
Owen Jr,Allen

From:

Sent:
To:
Subject:

bmfpd.mitigation@gmail.com on behalf of BMFPD mitigation 
[mitigation@bouldermountainfire.org]
Thursday, December 16, 2010 10:06 AM 
Owen Jr,Allen
Re: 530854-06 Grant Report

A lle n ,

I  do not have win z ip  but w i l l  purchase i t  to  meet your requirem ent.

In  regard to  Reed Ranch i t  is  d i f f i c u l t  to  produce an accurate map of the acreage cut on a 
monthly basis because the cost per acre v a rie s  and we are bogged down in  the hardest pa rt of 
th a t p ro je ct r ig h t  now.
I f  you look at the acreage claimed on W itte r and Rembrandt you would see we have a c tu a lly  
done a lo t  more than we claimed in  November. I  have always submitted my reimbursement so the 
acreage is  produced at $750 an acre when the actu al cost per acre v a rie s  depending on d e n sity  
and lo g is t ic s  o f each acre . I  could s ta rt  re p o rtin g  i t  the way i t  a c tu a lly  happens which 
would be very d i f f i c u l t  fo r  me and re q u ire  a lo t  more work in  terms o f GPSing the area 
completed each month. I f  I  did i t  th is  way some of the reimbursement request would show you 
paying tw ice as much per acre and other times paying h a lf  as much per acre . Let me know i f  
th a t is  the way you would l ik e  me to  do i t  in  the fu tu re .

One more th in g  to  note is  th a t the grant funding is  a set p ric e  per acre . I f  I  have 
underestimated the cost per acre on th is  p ro je ct the HOA w i l l  pay 100% o f the costs o ff  
completing the 23 acre p ro je c t.
Th is  p o s s ib il i t y  is  w ritte n  in to  my co n tra ct w ith the HOA and the president understands th a t 
th is  is  a time and m ateria ls  estim ate not a lump sum b id . The HOA is  committed to  c le a rin g  
the e n tire  road even i f  the cost per acre is  h igher than I  estim ated. I  could be over budget 
on the Reed Ranch p ro je ct but i t  always looks l ik e  th a t when we h it  the hardest section  of 
fo re s t and the maps look l ik e  I  am over cla im ing acreage

The way I  am in v o ic in g  now I  do not th in k  i t  is  fa re  to  spot check the acreage on a monthly 
basis but ra th e r at the end of a stage or p ro je c t.

I  only committed to  Sunshine a sm all po rtio n  of $33,439.49 the 833 p ro je c t . I t  sounds l ik e  
B re tt has b igger plans than when I  made t h is  commitment before the f i r e .  My commitment was 
fo r  a maximum of $10,000 matching from th is  grant and th a t was back in  August and than i t  was 
a stretch  th a t we could get th a t much matching fu nd in g.

Steve

On 12/15/10, Owen 3 r ,A lle n  <A lle n . OWENiacolostate. edu> w rote:
> Steve,
> An FYI th a t I  am processing your 5th payment request fo r  4486.25 fo r
> the above mentioned g ra n t.
> You reported 5 acres completed; Ben was able to  im port the shape f i l e s
> you provided. He suggested th a t next tim e you provide shape f i l e s ,
> ju s t  h ig h lig h t  them a l l  and r i g h t -c l ic k  to  "z ip "  the f i l e s ,  so you
> ju s t  send a fo ld e r  w ith the f i le s  in  them. I t  w i l l  be a tim e saver to
> do i t  th is  way fo r  you and Ben.
> F Y I - I  have a c re d ib le  repo rt th a t one of the u n its  your requesting
> reimbursement fo r  th is  period has not been cut ( ! )  (re p o rt  of two
> days ago)
> 2.7 acres, Reed R a n c h (i). Lots of blue marking p a in t I 'm  t o ld .

mailto:bmfpd.mitigation@gmail.com
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Let me know when you f in is h  i t . . . .  "
My spreadsheet fo r  th is  grant in d ic a te s  you have a remaining balance 
of $33,434.49.
You might keep th is  in  mind when you s h if t  the remaining balance of 
th is  grant fund to  the County Rd 833 p ro je c t where the match w i l l  come 
from SFPD CWPP money.
Merry Christm as,
A lle n

A lle n  Owen, CF 
D is t r ic t  Forester 
CSFS Boulder 
5625 Ute Hwy 
Longmont, CO 80503 
303-823-5774
allen.owenfScolostate.edu

Steve Lynn
M itig a tio n  Coordinator
Boulder Mountain F ire  P ro te ctio n  D is t r ic t  
1905 Linden D rive  
Boulder, Co 80302 
(303) 440-0235



2009 Colorado 
Wildland Urban Interface

District Submitting Project: B oulder
District Priority Number: 0 4

Dollar Amount Requested: $75,000
Matching Share: $75,000

Applicant Information
Applicant: Boulder Mountain Fire Protection District

Contact Person: Steve Lynn
Address: 1905 Linden Drive

City/Zip Code: Boulder, CO 80304
Phone (Work/CeU): (303) 440-0235

Email: Mitigation @bouldermountainfire.org
Fax: (303) 440-0235

Community At Risk Information
Name of Project: BMFPD Fuels Reduction 09-10

Community Name: Forest Glen, Buckingham Hills, Valley Lane, Pine Brook Hills, & Carriage Hills.
County: Boulder Congressional District: 02

Latitude (decimal degrees): N 40 05’ 35” Longitude (decimal degrees): W 105 19’00”

Grant Contributors (Matching Share)
(Applications will be disqualified if insufficient match is identified; federal dollars DO NOT qualify- see criteria & instructions for exception) 

Please specify each match contributor and the dollar amount of each contribution.
DO NOT show grant requested funds in this table. This is for matehing share only.

Contributors: 
(Please specify)

Forest
Glen

Buckingham 
HiOs HOA

VaUey
Lane

Pine
Brook

Carriage
HiUs TOTAL

Dollars (Hard Match): $12,000 $17,000 $16,000 $15,000 $15,000 $0 $75,000

In-Kind (Soft Match): $0 $0 $0 $0 $0 $0 $0

TOTAL: $12,000 $17,000 $16,000 $15,000 $15,000 $0 $75,000

Total Project Expense (break down matching share totals from Block #3)

Budget Detail 
(Provide additional 

information in Block #7)

Grant Share 
($ Amount 
Requested)

Match (from Block #3) TOTAL

Dollars In-Kind

Personnel / Labor: $75,000 $75,000 $0 $150,000

Fringe Benefits: $0 $0 $0 $0

Travel: $0 $0 $0 $0

Equipment: $0 $0 $0 $0

Supplies: $0 $0 $0 $0

Contractual: $0 $0 $0 $0

Construction: $0 $0 $0 $0

Other: $0 $0 $0 $0
$0 $0 $0 $0

TOTAL: $75,000 $75,000 $0 $150,000
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__________ Project Summary (check all that apply and answer related questions)________
What is the projected duration of this project? (check one) OOne Year ^  Two Years
Is this a new project? (check one) Yes □  N o

Project Category: Hazard Fuels Reduction ^
Number of acres to be treated: too E stim ated  cost per acre: $1,500
Number of communities directly affected by this project:

Project Category: Information & Education O
Number of citizens to be reached: 750

Project Category: Planning O
Number of residences affected: 500

Project Area Description
All information for the project must fit into the allotted character space provided below. 

___________ Attachments will not be considered by the review committee.___________

Provide a brief overview of the project and the project area. (If applying for a fuels reduction 
project, identify vegetation types.) isoo characters
Boulder Mountain Fire Protection District (BMFPD) is located in the Colorado Front Range Red Zone. The 
fire district contains the county’s highest concentration o f mountain homes in a relatively small area. In 
2005, BMFPD became the first community in the CSFS-Boulder District to complete a CWPP. The CWPP 
gives highest priority to life safety, public egress and firefighter access. These priorities identified two urgent 
tasks: mitigation along highest risk egress routes and the creation o f shaded fuel breaks in critical areas where 
a potential fire would threaten large segments o f the district population. The critical areas are located within 
gaps in the existing system of maintained fuel breaks near high density forested regions. A majority o f  homes 
are built on steep slopes (over 57% exceed 31% slope). The WHINFOE model classifies potential fire 
behavior as 41% high hazard and 51% very high and extreme hazard. The fuel model types in the proposed 
project are open canopy ponderosa with a grass understory (FM2) and mixed conifer (FM9). The project 
areas’ fire regime historically fell within a 0-35 year frequency with a mixture o f condition class 2 and 3.
The fire district has its own mitigation crew which has been pivital in creating community support for 
implementation o f fuels treatment and forest health projects in their WUI.

7

Scope of Work / Project Timeline
All information for the project must fit into the allotted character space provided below. 

Attachments will not be considered by the review committee.

Provide a brief scope of work which clearly describes how grant funds will be spent. (This 
should be more specific than the project description. Include any additional information 
regarding special budget detail in this section.) 1500 characters
The communities o f Reed Ranch, Rembrandt, and Peakview have only one way in and out. These access 
routes have dense tree canopies on each side, making a dangerous evacuation during a wildfire event. The 
priority treatments for this project will install shaded fiiel breaks at the critical egress locations in the Reed 
Ranch and Rembrandt communities. These treatments will also benefit Reed Ranch, Rembrandt, and the 
neighboring community o f Peakview by serving as a shaded fuel breaks. All new fuel breaks will tie into 
existing meadows and anchored to major roadways. The treatments will extend along the community access 
roads to the extent that the community’s matching funds will cover.

The work will be performed through a BMFPD subaward using their mitigation crew. Shaded fuel breaks 
will be setup by CSFS personnel using CSFS guidelines (at least 300 feet wide fuel breaks adjusted for slope 
and topography). In creating the fuel breaks, all ladder fuels will be eliminated, retained trees will have a ten 
foot or greater crown spacing, and standard tree health/size/species diversity will be taken into account during 
project marking. The fuel breaks will have a combination o f chipping done (near the roadway) and bum  piles 
in less accessible areas. The piles will be burned the following winter. The requested funds for this project
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will be sufficient to create 47 or more acres of shaded fuel break with an approximate width o f 300 feet.

This grant will cover the initial forest treatment priorities for the communities. Forest treatment will need to 
occur for multiple years after this grant to further mitigate fire hazards. The USFS has idenfied their adjacent 
land for potential treatment. The communties hope to have this grant’s evacuation thinning occur soon, have 
USFS treatment occur on nearby WUI lands, and create a secondary evacuation routes linking the three 
communities. The secondary evacuation routes will have to be put in after work has occurred along the 
existing roads and the USFS land between the communites is treated.

Provide a timeline for the project, soo characters
Upon grant award, a CSFS representive will work with the FD Mit Coord, to organize community meetings, 
mark project areas, and finalize permissions. Tree cutting will commence immediately following the 
finalization o f project setup, matching fund collection, contract negotiation, and landowner permissions. 
Project cutting will continue for two years from the date o f award. This is based on the contribution amounts 
from each community. The full grant amount will be spent by the end o f the second federal fiscal year. The 
BMFD and CSFS estimates that approximately half o f the project will be completed in 2009 and the other 
half completed in 2010.

8

Interagency Collaboration
Specify the private, local, tribal, county, state, federal and/or non-governmental (501c3) 
organizations that will contribute to or participate in the completion of this project. Describe 
briefly the contributions each partner will make (i.e. -  donating time/equipment, funding, etc.).
500 characters
Participants include the BMFPD, CSFS, private landowners/HOAs, and Boulder County Land Use.

The CSFS and BMFPD will hold public meetings with the affected landowners to provide information on 
project plans and educate landowners on the rationale behind specific details o f the project. The CSFS will do 
a majority o f the project setup with landowner coordination being done by the BMFPD. Boulder County Land 
Use will assist with project setup and will provide the fire department with a chipping grant. The BMFPD and 
landowners will provide matching hard dollars and in-kind time. The fuels treatment labor will be completed 
by the BMFPD mitigation crew.

