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Owen Jr,Allen

From: bmfpd.mitigation@gmail.com on behalf of BMFPD mitigation
[mitigation@bouldermountainfire.org]

Sent: Thursday, December 16, 2010 10:06 AM

To: Owen Jr,Allen

Subject: Re: 530854-06 Grant Report

Allen,

I do not have win zip but will purchase it to meet your requirement.

In regard to Reed Ranch it is difficult to produce an accurate map of the acreage cut on a
monthly basis because the cost per acre varies and we are bogged down in the hardest part of
that project right now.

If you look at the acreage claimed on Witter and Rembrandt you would see we have actually
done a lot more than we claimed in November. I have always submitted my reimbursement so the
acreage is produced at $750 an acre when the actual cost per acre varies depending on density
and logistics of each acre. I could start reporting it the way it actually happens which
would be very difficult for me and require a lot more work in terms of GPSing the area
completed each month. If I did it this way some of the reimbursement request would show you
paying twice as much per acre and other times paying half as much per acre. Let me know if
that is the way you would like me to do it in the future.

One more thing to note is that the grant funding is a set price per acre. If I have
underestimated the cost per acre on this project the HOA will pay 100% of the costs off
completing the 23 acre project.

This possibility is written into my contract with the HOA and the president understands that
this is a time and materials estimate not a lump sum bid. The HOA is committed to clearing
the entire road even if the cost per acre is higher than I estimated. I could be over budget
on the Reed Ranch project but it always looks like that when we hit the hardest section of
forest and the maps look like I am over claiming acreage

The way I am invoicing now I do not think it is fare to spot check the acreage on a monthly
basis but rather at the end of a stage or project.

I only committed to Sunshine a small portion of $33,439.49 the 83] project. It sounds like
Brett has bigger plans than when I made this commitment before the fire. My commitment was
for a maximum of $10,000 matching from this grant and that was back in August and than it was
a stretch that we could get that much matching funding.

Steve

On 12/15/10, Owen Jr,Allen <Allen.OWEN@colostate.edu> wrote:
Steve,
An FYI that I am processing your 5th payment request for 4486.25 for
the above mentioned grant.
You reported 6 acres completed; Ben was able to import the shape files
you provided. He suggested that next time you provide shape files,
just highlight them all and right-click to "zip" the files, so you
just send a folder with the files in them. It will be a time saver to
do it this way for you and Ben.
FYI-I have a credible report that one of the units your requesting
reimbursement for this period has not been cut (!) (report of two
days ago)
2.7 acres, Reed Ranch(!). Lots of blue marking paint I'm told.
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Let me know when you finish it....

My spreadsheet for this grant indicates you have a remaining balance
of $33,434.49.

You might keep this in mind when you shift the remaining balance of
this grant fund to the County Rd 83] project where the match will come
from SFPD CWPP money.

Merry Christmas,

Allen

Allen Owen, CF

District Forester

CSFS Boulder

5625 Ute Hwy

Longmont, CO 80503
303-823-5774
allen.owen@colostate.edu
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Steve Lynn

Mitigation Coordinator

Boulder Mountain Fire Protection District
1905 Linden Drive

Boulder, Co 80302

(303) 440-0235



District Submitting Project: | Boulder
2009 Colorado District Pﬁc?t;lrgNun:ber: 84
Wildland Urban Interface Dollar Amount Requested: | $75,000
Grant Application 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/Cell): | (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’ 357

Longitude (decimal degrees):

W 105 19°00”

Grant Contributors (Matching Share)

(Applications will be disqualified if insufficient match is identified; fedﬂ*ll dollars DO NOT qlullf.y see q:rinrla & inm:ﬂoai ﬂ'hr exeépﬂnn)
Please specify each match contributor and the dollar amount of each contribution. :
mummmn@mmamwm thmrmﬂdﬂnxshtmouly. ;

oy | e || e | ko | CHe 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)
(Pr?)iidgeeig;;ltt?ilnnl | E:f&?i%e Match (from Block #3) TOTAL
4 information in Block #7)
| Dollars In-Kind e
. 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) [JOne Year [X] Two Years

Is this a new project? (check one) DXYes ] No
Project Category: Hazard Fuels Reduction [X]
5 Number of acres to be treated: | 100 [ Estimated cost per acre: | $1,500
Number of communities directly affected by this project: | 5
Project Category: Information & Education kY
Number of citizens to be reached: | 750
Project Category: Planning [ ]
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.

Provnde a brief overview of the project and the project area. (If applymg for a fuels reduction
6 project, identify vegetation types.) 1500 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 of 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 of shaded fuel breaks in critical areas where
a potential fire would threaten large segments of 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 of 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 of condition class 2 and 3.

The fire district has its own mitigation crew which has been pivital in creating community support for
implementation of fuels treatment and forest health projects in their WUL

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 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 burn 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 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 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. 500 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 of project setup, matching fund collection, contract negotiation, and landowner permissions.
Project cutting will continue for two years from the date of award. This is based on the contribution amounts
from each community. The full grant amount will be spent by the end of the second federal fiscal year. The
BMFD and CSFS estimates that approximately half of the project will be completed in 2009 and the other
half completed in 2010.

Interagency Collaboration

Speclfy the prlvate, local, trlb.al county, state, federal and/or non-governmental (501c3)
organizations that will contribute to or participate in the completion of this project. Describe

8 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 of the project. The CSFS will do
a majority of 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) X yes [0 no [ in development

Is this project part of the plan? (check one) X yes [] no

Submit a copy of the CWPP with this application. Copy attached? [] yes X no

Project Longevity / Ma’intéﬁ'#nc";_ .

Clearly demonstrate how this project will remain effective over time. 500 characters

BMFPD has a seasonal mitigation crew and a full time mitigation coordinator that are dedicated to maintaining
O | 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 county to fund the project maintenance. The
CSFS district also has an ongoing record of specific fuel break locations and the date of completion. The
district will review the project area within 10 years to monitor for maintenance needs.
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. Financial Assistance Progr.

Cooperative Match Project
To be conducted by: Boulder Mountain Fire Protection District

Project Number- 530854-006
Estimated Project Cost: i $150,000
Funding provided by CSFS: $75,000
Minimum Recipient Match; $75,000
Project to be completed by: September 1, 2010

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 “Exhibir 4 "(scope of work).

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,

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

Cooperator Signature:

Mailing Address: ;
Steve Lynn, Boulder Mountain Fir
1905 Linden Drive

Boulder, CO 80304

Telephone Number: 303.440.0235

Email Address: mitigation@bouldermountainﬁrc.org
Fax: 303.440.0235

rotection Distri



EXHIBIT A

Financial Assistance Program
Cooperative Match Project
SCOPE OF WORK

Project Number: 530854-006

Cooperator: 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 canapies 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 nej ghboring 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 maiching funds

1. Type of Treatment — Shaded Fuel Break/chipping/pile burn
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 jane.lopez@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

i;_zi_ 7105l

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: $150,000
Funding provided by CSFS: $75,000
Minimum Recipient Match: $75,000
Project to be completed by: 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 of 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 of participating in this
cooperative match project.

Cooperator Signature: Date:

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


mailto:mitigation@bouldermountainfire.org

EXHIBIT A
Financial Assistance Program

Cooperative Match Project

SCOPE OF WORK
Project Number: 530854-006

Cooperator: 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 burn 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 burn

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 jane.lopez(@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



B(’LDER MOUNTAIN FIRE®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 of 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 of the Colorado State Forest Service (CSFS) in a letter dated January 9, 2009. The items
requested by the CSFS include:

[

Sy I

Complete Exhibit B (Grant Report/Reimbursement Request: Colorado Forest Restoration Grant
SBO71).

CSFS District Forester must certify Exhibit B with signature.

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

Summary of Youth Corps participation, if applicable.
Summary of actual costs—how much and for what.
Summary of matching contributions—how much and from who.

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

To address the items requested by the CSFS above:

1

2.

The final completed Exhibit B is attached.

BMFPD is not in possession of an original copy of the Exhibit B with the District Forester’s signature so

the CSFS will have to attach it to this letter.
1eQ

. BMFPD treated 9424 acres of forest. BMPFD held a7 community meeting with homeowners

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

There was no Youth corps participatios
Lakanar voue /7.

