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Form 828 - Rev.12/15/09

University

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 Partnership (a.k.a.: FRFTP) \/

Stevens Fuels Treatment Funds

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

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

M Checked for Federal suspension and debarment (State Office) http://www.epls.gov/ 10~18 ~ vl

Name: e Hawka %(\SOC"\CC&TG(\ 1o
Address: PO \Q>C>< 3q
g - Approved for Payment
Glea Yoven (O RKH3R CSES.
v /552514
16-19-11

Ke

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: 53@@%—@ “Fe Cooperator Match: EE‘; Q‘Gd) =

Approved Funding:_c lL 2 ( XIE( \2 v Total Project: $ 4; 400 ~
‘\ Y
CSFS Account Number: S 30%296- (ﬁ(ﬂ?@mayment: $ \\q OD =

‘08CPG SFA-MNFP CGR Fo

?
Circleone: 1% Payment 2" Payment 3 Payment Final Payment
~

Approved by %A ., ,%j Date: /@/4,///

=" (Program manager signature)

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






T » @
| EXHIBIT B

GRANT REPORT/REIMBURSEMENT REQUEST
COMPETITIVE GRANTS

‘ Project Number: 530829-09 = Fe

In 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 10% of the award amount will not be released until the final
closeout report is received and accepted. Reimbursement requests 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
necessary for project implementation and incurred by the applicant which are not reimbursed with Federal Funds.

1. Project #: 530829-09 |2. Project Funding Amount: ~  $2,000 [3. Community Protected: Glen Haven

4. Make Payment To: ‘E) /:/:ﬂUEM A'Qma,{lﬂ’b‘ . Period of'Performance::
Name: L0 B(D \p 34 ; Bromi: 17(,,/'0 _/{

Address: To:
" Qe fHayen 9221
O Hnue (o 80533

6. What was accomplished? (Quantity or Status of Project. Please provide a description of accomplishments. 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. Attach additional
sheets as necessary.)

Spaisg , Seumet S Fall 6§ 2011 . Houeowders o} Clev Haveo Bsou

3 Tons o) Voluskeers dellod Bectle Kill TREES, Lyooen fuel,,

E"&CCOM.L\SNJ& Prise ke Weume do USihle Sjyamu’, aﬁ( Q006 e kb lar i
Skv;&t\r oy prled Cl\a»q‘ o QScuiResns o touuerical Ch pe
wag (wiacken 7o QSESt Nomtowoer L Cf/((p;‘,uciiﬁfBromcmm?
Muct, ob'ﬂ/\g %SULW\L Shagh | Groale tuau 10 Aok wire Tk o
o TR Jeans sienT

7. Reimbursement Request:

W

Project to Date Reimbursement Request Amount cannot exceed the total Project obligation as identified in the Project Document. The Total Reimbursement
Request Amount cannot exceed the Total Matching Funds amount for the period being billed.

Current Period Project to Date
Reimbursement . Reimbursement ;
Amoimt Recgiested Matching Funds Total Costs Amount Requested Matching Funds Total Costs
| For Out of Pocket Cash Donated For Out of Pocket Cash Donated ‘
: Expenses (hard match) | (Inkind match) Expenses (hard match) |(Inkind match)
Labor* [906— 2500~

Material**

Total 190D ,2400

Donated time and materials can only be counted towards the matching component.
* Use actual costs or $20.25/hour for donated or volunteers' time. %

) o~ s P - 0o
** Use actual costs or fair market value of donated materials, supplies, or equipment use. ’9’3 ] 6 HV‘S @ MIJ‘G— 3800 —
8. Amount Paid to CSFS for Products and/Or Services: $

ad
9. Irequest reimbursement in the amount of $ ' q OO / for the work completed and documented above. I certify that to the best of my
t - ’ .
knowledge gndBeltef this report is correct and complete an At/hat all outlays reported are for the purposes set forth in the project documents.

Obtion, a7 e -25/]
S are true and acgfirate and all cost share is true and accurate.

Certification (To be cafnpleted by CSFS District):
Work meets minimum standards as set forth by CSFS.

Date:

2 [ral

Rev. 12/15/09






Form 828 - Rev.12/15/09 . ‘
University

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 Partnership (a.k.a.: FRFTP) \/

Stevens Fuels Treatment Funds

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

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

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

Name: e H‘O.\/{(\ %SSOC\\OCWD&/\
Address: PC) Bex 34
Glea Yoxen (0 0537

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: 53 082('\1 —Cﬂ Cooperator Match: 31; 25(1)
Approved Funding:_c lL 2 (X 2( ) Total Project: EB; 4: qOO

o/ :
CSFS Account Number: S 30%2q = (Q(ﬁ@ Amount of Payment: $ \\q OD

?
Circle one: 1% Payment 2" Payment 3" Payment Final Payment

Approved by Date:

(Program manager signature)

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: 530829-09

In 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 10% of the award amount will not be released until the final
closeout report is received and accepted. Reimbursement requests 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
necessary for project implementation and incurred by the applicant which are not reimbursed with Federal Funds.