________________Community Wildfire Protection Plan (CWPP)________________
Does this community have a wildfire protection plan that follows the Healthy Forest Restoration 
Act CWPP guidelines? (check one)__________ 1̂  yes____ I I no I I in development_________
Is this project part of the plan? (check one) yes □ no
Submit a copy of the CWPP with this application. Copy attached? FI yes no

Project Longevity / Maintenance
Clearly demonstrate how this project will remain effective over time, soo characters 
BMFPD has a seasonal mitigation crew and a full time mitigation coordinator that are dedicated to maintaining 
the fuel breaks in the community and monitoring for insect and disease. BMFPD relies on funding from the 
local home owners associations and a chipping grant from the coxmty to fund the project maintenance. The 
CSFS district also has an ongoing record o f specific fuel break locations and the date o f completion. The 
district will review the project area within 10 years to monitor for maintenance needs.
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Financial Assistance Progi^|^ 
Cooperative Match Project

To be conducted by: Boulder Mountain Fire Protection District 
Project Number-

530854-006
Estimated Project Cost:

Funding provided by CSFS;

Minimum Recipient Match:

Project to be completed by:

$150,000 

$75,000 

$75,000

September 1, 2010

Fu-e Protection District the Colorado
project descnbed in the attached scope of work. ™ exceeding $75,000 to accomplish the

JropL id'iim  District «11 be rcspobsMc mmaging the

A. Complete work as deseribed in -m m  A -(scope ^ 7 ^ '

B. '■™''W='iocumentation that project ftmds have been matehed a t ,  ■ ■

Colorado State University 
Fort Collins, CO 80523

from panteipation in this tmnsaetion by any f i d e t ^ C ^ S e m  oi

D. C a l l a g e  th e  g ran t  funds w i th  co ns idera t ion  n f r « 5T T f  i •

This ¿ T ^ " -
requested prior to A ^ t  U O io' >.2010. Extension is available for this project if

~ r s , a n d  the eondirions of pariicipating in
Cooperator Signature:
Mailing Address: - ¡y

1W  ¿ 2 .  D t^ f  ■■ «■•eli.rotecdoh Dlstri,
Boulder, CO 80304 
Telephone Number: 303 440 0235



Project Numhpr- 530854-006

_ EXHIBIT A
Financial Assistance Program

Cooperative Match Project

SCOPE OF WORK

— Perator: ..Steve Lynn, Boulder Mountain Fire Protection District

These access routes^have d e n s e ^ U e ^ i ^ p S o i S s ^ r m a S  P^akview have only one way in and out.
pnonty treatments for this project will install shaded fuel hreaV f  ^dangerous evacuation dunng a wildfire event. The

Peakview by serving as a shaded firel breaks. All new fbeT hrenk. ■n'v’ neighbonng community o f
roadways. The treatments will extend aloncr fhe r •*, existing meadows and anchored to major
will cover. roads to the extent that the community’s m a t ^ I n d s

CSFS personnel u L g  S p s S e l t e s ^ S ^  '’reaks will be setup by
the foel breaks, all ladder fuels will be e L n a te d , retained frees , ^ l S  and topography). I„ creating
free health/size/species diversity will be taken into account during nm ^  and standard
^chipping done (near the roadway) and bum piles in less a c c e s s E r ^  The foel breaks will have a combination

p t £ “ a M ^ ^ ^  *T ”̂ s ta s "

havo ,o be pu, b. .* e r  w o *  has oocnreed aiong dm esishngfowis and d r e T s S t a d  S ^ r i h t '̂ l T .S r r e d ”'"

1. Type of Treatment -  Shaded Fuel Break/chipping/pile bum

b y  A d g d s . 1, , 0 . 9

Extedsiod reques, by AuguM 1,2010 OR complete project by Septtmbe/l, 2010

Staudards or Guidelines; WiU meet CSFS guidelmes appropriate for treatment.

Project Period; July 1, 2009 to September 1,2010

Funded Amount: $75,000 iv/r. .
Mmunum cooperator match: $75,000

Deliverables: 100 acres treated/750 citizens reached

Project Types: Hazard Fuels Reduction

standit m̂ ^̂  “  minimum Colorado State Forest Service
“Attachment B, Grant Report/ Reimbursempnt R ° f  B to the project entitled

.0 bod. retreat reimbutsemeu, and to certiiy dtat w o* ires been o r p H r f T o ^ ’̂ ' s J ^ d “ ! ' “ ™ “ '

Initials:

s u

Rev. March 2007



Financial Assistance Program" 
Cooperative Match Project

To be conducted by: Boulder Mountain Fire Protection District 

Project Number: 530854-006

Estimated Project Cost: 

Funding provided by CSFS: 

Minimum Recipient Match: 

Project to be completed by:

$150,000

$75,000

$75,000

September 1, 2010

Based on the strength of the application submitted by Boulder Mountain Fire Protection District the Colorado 
State Forest Service is providing funding in the amount up to but not exceeding $75,000 to accomplish the 
project described in the attached scope of work.

As the project lead, Steve Lynn, Boulder Mountain Fire Protection District will be responsible managing the 
appropriated grant fund dollars within the CSFS/CSU grant guidelines. Costs incurred in implementing the 
project up to the amount listed above must meet the following requirements:

A. Complete work as described in "Exhibit A "(scope o f  work).

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

Complete and submit periodic Grant Report(s) using the form provided in "Exhibit B ”, as needed, and a Final 
Report that provides details on expenditures and accomplishments as a result of this project. Submission to:

CSFS Fuels Mitigation and Prescribed Fire Manager 
5060 Campus Delivery 
Colorado State University 
Fort Collins, CO 80523

C. 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.

D. Manage the grant funds with consideration of CSU fiscal requirements allowing for indirect 
charges against appropriate portions of the grant amount awarded, as applicable.

This funding will remain available until September 1, 2010. Extension is available for this project if  
requested prior to August 1, 2010.

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

Cooperator Signature:

Mailing Address:
Steve Lynn, Boulder Mountain Fire Protection District
1905 Linden Drive
Boulder, CO 80304
Telephone Number: 303.440.0235
Email Address: mitigation@bouldermountainfire.org
Fax: 303.440.0235

Date:

mailto:mitigation@bouldermountainfire.org


EXHIBIT A
Financial Assistance Program 

Cooperative Match Project

SCOPE OF WORK
Project Number: 530854-006

Coonerator: Steve Lynn, Boulder Mountain Fire Protection District

Work to be completed: The communities of Reed Ranch, Rembrandt, and Peakview have only one way in and out. 
These access routes have dense tree canopies on each side, making a dangerous evacuation during a wildfire event. The 
priority treatments for this project will install shaded fuel breaks at the critical egress locations in the Reed Ranch and 
Rembrandt communities. These treatments will also benefit Reed Ranch, Rembrandt, and the neighboring community of 
Peakview by serving as a shaded fuel breaks. All new fuel breaks will tie into existing meadows and anchored to major 
roadways. The treatments will extend along the community access roads to the extent that the community’s matching funds 
will cover.
The work will be performed through a BMFPD subaward using their mitigation crew. Shaded fuel breaks will be setup by 
CSFS personnel using CSFS guidelines (at least 300 feet wide fuel breaks adjusted for slope and topography). In creating 
the fuel breaks, all ladder fuels will be eliminated, retained trees will have a ten foot or greater crown spacing, and standard 
tree health/size/species diversity will be taken into account during project marking. The fuel breaks will have a combination 
of chipping done (near the roadway) and bum piles in less accessible areas. The piles will be burned the following winter. 
The requested funds for this project will be sufficient to create 47 or more acres of shaded fuel break with an approximate 
width of 300 feet.
This grant will cover the initial forest treatment priorities for the communities. Forest treatment will need to occur for 
multiple years after this grant to further mitigate fire hazards. The USFS has identified their adjacent land for potential 
treatment. The communties hope to have this grant’s evacuation thinning occur soon, have USFS treatment occur on nearby 
WUI lands, and create a secondary evacuation routes linking the three communities. The secondary evacuation routes will 
have to be put in after work has occurred along the existing roads and the USFS land between the communites is treated.

1. Type of Treatment- Shaded Fuel Break/chipping/pile bum

Milestone dates: Submit signed Cooperator Match and initialed Scope of Work by August 1, 2009 
E-mail statement of progress by April 1, 2010 to iane.lopezfa),colostate.edu 
Extension request by August 1, 2010 OR complete project by September 1, 2010

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

Project Period: July 1, 2009 to September 1, 2010

Funded Amount: $75,000 Minimum cooperator match: $75,000

Deliverables: 100 acres treated/ 750 citizens reached 

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.

Initials:

Rev. March 2007



DER MOUNTAIN FIr c t :ROTECTION DISTRICT
1905  LINDEN DRIVE • BOULDER, CO 80304  • (303) 440-0235  • FAX (303) 440-5247

December 16,2011

Allen Owen
Boulder District
Colorado State Forest Service
5625 Ute Highway
Longmont, Colorado 80503-9130

RE: Final Report for WSFM Competitive Grant #530854-006.

Dear Mr. Allen Owen,

Per the requirement o f Colorado Senate Bill 08-071 Boulder Mountain Fire Protection District (BMFPD) is 
submitting the items stipulated in the notification letter BMPFD received from Joseph Duda Forest Management 
Division Supervisor o f the Colorado State Forest Service (CSFS) in a letter dated January 9, 2009. The items 
requested by the CSFS include:

1. Complete Exhibit B (Grant Report/Reimbursement Request: Colorado Forest Restoration Grant 
SB071).

2. CSFS District Forester must certify Exhibit B with signature.

3. Accomplishments— for example: acres treated, trees planted, miles o f fuelbreak created, quantity 
o f defensible space projects and associated acres treated, quantity o f presentations with quantity 
o f attendees and type o f audience, etc.

4. Summary o f Youth Corps participation, if  applicable.

5. Summary o f actual costs— how much and for what.

6. Summary o f matching contributions— how much and from who.

7. Before and after photos (digital preferred and provided electronically).

To address the items requested by the CSFS above:

1. The final completed Exhibit B is attached.

2. BMFPD is not in possession o f an original copy o f the Exhibit B with the District Forester’s signature so
the CSFS will have to attach it to this letter.

ICO
3. BMFPD treated 94.24. acres o f forest. BMPFD held a7 community meeting with homeowners 

associations and groups proposing installation o f the fuel breaks with follow up meetings outlining the 
projects details and eventually the accomplishments.

4. There was no Youth corps participatioi^^^

5. $154,548.75 was spent to treat 94 .24 acres o f forest to CSFS standard for shaded fuel breaks.

6. Homeowners Associations and citizen groups participated $79,548.75 dollars in matching. Boulder 
County provided $3,000 in matching funds through the land use department’s chipping program. 
BMPFD subsidized the mitigation program with $30,000 in funding for this project.



Boulder Mountain Fire Authority

7. Emailed to your office is 6 before and after photos.

If you have any questions or require any more details please do not hesitate to call me at (303) 440-0235. 