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

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,

Steve Lynn

Mitigation Coordifiator

Boulder Mountain Fire Protection District
1905 Linden Drive

Boulder Colorado 80304

(303) 440-0235
mitigation(@bouldermountainfire.org
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‘ 1 Boulder Mountain Fire Protection
: SFA 2010 Mitigated areas

Figure 1

December 16, 2011
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| SFA11  5366030-001 supplemental |
' 50/50 grant $ 45,0000  60AC  Jlope
. DATE Payments

s

e
= O

(=1
Ll |

7 e
[/ gRemaining: $45,000.00§

~ SFA'09 530854-06 . | 12/21/2011| |
| 50/50 grant | $75,000 ($750/ac) | 100 acres | | | ‘ . . | | Loy
DATE Payments Remb 2 Reed Ranch Brook Rd |Carridge Hill = ValleyLn @ Pine View Alpine Wy | Witter | Total AC linc.match

1 5/1-5/30 | S 10,135.63 3.8 43 4.2 1.2 13.5|1501.57/ac
2| 7/1-7/31 | S 4,858.75 9 911079.72/ac
3 8/1-9/30 |S 14,662.75 5 14.5 - 19.5/1503.87/ac
4 10/1-10/31 | $ 7,422.13 7.6 15| 0.85|  9.95(1491.88/ac
5 11/1-11/30 | $ 4,486.25 2.5 2.7 0.8 6/1946.46/ac
6 12/1-12/31|$ 6,221.50 7 0.6 0.7 8.3[2057.44/ac
7] 1/1-1/31 S 5,913.50 1.4 1.8 4.8 8|1350.12/ac
8| 2/1-3/31 | S 8,341.14 o | 2.5 2 4.7 0.14 0.7 0.7 11.84(1408.98/ac
9| 4/1-8/1 S 12,236.85 6.4 5.25 2.4 14.05(1741.90/ac
10/ 8/1-12/16 |$ 700.00 O[N/A
11
12

E 74,978.50 15.8 239 8.4/ 9.5 19.99 43 15 1675 100.14 1564.66 avg/ac

-Remaining: ' S 21.50




CSFS REQUEST FOR SUPPLIES OR SERVICES (other than GSA)

CSFS # 805 Rev. 02/04/05

Date: ¥-3(-09 | Requested By: M . WO U am | Resale to: CSFS Invoice #:

Vendor: %GU.Q:Q_;VL Y, EPD

shipTo: [ plo. SHate. Fomord Serlice

M. Steve. Lynn

Koudden Oist.

S, oS W Hishuae.

Boddon © 30304

,ZW c8 50553

(PLEASE PROVIDE COMPLETE ADDRESS)

(PLEASE PROVIDE COMPLETE DELIVERY ADDRESS)

. : Other

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

Shipping Instructions:
____FOB Fort Collins, Colorado
__FOB

Delivery Date: Deliver to:

[nitials Bldg Room Phone

# Account Subcode Qty

UOM | Description of Supplies or Services

#Unit Price | £ Item Total

5308540 | 6633 1

EA :‘\}’anﬂ-ﬁ. ASSi stanc Pﬂmm

15,600 | 73,000

Coopernathve. ateh frojoct

Poqioct complotion Date

09-ol- 2010

10

SPECIAL INSTRUCTIONS:

Expenditure Approval:
Authorized Signature: ﬁﬂ!]h ﬂc 1&(,

Date: Q) OC%

Subtotal: $ 75, e60
Discount: $

TOTAL: $ 15,000
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Boulder Mountain Fire Protection
Rembrandt Mitigation Project

November 25, 2009
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SFA 11 5366030-001 supplemental | [ G| X T . : ' |

.. 50/50grant| $ 4500000  60AC | Jlopez _ Lo | i . ! i
‘\“&QATE | Payments Carriage Hills Linden PBRoad | Total Acres” cost/ac with match |
‘ 22m000] - 3 1 3] $1,856.50] ¥
3,187.50 2 2257 42s| $1,737.35] ‘
T

_—

|
$5,437.50_ \ | ‘ . :
_$_39__,5§2_.5__0i _ 52.75|acres remainin}_\ y= _
; : i —1 — { —
SFA '09 530854-06 _ | : g
50/50 grant | $75,000 ($750/ac) 100 acres = : ‘ _ b Sl _ i L
DATE | Payments Remb 2 Reed Ranch Brook Rd Carridge Hill | ValleyLn | Pine View Alpine Wy | Witter | Total AC |inc.match
1/ 5/1-5/30 |$ 10,135.63 QIR T 43 42| 3.7 13.5[1501.57/ac
2| 7/17/31 |$ 4,858.75 | 9 A e | 9/1079.72/ac
3 8/1-9/30 |$ 14,662.75 -1 T3 S b N 14.5 19.5|1503.87/ac
4| 10/1-10/31 | $ 7,422.13 S ¢ s TR Ry 9.95(1491.88/ac
5 11/1-11/30 | $ 4,486.25 25 eyl 0.8 6|1946.46/ac
6 12/1-12/31|$ 6,221.50 7 / 0.6 | 07|  83|2057.44/ac
7 1/11/31 |$ 5,913.50 14 S0 et Y Rl GG " 8/1350.12/ac
8 2/1-3/31 |$ 8,341.14 1.1 25 217 A SN 0.7 | 07| 11.84/1408.98/ac
9 4/1-8/1 |[$ 12,236.85 -~ - gl 5.25 2.4 14.05(1741.90/ac
10, 8/1-12/16 |$  700.00 | W ot Do dils el R N e T
11 ! N
12
$ 7497850 158 239 8.4 9.5 1999] a3 1.5 16.75/ 100.14 1564.66 avg/ac
'Remaining: S 21.50




Boulder Mountain fire Protection District
1905 Linden Drive * Boulder, Colorado 80304

l'el: 303.440.0235

Fax: 303.440.5247 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 of 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 of 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
SBO71).

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

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

Summary of Youth Corps participation, if applicable.
Summary of actual costs—how much and for what.

Summary of matching contributions—how much and from who.

SSERNERTAS Sy, TS

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 of an original copy of the Exhibit B with the District Forester’s signature so
the CSFS will have to attach it to this letter.

(%]

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

$a

. There was no Youth corps participation.
. $154,548.75 was spent to treat 91.24 acres of forest to CSFS standard for shaded fuel breaks.

wn


http://www.bouldermountainfire.org

Boulder Mountain’lre 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)
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Form 828 - Rev.12/15/09 . .

O COPY

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) 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)

E’ Checked for Federal suspension and debarment (State Office) http://www.epls.gov/ 3" ii -2

Name: gc.u}r}u Mo-nlaia Fro

Address: 190S Lisdea Drive

Approved for Payment

. . _ C.S.F.S.
t'_i\-l e ( N
Eadbr, (00 T Uy 17683 %¢
Attn: Steve Lysn 03 -22-/2
yo

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 3085 SR 00[" BO g / Cooperator Match: ﬂ> 700 OO e

Approved Funding: 37 SJOOO o Total Project: ﬁ /Lfo O e

R o

—

iy U

o 4 700

At R
CSFS Account Number: S 308 SYO ~6L93  /Amount of Payment:
09 CPL STA CGS O WP TmpP
z.“k P
Circle one: 1% payment 2" Payment 3" Payment Final Payment

Approved by gm'g% Date: 3/z1l2012. .

(Program manager signature)  \J

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 -80 .

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 d.ocumcntarlon of matching funds. Federal Funds cannot be used as sources for meeting the cost sbanng (matching) provisions. Matching

unds are e for goods, services and labor necessary for project implementation and i r e i which are not
reimbursed wi Fede | Funds.

BMFPD

2. Total Award Amount: $75,000|3- Community Protected:

1. Grant Award #: 530854006
_ 4. Make Payment To: .
Boulder Mountain Fire Protection District
1905 Linden Drive A To:

5. Period of Performance:
; 8/1/2011
12/16/2011

Name: From:

Address:

Boulder, Colorado 80304

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 projec @ 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 cuting down 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: $700.00

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 < Reimbursement ;
Rechist Aot Matching Funds Total Costs Bocuest Amii 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 or fair market value of donated materials, suppliés, or equipment use.
S

8. Amount Paid to CSFS for Products and/or Services: §
[ ~
9. Irequest reimbursement in the amoupt 3£ $_700_ for the work completed and documented above. [ certify that to the best of my knowledge and

belief this report is correct an that all w reported are for the purposes /sn.h inythe grant award documents.

Honsume: P /3) / &

7
10. Cemﬁcntmn\'['[( bﬁGmﬁ[/ t!fc/i by CSFS District):
/ Date: ?) / 8 / ) é. )

Date:

ds as set forth by CSFS.

