3
‘ EXHIBIT B
CSFS GRANT AND COST-SHARE PROGRAM REIMBURSEMENT REQUEST

In order to receive reimbursement, you must provide documentation supporting your costs and corresponding match. Complete Form D and submit it with your
request for reimbursement. Reimbursement requests must be accompanied by Form D, receipts for actual costs (out of pocket expenses) incurred by the recipient,
and any additional supporting documentation, Other costs and matching funds incurred by the applicant and/or donated by other resources includes expenses for
goods, services and labor necessary for project implementation. You may request partial reimbursement as you incur expenses and you must show corresponding
match.

1. Project/Account #: 5 5 é é 950 ~§ 2. Total Award Amount: fZ 31 oo, OO
3. Project Name: SL,@MM@[@ /‘/Ia :/,;-kun CemLe/ 4. Reimbursed Amount to Date: f9£38 oS
5. Make Payment To: $lham Ht&.(a;\’MO ontain Center 6. Period of Performance (Project Period): ’
Name: %r‘fS s ﬁf‘oj ;"’ Ff}rom: i) /2‘7/5
: oo DeMed : o
Adtests 15| Shygoorl el v | o
Kg(l F;.’d‘— Lg( D(,é_f o 505‘{5

7. What has been accomplished? Please provide a description of accomplishments that meet the requirements listed in the project Scope of Work. 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, etc., for which,the aw:er was granted. Attach additional sheets as necessary.

O creaded afire break along He caslorr buondacy of Hee proper shared with By 5'6"‘*‘/3‘@
"Hn"'\hfcll CL\:F("J/ bUfH“ﬂ l7W‘he .s‘l:Slﬂnpflg‘:, .»::,‘,jvgd, hawpﬁrifezfyl b

@ Complefed. Fire pmihigubion near property eptrance (Becre
= .‘nan, c‘\?ppa/, Jimbed - Tot+ed = 278 qevts

8. Reimbursement request amount cannot exceed the total project award obligation as identified in the project award notification. The reimbursement request
amount must comply with the appropriate cost-share requirement for the period being billed. The reimbursement amount cannot exceed the actual project costs to
recipient.

B. Reimbursement
Requested Amount
(recipient cost)

F. Recipient
Match Rate (%)

C. Match (recipient | D, Match (non-

recipient cost)

A. Remaining Award

Amount E. Total Project Cost

: B B+C+D (C+D)/E
< £ ! ] ) ¥ QZ $ 5 ?Z- ” .
F8,064-% | g 12l o, lo8(» v (\3?
* Use results from Form D CSFS Financial Assistance Cost Documentation Worksheet to compl ve. Include Form D, and other approved documentation with ;

Exhibit B to request reimbursement.

(76
Reimbursement Request: I request reimbursement in the amount of ? g,QUq ¥ for the work completed and documented above or attached.

9. I certify that to the best of my knowledge this report is correct and complete, and that all outlays reported are for the purposes set forth in the project
documents (i.e. award notification, scope of work, etc.). All expenses and all cost-share are true and accurate.

Grant Recipient Signature: ' M 2 ﬁc‘? ‘J////Z - : Date: 2 / Z / 20 /@
7

10. Certification:

<

Work meets minimum standards and speci;m/t'ons as set forth by the CSFS in the Scope of Work.

fi ‘ o 08
WA NYa Ny

1. Funding is available and reqm{tis approved for reimbursement.

District Forester Signature:

Program Manager Signature: Date:

Rev. November 2013

‘ “’&;\\—"}}4 jc ha é‘fCr
ZE| 2189 ext 37/

aLy



Page J_ of 17/_3

Form D

/\ ) \\1

2

CSFS Financial Assistance Cost-Share Program Cost Documentation Worksheet

Project/Account #:
Award Amount (obligated from funding source):
A. Remaining Award Amount:
Reimbursement Request:

(o)

