
ti ...... 
~ Form 828 - Rev.12/15/09 

Col~<Ig 
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 Fuels Treatment Partnershi p (a.k.a.: FR FTP) 

Stevens Fuels Treatment Funds 

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

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

v 

rn Checked for Federal sus ension and debarment State Office htt : P PH www.e Is . ov P g I 

Name: ~~ ~ h0SoC.\CL--\\bV1 

Address: ?O. riG< ]Lj 

/ 

C2\ea \j-o___\feI\ (JJ '2053J Approved for Payment 
C .. f .S. 
ISS~SI'/ 

ltJ-19-11 

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: 53o~S -01-Fc. Cooperator Match: $ 2. StiJ NI 

Approved Funding: ~ 2. 000 "'" Total Project: $ 4 1 4o0 IV 

kc 

CSFS Account Number: '5 30 zz_qo!' (q(u<lJ 6unt of Payment: $ \ ,g ()Q ~~ 
'o8Cl>G SFA-NFP ~GA rC!.. 

/ 
Final Payment Circle one: 1st Payment 2 nd Payment 3 rd Paymen ,.., 

Approved by --· ~~~~-AZ.----:;. ~ffe~~---
0::::-CProgram man·iQer signature) 

Date: ----'A-'-V-+-.0-~_,A'--:..-::-'-~---

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



• 



.,, 
EXHIBIT B 

GRANT REPORT/REIMBURSEMENT REQUEST 

COMPETITIVE GRANTS 

Project Number: 530829-09 ~ r c,. 

ln 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. 

I. Project #: 530829-09 2. Project Funding Amount: v $2,000 3. Community Protected: Glen Haven 

4. Make Payment To: (1f5J /ltf V [:; ~ A-SS<flCla_hd ,J 
Name: ~ () Bt!> ~ 3£./ 
Address:. Cl.le:,() ~l}E,u C!ro 

0 ~ on53d-

5. Period of Performance: 

From: '-/.- / 0 ·-/{ 
To: q ~ ;.3-- / { 

6. What was accomplished? (Quantity or Status of Project. Please provide a description of accomplishments . Please be specific and report nwnbers 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 '""" ~~p:_;; , ~~ell. ~ f'."11.tl rA ~ 11 •. I~"' e ~uN ~ ffi- D [ w 1-h..w v A-~ ,v 

I~ Tia,ttS ~ V~LMW~--f *fl.od. Bf~tl~ tlll TR.ee&, l».rrn~ ~u_~, 
[ (\cc OM rlts l.,J ?I\• <1 ll k ~lA e ~ Qf.o .us J,1.t_ ~/} ~ 4 , ct.Q.{ CH e_ cuw L 4 k -
_;,~ (~Hlj r1[--0r.l CL\o..uq ~Q QSS'IJ ~(J(j.f)), (\; ~CW IA ~/ZcraQ Ctt'f f.IJ 
luC1£' ccwfll.~ 1e QS9c.s+ htJMMCLJof ~ tL. c~1f il9 1 }:Ert>~c;µf.t{1 
/vlucti °D -~e bsu li-vµJi Sl~~ , G t\()a.k -fiAa JJ 10 fj.Q.JU=1l Wi~t-Jl 7ti1<Llr:.- n 

Ll.) (>0.r-.J ~t!, 
7. 

Project to Date Reimbursement Request Amount cannot exceed the total Project obligation as identified in the Project Docwnent. The Total Reimbursement 
Request Amount cannot 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 
1--------1 Amount Requested 1-------~------+------1 Amount Requested 1-------~----+------i 

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

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 vo lunteers' time. 
** Use actual costs or fair market value of donated materials, su lies, or equi ment use. 

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

I l<'.) --

:2~00 L/l/OD 

9. I request reimbursement in the amount of$ r q 00.~ for the work completed and documented above. I certify that to the best of my 
knowledge e · fthis report is correct complete an that all outlays reported are for the purposes set forth in the project documents. 

. IV 

Date: er-:.~-

Work meets minimum standards as set forth by CSFS. 

Signature: Date: 

l - / · Rev. 12115/09 
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Form 828- Rev.12/15/09 e 
(bl~ 

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 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) 

v 

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

Name: G::ka t\a.ve.o ~oc\o_'t~v1 

Address: £0. 8c;x:: 3'-i 
C2\ea \-\ruJen (JJ ~3J 

/ 

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 O~J -CA Cooperator Match: $ 2., c;dJ 

Approved Funding: t.$ 2. 000 Total Project: $ ?} , LfcxJ 
CSFS Account Number: S 30~2-Cf r~' (Q(ol[j Amount of Payment: $ \ ,q()Q 

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

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 



e EXHIBITS e 
GRANT REPORT/REIMBURSEMENT REQUEST 

COMPETITIVE GRANTS 

Proj ect 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 mont11ly basis as you incur expenses, however the final I 0% of the award amount will not be released until the fina l 
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. Communi ty Protected: Glen Haven 