5\/‘&

Work meets minimum

SigRosts:
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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)

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

Name: Bﬁt'}ée_f Mownataia FFD

Address: 190S Lisdea . Drive

Rotder (O §030Y

A-r\-n . S‘}’C\J‘ﬂ L?n"\

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: > 20850 - 00G Bo Cooperator Match: # 7006.00

Approved Funding: 37 S/OOO Total Project: “ﬁ /L{D o , 00

CSFS Account Number: 5308 SYO (O(aq3 Amount of Payment: ﬁ 700 OD
09 CPLG SYA CGS O CwPrP ITmP

gtk
Circle one: 1% Payment 2" payment 3™ payment Final Payment

Approved by Date:
(Program manager signature)

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


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 accepied. Reimbursement requests must be accompanied by receipts for costs incurred
and documentation of marchmg funds Federal Funds cannot be used as sou:rces for meetlng the eost sharing (ma:bc.hmg) pmwsmns Mggghmg

:gjmhm;ggg “ : ,t_: lregeral <y

1. Grant Award #: 530854-006 2. Total Award Amount: $75,000|3- Community Protected: BMFPD
4. Make Payment To: 5. Period of Performance:

Name: Boulder Mountain Fire Protection District From: 8/1/2011

Address: 1905 Linden Drive To: 12/16/2011

Boulder, Colorado 80304

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: $700.00

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 Datc
Reimbursement 3 Reimbursement .
Request e Matching Funds Total Costs R = il 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.
** [Jse actual costs or fair market value of donated materials, supplies, or equipment use.

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

9. l rcquest rcunburscment in the amoupt Bf $_700_ for the work completed and documented above. I certify that to the best of my knowledge and
e reported are for the purposes set um:ha grant award documents.

e Date: A) / &
10. Ccmfcatmn\r( bﬁm‘é&’i by CSFS District):
Work meets minimum as set forth by CSFS.
Sigatyrs: - é’u’?( Date: 5/ § / o~
|V




Figure 1
Boulder Mountain Fire Protection
Carriage Hills Mitigation Project
Deceber 16, 2011
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Form 828 - Rev.12/15/09 . .

O COPY

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)

M Checked for Federal suspension and debarment (State Office) http://www.epls.gov/ 12 =1 Qb

Name: %OULba?_ Mo u-.\frf\-t J "T—:?.'D

Address: \Qos L NN{-'E&\_;:“ LS

Approved for Payment
%m@ee LD  RoEpd C.SF.S.
Ay /1S4y F03
A'[’TN. gTE—_uE L\.}ﬂ)rd 16 - 13-4
Ke

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

Grant Number: S30 8540 -006 ™0 ~  Cooperator Match: {z{ 22 DS A~

Approved Funding: —'}S!DOD o Total Project: 24’."1"?3‘_:}0 o

CSFS Account Number: S20R 540 —((9 3 @; Payment: (2, Z?ﬁ; RE ~
O CPe SFACES co cwPPTmP SR
B PmT

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

Approved by Clecte (N pate: _ 7/22/ 261y
(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/

. o lopez_ q/q/ 1
Form 828 - Rev.12/15/09 ‘

. ® _
Cologago COPY

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) 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)

O checked for Federal suspension and debarment (State Office) http://www.epls.gov/
Name: ?DDULDE,P_ mou.\'(rﬁiw ‘E’?D

Address: IGes Lix fﬂhﬁ? WS

Bouder L CO  Qoxod
A, Stevs Lﬂl oy,

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: S30 K540 -00( D Cooperator Match:_{ 2': 22 DS

Approved Funding: ?’S;DO &) Total Project: 24, 433,30

CSFS Account Number: S20R 540 ~(:49 3 Amount of Payment: (2, 22(, , %5
NP6 SFACGS cocwPPTmp

Circle one: 1% Payment 2" payment 3™ Payment Final Payment "‘g& PMT'

Approved by Date:
(Program manager signature)

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


http://www.epls.gov/

EXHIBIT B .

GRANT REPORT/REIMBURSEMENT REQUEST
WSFM COMPETITIVE GRANTS
Project Number: 530854-006

In order to receive reimbursement. vou must provide documentation supporting your expenditures covered by this initial disbursement and the
corresponding match. You may request reimbursement on a monthly basis as vou 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 necessarv 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: 5. Period of Performance:

Name: Boulder Mountain Fire Protection District From: 4/1/2011

Address: 1905 Linden Drive To: 8/1/2011

Boulder, Colorado 80304

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 1), 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. P

7. Reimbursement Request: $12.236.85

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
e e Matching Funds Total Costs RSt Matching Funds Total Costs
Request Amount Request Amount
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: §

9. Irequest reimbursement in the amount of §_12.236.85_ for the work completed and documented above. [ certify that to the best of my know ledge
and belief this report is c07'ect and ‘complete” :jnhal all outlays reported are for the purposes set fonh in thn grant award documents.

Signature: 7‘"/( /\ ’J‘ L"<q£ A [Pate: \K// / //./

10. Certification (To bc compleled by CSFS ]5ISI1']Ct}: HWM\/ q/”

Work meets minimum standards as set forth bv CSFS.

Sign; glyre, Date:
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Boulder Mountain Fire Protection

August 1, 2010
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247 Valley Vista Mitigation Project
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Figure 3
Boulder Mountain Fire Protection

Trail Mitigation Project
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Form 828 - Rev.12/15/09 . '

Cologado COPRY

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)

\ﬁ Checked for Federal suspension and debarment (State Office) http://www.epls.gov/ 0% -/3-4/

Name: P)OU\O{{?\/‘ MOUV*DLCA'W\ FP D -
Address: )O‘OS L—;v\o{@/\ D{“‘I.\(Q

Boclsbr - €6 Sooon - MPuEicbument

/13081//
A’HI/\ 31(‘“"@ L—YMV\ is-/.?-/r

Ko

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: 5 308U 0O -00(p BO » Cooperator Match: %3 1‘[ A q A
Approved Funding: 755600 b Total Project: ! (o: (&‘% Z 2%

CSFS Account Number: 2 3 626 L{O “(p(DCB Am\oun

A
‘09¢r6 SFA 0G5 Co Cwrp The
Cicleone: ~ 1%Payment 2" Payment 3" Payment Final Paymen

Approved by M Date: g/ / _‘? /2.0 /l

#rogram manager signatufe)

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.

2. Total Award Amount: $75,000/3- Community Protected: BMFPD

1. Grant Award #: 530854-006

4. Make Payment To: 5. Period of Performance:

Boulder Mountain Fire Protection District 2/1/2011

3/31/2011

From:

To:

Name:

Address: 1905 Linden Drive

Boulder, Colorado 80304

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 nc‘qessary.}
For this portion of the project 0.14 acres were mitigated within 150 feet of Valley Lane (Figure 1),2:5.acres were mitigated at Reed Ranch Road

(Figure 2), 1.1 acres were mitigated within Rembrandt Road (Figure 3), 4.7 acres were mitigated within el fve
(Figure 4) , 2 acres were mitigated within 150 feet of Brook Road (Figure 5), 0.7 acres were mitigated-withim 150 feet o Figure 6), and
. All work

0.7 acres were mitigated within 150 feet of Pine Brook Road (Figire 7) which created shaded fuel breaks alo
was completed to Colorado State Forest ice recommended standards for shaded fuel breaks. This includes cutting d all trees marked to
Colorado State Forrest Services standards. Stacking or contouring all logs greater than 6 inches in diameter. All slash lefs than 6 inches was chipped

and chips were distributed on the property. .14 .00
2:50 .30 W/ o
TR . — ‘ “—(
4wro T84 Ac

7. Reimbursement Request: $8,341.14 ~

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 ! " Reimbursement :
Request Amount Matching Funds Total Costs Request Amotnt 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.
** {Jse actual costs or fair market value of donated materials, supplies, or equipment use.

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

d complete an that all outlays reported are for the purposes

4/

: Date:

Fd

N
$ 8,341.14_ for the work completed and documented above. I certify that to the best of my
in the grant award documents.

/11

Work meets mi: st ds as set forth by CSFS.

Si.%%b‘f?:

Date: z;;,/;/ﬂ

co

pY
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Figure 1
Boulder Mountain Fire Mitigaiton Serivices
Valley Lane Mitigation Project
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Figure 2
| Boulder Mountain Fire Protection
April 1, 2011
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Boulder Mountain Fire Mitigation Services
Rembrandt Road Mitigation Project N

April 1, 2011
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Figure 4

Boulder Mountain Fire Protection
April 1, 2011
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Figure 5
Boulder Mountain Fire Protection

Brook Road Mitigation Project
April 1, 2011
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Figure 6
Boulder Mountain Fire Protection
Witter Property Mitigation Project

April 1, 2011
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Figure 7
Boulder Mountain Fire Protection

Pine Brook Mitigation Project
April 1, 2011
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Form 828 - .