Sincerely,

Boulder Mountain Fire Protection District 
1905 Linden Drive 
Boulder Colorado 80304 
(303) 440-0235
mitigation@bouldermountainfire.org

mailto:mitigation@bouldermountainfire.org






CSFS REQUEST FOR SUPPLIES OR SERVICES (other than g s a ) CSFS # 805 r<ev. 02/04/05

Date: Requested By: Resale to: CSFS Invoice #:

Vendor: (^<5UiU5(L/L "T K -tX  . P f* Ship To: C S - e A X j ( C 4 „

1 ^ 0 5  i h .
. C O

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

Reason for Vendor Selection: Sole Source (attach completed Sole Source Justification Form) 
Previous Supplier 

' Other

ferms:

Shipping Instructions:
___FOB Fort Collins, Colorado

FOB

Delivery Date: Deliver to:

Initials____ Bldg_____Room Phone

# Account Subcode Qty UOM Description of Supplies or Services ^ Jn it Price tk Item Total

1 S S O ^ S ^ O (û (d ^  3 1 'is, mo "75^  c r e o

2 T ^ o J r ^  P f^ '\j2 cJz

3
--------------1--------------------------------_____-- - y:

4 ( i i u o L c e i -  c X > v y f$ () itiO iK ^  D cC k i
5  ̂ O '! -  0 1 -  ^ o t o

r
7

8

9

10
SPECIAL INSTRUCTIONS: Expenditure Approval: ^  A

Authorized Siunature: , 
Date: [og |

Subtotal: $ 1 eroo 
Discount: $

TOTAL: $ 75^<?t)D







Boulder MountainTire Protection District
1905 L inden Drive
Tel: 303.440.0235 

Fax: 303.440.5247

Boulder, C olorado 80304

Website: www.bouldermountainfire.org

December 16,2011

Allen Owen
Boulder District
Colorado State Forest Service
5625 Ute Highway «•
Longmont, Colorado 80503-9130

RE: Final Report for WSFM Competitive Grant #530854-006.

Dear Mr. Allen Owen,

Per the requirement o f Colorado Senate Bill 08-071 Boulder Mountain Fire Protection District (BMFPD) is 
submitting the items stipulated in the notification letter BMPFD received from Joseph Duda Forest Management 
Division Supervisor o f the Colorado State Forest Service (CSFS) in a letter dated January 9, 2009. The items 
requested by the CSFS include:

1. Complete Exhibit B (Grant Report/Reimbursement Request: Colorado Forest Restoration Grant 
SB071).

2. CSFS District Forester must certify Exhibit B with signature.

3. Accomplishments— for example: acres treated, trees planted, miles o f fuelbreak created, quantity 
o f defensible space projects and associated acres treated, quantity o f presentations with quantity 
o f attendees and type o f audience, etc.

4. Summary o f Youth Corps participation, if  applicable.

5. Summary o f actual costs— how much and for what.

6. Summary o f matching contributions—how much and from who.

7. Before and after photos (digital preferred and provided electronically).

To address the items requested by the CSFS above:

1. The final completed Exhibit B is attached.

2. BMFPD is not in possession o f an original copy o f the Exhibit B with the District Forester’s signature so 
the CSFS will have to attach it to this letter.

3. BMFPD treated 91.24 acres o f forest. BMPFD held a7 community meeting with homeowners 
associations and groups proposing installation o f the fuel breaks with follow up meetings outlining the 
projects details and eventually the accomplishments.

4. There was no Youth corps participation.

5. $154,548.75 was spent to treat 91.24 acres o f forest to CSFS standard for shaded fuel breaks.

http://www.bouldermountainfire.org


Boulder Mountain^re Protection District

6. Homeowners Associations and citizen groups participated $79,548.75 dollars in matching. Boulder 
County provided $3,000 in matching funds through the land use department’s chipping program. 
BMPFD subsidized the mitigation program with $30,000 in funding for this project.

7. Emailed to your office is 6 before and after photos.

If you have any questions or require any more details please do not hesitate to call me at (303) 440-0235.

Sincerely,

Steve Lynn
Mitigation Coordinator
Boulder Mountain Fire Protection District
1905 Linden Drive
Boulder Colorado 80304
(303) 440-0235
mitigation@bouldermountainFire.org

(Boulder Mountain Fire Protection District)

mailto:mitigation@bouldermountainFire.org




Form 8 2 8 -R e v . 12/15/09

O o k ^ ^
Universitv'

Colorado State Forest Service
Program Payment Request

GRANT PROGRAM (C H E C K  A P P R O P R IA T E  P R O G R A M  T Y P E ):

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) > 7
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)

Name:

Address: / I D S ' O r ',w < -

g.c^idc/ '  , C 0

[\ \ \» ^  : S fevti i. y

C.S.F.S.

o 3

The above named has submitted a project application that has been reviewed and 
approved by the Colorado State Forest Service,f6r funding from Federal Assistance.

Grant Number: QOla SO

Approved Funding: ^

/
Cooperator Match:. S  7 0 0 . 0 0

Total Project:

CSFS Account Number: S20S  /Amount of Payment: /OO 00
n c i r P i y  <r  A r  r-, C  cc .̂ c . ^ P P  ------------------------------- ---------------------------0 ^  C P b  ST-A C O S ' CO c - ^ P r  t ^ P

Circle one: Payment 2"  ̂ Payment 3'̂ ’ Payment (̂ Final Payment

Approved b y ,

y
/

(Program manager signature)lature) U
Date: S i z - i l w i z -  .

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 

WSFM COMPETITIVE GRANTS

Project Number: 530854-006 -fiO

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 bv the applicant which are not 
reimbursed with Federal Funds.

1. Grant Award#: 530854-OO6 2. Total Award Amount: $75.000 -̂ Community Protected; BMFPD

4. Make Payment To:

Name: Boulder Mountain Fire Protection District

Address: 1905 Linden Drive

Boulder, Colorado 80304

5. Period of Performance;

From: 8/1/2011

To: 12/16/2011

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 necgsagiy.)
For this portion of the projecf l  acreywere mitigated within 150 feet of Carriage Hills Drive (Figure 1). All work was completed to Colorado State 
Forest Service recommended standards for shaded fuel breaks. This includes cutting down aii trees marked to Colorado State Forest Service’s 
standards. Stacb'ng or contouring all logs greater than 6 inches in diameter. All slash less than 6 inches was chipped and chips were distributed on 
the property. Please refer to the attached final report for a detailed description of how 100 acres mitigated of the course of this grant for a total cost of 
5154,548.75.

7. Reimbursement Request: ^

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

Current Period Project to Date

Reimbursement 
Request Amount Matching Funds Total Costs Reimbursement 

Request Amount Matching Funds Total Costs

Labor* $700.00 $700.00 $1,400.00 $75.000.00 $80,248.75 $155,248.75

Material**

Total ^  5700.00 $700.00 $1,400.00 $75,000.00 $80,248.75 $155,248.75

Donated time and materials can only be counted towards the matching component.
* Use actual costs or $ 17.55/hour for donated or volunteers' time.

** Use actual costs or fair market value of donated materials, suppjfes, or equipment use.

8. Amount Paid to CSFS for Products and/or Services : $
: : 7 -A/"

9. I request reimbursement in the araoup^f S_700_ for the work completed and documented above, 1 certify that to the best of my knowledge and
oud^  Ibelief this report is correct^d^m pl^si'iuU pM  all outlay reported are for the purposes set ^rth  in,the grant award documents.

Signature: Date:

10. Certification'tto b ^ ^ r n ^ tf â  by CSFS District):' 

Work meets minimum staidards as set forth by CSFS.

Date: /  (̂  /  ) ^



Form 8 2 8 -R e v . 12/15/09

G o io
University

Colorado State Forest Service
Program Payment Request

GRANT PROGRAM (CH ECK APPROPRIATE PROGRAM TYPE):

Forest Restoration Grant (SB71 and HB1199)

Volunteer or Rural Fire Assistance (a.k.a.: VF/VRFA)

Insect and Disease Prevention and Suppression Program

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

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

Name:

Address:

_ CO ^ Q '3 ,0 ^

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.

Cooperator Match: A / O O - O O

Total Project: 0 . OO

Grant Number: ~  0 ^ ^  BO

Approved Funding:

CSFS Account Number: S 3 0  % 3 Amount of Payment: 7^0 ^0
0̂ 1 CPU S'ĵ A CGS'CO l/v-P  ^

Circle one: 1^ Payment 2’'’̂ Payment 3'̂ '̂  Payment /Final Payment

Approved b y . Date:
(Program manager signature)

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

http://www.epls.gov/


EXHIBIT B

GRANT REPORT/REIMBURSEMENT REQUEST 
WSFM COMPETITIVE GRANTS

Project Number; 530854-006

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 fimds. 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 bv the applicant which are not 
reimbursed with Federal Funds.

1. Grant Award#: 530854-OO6 2. Total Award Amount: $75 000 Community Protected: BMFPD

4. Make Payment To:

Name: Boulder Mountain Fire Protection District

Address: 1905 Linden Drive

Boulder, Colorado 80304

5. Period of Performance:

From: 8/1/2011

To: 12/16/2011

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.)
For this portion of the project 1 acres were mitigated within 150 feet of Carriage Hills Drive (Figure 1). All work was completed to Colorado State 
Forest Service recommended standards for shaded fuel breaks. This includes cutting down all trees marked to Colorado State Forest Service’s 
standards. Stacking or contouring all logs greater than 6 inches in diameter. All slash less than 6 inches was chipped and chips were distributed on 
the property. Please refer to the attached final report for a detailed description of how 100 acres mitigated of the course of this grant for a total cost of 
$154,548.75.

7. Reimbursement Request: 5700 qq

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

Current Period Project to Date

Reimbursement 
Request Amount

Matching Funds Total Costs Reimbursement 
Request Amount Matching Funds Total Costs

Labor* $700.00 $700.00 $1,400.00 $75,000.00 $80,248.75 $155,248.75

Material ♦♦

Total $700.00 $700.00 $1,400.00 $75,000.00 $80,248.75 $155,248.75

Donated time and materials can only be counted towards the matching component.
♦ Use actual costs or $17.55/hour for donated or volunteers' time.

** Use actual costs fair market value of donated materials, supplies, or equipment use.

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

9. I request reimbursement in the am otm ^f $_700_ for the work completed and documented above. I certify that to the best of my knowledge and 
belief this report is correct^d^m plg^raiyl^at all o u t l^  reported are for the purposes set ^rth  in, the grant award documents.

Signature: Date:

10. CertificatioriYIo l^omipletKl by CSFS District): 

Work meets minimum staiHards as set forth by CSFS.

Date: /  ^  /  ) ^





CREW TIME REPORT
( 1) .

(3i oMca Wsf
r c ^

(4) FIF^E NAME

(2) GQEW NUMBER\ (gEW

&ER

... (61 -----------(7)------------------------- (8) rnn

RE­
MARKS

NO.
NAME OF EMPLOYEE

CLASSIF­
ICATION

pA TE

Military Time Military Time
ON OFF ON OFF

i l i a

/ 1
J

C  r W ^  r - ^ f ^ v( 11)

(13) TITLE (OHicer-<5^harge)

(14) NAN^^^erson Posting to. (151 DATE

STANDARD FORM 261 (S/78) 
Prescribed by USDA^USDI (NWCG Handbook No. 2)



C /iîn :,

2009 BMFpO ChÍDDÍnn Fnrrn
I M ?

D^ie:

Nsms'.
^rojVdi'

Address:
ß t  ( í  i
/ " V c í / e s

l o / f y / / /

H;lls

 ̂ Phone:

' Ercsdcsst D  Pj7e

Specic/ Instijctians: '
Dawnh/ll a  Uphil P  ■

 ̂ C h ip p in g



2003 B.MFPD Chippina Forrr
InfanTiSuon

W / - / /DsZa! 