FOREST
SERVICE

Crirst (Fith CFinal
B. Recipient Cost
to be reimbursed | C. Recipient Cost
(not to exceed the | (reimbursable costs e
- remaining award |that exceed the award| D. Non-recipient | E. Total Project I\';.asicll'f ':nf_
- S amount and amount and items or Cost*® Cost = B+C+D g+D z;Ee -
‘ excluding items not | costs not allowable ( )
eligible for for reimbursement)**a e
reimbursement)s _ — S
g0 $8629% 1, 63652 26 har
Date By Whom Activity/Expense Hours , Value ($) Cost Category
L 107 A mands A5tot (SO wolntesr iiscbad the prperty < rvinmg FVSS(MU(¢(‘!&9\§ J15) J2 sli Recipient cost,
W/ #8/ls= we| hapit | Savnpron, Lornive  'odl\Vug bersh 162 $ 4.0 % R o
/3 f"’ + f/ 0 [ rﬁﬂém aial Mago ma . ol o es Palat: el sk o s DP«»\Q __ 52,5 g‘i 3¢ 2-85 &Clﬂl,;n{‘ Cost
[ii/1G [seth Ex . 150 pwrnsm i,sliea/m bk ntruct o VS 2.5 > @2°15 Z&Lapuﬂw\‘(‘ cosh
\f4Jis+1 3o /1e f’mlncél'/(wﬂ' thianing, brpsh pilina, bomens clhipeias, / (27 3 3\« gecs est
itf36 = ool Levelo f"wmia bonnnng brvsh pYihena 27075 13 0,943 [Becmient cost
Wi g4 + H/7¢;/70/€ Ters Wilkes| bevgh Piliee -/ 1.2 g 301?*% | kecipicnt oSt
12715 |ephoe DoMas] O\ 4+ q0s o &bu:uwsc-ob (Myn dagjag)” 2.7 i
/5/]S |Sephin DeMas] Choi d +alovds (T ) 2/51.99 ¢ [
i/zfs S‘a;:LzDaMQm b ed ce [on et /‘r..x\ 3 (50,97 ¢ |
12/3] 15 5cgh: Lles, o[7aloves (Tox)’ 232,97+
[2/79)15 [Sorkic DeMein| €ilec . 2loves £ Tax). 5299 >
i!Bj/é SephicDeMad | bor o1, Fles, chainsaio bar (To\_./c) $¢4.977 .
e |Sopbhce DMedd D,esd For Feaiter 6 ron d«unpe—r(haz Smm et $[3.40 -
20/l Sr'lma PelMe esel Em tmetorh rvn cliipper (fol rLcra) J35.8)1 o N
/\.
o o O ) -
TOTALS: G. Cumulative Reclplent Cost= & (o, K063 C’W # 1o, b8G " °
L. - t h‘ NG 3 > (iz.
. Non-reclplent Cost(Match)- * X, L2 -
Grant Recipient Signature: ML %&%p‘ Date: é ZZ lé )
i . District Forester Signature: /ﬂ o rh ( J VAV Date: ‘\5/
‘ (= zr 2/lie

Revised November 2013



Fire mitigation (3 acres)

- Fire break (24 acres)




THANK YOU FOR SHOPPING AT
MURDOCH'S RANCH & HOME LONGMNT
(303) 682-5111

Murdochs .com
kkk Welcome ek

11/03/15 8:44AH SIDE 291 SALE
0443309 I EA 8.49 EA
STIHL 12.8 ULTRA OIL 8.49
9458887 I EA 17.99 EA
5 GALLON GAS CAN AUTO 17.99
SUB-TOTAL: 26,48 Tax 2.19
TOTAL: 28.67
BC AMT: 28.67

BK CARD#:  XXXXXXXXXXXX1063

ID: 351022507880

AUTH:  02062B AMT: 28.67
Host reference #:515966  Bat#

SWIPED

CARD TYPE:MASTERCARD EXPR: XXXX

TxnID/ValCode: 981895
Bank card 28.67

DHRAFARWR ARk

==>> JRNL#F15966/14 <<=
CUST NO:x14

THANK YOU PATRICK ELLIOTT
FOR YOUR PATRONAGE

(A (us=

Name : X
I agree to pay above total amount
according to card issuer agreement
(merchant agreement if credit voucher)
Acct: CASH CUSTOMER-LONGMONT

Customer Copy

Shop 24/7 and check Tocal
inventory at Murdochs.com




Form 828 - Rev. 3/19/14 . .