&
COPY

e
Colorado State Forest Service
Program Payment Request

GRANT PROGRAM (CHECK APPROPRIATE PROGRAM TYPE):
Bureau of Land Management Task Order Program

Volunteer or Rural Fire Assistance (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) v

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)
[{ Checked for Federal suspension and debarment (State Office) http://www.epls.gov/ Z& ;e" 8-

e
Bowtcer Mownten F RPD

| 905 Linaen Orrve

Name:

Address:

60&46&&/‘) CO F030%
~ i Approved for Payment
AN : Steve (unn. C.S.F.S.
% 1180242
03-18 -4 (
Xe

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. 4
Grant Number: 5208 54 0- 006 80 ~ Chbndiator Mateb (5FH2.95. -
# %
Approved Funding: %' GRE Total Project: 2, 7 ¥ 7 "?- "?’5 o

# L
CSFS Account Number: 5505 5fp- bl 9%~ (Amount of Payment: /Z,135. 00 )\/_)

W9CPG SFA CGS CWPP Imp 6% payment,) #6,221.50
Circle one: 1% Payment 2" Payment 3™ Payment Final Payment *+ 5,7/3:52,
g /2. 135.0°

Approved by 9; aAxe 5 177 @ Date: S5/ F-R0//

rogram manager 5|gnature)

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.

2. Total Award Amount: 3. Community Protected: BMFPD

1. Grant Award #: 530854-006
4. Make Payment To:

$75,000
5. Period of Performance:

Name: Boulder Mountain Fire Protection District From: 12/1/2010

Address: 1905 Linden Drive To: 12/31/2010

Boulder, Colorado 80304

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 of Valley Lane (Figure 1), 0.7 acres were mitigated at 1577 West Coach
(Figure 2), and 7.0 acres were iTigared 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. G
e 5
=)

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
é{: ;?ezgrzemrti]:t Matching Funds Total Costs FI; e;umebs]:iemﬁr:t 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. @ @ D
** 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. Irequest reimbursement in the amount of $__ﬂ_6,221.50ff0r the work completed and documented above. I certify that to the best of my

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

HAr

A e

o

Signature: Date:
10. Certification (To bg p]e‘{ecl by CSFS District):
Work meets mini ;s[tan?é‘rfﬂ as set forth by CSFS. }
J iy / .
z . / .
Signapyre: wu Date: 2. [t [! /

—




. 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|3- Community Protected: BMFPD

4. Make Payment To: 5. Period of Performance:

Boulder Mountain Fire Protection District From:

1905 Linden Drive To:

Name:

Address:

1240010 1[1]20i
12312046~ 3 jzon

Boulder, Colorado 80304

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 contouring all logs greater than 6 inches in diameter. All slash less than 6
inches was chipped and chips were distributed on the property.

%
$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.

7. Reimbursement Request:

Current Period Project to Date
BrRutaaen Matching Funds Total Costs R Matching Funds Total Costs
Request Amount Request Amount
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. D
** Use actual costs or fair market value of donated materials, supplies, or equipment use. 2
b oo R S AR 2 u
8. Amount Paid to CSFS for Products and/or Services: $
L
9. Irequest reimbursement inthe amount of § 5.9 %.50_ for the work completed and documented above. I certify that to the best of my

knowledge and beli isa, ¢ port is cofrect and complete an that all outlays reported are for the purposes set forth in the grant award documents.

77 . &é\/ Date: (2 /j.,Zj/
10. Ceniﬁcati(ﬂfobec}) |

o o
pleted by CSFS District):

Date:

2/}l




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

Colog%g

University
Colorado State Forest Service
Program Payment Request

COPY

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) b

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)

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

Neme: _Pourder Moudaun) T

e YADC I aiaaie Dotk
%OULQ&*‘ Co Kosoy
My Sreoe Ly

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: S30554-06-8B0 Cooperator Match:_% 483 F,S0  Tristerioo
Approved Funding: ?—g!OO o Total Project: % |0, KO\ D Tros Xerio D
CSFS Account Number: S20%54 ~6 93 Amount of Payment: Sq13 D

0] CP6 SFA CGs CO CwPePe 24
Circle one: 1% payment 2" payment 3 Payment A Final Payment
Approved by Date:

(Program manager signature)

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



EXHIBIT B

GRANT REPORT/REIMBURSEMENT REQUEST
WSFM COMPETITIVE GRANTS
Project Number: 530854-006

In order to receive reimbursement, vou 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 necessarv for project implementation and incurred by the applicant which are not
reimbursed with Federal Funds.

2. Total Award Amount: BMFPD

1. Grant Award #:  530854-006 $75.000|3. Community Protected:

4. Make Payment To:

5. Period of Performance:
a0 1120l
12312046~/ 3| / 2oil

Name: Boulder Mountain Fire Protection District From:

Address: 1905 Linden Drive To:

Boulder, Colorado 80304

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 contouring all logs greater than 6 inches in diameter. All slash less than 6
inches was chipped and chips were distributed on the property. Yy

2
$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.

7. Reimbursement Request:

Current Period Project to Date
Reimbursement ; Reimbursement :
Request Amount Matching Funds Total Costs Roquest Amott 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 § 9 t?!.iﬂ_ for the work completed and documented above. I certify that to the best of my
knowledge and be:li_v:fr this report is correct and complete an that all outlays reported are for the purposes set forth in the grant award documents.
i o 3
7 A B e J ‘
Signature <<, o C/ ot Date; }2 / ] ] | /

10. Certification {(To be cot}qp]eted by CSFS District):

Work meets minim

SIgRRT:

as set forth by CSFS.

Date:

2/10)1]




Figure 1
Boulder Mountain Fire Protection

Carriage Hills Mitigation Project
January 31, 2011
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Figure 2
| Boulder Mountain Fire Protection
Reed Ranch Mitigation Project

Januvary 31, 2011
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Figure 3 °
| Boulder Mountain Fire Mitigation Services
' Rembrandt Road Mitigation Project

February 1, 2011
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2009 BMFPD Chipping Form

Dats: §01/04 /1

Name: Re&c\ Rmc.\r\ Tuel Brelk
Address |

Phone:

Broadezst [0 Pile O Downhill I Uphil 3 °

-

. Specizl Instructions:

Onsiizs Chipping |
Shit1  Sh2 shit3  GrandTotal
peit [olioH/lg | OVo4 /L
Stzri Time: 061:00 1230 :
Stop Time: | [©v* @O 1600 : : _ c'?rpwjid
Total Time: S )‘“ 3.5 ks " b‘S hes.
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2009 BMFPD Chipping Form
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rn
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Fa

£
E)

Dzis? ol /o5 /)

Start Time: 1100
Stop Time: |3 C‘O

2 hes, AT A hes,

Totzl Time:

e



oA VAL

Dzts
Name Eemb;-;nc’"\i‘ Fue\ Breck
Addrsss

Phone:

Brozdezst [0 Pile O Downhill I Uphll 3

< . Special Instructions: -

Onsits Chipping
Shift 1 Shift 2 Shift Grand Total

-

ey | oifialin

Dats¥
0400 |30

P¥ele 1130

Stzrt Time:

Stop Time:

5. hvs

3 hedn] 2 hrs:

€

otzal Time:

Aty
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s —
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2009 BMFPD Chipping Form

o\/as/\&l
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= )
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-
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-
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3

Stop Time: | | A [D 1619 , | |
Total Time: 5.5 heg] 5.25 hrs,‘ 1. ; 10,5 hrs.

g



2002 BMFPD Chipping Form

Client Information

-
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4 Tl
C: ai M ea € '--L ' Hq\ o %'“uc"i. '\3';&.‘ \(
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o
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Form 828 - Rev.12/15/09 . . @Wv

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

tate Fire Assistance (a.k.a.: SFA) K

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)

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

Name: Eoumae__ ﬂ\o\m\-y\;y\) FrD
Address: 1205~ Livbpen D
EOULBEQ\‘ <o ¥ozo04

Lo’ Ssteve Ly

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:_S30854-06-8BD Cooperator Match: # 10, 855,25 THs oD
Approved Funding: ?’5! oo Total Project: __ 217, YRGS THe oD
CSFS Account Number: S3085Y4- 6693 Amount of PaymentS @221 . SO

PACPe SFA Ces co Quowe Ce-l-.l;\ Qf-’-/ men T
Circle one: 1% Payment 2" Payment 3 payment 7 \ Final Payment
Approved by Date:

(Program manager signature)

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


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 necessarv for project implementation and incurred by the applicant which are not
reimbursed with Federal Funds.

2. Total Award Amount: BMFPD

1. Grant Award #:  530854-006 $75.000[3- Community Protected:

4. Make Payment To: 5. Period of Performance:

Name: Boulder Mountain Fire Protection District From: 12/1/2010

Address: 12/31/2010

1905 Linden Drive To:

Boulder, Colorado 80304

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 of Valley Lane (Figure 1), 0.7 acres were mitigated at 1577 West 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.

