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RECEIVED

Project Partner Contribution Form SFP 1 3 2007
~I- RECREATION AND CON E

Project Partner: :Iohn Hancock Life Insurance Co. Separate Account #122
Managed by Hancock Forest Management

ICE

Partner Address: 139 Draper Springs Road, Glenwood, WA 98619

Contact Person

~ Mr. 0 Ms. "Title
First Name:Wayne Last Name:Vinyard
Contact Mailing Address: 139 Draper Spnngs Road, Glenwood, WA 98619

Contact E.Mail Address:wvinyard@hnrg.com

Description of contribution to project:N8,oOO IIvestake cuttings @$.50 each, ""40 logs
@$50/tree, Monetary contribution towards project $2,000, and 3 days time
assisting with off-stream watering station location and installation equalling
$1,200. This is a total of $9,200 in contributions towards the Simmons Creek
Restoration Project.

Estimated value b) be contributed: $9,200~ (- !~ .'

Partner's nature ~~~~:L_- _.Z~::~L£~~. 7
Date

Project Applicant Cclntact Information:

D Mr. ~~ Ms. Title
First Name:ToVi~ Last Name:Cochrane
Contact Mailing Address:PO Box 96, White Salmon, WA 98672

Contact E.Maii J'ddress:tovacochrane@gorge.net

Lead Entity Org,anization:Klickitat Lead Entity



RECREATION AND CONSERVATION OFF'!

:E

Contact Person
~ Mr. ~ Ms. 1itle
First Name:M,argaret Last Name:Neuman
Contact Mailirlg Address:PO BOx 1271, White Salmon, WA 98672

Contact E-Mail Address:fish@midcolumbiarfeg.com

!Description of coll1tribution to project:Assis~nc:e with piloting designs for sedilnent
capture strluctures on Simmons Creek. We will refine our design based on the
effectiveness of MCFEG's 10 pilot structures built in 2007 under a National Fish
and Wildli'~! Fund/Community Salmon Fund Grant.

Estimated value to be contributed: $33,000 National Fish and Wildlife
Fund/Comrnunity Salmon Funds are being used for this project (also including
work on Chapman Creek, Swale Creek, and Little Klickttat River) but canl~ot be
matched to the SRFB funding,

DateParmer's signature

I 

Project AppliCint Information
r " Projed Name:Simn'lons Creek RestOration

Project Applicant CIDntact Information:
0 Mr. ~ Ms. Title
Rrst Name:To"a Last Name:Cochrane

Contact Mailin~J Address:PO Box 96, White Salmon, WA 98672

Contact E~Mail Address:tovacochrane@gorge.net

Lead Entity Or~~anization:Klickitat Lead Entity



p.1r "83I

RECEIVED

Project Partller Contribution Fotn1 SEP 3 2007

RECREATION AND CONSERVATIO~ I.Project PBrbIeJ':NorIhwest s.vk8 Academy

Parb1er Address!2455 Hwy 1411 TrOUt Lake, WA 986SO

Conta~P8~
~ Mr. 0, Ms. ".0 1'* " ',.I 

FIrst Name:Jim , ' ~ Name:Wells

Contact Matlin; Addr.ss:2455 Hwy 141, T~ Lake, WA 98650

~tatt E-~'all ~:janes. wehs@l8112.CJ'g

D81aiption of CG.~tIon m prv;JectiNWSA ...m lii"¥.idfI a 1818td1 of $500 I day wC81h or
I b'81nl"g, vehide use, f'*, and tool ...for 30 days.

~ Estlmatl!d value to be CXlnbhted: $15,000

oW

~ 0' .
oj ~~

; ProJed _1taIIt InfOlmatton
I

!'.. ~ NlmcSlmftiO.. Creek ~:-.tii..1

\ Projtd: Applicant Coniad InfomatkJn:I 
0 Mr. ~ Ms. "ntle
Am Name:Tova Last Name."ax:tw'ane

i contact Mallin,! pdJress:PO Box 96, White Safmon, WA 98672

Cootact E-Mail Address:wva~ne@gQ'Qe.net

Lead Entity ()gan1~on~KJid<itat lead Entity