Name:

Address: <7 S ^ /

Phone:

Brjsdcsst □  Pile D  Dawnhm D  UphUI ■ ¡ j  

Speck! Instnjchdns: ^  " 7 7 > x - / f V

OnSi'is Chipping

r   ̂I '

■■Shinl-X^ Shirr 2 f J  Shin 3 ■ ■ Grand Total-

S ta i im e : I / ? / <  ,

Stop Time: l / 7, y @  ¡ / S ^

T o t e i r m e t ^ ^  I ! , % S
k r

' V



2009 BMFPD Chippina Form
CiisHii Inrormstiori

Date: I

Name:

Address; 7  .& ~ o ó ^

Phone;

Brosdcasi O  Pile 

Spedai Instmcfons; ' '

Downhill n  Uphill □  ;•

Onsite Chippinc

Shift-1 ShIiT2 Shin 3 Grand Total-

?
I t



Form 8 2 8 - Rev. 12/15/09

Colo
University'

Colorado State Forest Service
Program Payment Request

GRANT PROGRAM (CH ECK 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)

Name:

Address:

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

k.<L.

1*̂  G S  L 1

C O

4 ~fTN, S T fc o c :

Approved for Payment 
__  C.S.F.S.

/ 5 y y  9 o ¿

___  / c > - / s - i i

k c ^

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: Cooperator Match: / ^

Approved Funding: ' ^ ^ ¡ 0 0  D  Total Project:

CSFS Account Number: ^¿<^9 5> / ^ o u n t  of Payment: 12-̂ S

D^CpO> S i^ ^ C G S " c c  C tu P P 'X m P  -------------- ........................Z

Circle one: 1^ Payment 2"*̂ Payment 3'’'' Payment / ^ F in a l Payment P /r? T
/V

Approved by _  _____ ¿3
(Prd^ram manager signaiure)(y

Date: f / 2 Z - /  Z O / j

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

http://www.epls.gov/


Form 828-Rev. 12/15/09

Coloj
I niversit^

Colorado State Forest Service
Program Payment Request

GRANT PROGRAM (C H E C K  A P P R O P R IA T E  P R O G R A M  T Y P E ) :

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)

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

Name; r ? D __________________________

Address: L  l iV<-_

4 ~ [ t N .

q / p / d  

o )

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:

Approved Funding: ~T^^CO C>

Cooperator Match: ( f f>S 

Total Project: ^

CSFS Account Number: S Amount of Payment: /Z î Z ^ ^

o q q ) ( 2 ,  S i ^ ^ C G S - c o C t u P P c i i m P

Circle one: Payment 2"'̂  Payment 3'̂ '̂  Payment Final Payment P mT

Approved by Date:
(Program manager signature)

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

http://www.epls.gov/


EXHIBIT B

GRANT REPORT/'REIMBURSEMENT REQUEST 

WSFM COMPETITIVE GIC^NTS

Project Number; 530854-006

In order to receive reimbursement, you must provide documentation supporting your expenditures covered b\ this initial disbursement and the 
corresponding match. You may request reimbursement on a monthh 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 b\ 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 bv the applicant which are not 
reimbursed with Federal Funds.

1. Grant Award#: 530854-006 2. Total Award .Amount: $75,000 3. Community Protected: BMFPD

4. Make Payment To:

Name: Boulder Mountain Fire Protection District

Address; 1905 Linden Drive

Boulder. Colorado 80304

5. Period of Performance;

From: 4/1/2011

To: 8/1/2011

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.)
For this portion of the project 5.25 acres were mitigated within 150 feet of 247 Valley Vista Lane (Figure I). 6.4 acres were mitigated in Pine Brook 
Hills (Figure 2), 2,4 acres were mitigated within 150 feet of Deer Trail Road (Figure 3) which created shaded fuel breaks along these evacuation 
routes. All work was completed to Colorado State Forest Service recommended standards for shaded fuel breaks. This includes cutting down all 
trees marked to Colorado State Forest Services standards. Stacking or contouring all logs greater than 6 inches in diameter. All slash less than 6 
inches was chipped and chips were distributed on the property.

7. Reimbursement Request: $ P ’’36 85

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

Current Period Project to Date

Reimbursement 
Request Amount Matching Funds Total Costs Reimbursement 

Request Amount Matching Funds Total Costs

Labor"' $12,236.85 $12,236.85 $24,473.70 $75,000.00 $79,548.75 $154,548.75

Material"”*

Total $12,236,85 $12,236.85 $24,473.70 $75,000.00 $79,548.75 $154,548.75
Donated time and materials can only be counted towards the matching component.

* Use actual costs or $17.55/hour for donated or volunteers' time.
** Use actual costs or fair market value of donated materials, supplies, or equipment use.

8, Amount Paid to CSFS for Products and/or Services : $

; isx\9. I request reimbursement in the amount of $_12.236.85_ for the work completed and documented above. I certify' that to the best of my knowledge 
and belief this report is correct apd coraplete tm, that all outla\ s reported are for the purposes set forth in the grant award documents

./■/: ... / r
Signature: r  i

/
. W  /  A /  /! i  l i t

10, Certification (To be completed by CSFS district): 

Work meets minimum standards as set forth by CSFS.

Date:



iFigm
Boulder Mountain Fire Protection 

247 Vaiiey Vista Mitigation Project



I  Figure 2
Boulder Mountain Fire Mitigation Services 

Pine Brook Mitigation Project
July 31, 2011
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Figure 3
Boulder Mountain Fire Protection 
907 Deer Trail Mitigation Project



(1) CREW NAME „    ̂  ,-3/-I J   <  r (2) CREW NUMBER  ,  ,

._________L_______
(31 OFFICE RESPONSIBLE (4) FIRE NAME (5) FIRE. NUMBER

(6) (7) (8) \io)'  ’

RE­
MARKS

NO.

NAME OF EMPLOYEE
CLASSIF­
ICATION

DATE

Military Tirne Military Time

ON OFF ON OFF

C —.. f _________________________ & /*r- / Li

(11) REMARKS

T

6 M/// g 7/0 hs

) TITLE {Qffiĉin-Charge)

'I'i u b Cr̂jfcî AqfcJ'

261-101 
|̂f J k   PRINTED ON

RECVaED PAPER

STANDARD FORM 261 (5/78) 

Prescribed by USDA-USDI (NWCG Handbook No. 2)



|3l OFFiaE RESPONSIBl

& ^l

,CREW TIME REPORT
yfyi -d_ r  (2) CR£WNUI
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Prescribed by USDA-USDI (NWCG Handbook No. 2)



2009 BMFPD Chipping Form
Inrormsiion

1  - I X J - l l ____________________U s IS.'

N a m e :

A d d r e s s :

Phone;

f e r o c ‘) i r  (2 iP A

Braadcasi □  Pile O Downhill D  Uphill □  '■ 

Specfsllnst-uctjons; Z _ q /\
3 -
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2009 BMFPD Chipping Form
CliI «Ili. ¡ n r o f i i i s t io r i

Date;

N a m e :

A d d r e s s :

Phone:

G m u
C i C . 0 ^  [  o i c l S

o l . S ' l  A '

Broadcast □  Pile □  DawnhiH D  Uphill o  

Special Instruct'ons: ' _______ ’ '

5.

Onsite Chipping .

D a tf*

Start Time; 

Stop Time; 
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. Grand ] ota/-

, (jiU '^lu (e A  ■ ? / / /  1 1 -
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2009 BMFPD Chipping Form
 ̂i j=1 u I n ro fm sti o n
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CREW TIME REPORT
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?SfTFpt)  rTi'i  Cr£w
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Prescribed by USDA-USDI (NWCG Handbook No. 2}
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Or. r  j /?V(̂

(6) (7) (8) (9) 00)
RE­
MARKS
NO.

NAME OF EMPLOYEE CLASSIF­
ICATION

II
Military Time Military Time
ON OFF ON OFF

t4 :csI2C£( 2,jC 

/

i \S& 

10̂/\,Oi7irv.n I/
si¥ ¥-V-------

’’7 ___________________
G 1-

(11) REM Hi

'̂ct̂ iishl

261-101 STANDARD FORM 261 (5/78) 

Prescribed by USDA-USDl (NWCG Handbook No. 2)
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Start Time: 

Stop Time: 
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Shin 1 Shin 2 . Shin 3 ■ ■ Grand Jotal',
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1
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STANDARD FORM 261 (5/78) 
Prescribed by USDA-USDI (NWCG Handbook No. 2)
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Prescribed by USDA-USDI (NWCG Handbook No. 2)
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*
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(3) OFFICE RESPONSIBLE FOR FIRE

CREW TIME REPORT
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Prescribed by USDA-USDI (NWCG Handbook No. 2)
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(13) IITLE (OHicer-m-Charge)
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261-101 STANDARD FORM 261 (5/78) 

Prescribed by USDA-USDI (NWCG Handbook No. 2)
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Phone:
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. Special Instructions: ' ' ■

Downhill O  Uphill □

Onsite Chipping

Shin 1 Shift2 Shifts ■ ■ Grand l otair

Datif" . o q  / M / i i

Start Time: n s o
< ■

' «

Stop Time: lé. o O
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01 OFf ICE REŜ VSIBLE FOR FIRE  (4) EIRE NAME/7 (5) FIRENUMBER

(61 (7) ■ (8) (9)  ̂ TTO)

RE­
MARKS

NO.
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Prescribed by USDA-USDI (NWCG Handbook No. 2)
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$
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^ A
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Start Time; ■ f ■ 71 ■
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, DATE
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0 ?A
\7.i-t\?1a

-jfkrfci/__________________ iz.lt/̂IS
P/\|fv yW A/" 16 IS

-Im  __________________________ I'Uf
'J

■

\ 'A

/ 4 /
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261*101

TjjUa
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STANDARD FORM 261 (5/78) 

Prescribed by USDA-USDI (NWCG Handbook No. 2)
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NO.
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Military Time Military Time
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-________ f  : » (>

f / y i ¿ZA! )  '2

¡61-101 STANDARD FORM 261 (5/78) 
Prescribed by USDA-USDI (NWCG Handbook No. 2)

(’* W r r ^ . / H . r + -  C / ^ (2) C . R ^  NUMBER

^  Uaa. ,̂-
r W ^ F P T ^ - E W ' t i b r / Z r

(5) FIRE NUMBER 

'1
(6) (7) • ' (8) fS/ (i0)

RE­
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NO,
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ICATION
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Military Time Military Time
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hi ?A
] ? y

ilC ifS
/<e/?

_____________
\ 7i-t

/r»^r \ z n / 4 /.?
P/::̂  |(pv. VK i\/" ----
tJ  ’ 1------------------------

•

\
/ A /

W  7 . 2, C

________________________________________________________

(12) (Signature). (13) y TL E  (Officer-in-Chai^e)
O 'i'O u-j 6 ^5?
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— K b t e a _ 7 s ^ 5 _,________________ 7 - c ~ i i
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Form 828-Rev. 12/15/09

Cola
University'

Colorado State Forest Service
Program Payment Request

GRANT PROGRAM (CHECK APPROPRIATE PROGRAM TYPE1:

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)

Name:

Address:

BooU.Pir ôû'éa'î F P n

?)..rAc6.r  Cr>
 ̂ V

_______M (a '-  5~Àfi/g ________________

Approved for Payment
-  C.S.F.S.

/S<osa/

- o5‘f3~it

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.  ,

V  T M l IHGrant Number: S 3(ŷ 5̂  ̂ ~OQ)[o BÓ

Approved Funding::'75.

Cooperator Match: 

Total Project:

CSFS Account Number:

SF/1 CG5

Circle one:  Payment  2"*̂ Payment

S3M(.H

Payment  RnaTPayrnenT

Approved by Date:.