W .1\ s

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
g:;;’it‘if::;“;t Matching Funds Total Costs ::;Lﬁ‘i::i’:{ 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 §____ 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 outlays reported are for the purposes set forth in the grant award documents.

— | - /
/ ;
i /] / /4

11 7 4 7 .
7| e v 8 PR Date:

Signature: St

10. Certification (chéc: pleted by CSFS District):

Work meets mini

Signatyre: Date: 2/’ /H




Figure 1

Boulder Mountain Fire Mitigaiton Serivices |
| Valley Lane Mitigation Project

December 31, 2010
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Figure 2
Boulder Mountain Fire Protection
Witter Property Mitigation Project

December 31, 2010
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Cologc%g C @ PY

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) 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) !

Ef Checked for Federal suspension and debarment (State Office) http://www.epls.gov/ @4 - o3-4(

Name: %m-m Meordasd FED

Address: 190 S Linnen M Assroved for Payment
~ C.S.F.S.
H%Qum: QD - RozoY i sin
Anlla.} e LLT‘NA) 01;653—/{
(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.

Grant Number: 539 BSY -0k ~“BO ¥  Cooperator Match: 1\‘1L,Sf)vﬂ’n‘}?eﬁsa

Approved Funding: ‘Q'S CYOTY W~ Total Project: “ [a'}% }‘)/v ‘TH’(S@*&#O
,ﬂ_—h_x\
CSFS Account Number: S30ORSY ~ 6ET3 myment '44% 15 J
OACTYo SHA CCS Co CwRP, =2

~

Circle one: 1% Payment 2" payment 3™ Payment /\ Final Payment

-1 " . ] il £) - ; s
Approved by £ Ce bt %}/l//.-—j;r - Date: /3130
“(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

[n 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 #: 2. Total Award Amount: BMFPD

530854-006

$75.000|3- Community Protected:

4. Make Payment To: 5. Period of Performance:
11/1/2010

11/30/2010

Name: Boulder Mountain Fire Protection District From:

Address: 1905 Linden Drive To:

Boulder. Colorado 80304

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 0.8 acres were ated within 150 feet of Valley Lane (Figure 1), 2.7 acres were mitigated within 150 feet of Reed
Ranch Road (Figure 2), and 2__5_2_1_1:5;:1_ 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.

7. Reimbursement Request: $4.486.25

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 soen / Reimbursement oo ;
A Matching Funds Total Costs Matching Funds Total Costs
Request Amount Request Amount
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 amount of §
knowledge and bcllejggb rq}iozf is ¢

,r'//

__ 4.486.25_for the work completed and documented above. [ certify that to the best of my

OT'CCE and complete an that all outlays reported are for the purposes set forth in the grant award documents.

Signature: 7 {/i’ U/ L/h Vf,ﬁ Date: / / /’3{/ // 7)
10. Certification ( F he/comp!cred by CSFS letl’lCI)

Work meets minjmupgtandards as set forth by CSFS.

Sigpaes pae: [2-\S-H
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i Fig 3 . f
‘ Boulder Mountain F itigation Services _
| Rembrandt Road Mitigation Project .

December 1, 2010
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Figure
| Boulder Mountain Fire Protection
Reed Ranch Mitigation Project

December 1, 2010
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i i A . o®
Colosaie COPRY

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) 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)
z

M Checked for Federal suspension and debarment (State Office) http://www.epls.gov/ 22-03 =42

X
Name: e’wm WW"’\’\‘?‘\&U rﬁEE Pfo’(@k'.lohni‘éﬂ’ﬁic‘r "

Address: l0s” Linsbesn \br ; -Approved for Payment
. C.SF.S.
Bovwser, (O 80304 1079421
: _ -03 - 70
w_Stae Lq\w W g e

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 JrisVesiop

Grant Number:_ S20R54 -006 BC ¥  Cooperator Match: 142213

Approved Funding: ?‘6 $ o, 20§ 0 g2 Total Project: __{4,344 26 Ths Yo

CSFS Account Number: 2202S4H0-(L693 ment 4422, laj

OQACPSFACE S CLog wpP Qj&
Circle one: 1% Payment 2" payment 3" Payment / \ Final Payment

Approved by ‘777 ColedivT? 954"7,_ Dite: /2-/4B/O

(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 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.

2. Total Award Amount: BMFPD

1. Grant Award #: 530854-006 $75.000 3. Community Protected:

4. Make Payment To: 5. Period of Performance:
10/1/2010

10/31/2010

Name: Boulder Mountain Fire Protection District From:

Address: 1905 Linden Drive To:

Boulder, Colorado 80304

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: $7.422.13

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
PI; e(:umezltlicmrzil:ft Matching Funds Total Costs II:: ;EL:?T:;ZT:I 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.
** [Jse 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 reimbursgment in the amount of §__ 7.422.13_ for the work completed and documented above. 1 certify that to the best of my

knowledge and beli ete an that all outlays reported are for the purposes set forth in the grant award documents.

f0/35(/0

i§ report is correCtand com
\

" %
F)

Signature: Y iy IR Date:
- . . v -
10. Certification (To o completed by CSFS Distrjét):
Work meets minimu;  bs set forth-by CSFS. D
Signatyse; n-m Date: \l 4 (5 =
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Figure 2
Boulder Mountain Fire Protection
Witter Property Mitigation Project

November 1, 2010
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Figure 3
Boulder Mountain Fire Mitigation Services
Pine Brook Mitigation Project

November 1, 2010
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Client Information
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Form 828 - Rev.12/15/09 . .

Cologado COPRY

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)

M Checked for Federal suspension and debarment (State Office) http://www.epls.gov/ fr-7/2-17c

Name: ED\J»—E:-;&? mOu .:\c;k CEESFQ.:,TR* Tion) \b‘g’re.qT

Address: 1o Liuvne, k‘.‘

Approved for Payment
Booneor S0 Rezoy CSFS.
. /105307
A"\"I‘N. %’(-epé’.' L\lﬂdr\-] Ilfl.’l _ﬁ,a
Ke

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

- Ro
Grant Number: S308S Y - % Cooperator Match: [ L/_. (275 mlsp-ﬂ?.foo
Approved Funding: ":11‘5-'. OO0 ~ Total Project: _ 29925 ‘SZ) ‘Tf-nsi%n 1))

CSFS Account Number: _ S203SH0469>  /Amount of Payment: [ C/ (ﬂ(ﬁ'z ?E:_::/)
0CPe SFA 6S CO QWP 1mp

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

Approved by Cho sz gf/ﬁﬂ Date: /11212010

¢Program manager signature)

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

ArST A


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 LZ Total Award Amount: $75.000/3. Community Protected: BMFPD

4. Make Payment To: 5. Period of Performance:
8/1/2010

9/30/2010

Name: Boulder Mountain Fire Protection District From:

Address: 1905 Linden Drive To:

Boulder, Colorado 80304

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

7. Reimbursement Request: 514,66275

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
Tt Matching Funds Total Costs T e Matching Funds Total Costs
Request Amount Request Amount
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.
** {Jse actual costs or fair market value of donated materials, supplies, or equipment use.

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

14,662.75_ for the work completed and documented above. 1 certify that to the best of my

9. I request reimbursement inthe amount of §
i i lete an that all outlays reported are for the purposes set forth in the grant award documents.

knowledge and belie re ogrect and ¢

Signature:

o [0)/¢ /10

10. Certification (Tob€ completed by CSFS District):

Work meets mj dards as set forth by CSFS.

Date: "JIhO




Figure 1
Boulder Mountain Fire Protection

Witter Property Mitigation Project

October 1, 2010
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Figure 2
| Boulder Mountain -Fire Protection
Reed Ranch Mitigation Project

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

Colo&%g @ @ PY

University

Colorado State Forest Service
Program Payment Request

GRANT PROGRAM (CHECK APPROPRIATE PROGRAM TYPE):
Bureau of Land Management Task Order Program

Volunteer or Rural Fire Assistance (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-
24-103-206-01)

[E’ Checked for Federal suspension and debarment (State Office) http://www.epls.gov/ &€ §-2¢-42

Name: BOULDC{L Moy nla\d TLEE @ochlebasr eleT i
Address: 19os  Linven ‘bﬁut_
- NP CO RO Approved for Payment
\ C.SF.S.
¢ Q84305
09-29-1¢0
e~

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:_5303540- (o~ B0 ~ Cooperator Match: 485 8,25 THis RrioD

P

Approved Funding: 35,000 ~ Total Project: QB‘I‘?-TWQH ?'%GPQHQO
'ﬂ" [—-‘l ¥ :

CSFS Account Number: 5208540 (664% ~ Amount of Payment: Hasg-2S ‘713 .){ . P e

64 CPG &FA CEC5 O CwPP o

Circle one: 1* Payment 2" Payment 3 Payment Final Payment

A

Approved by QGJ-L m ‘9/-;‘7’ o Date: G -0

(Program manager signaturdy

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

35


http://www.epls.gov/

. EXHIBIT B

GRANT REPORT/REIMBURSEMENT REQUEST
WSFM COMPETITIVE GRANTS
Project Number: 530854-006

[n 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 vou 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.

