $ 22.10 \ \ · 1S 

Approved Funding: ~ S, \ 1-Q Total Project: '$ 1-.Ll 1 l \ C\ ·25 

- . 56 
CSFS Account Number: ':> '30WiO- 6Lf /lolf13 Amount of Payment: ()$ ':{ JOJ · 

I 

Ci rcle one: 1 st Payment 2nd Payment 3 rd Payment~ 

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

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



, 

EXHIBIT A 
Financial Assistance Program 

Project Number: 530829-04 

Cooperative Match Project 

SCOPE OF WORK 

Cooperator: Rist Canyon Volunteer Fire Department 

Work to be completed: Work includes hazard fuel reduction and defensible space creation 
on private lands by Rist Canyon residents . Rist Canyon Volunteer Fire Department will manage 
a slash s ite, and hire a company for chipping and hauling slash. 

I. Type of Treatment - slash di posal 

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

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

Project Period: 7/26/2010 to 9/30/2011 

Funded Amount: $ 5, I 70 Minimum cooperator match: $ 5, 170 

Deliverables: 11 acres 

Project Types: hazard fuels reduction and slash disposal 

All work completed under this project must be certified as meeting minimum Colorado 
State Forest Service tandard 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 



Financial Assistance Program 

Cooperative Match Project 
To be conducted by: 

Rist Canyon Volunteer Fire Department 

Project Number: 530829-04 

Estimated Project Cost: $10,340 

Funding provided by CSFS: $5,170 

Minimum Recipient Match: $5, 170 

Project to be completed by: 9/30/2011 

Based on the strength of the application submitted by Rist Canyon Volunteer Fire Department, the Colorado 
State Forest Service is providing funding in the amount up to but not exceeding ,,2_._llQ to accomplish the 
project described in the attached scope of work. 

As the cooperator, Rist Canyon Volunteer Fire Department, 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 "Attachrnent 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)/Reimbursernent Request(s) using the form provided in "Allachmenr B ", as needed, 
and a Final Report that provides details on expenditures and accomplishments as a result of this 
project. Submission to: 

Attn: Diana Selby 

Fort Collins District 

5060 Campus Delivery 

Fort Collins, CO 80523-5060 

D. Certify that neither the cooperator nor any principals represented herein are presently debarred, 
suspended, proposed for debarment, declared ineligible, or voluntari ly excluded from 
participation in this tran action by any federal department or agency. 

This funding will remain available until 9/30/2011. There will be _Q_extensions. 

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

Cooperator Signature: Date: 

Mailing Address: 

Telephone Number: 
Email Address: 



September 26, 2011 

Project: Fuels Mitigation 
Project Goal: 

Rist Canyon Volunteer Fire Department 
P.O. Box 2 

Bellvue, CO 80512 

To provide an easy accessible area for residents that own and live within the 112 square mile area 
that the Rist Canyon Volunteer Fire Department responds to. 

Project accomplishments: 

The RCVFD slash site was opened and maintained collecting slash from residents that owned 
and/or lived within the 112 square mile area that the Rist Canyon Volunteer Fire Department responds to. 
During a period of 10 months, residents using the site hauled in 5 truck loads, 4 7 trailers and 255 pickup 
loads of tree trimmings. 24 hours were volunteered by residents in helping with the chipping. 

Truck loads 
Trailer loads 
Pickup loads 

4 - 1 load @4 hours x 4 loads= 16 hours (attached log) 
47 -1 load@ 6 hours x 47 loads= 282 hours (attached log) 
255 -1 load@ 3 hours x 255 loads= 765 hours (attached log) 

Resident Volunteer hours 24 

Project out of pocket expenses: 

Chipping I Machine hire $4,707.50 (see attached paid invoices) 

$ 324.00 
$ 5,710.50 
$15.491.25 
$21,525.75 
$ 486.00 
$22,011.75 
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LANDOWNER ASSISTANCE PROGRAMS 
COST DOCUMENTATION 

FormD 

I have incurred the following expenses for completion of the LOA Program practice for which I have been 
funded . These expenses are itemized below. Labor rate to be used if landowner is doing the work is 
$20.25/hr. Separate expenses by component (activity). Attach receipts. 

Landowner Signature 

Date By Whom: Activity /Expense: Hours Expenses 

1/2010 



,.. 

Colorado State Forest Service 
Fort Collins District 
5060 Campus Delivery, CSU 
Fort Collins, CO 80523-5060 

July 26, 2010 

Richard Lund 
PO Box 2 
Bellvue, CO 80512 

Dear Richard Lund: 

This letter is to inform you that the Rist Canyon Volunteer Fire Department has received 
funding from the Colorado State Forest Service for fuels mitigation work. Enclosed you 
will find several forms ; a Project Notice, Exhibit A, Exhibit B, and a cost documentation 
form (Form D). The Project Notice ano Exhibit A must be completed, signed and 
inihaled and.returned to CSFS Fort Collins ff strict, 5060 Campus Delivery, CSU, Fort 
Collins, CO 80523-5060 (attn: Diana Selby) prior to any grant work being started. 

Exhibit B can be filled out and submitted for reimbursement once the grant project has 
been completed. Form D is for your use in recording costs and in-kind hours (if 
applicable) and must be signed and submitted along with Exhibit B when requesting 
reimbursement. Original receipts, invoices showing "paid" or copies of checks will also 
be required with reimbursement paperwork. 

Please don't hesitate to contact me with any questions about the grant or how to fill out 
any forms during this process. I can be reached at 970-491-8839. 

Thank you, 

Diana Selby 
Assistant District Forester 

Enclosures 