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 

WSFM COMPETITIVE GRANTS

Project Number: 530854-006

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. Matchinĝ 

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. Grant Award#: 530854-006 2. Total Award Amount: $75,0003. Community Protected:
BMFPD

4. Make Payment To:

Name:  Boulder Mountain Fire Protection District

Address:  1905 Linden Drive

Boulder, Colorado 80304

5. Period of Performance:

From: 2/1/2011

To: 3/31/2011

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.)
For this portion of the project 0.14 acres were mitigated within 150 feet of Valley Lane (Figure I ),'2r5,acres were mitigated at Reed Ranch Road 

(Figure 2), 1.1 acres were mitigated within 150 feet of Rembrandt Road (Figure 3), 4.7 acres were mitigatea within 15u reel of Carriage HmfDrtve 

(Figure 4), 2 acres were mitigated within 150 feet of Brook Road (Figure 5), 0.7 acres were mit1gaied-withnrr5fi feet of'>̂k)y4»ansiL igure 6), and 

07/̂cres were mitigated within 150*feet of PinêBrook Road (Figure 7) which created shaded fuel breaks along llicsc cVauUatiuii routes. All work 

waŝompleted to Colorado State Forest Service recommended standards for shaded fuel breaks. This includes cutting do/vn all trees marked to 

Colorado State Forrest Services standards. Stacking or contouring all logs greater than 6 inches in diameter. All slash lês than 6 inches was chipped

and chips were distributed on the property.  • I ri A'»o
-2 ,5 0 .̂ O

I • ' R -
___________________________________/4c-__________________________________________________________

7. Reimbursement Request: $8,341.14 A'

Project to Date Reimbursement Request Amount cannot exceed the total award obligation as identified in the Award Document. The Total

Current Period Project to Date

Reimbursement 

Request Amoimt
Matching Funds Total Costs

Reimbursement 

Request Amount
Matching Funds Total Costs

Labor* $8,341.14 $8,341.14 $16,682.28 $62,763.15 $67,311.90 $130,075.05

Material**

Total $8,341.14 $8,341.14 $16,682.28 $62,763.15 $67,311.90 $130,075.05

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

* Use actual costs or $17.55/hour for donated or volunteers' time.

** Use actual costs or fair market value of donated materials, supplies, or equipment use.

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

9. I request reimbursement in the ar̂unt of $_____8,341.14_ for the work completed and documented above. I certify that to the best of my

knowledge and belief tilis report is ¿rreĉ d complete an that all outlays reported are for the purposes set f^ in the grant award documents.

Signature: _ Date: ¿̂LL
10. Certification (To be completed by CSFS District): 

Work meets miypM stan̂ ds as set forth by CSFS.

Date: Sjj jil
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Figure 1
Boulder Mountain Fire Mitigaiton Serivices 

Valley Lane Mitigation Project 
April 1, 2011
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< Figure 3
Boulder Mountain Fire Mitigation Services 

Rembrandt Road Mitigation Project  ^
April 1, 2011 1417

1451
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ICATIÔ [ Military Time Military Time

H0t\ ac'J i iA ̂ - ia c t

/ U ...-  I  L   .
-J------------Liati-r r   k«. ; \ fA

: r  ̂ '

'  /'/j /i'm :;

1

1 [ 

1 1

1  ■

1

1
;

1) REMARKS j -----------------------------------T-r"'̂----------̂

_ A

J --------------------------------------------------------------------
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STANDARD FORM 261 (5/78) 
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2009 BMFPD Chipping Form
C! i ̂  i n. i n ro Ti 11 s g 0 n

N a m e :

- ■ /  y

¡ ¿ /^  r -

Addr;

Phone:

DrGsoc3s* nn P i le  

Special Instructjons: ____

jj  Downhill D  Uphill □

Onsite Chipping

ShiiL  1 'i' (D S h i i i S Shifts Grand i oia

i
-I <>

'v j l



2009 BMFPD iOhinpina Form
1 nro Ti 1 iSii 0 n

Dste;

M a m s

/ X"'\ 1 1 \

S r c \ a g - . i  1 r - K  
\

‘̂ O O '  I - \  \  g - 1-\ ^-------------------------- - - -

Phone: ____

Ercadcas: O  pile 

Special Instruciions: ____

□  Downhill O □

Onsite Chlpoina

Dater 

Start Time: 

Stop Time:

"otal liiTie:

5 Shift 1 -h\ jshiftS Shin 3 Grand iotah 
« ^

Oà/̂ /̂\ i
0^0 0
0130 1
 ̂V5 kr5. . j b Kr-s,



2009 BMFPu Chippin.Q Form

i i « i u. i n ro Ti 1 i £ HI c n

Mam:

ò'5/C2/I\

 ̂I c L' ̂  ^ ̂ c\ PlgU

^

6OO O''- U €i\ L-v''

Fhons; ____

Srcadcast D Fils 

Special Instructions: '  ■

□ Do'MihiH O  Uphill- □

Onsite Chipping

Dat̂

Start Time: 

Stop Timie: 

Total Time:

/shifts +l Shill 3 Grand lotal-

OS/05/I\

l5‘co
à

. ■( m t CO 1
j [.5 }\<s. 1 K5 hrs„j



UHhW I IMt HtPUH I

(11 CREW NAME

■ .i.’
3l‘0FFICE RESPONSIBLE FOR FIRE 
O .\  . !v S  . . 1

(4) FIRE NAME

(6) ■  (7) (81 (h (10)

RE­
MARKS

NO
NAME OF EMPLOYEE

CLASSIF­
ICATION

DATE  _ date  2,/,,

Military Time Military Time

ON OFF ON OFF

V'crW-. LJ O'iwC
->

1

Ĵ\ c, 6/-P vV r.o dLU ■i > cC P-?C- i ̂.0*7

A CjJ r,c’i' Uncr

------------------------------------------------------------------------1

----------------------—

I CREW NUMBER

(5) FIRE NUMBER

(11) REMARKS

(12) OFFiCEB-iN-CHARGE (Signature)

14| NAMc f̂ erson,i=o5i'na  !̂ nj*̂ ncy Time Report)

/

M3) title (OMicer-.n-Cnarg?)

261-101 j ■■
«•tGraECi'C.i

M5i  DAT£ . I

STANDARD FORM $61 (5/78) 

Prescribed by USDA-USDI (NWCG Handbook No. 2]
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Colorado State Forest Ser¥ice
Program Payment Request

1 S R A N T  P R O G R A M  (C H E C K  A P P R O P R I A T E  P R O G R A M  T Y P E l:

j Bureau of Land Management Task Order Program

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

SB 071 Colorado Forest Restoration Grant

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)

Name:

Address:

^  o  u - L c L t ^ r  ^ O u - n t c i - / n  P D

I  ^  ¿) S  L m c L & n  0 r 7 i / ' o
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T T A I :  S f e u e ^  L u n n .
Approved for Payment 

C.S.F.S.

<2.3- •& - f (
t d ,

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

Grant Number:
5 i o s 5 ‘4 o - o o i , e o ^  M  . u

________1 __________  Cooperator Match: ____________ ^

Approved Funding: Total Project: 'Z'7^99, ?5. .

CSFS Account Number: ^  ^ ^ o u n t  of Payment: / ^ ;  O O  a> j
C C S

Circle one: Payment 2"*̂  Payment 3"'̂  Payment Final Payment -r-
i35.o<=>

Approved by / ? 7

(Program manager signature)
Date: 2L~ /  '7- ~ / /

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 

WSFM COMPETITIVE GRANTS

Project Number: 530854-006

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. Grant Award#: 530854-006 2. Total Award Amount: $75 000 ^' Community Protected: BMFPD

4. Make Payment To:

Name: Boulder Mountain Fire Protection District

Address: 1905 Linden Drive

Boulder, Colorado 80304

5. Period of Performance:

From: 12/1/2010

To: 12/31/2010

6. What was accomplished? (Quantity or Status o f 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 o f presentations, number of plans written. 
Attach additional sheets as necessary.)
For this portion of the project 0.6 acres were mitigated within 150 feet of Valley Lane (Figure 1), 0.7 acres were mitigated at 1577 West Coach 
(Figure 2), and 7.0 acres were mitigatéd Within 150 feet of Rembrandt Road (Figure 3) which created shaded fuel breaks along these evacuation 
routes. All work was completed to Colorado State Forest Service recommended standards for shaded fuel breaks. This includes cutting down all 
trees marked to Colorado State Forest Services standards. Stacking or contouring all logs greater than 6 inches in diameter. All slash less than 6 
inches was chipped and chips were distributed on the property. ^

. T-
> .  o

<7, 3  Ac-

7. Reimbursement Request: $6 221 50

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

Current Period Project to Date

Reimbursement 
Request Amount

Matching Funds Total Costs Reimbursement 
Request Amount

Matching Funds Total Costs

Labor* $6,221.50 $10,855.25 17,076.75 47,877.01 54,938.26 102,815.27

Material**

Total 6,221.50 10,855.25 17,076.75 47,877.01 59,817.01 102,815.27

Donated time and materials can only be counted towards the matching component.
* Use actual costs or $17.55/hour for donated or volunteers' time.

** Use actual costs or fair market value of donated materials, supplies, or equipment use.

8. Amount Paid to CSFS for Products and/or Services : S

9. I request reimbursement in the amount of $_____ 6,221.50_ for the work completed and documented above. I certify that to the best of my
knowledge and belief thR report is correct and complete an that all outlays reported are for the purposes set forth in the grant award documents.

Signature: Date:
J - l U l

10. Certification (To bé .c^p lete(| by CSFS District): 

Work meets mini: staniM^S as set forth by CSFS.

Date: l l l l n



EXHIBIT B

GRANT REPORT/REIMBURSEMENT REQUEST 

WSFM COMPETITIVE GRANTS

Project Number: 530854-006

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.

I. Grant Award#: 530854-006 2. Total Award Amount: $75 000 Community Protected: BMFPD

4. Make Payment To:

Name: Boulder Mountain Fire Protection District

Address: 1905 Linden Drive

Boulder, Colorado 80304

5. Period of Performance: 

From:

To: Izo i^

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.)
For this portion of the project 4.8 acres were mitigated within 150 feet of Carriage Hills Drive (Figure 1), 1.8 acres were mitigated at Reed Ranch 
Road (Figure 2), and 1.4 acres were mitigated within 150 feet of Rembrandt Road (Figure 3) which created shaded fuel breaks along these evacuation 
routes. All work was completed to Colorado State Forest Service recommended standards for shaded fuel breaks. This includes cutting down all 
trees marked to Colorado State Forest Services standards. Stacking or contouringjll logs greater than 6 inches in diameter. All slash less than 6 
inches was chipped and chips were distributed on the property.

_
7. Reimbursement Request: $5 91^50

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

Current Period Project to Date

Reimbursement 
Request Amount

Matching Funds Total Costs Reimbursement 
Request Amount Matching Funds Total Costs

Labor* $5,913.50 $4,887.50 10,801.00 54,422.01 59,825.76 114,247.77

Material**

Total 5,913.50 4,887.50 10,801.00 54,422.01 59,817.01 114,247.77

Donated time and materials can only be counted towards the matching component.
* Use actual costs or S17.55/hour for donated or volunteers' time.

** Use actual costs or fair market value of donated materials, supplies, or equipment use.

8. Amount Paid to CSFS for Products and/or Services ; $

9. I request reimbursement in/the amoupt of $_____ 5,9 K.50_ for the work completed and documented above. I certify that to the best of my
knowledge and belip/this report is,correct and complete an that all outlays reported are for the purposes set forth in the grant award documents.

Signaturi Date; 2 / / / J /
10. CertificatioXi^o be completed by CSFS District):

Work meets minim; 

Si, mr -

•̂ 1 as set forth by CSFS.

Date: 2/lp//l



Form 828-Rev. 12/15/09

Lniversit>

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)

1̂1  icuivcu njt I cuci ai juopv-i

Name:  B>OoL-C>eî |V(ookVauO

;.gov/

Address:

Co ô̂ C> 4

A IaJ ~ SaTE-Ug-, L-yO/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: S30Sb4'~OOa 

Approved Funding: ~̂ S~)00 Q

Cooperator Match:  MS’S!-15̂   IHIŜ r.'oO

Total Project: $ 10)%OÛ D  ^ n'Ŝ erCo O

I ̂ S23
CSFS Account Number: Amount of Payment:__________̂---------

Ô Ĉ G CG5-CO

Circle one:  Payment  2"=* Payment  3̂'' Payment  Final Payment

Approved by
(Program manager signature)

Date:

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 

WSFM COMPETITIVE GRANTS

Project Number; 530854-006

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 bv the applicant which are not 

reimbursed with Federal Funds.