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 (VFA/RFA)

Colorado Forest Restoration Grant

Insect and Disease Prevention and Suppression Program

State Fire Assistance (SFA)

Front Range Fuels Treatment Partnership (FRFTP)

Stevens Fuels Treatment Funds (CAFA)

Emergency Supplemental Funds (ESF)
[ checked for Federal suspension and debarment (State Office) https://www.sam.gov/portal/public/SAM/

Name: S\[\[M’\H’l@‘& MOW\A’&!‘V) CU\“’(,W
address: 15\ Snonllaly  Weew,
| A .
Rd Tochur (,Q‘d\x C@ &)SL{S
At Scplaie  DUMai0

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

Grant Number:_ S 3@(p 4SO - ¥ Non-Federal Match: “% 4)()35(" o

o

Approved Funding: B 23 000 Total Project: B ¥, 070 l

y : 05
CSFS Account Number: 5 3L (0950~ (0le@ 3 Amount of Payment: & 4 O3&

‘‘‘‘‘‘

Circle one: 1t Payment 2" payment 3n Paymen/t)\:’ Final Payment

Program Manager Signature Date: 6‘ A=)

Program Manager Name

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



N e »
‘ o

“ 7/
o i %U [) i
: & f/ J EXHIBIT B
(cojerpdo CSFS GRANT AND COST-SHARE PROGRAM REIMBURSEMENT REQUEST

In order to receive reimbursement, you must provide documentation supporting your costs and corresponding match. Complete Form D and submit it with your

request for reimbursement. Reimbursement requests must be accompanied by Form D, receipts for actual costs (out of pocket expenses) incurred by the recipient,
and any additional supporting documentation. Other costs and matching funds incurred by the applicant and/or donated by other resources includes expenses for
goods, services and labor necessary for project implementation. You may request partial reimbursement as you incur expenses and you must show corresponding

match.

1. Project/Account #: T T s 3 éé 750 "'X' 2. Total Award Amount: « y (3 zgjmc_,
)

3. Project Name: S l’\-"-Mb l/LOJQ, Mogmqu on ((Bon 1LQ, 4. Reimbursed Amount to Date:
5. Make Payment To: Slrsum b 4 ¢{ o Movteain Cean fe— 6. Period of Performance (Project Period):

Name: Ferestvry [Pre J e.c From: 2/27

At Land Stewnrd 1 Sophia DeMaie, T g )10/15

Address: j & [ S beenb lrabe Wcu./, Ped =

7. What has been accomplished? Please provide a description of accomplishments that meet the requirements listed in the project Scope of Work. 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, etc., for which the award was granted Attach additional sheets as peces + o

Harpa Fora b~ F o005 2higping ¥ buuiny Desedle €Ll A i Bplore IS

Zeyeraf drea — 7 asLves Cluowv.s AS5PCn ﬁﬁfavef fCW‘dV‘“eA 4 * = a
petTian

KMDC S{'rew Cay«f—(Ja,. = er05w\,f) M\‘)‘\%ag, TN é’y ‘(‘u'&' & \

Fawu \\l\l ” ALzl ‘I'L»nhwxﬁ;glmf_?\aﬁ+ rwevv\o\/\\«\ﬁ, b&@"He’ ‘;‘ \,\

8. Reimbursement request amount cannot exceed the total project award obligation as identified in the project award notification. The reimbursement request
amount must comply with the appropriate cost-share requirement for the period being billed. The reimbursement amount cannot exceed the actual project costs to

recipient.

B. Reimbursement
Requested Amount
(recipient cost)

F. Recipient
Match Rate (%)

D. Match (non-
recipient cost)

C. Match (recipient
cost)

A. Remaining Award

Amount E. Total Project Cost

L k = ——— - - " “ 7 B+C+D_  _(CD)E
= g, = : : .0 .
53661 #3000 |$ 403K > I8 4,02% F%,0H, '
* Use results from Form D CSFS Fi ial Assi Cost D ion Worksheet to complete table above. Include Form D, and other approved documentation with

Exhibit B to request reimbursement.

5005
Reimbursement Request: I request reimbursement in the amount of §_ “, ,0.‘? & for the work completed and documented above or attached.

9. I certify that to the best of my knowledge this report is correct and complete, and that all outlays reported are for the purposes set forth in the project
documents (i.e. award notification, scope of work, etc.). All expenses and all cost-share are true and accurate.

Grant Recipient Signature: N /‘// % . M Date: é//ﬂ / /S

10. Certification:

Work meets minimum standards and specificatipns as set forth by the CSFS in the Scope of Work.