4. Make Payment To:Ozf &J lft:tV e f.c A-SS<KJa_fcd ~ 
Name: r. () Bet> ~ 3 t{ 
Address·. Q,.(c,O ~()E,.; [r<O 

0 oQ53d-

5. Period of Performance: 

From: Lf·- /0-/{ 
To: q '- ;.a..- i l 

6. What was accomplished? (Quantity or Status of Project. Please provide a description of accomplishments. Please be specifi c and report 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 

•h= M #f :; , S'UM M e fl. ~ 1="14-tl. ti »-0 l t .. I~"' e ©uN ~ dt Q l £:,u th.""" '"' fi.ss, ,u 
,Z-n>aM-S ~\ID~~ -k-flt>d BE~t1~ tllt Tllee&, lliru~8Q.. ~t.tELt, 
£~accoMrldeJ v~'""k \\twe ~of.oiJs.blt_ ·rr/'(lj'i . ctll mtrl.Mv~ti-h!vi _ 
:S~ CU 11..S r 1 [-.!!cl ct.\().» fTtt Q QSS' lf ~ {)l}.l')S , Q, ~(l).( IA ~(}.Cr a.Q_ di, ff _Q 

w Cl.I' (\'.LU-ftl Acl'&i 1 m Q sg cs+ h 1JJMi0 aJ ct rJ' 1 L c~ 'ff 119 1 }: Bt--1111C .µft { 1 
/vlUCI!, °D ~e ~sulWµ,~ StK:lS~ G ;\()ak -tvta ;J /() IJ-Q-~ UJl~ Tff'~ tJ 

ll.S Qar:S ll 
7. 

Proj ect to Date Reimbursement Request Amount cannot exceed t11e 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 Proj ect to Date 
Reimbursement Reimbursement Matching Funds Total Costs Matching Funds Total Costs 

,._ ____ __,Amount Requested 1-------------+-------< Amount Requested 1------------+-----~ 
For Out of Pocket Cash Donated For Out of Pocket Cash 

Expenses hard match lnl<ind match Expenses hard match 
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 value of donated materials, supplies, or e ui ment use. 

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

9. I reques t reimbursement in the amount of$ r q oo_:;.....::::: for the work completed and documented above. I certify that to the best of my 
knowledge e · fthis report is correct complete an that all outlays reported are for the purposes set fo rth in the project documents. 

Date: C/-' 5""-

Work meets minimum standards as set forth by CSFS. 

Signature: Date: 

{_~/· Rev. 121 15/09 



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 iflandowner is doing the~-­
$20.25/hr. Separate expenses by component (activity). Attach receipts. 

i ;;>3 . 

1/2010 



, 

~·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. 
09/21/11 1194 

Item 
Chipping 8.5 hrs @ $125 per hour 

Description Amount 
1,062.50 

I Total $1 ,062.50 
, 

YIJ qJ0~fn6-





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

Invoice 
Bill To: 
Glen Haven Association 
do Tony Fink 
P.O. Box 297 
Glen Haven, CO 80532 

Date Invoice No. 
06/12/11 

Item 
Chipping 
Dump Fee 

1153 

5.5 hrs @ $125/hr 
121ards@ 12.50/yard 

• 

Description 

... , ... 
'.•:1 ' -· ···~·i I' ' ~ ' 

~ ·.:. r•ll ' • ~~ · . .al./ ... i;~1~ iiu • • .,.., .u 

', .. ~ i;f· ... ;!. 
. ·~. ; .!;:;.. -';~w1 .• , , ·- ~· .. 

; .. -, ,r 
·1 

<~~ - "·· 

I Total 

Amount 
687.50 
150.00 

$837.50 

• •.'• ~I 



I 

I 

CSFS REQUEST FOR SUPPLIES OR SERVICES (other than GSA) 

Date: l1Izqf1 D I Requested By: \)~Qr\G-- ~Q_\\ol./\,. I Resale to: 

-.Ass ocJ o.--1Ybl \ 
u 

Vendor: G~r Y'\ ttU,J't() Ship To: ':[Qr+ 

Doc. NB~. 101ofoo'f 
CSFS # 805 Rev. 02104105 

1 CSFS Invoice #: 

(o\ \, · (\~ :D:~~··cV 

(PLEASE PROVIDE COMPLETE ADDRESS) 

(C(Q)[p)f 
(PLEASE PROVIDE COMPLETE DELIVERY ADDRESS) 

Reason for Vendor Selection: _ Sole Source (attach completed Sole Source Justification Form) Terms: 
_Previous Supplier bNCUMBERED __,k_ Other /I> -1$-/0 

i:V 
Shipping Instructions: Delivery Date: Deliver to: 
_FOB Fort Collins, Colorado 