1. Grant Award#: 530854-006 2. Total Award Amount: $75 000  Community Protected: BMFPD

4. Make Payment To:

Name:  Boulder Mountain Fire Protection District

Address:  1905 Linden Drive

Boulder, Colorado 80304

5. Period of Performance: 

From:

To:

■104143040 illjzoti 

ÌÌIUaQÂlf3j jzoî

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.)

For this portion of the project 4.8 acres were mitigated within 150 feet of Carriage Flills Drive (Figure 1), 1.8 acres were mitigated at Reed Ranch 

Road (Figure 2). and 1.4 acres were mitigated within 150 feet of Rembrandt Road (Figure 3) which created shaded fuel breaks along these evacuation 

routes. All work was completed to Colorado State Forest Service recommended standards for shaded fuel breaks. This includes cutting down all 

trees marked to Colorado State Forest Services standards. Stacking or contouring all logs greater than 6 inches in diameter. All slash less than 6 

inches was chipped and chips were distributed on the property. ij

I.
I.

-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------̂ ---------------------------------------------------------------------------------------

7. Reimbursement Request: $5,912.50

Project to Date Reimbursement Request Amount cannot exceed the total award obligation as identified in the Award Document. The Total 

Reimbursement Request Amount cannot exceed the Total Matching Funds amount for the period being billed.

Current Period Project to Date

Reimbursement 

Request Amount
Matching Funds Total Costs

Reimbursement 

Request Amount
Matching Funds Total Costs

Labor* $5,913.50 $4.887.50 10,801.00 54,422.01 59,825.76 114,247.77

Material**

Total 5.913.50 4,887.50 10,801.00 54,422.01 59.817.01 114.247.77

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

♦ Use actual costs or $17.55/hour for donated or volunteers' time.

** Use actual costs or fair market value of donated materials, supplies, or equipment use.

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

9. I request reimbursement in the amount of $_____5,91̂.50_ for the work completed and documented above. I certify that to the best of my

knowledge and belief this report is correct and complete an that all outlays reported are for the purposes set forth in the grant award documents.

Signaturef-»̂-̂? / ̂ ^ /A,
Date: 1 h

uA-_;_!

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

Work meets minimi as set forth by CSFS.

Date:





Figure 2

Boulder Mountain Fire Protection 

Reed Ranch Mitigation Project 1057
January 31, 2011



Figure 3

Boulder Mountain Fire Mitigation Services 
Rembrandt Road Mitigation Project 1451

February 1, 2011
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(2) CĤ W NUMBER

t3l OrMOc HESPONSJ0LE FOflWPE  | (4) FIRE

C>  f- P A  ¿tv

NAME /5) FÎE NUMBER  ,
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1

1121 OFFICER-IN-CHMGE (Signalurel

______\  Cl r¿\  _
(13) TIJLE (Officer-.n̂nargei

Ci  r
(14) NAM̂Persor̂posting to Emergency Time Report)

_____̂  ̂ __________________________________________________

M5) DATE

01 /,?'(/ It

261*101
W  ̂   PRINTED ON
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2009 BMFPD nhiDDi'na Form
C i i s n t  I n r o r m s t i o n

D S l 6.'

Name:

Address

lOl/OM/U

R i e A  R .-A fV \

Phone; __________ _________ A______________________

Broadcast □  Pile □  Downhill □  Uphill □  

Special Instructions: ___________________________

Onsite Chipping

V
1

Shift 1 Shifts , Shin 3 Grand lotal

'b>
ücXé O l/ O H / Ii , 0 \ / 0 i / i \

Start Time; O ^ I ' O O U ' 3 0  ^

Stop Time: (O v '-Q O U o o

Total Time:
1 6 , 5  Wt's.



z009 BMFPD Chipping Form

Clisnt InforiiiSiion

Dais;

Name:

Address:

01/05/l\

Rf-,oc-V\

Phone; ___________________̂_______________________

Ercadcast □ Pile  □  Downhill O  Uphill  □ 

Special In stTJciio n s:____________________________

Onsite Chipping

Shift 1 Shift 2 Shift 3 Grand iotal

3<n

Datê ol hs/w
A-

Start Time; WOO

Stop Time: izog . I
Total Time:  ̂hrs. , j Sv hr<>*



2009 BMFPD Chippina Form
Cli s;iii. n i i u u i i c u u i i

DSIS!

Name:

Address:

Phone: ____

Broadcast □  Pile 

Special Insuuctions: ' ___ _

Downhill □  Uphill □

Onsite Chipping

Shift 1 Shirt 2 Shirt 3 Grand lotal

Ì»
Date^ D l  / .o i/K -\ / i \

Start Time: 0 ^ \ 0 0 1 3 .3 c  ^

Stop Time: i 3 Q p Í Í 3 0

Total Time: ^3 h r^ ' K r5 . 1 5  k ^ 5 .  1



2008 B.MFPD Chippinq Form
'- 'i ic iu , in r o r i i ic u o r !
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/-/M l
l 4 - H ,U

Phone: __________________ / ________________________ _

Broadcast D ' ^ e  Downhill O  Uphill ¡ 2 ^

• Special Instuctlons; _______ ___________

Onsite Chipping

Dater 

Start Time, 

Stop Time: 

Total Time;

Shift 1 Shin2 Ori Shift 3 Grand iota!-

[ / - / ? ' / 1 H i " / /

j i C ' O

12^(/0{ . ■

I
I f  h/üuv/5 1

V— -------- ----------------------------------------- ■ -,



o
y009 BMFPD ChiDDÍna Form

Ciisní InfoTuiSlÍod

Uc lS.'

Mame;

Address:

o\/i‘í/\ m

■  Phone: ___

Braadcast □ Pile 

Special Instrucíions: ' ____

Downhill O  Uphül  □

Onsiíe Chipping

ÍShiiL 1 +1 ÍShift 2 t i  ̂Shift 3 Grand iota!

Daief" OI/R5/H 01/:̂ 5/l(

Start Time: 0345 iaH5^

Stop Time: i a (6 i 6 I5  1 1
Tota! Time:

6.'55 liri 5.3̂ 5 Krs. . , 1 i0,5 KrSc



2009 BMFPD Chipping Form

Clisnt Informêiion

oi/a é/jj_______________________Dais:

Name;

Ada'ress:

. ■  --5

Phone: ____

Eraadcasi □ Pile 

Special Insiruciions: _____

Downhill O  Uphill  □

Onsite Chipping

Shift 1 ^2 |shiiT2 Shift 3 Grand lotal

Datef* 0\l26/i[ û\Aé/i\

Start Time; \0\QO \2’-S>0

Stop Time: i 2 \ QO \ b'̂ OO

Total Time: Krs, 1 kr-.. 1 ' ' 1



2008 BMFPD ChíDDÍna Form
CüsncHi. i r i r o ’i i iS t jo n

Dais;

Name:

Address:

0 1 / ^  ¿ / n

Ù-, à, iL, ru < î(

Phone: ____

Broadcast □  Pile 

Speda! Instructions: ____

-1

□  Downhill O  Uphill □

Onsite Chipping

ShiiL 1 "t- 9. Shin 2 ■t'X Shift 3 ■ 

-----------------------

Grand lotai

Dater"“ O M U / W 0 \ / U / \ \

Start Time: \o\oo

Stop Time: 12 r Qo 1 6'-0O

Total Time: H Ikt s ., 7  k r-= ,. \ \ K rs ,. 1



Form 828-Rev. 12/15/09

Ccdoj
L.'niversiry

Colorado State Forest Service
Program Payment Request

GRANT PROGRAM (CHECK APPROPRIATE PROGRAM TYPE):

Forest Restoration Grant (SB71and 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)
A

Front Range Fuels Treatment Partnership (a.k.a.: FRFTP)

Stevens Fuels Treatment Funds ■

Cooperative Fire Agreement (Active Fire Suppression Cooperators; CRSAR- 

24-103-206-01)

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

Name;

Address:

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

nrW> I kJ  ________________________

m

^OOLi:>e(̂,  C_0 ^030‘i

/hTn '. ^StEVE:  t-yK/rJ

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: -C)30S>5̂ ~Q̂ ~ B>0

Approved Funding:

CSFS Account Number: S3oS5̂ ~
0̂ C?(2,  cq,5- CO Cuuf9

Circle one:  1̂' Payment  2"*̂ Payment

Cooperator Match: r̂ >or̂

Total Project:  ̂(1', C>

_ Amount of Pavmentr̂  ! -S _____

3'’'̂ Payment A Final Payment

Approved by
(Program manager signature)

Date:

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

http://www.epls.gov/


EXHIBIT B

GRANT REPORT/REIMBURSEMENT REQUEST 
WSFM COMPETITIVE GRANTS

Project Number: 530854-006

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 bv the applicant which are not 
reimbursed with Federal Funds.

1. Grant Award#: 530854-OO6 2. Total Award Amount: $75.000 Community Protected: BMFPD

4. Make Payment To:

Name: Boulder Mountain Fire Protection District

Address: 1905 Linden Drive

Boulder, Colorado 80304

5. Period of Performance:

From: 12/1/2010

To: 12/31/2010

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.)
For this portion of the project 0.6 acres were mitigated within 150 feet ofValley Lane (Figure I ) , 0.7 acres were mitigated at 1577 W'est Coach 
(Figure 2), and 7.0 acres were mitigated within 150 feet of Rembrandt Road (Figure 3) which created shaded fuel breaks along these evacuation 
routes. All work was completed to Colorado State Forest Service recommended standards for shaded fuel breaks. This includes cutting down all 
trees marked to Colorado State Forest Services standards. Stacking or contouring all logs greater than 6 inches in diameter. All slash less than 6 
inches was chipped and chips were distributed on the property. _ q ,

£ "T”
7 - .0

^ A<-

7. Reimbursement Request: $ 6 '’"’150

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

Current Period Project to Date

Reimbursement 
Request Amount Matching Funds Total Costs Reimbursement 

Request Amount Matching Funds Total Costs

Labor* $6.221.50 $10.855.25 17,076.75 47,877.01 54.938.26 102.815.27

Material**

Total 6.221.50 10,855.25 17,076.75 47,877.01 59,817.01 102,815.27
Donated time and materials can only be counted towards the matching component.

* Use actual costs or $17.55/hour for donated or volunteers' time.
** Use actual costs or fair market value of donated materials, supplies, or equipment use.

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

9. I request reimbursement in the amount of S_____6,221.50_ for the work completed and documented above. I certify that to the best of my
knowledge and belief this report is correct and complete an that all outlaw's reported are for the purposes set forth in the grant award documents.

Signature; 'l l
' 1

7 /
I L L Date:

/  ,

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

Work meets miniirtuifrf àa  jis as set forth by CSFS.

Date: Id II



Figure 1
Boulder Mountain Fire Mitigaiton Serivices 

Valley Lane Mitigation Project 
December 31, 2010
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Figure 2 ^
Boulder Mountain Fire M ira tio n  Services 

Rembrandt Road Mitigation Project
D e c e m b e r 31, 2010
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04) NAME (Perspn Posting To Emergency Tirrie Report) (15) pAIE  > . ^

L̂ )r\ /,yL/i'7//o

(I)CREWNA.VIE  .  .