BMFPD

1. Grant Award #:  530854-006 2. Total Award Amount: $75.000]3- Community Protected:
4. Make Payment To: 5. Period of Performance:
Name: Boulder Mountain Fire Protection District From: 7/1/2010
Address: 1905 Linden Drive To: 7/31/2010

Boulder, Colorado 80304

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 prqieci@&-ﬁé\was mitigated within 150 feet of%t,ane (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
Reimbursement Request Amount cannot exceed the Total Matching Funds amount for the period being billed.

Current Period Project to Date
Setmincasimet Matching Funds Total Costs SSERUSCIRERS Matching Funds Total Costs
Request Amount Request Amount e
Labor* $4.958.75 $4.858.75 9.817.50 15.094.58 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 $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 $
knowledge and belief s rept

Signature:

correct

4.958.75_ for the work completed and documented above. I certify that to the best of my

It j¢ COWT all outlays reported are for the purposes set forth in the grant award documents.

10. Certiﬁcatior?-:'TOf’_‘t_!g c::ampketed by CSFS District):

Work meets mini

Signatirgs

sta

ds as set forth by CSFS.

Date:

a) i
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Figure 1
Boulder Mountain Fire Mitigaiton Serivices

Valley Lane Mitigation Project
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2009 BMFPD Chipping Form

Client Information

Date:;
Name:

Address:

Phone:

Broadcast []

* . Special Instructions:

O7/%c/ic
V‘ﬂ“tc-’\ | L“‘ﬁe‘ E.'e’\ Br{“k
-3

Pile O  Downhil O  Uphil g°

Onsite Chipping

Date;
Start Time:
Stop Time:

Total Time:

!

Shitt1 ¢, [shift2 + é;@ Shift 3 Grand Total
AN
c7lkosio | 0123710 0 a/10
930 3] Vo0 1:30
6100 |6 00 500 :
\3hes. | 10.5 hes, | 5.5 his, | Q4 hs,. -
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2009 BMFPD Chipping Form

Client Information

Date: O7 /o\/\o
Name: me“du\ L:.,ne__ ‘-\:Ué_\ B’{‘c"-’qk
\\‘1
Address:
Phone:
Downhill O Uphil O

Broadcast [J Pile O

> . Special Instructions:

Onsits Chipping

Shift 1 Shit2 1\ ﬁf@ Shift 3 Grand Total
il
Date: 0v/oV/io | 67/0alio
Start Time: | 1V-00 \3: 00
Stop Time: | 10* QO 16- 00 _ ] :
Total Time: 5 hrs. 4.5 hrs, _ 2.9 Kis, /M
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Form 828 - Rev.03/08/07

COIRER

University

Colorado State Forest Service
Program Payment Request

GRANT PROGRAM (CHECK APPROPRIATE PROGRAM TYPE):
Bureau of Land Management Task Order Program

Volunteer or Rural Fire Assistance (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) 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)
¥ Checked for Federal suspension and debarment (State Office) http://www.epls.gov/ 04 -2 9- /O
Name: BOUL-DgI' Moy v\"'ﬂ«gp i — B g'%e:)as ~jo
Ko
Address: HOS’ L"UD&\ Dfiue_
BWLG&E. Qo €oJoY
~ Approved for Payment
C.S.F.S.
859708
oJ-08-ip

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: 530854D - 006 - 8o Cooperator Match:_$10, 125,63 *

Approved Funding: ?5 000 ~ Total Project: __ %t 20,23 .26 A

CSFS Account Number: O30RS10D -y &4 23 ( Amount of Payment: b | 135.63 D

‘09 CPc SFA CGS Co Cwepe IMA/ISE

Circle one: Cj@ 2™ Payment  3“Payment  Final Payment

Approved by % m% _Date: Z/1[2016.
(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/

I 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 nécessary for project implementation and incurred by the applicant which are not
reimbursed with Federal Funds.

1. Grant Award #: ‘2. Total Award Amount: $75.000{3- Community Protected: BMFPD
4. Make Payment To: 5. Period of Performance:

Name: Bouder Mountain Fire Protection District From: 5/1/2010

Address: 1905 Linden Drive To: 5/30/2010

Boulder, Colorado 80304

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, ) 7

For this portion of the project 4.3 acres was mitigated within 150 feet of Reed Ranch Road (Figure 1), 3.8 of an acre was mitigated within 130 feet of
Rembrandt Road (Figure 2), 1.2 acres within 150 feet of Pine View Road was mitigated (Figure 3), and 4.Q/acres 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
Reimbursement Request Amount cannot exceed the Total Matching Funds amount for the period being billed.

Current Period Project to Date
;; e(;umebs:li::;r:t Matching Funds Total Costs S:;Elzrr;::}f:t 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.
*#* [Jse 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 § 10.135.63_ for the work completed and documented above. I certify that to the best of my
knowledge and bclief}{isj‘ fe_pég{ is correct and epmplete an th}gt_,all outlays reported are for the purposes set forth in the grant award documents.
Signature: - / /\\.ﬁ__/:,//j ,/ 1 5 E 4{,/4}9"?,. : = £ / /0

10. Certification (If;éé completed/b)-' CSFS District): ,/:? MJ{ é (,/Zg“‘! 10

Work meets minimum standards as set forth by CSFS.

Sigﬂfilt],lé‘% Date:
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Figure 1
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Figure 2 |
Boulder Mountain Fire Mitigation Services |
Rembrandt Road Mitigation Project

June 1, 2010
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A Figure 3

Boulder Mountain Fire Protection
’ Pine View and Reed Ranch
- Mitigation Projects
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| Figure 4
Boulder Mountain Fire Mitigaiton Serivices
Valley Lane Mitigation Project

June 1, 2010

2tley Ln

-y
-
Lo

=
l 4

5y

v

S

AR

,.
5,

N N
RRKS
o “ve

X

v"‘\'

XD
Fo%

XX

’V
XD
Pede%

V4

SO0
XD
QL

S

vy

y""
2

e

Q
o’

-

LEGEND

-:VAY‘Y""
:’:’!&.‘:‘
~ ¥ ; AN 4

5254 Completed Mitigation 5/1/10 to 5/31/10 (4.2 Acres)
Structures

Paved Roads
XX Dirt Roads

EEEEN Jeep Trails

—==—== Driveway >800 ft
m— Driveway <800 ft

= = Foot Trails




CREW TIME REPORT CREW TIME REPORT
'HJ u:iw NM}E_P D m + C{’ (2) CREW NUMBER t't:;ﬁv\ma?f b . Ml IF C!‘ (2) CREW NUMBER
{13108 "Cc heuPONSIBLE FOR FIRE [ (4) FIRE NAME (5) FIRE NUMBER 131 OFFICE RESPONSIBLE FOR FIRE  [(4)-EIRE NAME (5) FIRE NUMBER
MNEPD Rawal ' Fue| gl | WMED 1R Ranedl! ‘
(3] {7} 8] 5 (9} ciie (€} — (1) D&'E (9) [@‘I‘E‘;m!o
R - g - -1 O - -
MiFE!KS NAME OF EMPLOYEE %:1?;%‘:- %ﬁ:l?y ‘I'ilrn? Military Time MARKS NAME OF EMPLOYEE %:%SC;: Mmlz T:ne Military Time
na ON OFF OFF i '?N OFF OMN OFF
M e r OA-i3Bo Y. 5] M. (ler T LIS
ﬂorﬂ-\mp ; ffd-w"-‘*’ I \ W5
c»\mx..— e
f Tl
ISR uds |
.‘E-'—'——-..__ i
[ (ota] |\® - Polamare Ao [845 Wioo| o425
e "P—J Vi HJ g{
(AP 0 8/0 W |lboo | T 5 #S ha ot u. 4i25
Blue w3 ol 3,5 5 Tt 1245 his.
I A~ e P hrs
L. uan C‘Wﬁlic \3i60 || 600 3. O ____ " N
L 1y oo |15 | 3135
e Mi)le T voo oo | O o
B I Total .26 hes
Plamate YoSholieo oo | 710 o o
Mfl le. L 71 O
Spahn 1 L ZJ4
. %\‘J@ e 7&5 a
(1) REMAHKS' T-dfa,\ 9\.5 hl“-\ (11) REMARKS
\ GRS _ e [ v g
GRS _ 7 72 Lo 17 Iy A
TDTAL- =) bl Yool l‘i‘""_J “w =
113) TITLE (Othicer yn-Chargg) . 112y UF HGE il 113 Tl,"l E (Olhicer ip-Charge)
z /o PUA Cop el cpeshet e _— L8 f L
Pegfon Posting to mmgency ime Report) 4:,, D-‘\T 1d) NA e 14] Oblll'l mergency Tine Report) i15)
?i-e-,.ﬂ [TaN Lw‘!f\ 513 (!' o _;,Zé KC 4 N\ /?J/IO |