: - Date: é; /Zlﬂ //S
Date: & )/5—{/6

V Rev. November 2013

District Forester Signature:
7

/

11. Funding is available and request is approved for reimbursement.

Program Manager Signature:




KFS :: Disbursement Voucher

Page 1 of 3

= =

SORY

4 ¢ Doc Nbr: 8228774 Status: FINAL
Disbursement Voucher
Initiator: sarahcd@colostate.edu Created: 12:55PM 02/22/2016
a } & { we all
* required field
'12 CPG SFA
* Description: Shambhala Mountain FINANCIAL ASSISTANCE PROGRAM COOPERATIVE MATCH PROJECT; STATE FIRE ASSISTANCE
Center Exblanation: (a.k.a. SFA); '12 CPG SFA CG3 Projects Under Northern Larimer County Fuels Reduction; Project
Organization P " Number 5366950-8-FC. 3rd Payment. Not Encumbered
Document Number:
* Bank Code 02 Total Amount: 8,064.90

* Payment Reason Code:
* Payee ID:

Payee Type:

Invoice Number:

* Address 1:

* City:

Country:

* Check Amount:

Payment Type:

* Payment Method:

* Check Stub Text:

O - Program Obligations

12061-0

Vendor * Payee Name: Shambhala Mountain Center
Invoice Date:

151 Shambhala Way Address 2:

Red Feather Lakes ' State: CO

United States Postal Code: 80545

8,064.90 * Due Date: 02/23/2016

Is this a foreign payee: No

Is this payee an employee: No Check Enclosure: No

Other Considerations:
J W-9/W-8BEN Completed
Is this an employee paid outside of payroll:

* Documentation
P - Check/ACH Location Code:

Landowner Assistance Grant Reimbursement State Fire Assistance Grant 5366950-8-FC 3rd Payment Form 828 2/22/2016 Attn:
Sophia DeMaio

AP - Accounts Payable

https://kprd.is.colostate.edu/kfs-prd/financial DisbursementVoucher.do?methodToCall=docHandler&docld=8228774&command... 2/26/2016



KEFS, :: Disbursement Voucher : R Page 2 of 3

Source

Sub- Sub- : Org Ref
Account Object  Froject Id
co 5366950 6693 8,064.90

* Chart * Account Number * Amount Actions

Line Description
SFA Form 828 Shambhala Mountain Center

Total: 8,064.90

* Contact Name: Drinkwine, Sarah

* Phone Number: 000-000-0000
Email Address: Sarah.Drinkwine@colostate.edu
Campus Code: MC - CSU Main Campus

Posted

* : ; .
Timestamp Author Note Text Attached File Notification

Recipient Actions

https://kprd.is.colostate.edu/kfs-prd/financial DisbursementVoucher.do?methodToCall=docHandler&docld=8228774&command... 2/26/2016



KEFS :: Disbursement Voucher , ) Page 3 of 3

add: | Browse...

CAMCEL

: : : . . Form 828_Shambhala Mountain Center
02/22/2016  Drinkwine, CSFS Fort Collins Dist. Form 828 and Supporting —
01:16 PM Sarah Decliment=tion 5366950-8-FC 2-22-2016_8,064.90 3rd N

Payment Doc#8228774 .pdf
(363 KB, application/pdf)

1

https://kprd.is.colostate.edu/kfs-prd/financial DisbursementVoucher.do?methodToCall=doclandler&docld=8228774&command... 2/26/2016



Form 828 - Rev. 3/19/14
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 (VFA/RFA)

Colorado Forest Restoration Grant

Insect and Disease Prevention and Suppression Program

State Fire Assistance (SFA) \/

Front Range Fuels Treatment Partnership (FRFTP)

Stevens Fuels Treatment Funds (CAFA)

Emergency Supplemental Funds (ESF)

& Checked for Federal suspension and debarment (State Office) https://www.sam.qov/portal/public/SAM/ aﬂ[@ill Lo @