1-í  /  ‘

(2) CREl̂iUMSER
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2009 BMFPD Chipping Form
UiiWliilCLiUll

i ì / f o / ì D

Msms.’ f s'~~̂ o  X~t e i O

Address:

Phone:

Eraadcasi 0  Pile □  Downhill W  Uphill □  
. ^
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Shift 1 Shin 2 Shin. 3 Grand iota!

iin
Deie^ 'U /  S D/ iO

Sian Time: 0 1 H 6 ' ■■

Stop Tims: i 2  l i p

Total Time: Q S i’S . 1 ^ . 7 5  (
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3ii

Datet"” / i-’/'i-ii/O I
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7\ .1?
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d3



2009 BMFPD Chipping Form
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I ' L - i  ^  ' ^ [ 0
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Onsits Chipping

Shift 1 Shifts Shift 3 Grand lotal
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i /  /
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Form 828 - Rev. 12/15/09

Coloj
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)

Name:

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

'oved for Payment 
C.S.F.S.

/nas^o 

oi -oS-ii 

k-o

I MF30 YX \  } 1  V

• 5̂vEUct
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: 1̂5̂ ~Q4; '"'Bo  Cooperator Match:_

Approved Funding:   ̂CrD'CCi Total Project: >̂ nVD

CSFS Account Number: S3o^S  ̂"  3  ^Amount ô ayment:.

cacT  ̂‘>TA C.G5" Co c -̂-------------------r

Circle one:  Payment 2̂̂ Payment 3'''̂ Payment  Final Payment

Approved by. Date:
.  // 3 ¡.̂  i i

(Program manager Signatur

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

http://www.epls.gov/


EXHIBIT B

GRANT REPORT/REIMBURSEMENT REQUEST 

WSFM COMPETITIVE GRANTS

Project Number: 530854-006

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 bv the applicant which are not 
reimbursed with Federal Funds.

1. Grant Award #: 530854-006 2. Total Award Amount: $75 000 Community Protected: BMFPD

4. Make Payment To:

Name: Boulder Mountain Fire Protection District

Address: 1905 Linden Drive

Boulder, Colorado 80304

5. Period of Performance:

From: II./1/2010

To: 11/30/2010

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 o f presentations, number of plans written. 
Attach additional sheets as necessary.)
For this portion of the nroiect 0.8 acres were mitigated w ithin 150 feet of Valley Lane (Figure 1), 2.7 acres were mitigated within 150 feet o f Reed 
Ranch Road (Figure 2), and 2.5 acres were mitigated within 150 feet of Rembrandt Road (Figure 3) which created shaded tuel breaks along these 
evacuation routes. All work was completed to Colorado State Forest Service recommended standards for shaded fuel breaks. This includes cutting 
down all trees marked to Colorado State Forest Services standards. Stacking or contouring all logs greater than 6 inches in diameter. All slash less 
than 6 inches was chipped and chips were distributed on the property.

7. Reimbursement Request: 75

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

Current Period Project to Date

Reimbursement 
Request Amount

Matching Funds Total Costs Reimbursement 
Request Amount

Matching Funds Total Costs

Labor* $4,486.25 $7,192.50 11.678.75 41,655.51 46.961.76 88,617.27

Material**

Total 4,486.25 7,192.50 11,678.75 41.655.51 46.961.76 88.617.27

Donated time and materials can only be counted towards the matching component.
* Use actual costs or $17.55/hour for donated or volunteers' time.

** Use actual costs or fair market value of donated materials, supplies, or equipment use.

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

9. I request reimbursement in the amotmt of $_____4.486.25_ for the work completed and documented above. I certify that to the best o f my
knowledge and belief this rqporf is correct and complete an that all outlavs reported are for the purposes set forth in the grant award documents.

“ V / / /  '
SignaUire: Date: / ! h

10. Certification (To beTompleted by CSFS District): 

Work meets mifmuntRtandards as set forth by CSFS.

Date: r 2 - \ s - t h



Figure 1
Boulder Mountain Fire Mitigaiton Serivices 

Valley Lane Mitigation Project 
December 1, 2010
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Figŷg 3

Rembrandt Road Mitigation Project
December  20i0
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iHti- ¿ ĵ  ■I w yi.y H-if'
'4> n a m e  PefSon Posting fo Emergency Time Peporj) I(15)D ATS  /   ]

______________€ a, .  .k y  a ;A   I f-xi )ilf, \
261-101 / / STANDARD FORM 261 (5,73)

■̂ <̂ »™i’4p=R Prescribed by USDA-USOI (NWCG Handbook No. 21

(I)CREW^ME  , _  ^
C.l̂ ̂ nfaimî C r ̂ i, X
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12) OFFiC.5̂̂ff̂CHÂG£XSiqnature;.̂̂~̂

P'O'
¡14) NAME F ̂ A a n  ̂ s u n g lo Emergency Time Report)

'îi.TiTjuE iOfficar-in-Chargei  ,

261-101
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________________________________Hĥ Im ____________________________________________
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Form 828- Rev. 12/15

COlOJ
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)
_________________________________________________________________

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

Name; Qlpo  <nj

Address: _

zeicrr

(2d  ô30^

fl-W. S t €U  ̂Lv̂ lOtJ

Approved for Payment 
C.S.F.S.

—  I079VAI 

f^-03 - 

------ )t<L̂

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.

t \j H,>>ŜUat\oO
Grant Number: "DD(p~B>Q  Cooperator Match: ? H2.2-,_________

Approved Funding;. IrGpO'O Total Project:

CSFS Account Number: ('̂Amount ôPayment:

O^C'PG r̂AC6 5CO£udPP ^

Circle one:  Payment  2"'̂ Payment  3'''' Payment yA Final Payment

Approved by
(Program manager signature)

Date: / Z - /’ZS/O

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

http://www.epls.gov/


EXHIBIT B

GRANT REPORT/REIMBURSEMENT REQUEST 
WSFM COMPETITIVE GRANTS

Project Number: 530854-006

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. Grant Award#: 530854-006 2. Total Award Amount: $75 000 Community Protected; BMFPD

4. Make Payment To:

Name: Boulder Mountain Fire Protection District

Address: 1905 Linden Drive

Boulder, Colorado 80304

5. Period of Performance:

From: 10/1/2010

To: 10/31/2010

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.)
For this portion of the project 7.6 acres were mitigated within 150 feet of Reed Ranch Road (Figure 1) and .85 acres were mitigated at 1577 West 
Coach (Figure 2), and 1.5 acres were mitigated within 150 feet of Alpine Way which created shaded fuel breaks along these evacuation routes. All 
work was completed to Colorado State Forest Service recommended standards for shaded fuel breaks. This includes cutting down all trees marked to 
Colorado State Forest Services standards. Stacking or contouring all logs greater than 6 inches in diameter. All slash less than 6 inches was chipped 
and chips were distributed on the property.

7. Reimbursement Request: 57 422 13

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

Current Period Project to Date

Reimbursement 
Request Amount

Matching Funds Total Costs Reimbursement 
Request Amount

Matching Funds Total Costs

Labor* $7,422.13 $7,422.13 14,844.26 37,169.26 39,769.26 76,938.52

Material**

Total 7,422.13 7,422.13 14,844.26 37,169.26 39,769.26 76,938.52

Donated time and materials can only be counted towards the matching component.
* Use actual costs or $17.55/hour for donated or volunteers' time.

** Use actual costs or fair market value of donated materials, supplies, or equipment use.

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

9. I request reimbursCTient in the amount of $_____ 7,422.13_ for the work completed and documented above. I certify that to the best of my
knowledge and beli^ jh ia report is.cerreCT'at^d complete an that all outlays reported are for the purposes set forth in the grant award documents.

^  Date: (  /)i^ [\ I ()__________Signature:

10. Certification (To 1^'compjeted^by CSFS D ist^ t):
a I

Work meets minimun s set forth by CSFS.

Date:



Figure
Boulder M ountain Fire Protection  

Reed Ranch M itigation Pro ject
N ove m b e r 1, 20 1 0



Figure 2
Boulder M ountain'Fire Protection  
W itter Property M itigation Project

N o ve m b e r 1, 2010
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Figure 3
^  Boulder Mountain Fire Mitigation Services 
U  Pine Brook Mitigation Project
H Novem ber 1, 2010
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M:1 Crc.

!’ 3t̂ ̂ FFlC ̂ ^SP ̂ Sp -E^^0 R FIRE (4) FIRg NAME  .

Rd4c\

a
;3f

2) CREW NUMBER

5) FIRE NUMBER

(6) (7) iS) (9) no) 1
RE- CLASSIF*

ICATION

DATE

MAHK13 NAME OF e m p l o y e e 

NO.
Military Time Military TimeOn off ON  OFF i

 ̂T2i -j-fL__ ___1/7 /Lbl/MAA n̂r7s
/j ¡.'T rSÛ f p } (
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Form 828-Rev. 12/15/09

Coloj
Universirv

Colorado State Forest Service
Program Payment Request

GRANT PROGRAM (CHECK APPROPRIATE PROGRAM TYPE1:

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)

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

Name: Q c y v- TI Qj v J

Address; _ [R O'̂  L-nor̂ .̂  ̂ ■_________________________

fA-to

Cl O ĉ£<y~-{

A'TTN. LyfjtrsJ_____________

Approved for Payment 
___  C.S.F.S.

-------  / / -  - /-o

kjL̂

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.

o oCp - /go . _ w

Grant Number: Cooperator Match: / lpL?2.   ̂ Hi Q

Approved Funding:_ 75~.t)QO Total Project:

Approved by.
iProgram manager signature) (J

Date: ¡(1 i 2̂ f UjiO

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

http://www.epls.gov/


EXHIBIT B

GRANT REPORT/REIMBURSEMENT REQUEST 

WSFM COMPETITIVE GRANTS

Project Number: 530854-006

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. !Vlatchin2 
Funds are expenses for goods, services and labor necessary for project implementation and incurred bv the applicant which are not 
reimbursed with Federal Funds.

1. Grant Award#: 530854-006 2. Total Award Amount: $75 000 Community Protected: BMFPD

4. Make Payment To:

Name; Boulder Mountain Fire Protection District

Address: 1905 Linden Drive

Boulder, Colorado 80304

5. Period of Performance:

From: 8/1/2010

To: 9/30/2010

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.)
For this portion of the project 5 acres was mitigated within 150 feet of Reed Ranch Road (Figure 1) and 14.5 acres was mitigated at 1577 West Coach 
which created shaded fuel breaks along these evacuation routes. All work was completed to Colorado State Forest Service recommended standards 
for shaded fuel breaks. This includes cutting down all trees marked to Colorado State Forest Services standards. Stacking or contouring all logs 
greater than 6 inches in diameter. All slash less than 6 inehes was chipped and chips were distributed on the property.

7. Reimbursement Request: $14 662 75

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

Current Period Project to Date

Reimbursement 
Request Amount

Matching Funds Total Costs
Reimbursement 
Request Amount

Matching Funds Total Costs

Labor* $14.662.75 $14,662.75 29,325.50 29,747.13 29,747.13 59,494.26

Material**

Total * 14,662.75 14,662.75 29.325.50 29,747.13 29,747.13 59,494.26

Donated time and materials can only be counted towards the matching component.
* Use actual costs or $17.55/hour for donated or volunteers' time.

’** Use actual costs or fair market value of donated materials, supplies, or equipment use.

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

9. I request reimbursement imtfie amount of $___ ^14,662.75_ for the work completed and documented above. I certify that to the best of my
knowledge and beliefpj^ repgrt-m/óKct and c o p íe te  an that all outlays reported are for the purposes set forth in the grant award documents.

Signature: Date: If) Id  IQ
10. Certification (Tckbe completed by CSFS District): 

Work meets mip ndards as set forth by CSFS.