1. Project #: 530829-09 |2. Project Funding Amount: $2,000 ‘3. Community Protected: Glen Haven

4. Make Payment To: ‘ﬁ) //'HUE’O A_ngaﬁé \|5. Period o.f'Perfonnance:
Name: 0 8(9 p 34 "J From: L/.— /0._/'/

Address: To:
Geo Hayen 9~ 22|
Hnu (o 80533

6. What was accomplished? (Quantity or Status of Project. Please provide a description of accomplishments. 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. Attach additional
sheets as necessary.)

{S?N“{: Seumen S Fult 65 2001 . Houeowd £rs & Qley Heveo Ass
SToams 6 Yoluwkeers Jellod Beete Kill TREES, Lyonen iua(/;‘

& Qeco Lashed Priva ke ome dolpushle adl aﬂl @(‘QUMULK}"&O o
5kns:r (uas P\l&d Cl\auol 0 Qﬁxﬁaowi\ o Coumercal Ccmn)pq_

wae (wilacken 7o ASST Nombowoer< tL cf/u‘f,‘ uqié%BkoowMci
Muchy °D_h"g esuityud Shash | Groale tuay 10 Aere wire THeale
o Tws ueans SlerT.

7. Reimbursement Request:

Project to Date Reimbursement Request Amount cannot exceed the total Project obligation as identified in the Project Document. The Total Reimbursement
Request Amount cannot exceed the Total Matching Funds amount for the period being billed.

Current Period Project to Date
Reimbursement ; Reimbursement :
Amount Requested Matching Funds Total Costs Amount Requested Matching Funds Total Costs
For Out of Pocket Cash Donated | For Out of Pocket Cash Donated |
Expenses (hard match) | (Inkind match) T 1 Expenses (hard match) |(Inkind match)|
Labor® [906— 2500~
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. %

~ oo
** Use actual costs or fair market value of donated materials, supplies, or equipment use. l 9’31 6 H’V‘S @ 9‘049‘6\: jSOO e
8. Amount Paid to CSFS for Products and/Or Services : $

ad
9. Irequest reimbursement in the amount of $ ' q OO / for the work completed and documented above. I certify that to the best of my

knowledge ehtef this report is correct cor;lplete an that all outlays reported are for the purposes set forth in the project documents.
s () s Ml bty 77 v P25/

All expénsf(a/ré’ t'rule and a%ate arQall co@are is true and accurate.
10. Certification (To be cmpleted by CSFS District):
Work meets minimum standards as set forth by CSFS.

Signature: Date:

Y2 [z

P ) Rev. 12/15/09




® ® -

Form D

LANDOWNER ASSISTANCE PROGRAMS
COST DOCUMENTATION

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 v
$20.25/hr. Separate expenses by component (activity). Attach receipts.

Date | By Whom: Activity/Expense: Hours Expenses
534 ; £ Tl e Apu . 5
S| i “ ol
SHY tc l o« 7 )
o3 7oAy, L;ﬂl_\g'}‘s Jusei @Dqguq_]_' 5°*

bl 7 GUUIF StevEQ AL+ Y &% e Kach

B"\Ug_\_qul.ezt_ﬁ r_(_' ” Z(‘l/u,)mim 27,5

el Toug ?L&&A_Qmwuu_«&#n b!
Pr14| Mogh'mr | Beetle TRoe Reatoust. 5
(& o Stash  Adouvkgyfaer Se
Tt | Fred J. Beetle  TReL  Romevsl . 7°¢
94¢. | Jes B N 3
Dide O ) | 6°

sttve & / _ s

TOu, F QLAJW%AMQELJ«QA__A

T3 b

walt B b
Day P \ 3°
tugh Mt ) 'i‘
120 | Dige 0| 39
Tl ¢ Chg,,r),m Adtpud abe, Shagh 54
W M|\ r L
TC{U(]. E ) S9

/235 HAS

1/2010



Adar's Tree Service
P.O. Box 4420

Estes Park, CO 80517

Invoice

Bill To:

Glen Haven Association
c/o Tony Fink
P.O. Box 297

Glen Haven, CO 80532

Date

Invoice No.

0972111

1194

ulelelle
luclule\ W@ leé

——bstes Prk. Co—

=

e

ltem

Description Amount

Chipping

8.5 hrs @ $125 per hour

1,062.50

Total $1,062.50

o Ufaaf( (S







Adam's Tree Service
P.O. Box 4420
Estes Park, CO 80517

. G Vil

Invoice (o 0
e clul\w [l
Bill To:
Glen Haven Association
¢/o Tony Fink
P.O. Box 297
Glen Haven, CO 80532 ,
Date Invoice No.
06/12/11 11583
ltem Description Amount
Chipping 5.5 hrs @ $125/hr 687.50
Dump Fee 12$ards @ 12.50/yard 150.00
TR T
a ']y !
= E;M =
Total $837.50
Q,)&{F\; 3(4 14 17 Ll/'l—?/} 1