Name: Snammldnagla N\OUY\’\‘CQ‘(\ C‘L’H‘Qr ’
. Approved for payme

| 9P

Address:  \S 1 Shoonbhada l/Qa\/\(( ~ CSFS
Red Foohu, lakas, (O %cpds - DuANETH

A Sophia De Maio -

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

Grant Number:_ S 3lwgs0 ¥ - FL Non-Federal Match: $ B, éLI 72

r

Approved Funding: $ 23,000~ Total Project: ﬁ‘ ene, S §2 ~ \/

.0
CSFS Account Number: S 34SO - (0(053 %ng #* gl 0l4 9

/11 LRl SFA 085 Popts Unday (oethem Lanmay Coun S Tidichon

Circle one: 15t Payment 2" payment <3’d Paymeng ) Final Payment

Program Manager Signature Date: . /& é

Program Manager Name M /Y. Umg /

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



EXHIBIT B
CSFS GRANT AND COST-SHARE PROGRAM REIMBURSEMENT REQUEST

In order to receive reimbursement, you must provide documentation supporting your costs and corresponding match. Complete Form D and submit it with your

request for reimbursement. Reimbursement requests must be accompanied by Form D, receipts for actual costs (out of pocket expenses) incurred by the recipient,
and any additional supporting documentation. Other costs and matching funds incurred by the applicant and/or donated by other resources includes expenses for
goods, services and labor necessary for project implementation. You may request partial reimbursement as you incur expenses and you must show corresponding

match.

2. Total Award Amount: § 23,000, 0O ¥~ |

4. Reimbursed Amount to Date: f L/ 038 o5 o |
6. Period of Perf?mancc (Project Period):
w5

1. Project/Account#: 53(p 950 -~

3. Project Name: Shwél@/@ Mar/n—ln,n Centec
5. Make Payment To: SMMAAQ(%\’MO vntatn Center

Name: ;F(';r-es r vlro e From: ;\ / ¢
B e s 3 To it/ 2]
Address: |'s [ 5&% a

Zr_’(l Fea: Ler Liyé— A?CO goSHS

7. What has been accomplished? Please provide a description of accomplishments that meet the requirements listed in the project Scope of Work. 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
Attach additional sheets as necessa

of plans wnlten etc., for which, the aw d was granted i
@ (/rea / f e fvla, & aﬂfj %&(y, l)aund&f“’ of/ J’L‘-& F""F" /\A 5'/1_«_:‘41— (J(/({ZA gc".{ Sc.t’t,f}. @
= .-\htl 7 ch: FF&J bt.n H’ ok ‘wrhe aSlﬂ P‘l“/ reno ue(}, Lm,yw‘; #'re,zgj =

@ UMP[\&;L&L fire pa Yation hear property entrance (3 ocves)

thntl] CLHPF\’—’J 'leﬂ.J ToYel = 2‘7‘ Ko eeS

8. Reimbursement request amount cannot exceed the total project award obligation as identified in the project award notification. The reimbursement request
amount must comply with the appropriate cost-share requirement for the period being billed. The reimbursement amount cannot exceed the actual project costs to

recipient.

B. Reimbursement

M A, ”IS

A. Remaining Award Requested Amount C. Match (recipient | D. l\'inltch (non- E. Total Project Cost F. Reclplcn:
Amount 2 recipient cost) Match Rate (%)
(recipient cost)
B B+C+D (C+D)/E

F o, 08 &

52

* Use results from Form D CSFS Financial Assistance Cost Documentation Worksheet to corfipl & abgve, Include Form D, and other approved documentation with
Exhibit B to request reimbursement. .

. . , # .90
Reimbursement Request: I request reimbursement in the amount of § gpQU“' for the work completed and documented above or attached.
-

7

9.

Grant Recipient Signature:

L//.;////Qc;—( 4/4//4%

I certify that to the best of my knowledge this report is correct and complete, and that all outlays reported are for the purposes set forth in the project
documents (i.e. award notification, scope of work, etc.). All expenses and all cost-share are true and accurate.

Date: 2/2/20/@

10. Certification:

Work meets minimum standards and specificatjons as set forth

District Forester Signature:

$low |

the CSFS in the Scope of Work.

Date: < /@q A L v°

ard—etot

11. Funding is available and reque{is approve imbursement.
Program Manager Signature: /é/g

yd v /08,05~

" Bpt! Fbeds

Rey. November 2013



Form D

CSFS Financial Assistance Cost-Share Program Cost Documentation Worksheet

Project/Account #:
Award Amount (obligated from funding source):
A. Remaining Award Amount:

'50*8

PageJ_ of_L_/_g

Reimbursement Request: st [CIhird [CFourth CFiftn [TFinal
Match g
B. Recipient Cost
to be reimbursed | C. Recipient Cost
(not to exceed the | (reimbursable costs F. Recipient
remaining award |that exceed the award| D. Non-recipient | E. Total Project M-atch RP; Sy
amount and amount and items or Cost™® Cost = B+C+D (C+D)IE -
excluding items not | costs not allowable
eligible for for reimbursement)**a
reimbursement)*a _ . »
o I T e =W
! Date By Whom Activity/Expense Hours . Value (§) Cost Category
’ i/ilfe -1 h (SO weloatesr V.SﬂLL’J— Me, QLZW"-A; + [y g FVSS[MU(Q-('Iom.i 1O g2 si _ Rﬁ/}ol‘aq-[ st
W/ &/ia= ot | siwammpina, by V\\M e\ Nva persh 162 3 4.0ur % co
fifsfs +H30/1] Sehic Dellan Magp: s, pllancce buceian, piling fosl, chippcog 52.5 1§],342°85 Peciotont coct
illll/'jfa Seth EX .| S p‘rln#‘asSm ;/l.SnLezltafz- {mStry w VS 2% o &2 ‘)S Zez,p,e‘,‘-k cosH
i —if30/1t lentéF/l!éﬂ' ‘H\Mh-vuh Ewﬂ;ﬁm Iine, borpina ohiseitas (127 5 Y \x+® ciol, +
if3f = Tl Leverlio %r‘hm-v, bornen 903 Jé-—w‘Lo s 27675 14 6,993 [ lecorent Cost
4 +1l75/2006 Ters Wilkis| prvsin Pilize J° - 12 g 201>% | kecipicnl cost
IS }gkl‘tmbpfﬂq‘ O\ taas f&h chadgacss (Mu*zin//ns) 2877 ¢ ]
L /3JIS |Seple D caad.x +9lovds (1) 5 ';5/.97 P ‘JI
L il/iz/15 et (Tox) 50,971 ¢
i2/3] )5 \5e des, 00) aloves (Joox _ 232,77«
176["///‘; Sooloz DeMein| C:lec . ofloves [ Iax). ; »
_ _S_aph.aDeM@ bor z:l, Fles, olhaimcaio bar (TM3 pEH.97] -
L { 5_0g£, hﬂHM‘ Doesel ben Feactar 5 ~on c‘«ubpé—{‘ (Kins =) .1512.'-{0 ¢ |
fl/gﬁ\ A Sa;‘kxklkﬁx Diesel G +rme v L. ip, r[ﬁro) '36-3] > N
i /‘_\ ‘
gL L ) &
TOTALS:  G. Cumulative Recipient Cost= ;% /o, &G 2 o/ # 10,686 " °
HE R LS
i Non-reclplent Cost (Match)— g X' L2z
Grant Recipient Signature: ML [ﬂlhy Date: Zf Z- é
District Forester Signature: 4 / v ( J A /\ / ' Date: L
- 1

>

Revised November 2013



Form 828 - Rev. 3/19/14 . ‘ W(/“ \} CL b

: )l-

on 2lal
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 (VFA/RFA)

Colorado Forest Restoration Grant

Insect and Disease Prevention and Suppression Program

State Fire Assistance (SFA) \/

Front Range Fuels Treatment Partnership (FRFTP)

Stevens Fuels Treatment Funds (CAFA)

Emergency Supplemental Funds (ESF)

[ checked for Federal suspension and debarment (State Office) https://www.sam.gov/portal/public/SAM

Name:  Shamdngla. Nourtain Cende e
Address: _\S1 Shoombhala l/QQ\/\O/
Red Featu, [akes, (O KHUS
Ao Sophia. DeMaio

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

Grant Number:_ 2 3w gs0 ~¥ Non-Federal Match: # L. @L/ s
Approved Funding: <P 23,000 Total Project: ;o G 82

- : i . G0
CSFS Account Number: S 3lSSO - (9(053  Amount of Payment: s g/ 04

Circle one: 15t Payment 2™ payment @ Final Payment

Program Manager Signature Date:

Program Manager Name

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



JAX RANCH AND HOME

1000 NORTH U.S. HIGHWAY 287
FORT COLLINS CD 80524
470-484-2221

Receipt

|1/12/1‘ 03:05:3€ PM

Receipt: 856776 Store: 2
Register: 202 Clerk: CLARA G
Salesperson: EMILY R

Customer :