FOB Initials __ Bldg __ Room __ Phone -

# I Account I Subcode I Qty I UOM I DescriEtion of Sup12lies or Services I Unit Price I Item Total 

1 b 3tJ '{2-C1 0 GGC13 ( ~e .11 417\ W'.\f' ·fhsocfCGflcM (i\-\l\ USP $20W 
2 ( 08<!.l'G- '3FA- NFP f'G J i::c_ n \I r~ ~cA., .\-r "' C l ·. \) ('AJA '(} )< ·YR_ ~1 p 
3 l'1U>1°.J.<:J N..u m ,01 SJoA..: 9 -o9- Fe r ll.'-\- -~\"'ort. c;(rf'/'(\1- ~ v-e A 1 )CJL 
4 a ~ )o\~ \f\ {\r\(Ke cl c.__~,K,v- ()11 

5 \(\ r1L~\ I N. \ \ ""' 'Y\,...o (J' '"'\f\ \(\/\_I )/\;\ ~ . . 

6 I 011cl OWA.LirS I A') I \ l ·I '<vi VJ\ o rvi O •r\.J- f"i~ ~el'Vl l'h. 

7 / .:)Cv(L lol!\ fh i r1 hi ~A 
r I :.:;;{I 
5 J'.)/L1/1 t r11 0i 

8 i)(.q;\ /,, ( (V'rtr0vth,1 
1 
~ f {"' 1~~ 

1
.\ :\ rY<J/1 -. I 

9 
10 

SPECIAL INSTRUCTIONS: Expenditure Approval: Subtotal:$ 210_(,)_0 

~~ 
Discount:$ 

ft...CAS€ eNWl-18EP-- Authorized Signature: 
Date: 1b1f:ta TOTAL: $ l.QOh 

I 



CSFS REQUEST FOR SUPPLIES OR SERVICES (other than GSA) CSFS # 805 Rev. 021041os 

Date: l11 z C, I 1 D I Requested By: \)~en 0--- 'S~ \o\/\ I Resale to: I CSFS Invoice #: 

Vendor: ~en tl=cuf'tf\ ~OC) CGt\'b{\ 
\j 

Ship To: furt ( <J\ \ , · ("\~ ~~ty\-cV 

(PLEASE PROVIDE COMPLETE ADDRESS) (PLEASE PROVIDE COMPLETE DELIVERY ADDRESS) 

Reason fo r Vendor Selection: _ Sole Source (attach completed Sole Source Justification Form) Terms: 
_ Previous Supplier 
j(_ Other 

Shipping Instructions: Delivery Date: Deliver to: 
FOB Fort Collins, Colorado -
FOB Initials __ Bldg __ Room __ Phone_ -

I # I Account I Subcode I Qty I UOM I Descri_Etion of SU£_Elies or Services I Unit Price I Item Total I 
1 lr:J 3(1 )<; 2 C1 ~l,QC(J f ~e i ) 4eA.~11' ftsouttl!CN1 ti'~tl \ use $ZOW 
2 o.'n c\ \rY\OJ;f ~ ( \ '- \ J (~ '(') ~ \:12_ ~1 p 
3 r ll_~-\- ~\r-.ort. c;(rft<lT ~ v-ed1 )0-._ 

4 . ~ )Q \ ~ \ r\ v~\_I~ e_ '2l (_~ \ &- (J{) 

5 I tl n c rt\ \;~ \ \ ""' -n~ (CJ~ 'Y\ \f'v\ l )rv\ -\vi 
6 I OC\dO~--S I A'l l \ l ·1 '<vi .!Jl ~ rvd.uvf- nA~et1Ji bh 
7 I ~L: loll\ fh in Y\1 lrt.~ r- I ~r{f 5 J011 .v1 Irr o, 
8 1)(U A J I -f · · '~ ;· 

rA ( (Vr I Y UI ~f(;,J ln (~/l 
1.\~ n~\1 11 . 

I 
9 
10 

SPECIAL INSTRUCTIONS: Expenditure Approval: Subtotal: $ 2,QDO 

~~ 
Discount:$ 

Authorized Signature: 
Date: <]6~0 TOTAL: $ 'bQOh 



- -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 Signatur : Date: <i{j?.O :;.<lJ / 0 

Mailing Address: f ,.. (!; t!) ~ </l'fi 
/ 

t4'I .-.. 

/} _//,.;i CJ~ 0 <Y.Y.5 :5C). 
Telephone Number: c.b-i/' E 1J lTff (,/ /?V 
Email Addm8' 9 J & _ 5J {p _ & (} 3 ;) 

Jµ,Ttl 01y S 4rJ. a4 Ft" I<@ .A1 S.AJ • l /!WI 



e 
EXHIBIT A 

Financial Assistance Program 

Cooperative Match Project 

SCOPE OF WORK 

Project Number: 530829-09 

Cooperator: Glen Haven Association 

e 

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. 

If!? Rev. March 2007 