“h1-101 ﬁ

Prescribed by

STANDAHD FORM 261 (5/78)
USDA-USDI (NWCG Handbook No. 2)

“H1-101 ﬁ

STANDARD FORM 261 (5/78)

Prescribed by USDA-USDI (NWCG Handbook No 2}



2009 BMFPD Chipping Form

Client Information

* . Special Instructions:

Date: 05714 [0

Name:

Address: Eeu‘)\ ‘O\a(\t_\,\ Fuaj\ @\‘éa\g\

Phone:

Broadcast B Pile O  Downhill &  Uphil @

Onsite Chipping

Date:
Start Time:
Stop Time:

Total Time:

R T :
shit1 +\  [Shift2 . ‘ Shift 3+ Grand Total

05/(¢ /1o h—5 -d4-16 |65/25/10
oo |0900 q:00
600 [1300 |62 0O

‘7-6 hes. @ ]f\(s lQSIxrs, QL\ hrs.




® @
2009 BMFPD Chipping Form

Client Information

Date: OS/3&/10

Name:

Address: Ree c.\-\ Raneh Fuel Brk
Phone:

Broadcast [ Pile O Downhill [ Uphil O

. Special Instructions:

Onsite Chipping

Shift 1 4 ’Shiftz Shift 3 Grand Totsl

Date: os/as/lo

}2130

Start Time:

Stop Time: | 1400
9\‘?\5 in"s._I"

AARS hes,

Total Time:




|

CREW TIME REPORT

T

!mﬁ“_FiE.w Nw}g ; '\-_S,‘V\f- Ph M:‘-}' C o L (2) CREW NUMBER
3 fJF:;‘PONSIBLE FOR FIRE (4) FIRE NAME (5) FIR ER
MF‘ % by [ #’t‘f\i U‘.\Q, ne) FIJ&\ !f‘da
(E] (7} (B) [E] (10}
He DATE DATE
MARKS NAME OF EMPLOYEE %:75,%‘: R e
v =Sk ON OFF ON OFF
’ Lunn sifashelicco i395] £, 175
Secdman w0 |is:45] 6,74
Yulemare 111slis 45 135
[ R Mlbrsl v [
Plamere.  osfis/io A.co \6:80] 7.0
Mor’ﬂ\ "vp \
‘;Z)OZ.C('H&\}\
Kebal )
Reesrm = ¢ v v p,
Total [ | 35| hesl =
Palamata sfnjiogus s | 8,
Ky i ‘
fhry; Lt 1K )
ﬁ"g’h; \/110.5 hes. 7
l
(11) REMARKS
A MRS sma
GRAND _ga S v
a1

112) OFFICER-IN-CHARGE (Signature)

113) TITLE {Othcer in-Charge)

h1-101 a

114 NAME IPerson Posting ro Emergency Time Repart)

(151 DATE

STANDARD FORM 261 (5/78)

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



2009 BMFPD Chipping Form

Client Information

' . Special Instructions:

Poe. Vvew Fue\ Bre-k

Date: Of}/iO/lO
Name:

Address:

Phone:

Broadcast [ Pile O

Downhill [ Uphill O

Onsite Chipping

Date:
Start Time:
Stop Time:

Total Time:

Shift 1 'ShiftZ ¥ A Shift 3 Grand Total
bS/:o/B os/\/io

4L 00 %45

\ 3130 12: 1S :

4.9 hes. T hrs. WD hrs.




(1) CRE)E:\:" I;;‘A;!E M " b (2) CREW NlUMBER
\ 2
(131 OFFICE nEsmNswEE FORFIRE [ (4) FIRE NAME (5) FIRE NUMBER,, _ .
BMED Remb reandt Fulsl Break 7384,
(& [id] (] i8] T10]
“ DATE DATE
MARKS NAME OF EMPLOYEE %.:sﬂsolzl Military Time Military Time
NO. ON OFF ON OFF
Pelamare olifotfio] 1330 |4 00
= e\ 9 hes
Miller v/t Ao 1300 || oo
Neetheo P '
Tute
Kb o\
6{:«; hn & g
Dot 1§ Me .
Tt hisle
Pelamere o4fotlic W30 [Woo
G s
'\)l" r"H'l Pvp oa
) Ta'*‘\l Ll“ hr')a
(11) REMARKS 5
, ]
G—MND = l‘ ‘ ' Y
TOTAL ~
(12) OFFICER-IN-CHARGE (Signature) {13} TITLE (Officer-in-Charge)
{14) NAME (Person Posting 1o Emergency Time Report) (15) DATE

261-101
(PRINTED 08
RECYCLED PAPER

STANDARD FORM 261 (5/78)

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



CREW TIME REPORT

(1) CREW NAME

(P A ] F

PO Mt Lrews

(2) CREW NUMBE

131 OFFICE RESPONSIBLE FOR FIRE | (4) FIRE NAME [(5) FIRE NUMGER *
B = P (gr’awll' fFu Brea
(€Y 7] (B) 9 {10]
D DATE
AL CLASSIF- G2 7-10
MARKS NAME OF EMPLOYEE ICATION [htitary Time T
s ON OFF ON OFF
5 Caboh Y36 1O V|9
\ —
ler \ ( {5
— i, ——

21 b

4

(11) REMARKS

/59 YQ.&_nu rond

’_Eﬁ N = X B |
|Q,T&£ s Y e
TICER-IN-CHARGE (Swnatume) 1133 TITLE (Othcer m-Charge)

1Person Posting ' Emergency Time Report)

15} DATE

*
A ]

[ P S L

STANDARD FORM 261 {5/78)

IEFA IS IR Lamdbaat Kia 9



UREwW HIMIE HEFOH | i CREW TIME REPORT
{1) CREW NAME {2) CREW NUMBER ! A ;
31 OFFICE nsspous BLE Q FFF:ED {:{ |£; g{né s }J A :“g?{gﬁmg it S e
: : 3 (5) FJRE NUMBER (31 OFFICE RESPONSIBLE FOR FIRE (4] FIRE NAME (5) FIRE MUMBER
f - 3 s
= BMF FDUI Ei By L%MF Ig' é@j _{ﬂk@aj AMENS ; Ke mbr‘:‘a?:\t Fue 2 Biek g E'm? Ref A
= DATE DATE ! ! DATE DATE
M:‘:}Ks NAME OF EMPLOYEE %:‘{SI%I: Muitary Time Military Time Mﬂfu-(s MNAME OF EMPLOYEE %:‘I'SISOI: Military Time Military Time
i - onN OFF OFF NO. [T OFF N OFF
Meller S 67511d ca36 Joee] L5 I P\ et oFloafic Prec (1530 3.4
MG’HTHB LCr /) 0?56} YIAZ): C;s{, N__;i\(\run N (jeeo]isisgl 3 :___
Bz-'-rw;;.l seny R l = [6E EM{ l .:ri- \V Vs, \
Spah o i | oS30l thed 7.5
OIS € b g A w ﬁfsa'j_iw 70'-5"__ p"\\ LM T "]‘5 e (0| Yeo fibee .o
K / ,'ﬁ”d ——-@M—Mﬁq | Boreman \‘yi n,ltj 11:“ A L
L f r}? r__l } q :2 L ""'---hq : i{‘ T‘R‘ B o dYb D o
s T-h/} 5:’ 6_---' " » i ) .
g i iy s (s S Pl ame e efvificheies\e | Q&
i RO&'E‘ M ey ‘ f
P s bl | {"\}\\d.\_ ll \' ¥
K | Shiel” WS AR
| | Tolal L 3 hife,
S |
BeE I
(11) ﬁnsl\umm(sI Bt (11) REMARKS ;
/i - ; 6‘&4}:\% 4 | e j,
> (e [SYFa e AL
(= A5 {01 .
7////7 /D
BE :OFFl lue 113) L hggi n-Chargii 12) OFFICE| { (13) TITLE (Diiger-in-Charge)
AW e i T 7
115r D I + mergency Time Repaort) H - “é:}'zir ‘ Fvld‘
513 Lo 573110