Si Date: I Í 1 111 (P



Figure 1

Boulder Mountain Fire Protection 

Witter Property Mitigation Project

October 1, 2010
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Form 828 - Rev.03/08/07

C c*^
University'

4

Colorado State Forest Service
Program Payment Request

GRANT PROGRAM (CHECK APPROPRIATE PROGRAM TYPEi:

Bureau of Land Management Task Order Program

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

Forest Land Enhancement Program (a.k.a.: FLEP)

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- 
24-105-206-01)

Name:

Address;

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

1̂ 05̂   ¿-iNbeyv  lo-e-

ôu>-e>er ̂ C O  ^ Cfbô
Approved for Payment 
-  C.S.F.S.

(̂ 8Ĥ o5

fjL^

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'i>0'2fŜ O~ ^

Approved Funding:  "̂,000 ^

CSFS Account Number:

Cooperator Match:
a

Total Project:

tp̂ C?G  CQ>5C0 CcuPP

Circle one:  Payment

Amount of Payment: 5̂-

2"'* Payment 3'''̂ Payment  Final Payment

Approved by
(Progrc

CL.-uî m (

rogram manager signatun

Date:

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

http://www.epls.gov/


EXHIBIT B

GRANT REPORT REIMBURSEMENT REQUEST 

WSFM COMPETITIVE GRANTS
Project Number: 530854-006

In order to receive reimbursement, you must provide documentation supporting your expenditures covered by this initial disbursement and the 
corresponding match. You ma> request reimbursement on a monthly basis as you incur expenses, however the final 10% ot the award amount wi 
not be released until the final closeout report is received and accepted. Reimbursement requests must be accompanied by receipts for costs incurre 
and documentation of matching funds. Federal Funds cannot be used as sources for meeting the cost sharing (matching) provisions, Mi«tchin^  
Funds are expenses for goods, services and labor necessary for project implementation and incurred bv the applicant which are no j  
reimbursed with Federal Funds.

1. Grant Award #: 53Q854-006 2. Total .\ward .A.mount: $75 000 Community Protected: BMFPD

4. Vlake Pay ment To:

Name: Boulder Mountain Fire Protection District

Address: 1905 Linden Drive

Boulder, Colorado 80304

5. Period of Performance:

From: 7./1/2010

To: 7/31/2010

6 What was accomplished? (Quantitv 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-.) - , , , i
For this portion of the project 9 acres was mitigated within 150 feet of Valley Lane (Figure 1) was mitigated which created shaded fuel breaks along 
these evacuation routes. All work was completed to Colorado State Forest Service recommended standards for shaded fuel breaks. This includes 
cutting down all trees marked to Colorado State Forrest Services standards. Stacking or contouring all logs greater than 6 inches in diameter. All 
slash less than 6 inches was chipped and chips were distributed on the property.

7. Reimbursement Request: $4,958.75
Project to Date Reimbursement Request Amount cannot exceed the total award obligation as identified in the Award Document. The Total

Current Period Project to Date

Reimbursement 
Request Amount

Matching Funds Total Costs
Reimbursement 
Request Amount

Matching Funds Total Costs

Labor* $4,958.75 $4,858.75 9,817.50 15,094.38 15,094.38 30,188.76

Material**

Total 4.958,75 4.858.75 9.817.50 15,094.38 15,094.38 30,188.76

Donated time and materials can only be counted towards the matching component.
Use actual costs or S17.55/hour for donated or volunteers' time.

♦ Use actual costs or fair market value of donated materials, supplies, or equipment use.

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

9. 1 request reimbursement in the amount of $_____4.958.75_ for the work completed and documented above, 1 certify that to the best of my
knowledae and belief ¿ s  cdpbrt^correct andicomplete an I'm  all outlays reported are for the purposes set forth in the grant award documents.

Signature:

10, Certification (To'be completed by CSFS District): 

V\'ork meets minitjn^-j sta 'ds as set forth by CSFS.

Date: qA/;i)



Figure 1
Boulder Mountain Fire Mitigaiton Serivices 

Valley Lane Mitigation Project
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2009 BMFPD Chipping Form
Client Information

07/3ic/ioDate;
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-------------
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i'-

Date: 07/̂o/( o o7/ia/(o O?/AA/i0

Start Time: ilSO n*. oo •̂•30

Stop Time: i 6 Cp . I ̂ VOO IS’.OO

Total Time: \'1> Krs. I lo.s kr̂. 5̂5 . Krs, a-i ki.,- 1

 ̂  \ WO



2009 BMFPD Chipping Form
Client Information

Date; /o\/\0

Name:

Address:

Phone:

Broadcast □ Pile  □  Downhill □  Uphill  □ 

Special Instructions:

Onsite Chipping

Shift 1 Shift 2 Vshift 3 Grand Total
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Form 828 - Rev.03/08/07

Universit\'

Colorado State Forest Service
Program Payment Request

GRANT PROGRAM (CHECKAPPROPRIATE PROGRAM TYPE):

Bureau of Land Management Task Order Program

Volunteer or Rural Fire /tesistance (a.k.a.: VFVRFA)

Forest Land Enhancement Program (a.k.a.: FLEP)

Insect and Disease Prevention and Suppresion Program

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

Front Range Fuels Treatment Partnership (a.k.a.: FRFTP)

Stevens Fuels Treatment Funds

Cooperative Rre Agreement (Active Fire Suppreeion Cooperators: CRS#R- 
24-l()3-20&01)

Name:

Address:

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

<̂ OoaU>oT\Q F

iUL.

LiA)o>erN spring-____________________________

ooui&ẑ  ̂ OtD

Approved for Payment
----------------------------------------------------------------------------------------------  C.Ŝ.S.

8Ŝ 7̂ S

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.

Cooperator Match:.

Total Project:   ̂'20|'2-‘?-| ,7,ü ^

Grant Number: ~  ~

Approved Funding: *95jODD

CSFS Account Number: C>̂93 ^̂Amountof Payment: k> ̂

•0̂ <Û SPf\  Co Cco/»/» -—-— -----------

Circle one: ,-.-i‘*'̂ ên£Z3 2*̂ Payment  3"̂ Payment  Rnal Payment

Approved by.
(Program manager signature)  ’ (J

Date:

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

http://www.epls.gov/


^  EXHIBIT B

GRANT REPORT/REIMBURSEMENT REQUEST 

WSFM COMPETITIVE GRANTS

Project Number: 530854-006

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 no_t_ 
reimbursed with Federal Funds.

Grant Award #: 2. Total Award Amount: $75,000 3. Community Protected: BMFPD

4. Make Payment To:

Name: Bonder Mountain Fire Protection District

Address: 1905 Linden Drive

Boulder, Colorado 80304

5. Period of Performance:

From: 5/1/2010

To: 5/30/2010

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. 
Attaeh additional sheets as necessary^
For this portion of the project 4.3 acres was mitigated within 150 feet of Reed Ranch Road (Figure 1), 3 .8 ^ a n  aere was mitigated within 150 feet of 
Rembrandt Road (Figure 2), 1.2 acres within 150 feet of Pine View Road was mitigated (Figure 3), and 4:Zacres within 150 of Valley Lane (Figure 
4) was mitigated which created shaded fuel breaks along these evacuation routes. All work was completed to Colorado State Forrest Service 
recommended standards for shaded fuel breaks. This includes cutting down all trees marked by Colorado State Forrest Services personnel. Stacking 
or contouring all logs greater than 6 inches in diameter. All slash less than 6 inches was chipped and chips were distributed on the property. Twenty 
six cubic yards of chips were generated.

7. Reimbursement Request: $10,135.63
Project to Date Reimbursement Request Amount cannot exceed the total award obligation as identified in the Award Document. The Total

Current Period Project to Date

Reimbursement 
Request Amount

Matching Funds Total Costs
Reimbursement 
Request Amount

Matching Funds Total Costs

Labor* $10,135.63 $10,135.63 20,271.26 10,135.63 10,135.63 20,271.26

Material**

Total 10,135.63 10,135.63 20,271.26 10,135.63 10,135.63 20,271.26

Donated time and materials can only be counted towards the matching component.
* Use actual costs or $17.55/hour for donated or volunteers' time.

** Use actual costs or fair market value of donated materials, supplies, or equipment use.

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

9. 1 request reimbursementan ^ e  amount of $_____10,135.63_ for the work completed and documented above. I certify that to the best of my
knowledge and belief^isfrepd^ is correct a n ^ m p le te  an tl^Lall outlays reported are for the purposes set forth in the grant award documents.

Signature: ' '

Certification (Ja'ie'completeifiiy CSI^S District) : '  H iJ U tM ----------

Work meets minimum standards as set forth by CSFS.

____________________________ ________

10

Date:



Figure 1
Boulder Mountain Fire Protection  

Reed Ranch Mitigation Project
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Figure 4

Boulder Mountain Fire Mitigaiton Serivices 

Valley Lane Mitigation Project
June 1, 2010

................... 374

600

626

688

750

848

900

649

\

0 0.05 0.1 0.2  ^

0  50  100 200 300 400 500 1/

LEGEND

Completed Mitigation 5/1/10 to 5/31/10 (4.2 Acres) 

Structures

Paved Roads 

■ I  Dirt Roads

»  I” Driveway >800 ft 

Driveway <800 ft 

■■ “  Foot Trails



CREW TIME REPORT
(1) CREW NAME  _ _  .  ,  />

Fi D />1t t
l3l r-(  ,0c hcaPONSIBLE FOR FIRE (4) FIRE NAME

(11) REMARKS

(2) CREW NUMBER

(5) FIRE NUMBER

„ PujSi'/
(6) (7) (8) (9) (idY

RE­
MARKS

NO
NAME OF EMPLOYEE

CLASSIF­
ICATION

DATE

Military Time Military Time

ON OFF ON OFF

o^a> 1 3 ’3o

D o r-j ̂r  ̂p __________________ 1

SPc»-W r»-J____________________
J/

l<5k

-

/ ’fO-':a | r-̂   /

'W/\o )6‘-oP
'-7

7"̂—

T,

(SW<2- 1<--P0
----------

0
___ 7 hrs

________L u  nfN_______________?
5/h/io \3;eo Ifo'OO O

ll'.oo IHTTi

— M l U e r )>’.0O \bci>

r  -niTir" xEi— kt"«..

1'.CO it'.«)

/ n .'lU r 7 , n
"opAsU r\ 7r o
. hoe.

</ — ̂ -----

Ty■ 6
'(AS I

■̂''5

t t

< 141 fjAME frer̂ on Posting ¡o Emergency Time Report)

'  '  QMvv-M

13) TITLE (Ollicef jin-Charĝ)
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2009 BMFPD Chipping Form
Client Information

Date; (J/ D_________________

Name: ’

Address:

Phone:

Broadcast □ Pile  □  Downhill D  Uphill  □ 

Special Instructions: _________________________________

Onsite Chipping

Shift 1 Shift 2 Shifts Grand Total

Date; ^kho

Start Time; 0 0

Stop Time: M.D

Total Time: A/jp-s ____//r •



2009 BMFPD Chipping Form
Client Information

Date; 0‘i/06/lO_______________________

Name;  "Re on

Address: /̂ 75

Phone:

Broadcast □ Pile  □  Downhill □  Uphill  □ 

Special Instructions: ____________________________

Onsite Chipping

1—-------------------

|shift1 Shift 2 Shifts Grand Total

Date;

Start Time:

Stop Time: \ H ’ op

Total Time: \ Kr. I IaT.



2009 BMFPD Chipping Form

Client Information

Date; A/h I/o

Name: .................................  -

Address: R (̂.i/iA \>rctA Ji  t̂u

Phone:

Broadcast □ Pile  □  Downhill □  Uphill  □
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Shift 1 Shift 2 Shifts Grand Total

Date: ÎnliD

Start Time: q.(0

Stop Time: I  0

Total Time: T).r
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