Doc. Nge. 1010604

CSFS REQUEST FOR SUPPLIES OR SERVICES (other than GSA) CSFS # 805 Rev. 02/04/05
Date: 9/2C | /0 | Requested By: \DicnC R\l | Resale to: CSFS Invoice #:
: (T ] \
Vendor: _(vom ot Pssocicchon shipTo:__ Fort (ollint  DiSrwcs—
(PLEASE PROVIDE COMPLETE ADDRESS) (PLEASE PROVIDE COMPLETE DELIVERY ADDR\% @ PY
Reason for Vendor Selection:  Sole Source (attach completed Sole Source Justification Form) || Terms:
Previous Supplier
Kot ENCGUMBERED
Xe
Shipping Instructions: Delivery Date: Deliver to:
___FOB Fort Collins, Colorado
___FOB Initials Bldg Room  Phone
# Account Subcode Qty UOM | Description of Supplies or Services Unit Price Item Total
1| £30%2%0 | LLY3 (i Hoven fssocohon wll e | 32000
2 | ‘08CPG SFA-NFP QG FC- abd enaten (1D on 'O FRETP
3 Poptet Mumbpoy  $30849 -09-|Fe. | (i85 Daok cieeat o red i
4 I Boos - pixed Conilr an
5 0 ey (alin Tee Comminity
6 | cad owners ol \mmwm’ M\ﬁcﬂbh"»\
7 [_0AL f//‘m Thinniu_ 9 er‘ﬁ O\M(’(
8 19(‘ Ca ((y’)’{YC/L{j—D:/ h é l/u’/)
9 \C(\)A ;
10
SPECIAL INSTRUCTIONS: Expenditure Approval: Subtotal: § 2,000

Pydod bl e
rense ENaumMBer_. Authorized Signature:
P Date: —%— TOTAL: $_2 D00




CSFS REQUEST FOR SUPPLIES OR SERVICES (other than GSA) CSFS # 805 Rev. 02/04/05

Date: 4/2C [0 | Requested By: \)D\cAC

\Q.\\O\/\ Resale to:

CSFS Invoice #:

N
Vendor: (e~ Wau¥n  Pssociochon shipTo: __ Fort (olling  Ditvics—
(PLEASE PROVIDE COMPLETE ADDRESS) (PLEASE PROVIDE COMPLETE DELIVERY ADDRESS)
Reason for Vendor Selection:  Sole Source (attach completed Sole Source Justification Form) [ Terms:
____ Previous Supplier
‘ _X_ Other
Shipping Instructions: Delivery Date: Deliver to:
____FOB Fort Collins, Colorado
~__FOB Initials Bldg Room Phone
# Account Subcode Qty UOM | Description of Supplies or Services Unit Price Item Total

1 | £5230%24% | (43 G Howen fssouahon (il e | 32000
2 ahd pnaten (M) cpn 'OF FRETP

3 COSY SDaort qrﬂrﬁ’ 1S ce LG

4 Loals o ke d Conikr on

5 10 s aliv Hae iy

La(\clowwrs Lml\ \rv\ou;wmi' m?ﬁ)cahu

7 (AOAL lom Inhiha__ 2 W(m Om(’(

8 0(1(/* G ((ﬂ‘j‘roﬂgm‘/ ((hl/)

i S\O(Q‘A .

10
SPECIAL INSTRUCTIONS: Expenditure Approval: Subtotal: § 2,000

. Discount: $
Authorized Signature: %W

Date: ﬂ%[: TOTAL: $_2 D0OO




Financial Assistance Program
Cooperative Match Project
To be conducted by:

Glen Haven Association

Project Number: 530829-09
Estimated Project Cost: $4,000
Funding provided by CSFS: $2,000
Minimum Recipient Match: $2,000
Project to be completed by: 9/30/2011

Based on the strength of the application submitted by Glen Haven Association, the Colorado State Forest

Service is providing funding in the amount up to but not exceeding $2.000 to accomplish the project described
in the attached scope of work.

As the cooperator, Glen Haven Association, 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 CSFS District Office periodic Grant
Report(s)/Reimbursement Request(s) using the form provided in “Attachment B”, as needed,

and a Final Report that provides details on expenditures and accomplishments as a result of this
project. Submission to:

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 voluntarily excluded from
participation in this transaction by any federal department or agency.

This funding will remain available until 9/30/2011. There will be NO extensions.

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

cooperative match project. ) ]
\ ~
Cooperator Signaturg? Date: g/ 2() / 200
Mailing Address: / @ 7
. O\ 8 _
Telephone Number: @ f /% i/ VgV, 0/0 @‘j 501
Email Address: / A

970 -556-00 33
/)»moN/szaA F/uk@ MM e Eom



EXHIBIT A
Financial Assistance Program

Cooperative Match Project
SCOPE OF WORK

Project Number: 530829-09

Cooperator: Glen Haven Association

Work to be completed: Work will include general fuels reduction within the
community as well as creating and expanding individual defensible spaces following
CSFS guidelines. A minimum of 10 acres will be treated.

1. Type of Treatment — hazard fuels reduction

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

Standards or Guidelines: Will meet CSFS guidelines appropriate for treatment.
Project Period: 8/10/2010 to 9/30/2011
Funded Amount: $ 2,000 Minimum cooperator match: $ 2,000

Deliverables: 10 acres

Project Types: hazard 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.

Rev. March 2007