114y NAME I'Pgl;irn Posting o Eme:ge Time Report)
or " e
| “h1-101 {p 5

Prescribed by USDA-US

TANDARD FOFIM 251 (5/78)
D1 (NWCG Handbook Mo, 2)

261—101

(14) NAME uﬁrw{]{z\gto

L}.m!\

H‘Eﬁr&.ﬂl P-lPEII

STANDARD FORM 261 (5/78)

Prescribed by USDA-USDI (NWCG Handbook Mo, 2)

o



& ®
2009 BMFPD Chipping Form

Client Information

Date: 5/& // ()

Name:

Address: {i Zﬂ !Eﬁ@q g_}\ COND H—

Phone:

Broadcast [ Pile O Downhill O Uphill O

* . Special Instructions:

Onsite Chipping

Shift 1 Shift 2 Shift 3 Grand Total

Date: 55’//0

Start Time: /é/ 00
Stop Time: / ; TK/ O

Total Time: /A < /y{[\ ,




» ' &
2009 BMFPD Chipping Form

Client Information

Date: o4/06/10

Name: @eMbPaﬁé\J\' Fu‘t’_\ %TC«K

Address: é i e rc«.‘r(r

Phone:

Broadcast [J Pile O Downhill [J Uphill O

* . Special Instructions:

Onsite Chipping

Shitt1 + & [Shift 2 Shift 3 Grand Total

Date: 04/04/10

Start Time: | 1320
Stop Time: | 11+ 00 .
Total Time: | hr | le\ £




» &
2009 BMFPD Chipping Form

Client Information

Date: 5;/17}/0

Name: 1%‘ Ma Wy 2

Address: R Cin Brc r[ il r‘—u f’( Rréak

L{ %‘ﬁ Q_e{m }u\-_m»\«?{

Phone:

Broadcast [ Pile O Downhill O Uphil O

* . Special Instructions:

Onsite Chipping
Shift 1 Shift 2 Shift 3 Grand Total

Date: = } [ , [0
Start Time:| 9 .¢0

Stop Time: | | ‘@A 0

Total Time: b < % ‘ S,—




UHEW 1 IME HEFPUHR I

1y LHEWﬁNAME

MmFE D M\'l‘ CftZL.d

2) CHE\I} MUMBER

CREW TIME REPORT

{1) CREW NAME _

{2) CREW NUMBER

i) OFFICE IiESPtINSlBLE FOR FIRE (4) FIR NAME (5) FIRE NUMBER 131 OFFIC';YI}!ESFF'.O?N%LE Fonml J'— [-&ﬁlfMﬁ,E (5) FIRE NUMBER
I[‘gﬁ”‘ £D 7 </ 'fa/ C‘;}f‘-r_ nﬁ BmfgEP I/ti'ﬁif Lake -
RE- SSIE i FgT-El'?‘—lC'j l_;? e 5 %‘.E‘;;::_,O DATE : =]
AKS NAME OF EMPLOYEE e Military Time MARKS NAME OF EMPLOYEE ot o e Sitiary Tne |
i el B o B U U B e ON | OFF | ©oN [ OFF
e Shplro :ﬂa “1bao hes M |lee- Haeke| t1od- 5o Th
. Ta | o520~ \Se0 =[G ek
SPane S 170 lot00-3d0  Ykes SPahw - ool 1spd | Y ks
) i I
L e Y 4 X
e — e
: / - = g ors
A Thpl10 |Fee My Ghoor i — Mho )
| S} LOS= 21 -i0
M N oy /7 s e Tate !{;{fL olcsieck Bod’ Ylls
o : \\0\‘1-‘-1 Vv uﬁ liedrs/ ; 1€4 o | o | |y
1 ES 2OdBue SRBE EN
(P“l a et OYA/10 [\ S !btgs q, O o
Boers me, WS b & g3 -~ @ ]
(Socem‘ar\ | L jold] I e s
‘<¢" £y s
b A ' —]—o"}'t..\ ! M\‘“e.r‘ ' Oofestio ‘5;50‘7’%30
o w‘ F,\'\’\ru D | b i
P Total [$05hs dl s,
1) REMARKS : = l (11) REMARKS —
{3 1 e T I GRAND _ =z o | [~
1 WAL WU TRV S | -l_’{sTfi'L SN | = T { €
ume) 7

LS féf}i?'é

Chargel

14) NRME (Pérsan Pogt mg 1o Eme cy Tfme Report)

S:*.ﬂ‘/n

1,},/0

1-101 f
PRINTES ON
ansmmw’en

STANDARD FORM 261 (5/78)
Plascrlbed by USDA-USDI (NWCG Handbook No. 2)

||3; TIT 1Olficer in-Eharge)
élw !fli retol”

114y N%E;Pelsur

Posting to E ergency Time Aeport)

'v/3 z/k;l

LR1-101

C_whf\
/

STANDARD FOHM 261 (5/78)

Prescribed by USDA-USDI (NWCG Handbook MNo. 2)



CREW TIME REPORT

1) CREW MAME

(2) CREW NUMBER

CREW TIME REPORT

‘; MEPD  Mit Crecw
1 OFFICE RESPOMNSIBLE FOR FIRE

(4) FIRE NAME

s S L E [5)‘ Flnlg NUMBEH
e € ne. e e
7 =i\ B 1] (L)
= DATE DATE
1ARKS MAME OF EMPLOYEE %:ﬁg:l_ Military Time Military Time
NO. | _on | oFF on OFF
[<aba edfot/io |\o 301030 2P
Tete ] AP
Spchn { I/ , 2.9
V Vo Q0

| Boersora
el T—b'{h‘\ \

3 Ihrs.

1) REMARIS

TotAL & s
ya) ,/
A
2) OE - 5 ") (13) TWTLE {Ofhcer-in-Eharge)
- #4 £ ny/f’? Hr'l MCTL’\AJ{"OF
4) MA, (Person Paosting lo ime Report) (15 E
>%CA7K e W . 7% /) Cy:?‘g f// 6)

(1) CREW NAME {2) CREW NUMBER
Y Crew
131 OFFICE RESPONSIBLE FOR FIRE {4} FIRE NAME {5) FIRE MUMBER
HMEPD Vallew bane Ft;e.\ B I‘cﬂ‘%m
= 9]
& e 30 DATE DATE
RE- CLASSIF-
MARKS MNAME OF EMPLOYEE ICATION Mililary Time Military Time
to ON_ | OFF oN OFF
- —
Plapraps,  O102/gI 1100 C A
Meler ¢ [ 13 | 4
o
Spadnn o{l/ab/ip \*oo fIsrse | U
{-. . TTotaY IF |3 S W
(11) REMARKS b
- 1 /

i

Bl

TYE (Officer ingCharge
P Conpf

1-101
PRINTED ON
RECYCLED PAPER

STANDARD FORM 261 (5/78)
Prescribed by USDA-USDI (NWCG Handbook Mo. 2)

b,

: /i
son Pog) ng ‘.()'E_

an

%
LA

echency Time Report) rlwgli /‘
. Lo iy {/()
/ ‘STANDARD FORM 261 (5/78)
Prescribed by USDA-USDI (NWCG Handbook No. 2)



'3_1\.! (;]7\ SN Gr0) ?(f)"‘\ﬂ-\ hﬁ
: Q19| ‘0ol
Q01 Q0LO

01/9¢/c0| @-0¢-G

[E10L puBIO € IyS |+ zuys{ ¢+ buus

Bl [ejoL
awl] doig
Bul] Hels

21eq

Buiddiyg s3isuo

A mudn A myumog O Sid EF iseopeog

:auoyd
'Ssalppy
£
| 72/ \’;mj e A:,\”b/] ouEN
QN -0~ & =12a

‘suoponssuy| [eeds

uonewlolu| a9

wio4 buladiyd dd4Ng 60

0¢



£

\)\wj% \ani ?U‘-e'] ’ha\\vﬂ

Q\/81/S0

:suoyd

:Ssalppy
sweN

:81eg

ORI A
Y100
M ELL S g9
s =] 0
sapeal Bl s ook |G R ] Tsig ¢ PRRIBE
i S 10l Shigl | of:gl |FuiLdas
S1-0! Shid ot el ] 00 1) [TeLEss
o\ [ %) /50 01\, /59 Qy/ $1/50| 91/81/%0 :81eg
/gt [E10L pueiO € BIYS ZHYS| e+ Luus
Buiddiyg sjisuQ
suofonnsu| [ewedg -
S,
O mydn O lyumoQ O 9lld [O is=opeoig

uonewIoU| JUSI[D

w04 bulddiyo dd4INg 600¢