JIM
ROCKY MUUVTAIN ‘HAMBHALA CENTER
4921 CTY, RD. 68-C

151 SHAMBHALA Wh‘t

RED FEATHER ,CO E0545

Item Price Oty Total

0350888’7734 1b3]19200 i

/ o
§15.00 200 411,93

195711989341 70108710240
WOODCUTTER BAR CIL

o
A

$10.99 1.00 $10.93
141150215330 215¢T
BEOVE-HMECHANT € INSULATED
GLOVE ﬂAGON LG
89— T.00 $17-93—

079700103076 103C7

B0Z WHT LITH GREASE

PlEWS/EDELMANN WHITE 802
$4.9 1.00 $4.99

886661007189 70108833100
ARBORIST PROTECTIVE HELMEY

STIHL
$134.99 1.00 $134.99
Total Unils 6.0
Subtotal 200.94
Tax >~ < 0.00

Total —%. 200.34

{1/12/15 03:05:27 PH VISA  $200.94 -
MICHAEL. DEAN
Card: XXXXXXXXXXXX1843  Auth: 012603

T

Returns must be made within 30 days in  new ¢/
dition with original tags Merchandise returnec
ithout resceipt will  be issued >tnre credit
me exceptions apply

rkx Customer Copy *4#




Jik RANGH AND HOME

1000 NORTH U.5.

HIGHNAY

FURT COLLINS CO 80524
HI0-A34-22¢
Rocaipt
HAO5215 02:38:02 P
Receipt: uH36b43 Store: 2

Regisler: 207 Clevk:
'sf"f'!,ﬁﬁ‘ CLARA

g o

MICHAEL DFAN
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JAX RANCH AND HOME

1000 NORTH U.S. HIGHWAY 287
FORT COLLINS CO 80524
970-484-2221

Recei

12/03/15 02:32:37 PH

Recelpt 666495 Store:
?1ster 203 Clerk: EMILY R
alesperson: EMILY R

Custome

JIM
ROCKY MOUNTAIN SHAMBHALA CENTER
4921 CTY, RD,

151 SHAMBHALA WAY

RED FEATHER LAKES ,CO 80545

Item Price Qty Total

795711105990 56057735203

-ROUND FILES

STIHL 13/G4IN
$3.99

1.00 $3.99

141150215330 21527
GLOVE MECHANIC INSULATED
GLOVE WAGON LG
$17.99 1.00 $17.99

795711989941 70108710240
WOODCUTTER BAR OIL

STIHL
1.00 $10.99
Total Units 3.0
Subtotal 32.97
Tax ~0.00
Total 32.97
WILL DEHN

12/03/15 02:32:34 PM VISA  $32.97
MICHAEL DEAN
Card: XXXXXXXXXXXX1843  Auth: 003884

JEHTEMANAT

Returns must he made within 30 days in  new con
dition with original tags Werchandise returned w
ithout receipt will be issued store credit So
me exceptions apply )

x+k Customer Copy #tk




JAX RANCH AND HOME

1000 NORTH U.S, HIGHWAY 287
FORT COLLINS CO 80524
970-484-2221

Receip

12/24/15 11:32:23 AM

Receipt: 677454 Store: 2
Register: 203 Clerk: EMILY C
Salesperson: MARIA P

Customer:

ROCKY MOUN1AIN SHAMBHALA CENTER
4921 CTY, RD. 68-C

151 SHAMBHALA WAY

RED FEATHER LAKES ,CO 80545

Ttem Price Qty Total
141150215323 21527

GEOVE- MECHA&lL‘JNSHLATED
-BEOVE-WAGON-- '

S 1w sws

141150215316 21621

GLOVE MECHANIC INSULATED

GLOVE WAGON SM }
$17.99 1.00 $17.99

795711105907 56057734003
ROUND FILES
STIHL 5/32IN

$3.99

3.00 $11.97
Total Units 5.0
Subtotal 47.95
Tax 0.00

Total 47,95

will dane
12/24/15 11:31:53 AM VISA  $47.95
MICHAEL DEAN
Card: XXXXXXXXXXXX1843  Auth: 024419

Returns must be made within 30 days in  new co
dition with original tags Merchandise returned
ithout receipt will be issued store credit S
me exceptions apply

*xk Customer Copy *¥%



JAX RANCH AND HUME

1000 NORTH U.S. HIGHWAY 287
FORT COLLINS CO 80524
970-484-2221

Receipt

01714716 03:14:27 PM

Receipt: B3GY20 Store; 2
Register: 203 Clerk: Hannah S

nd19<p||oun EMILY R
Custome:

JIM

ROCKY MOUNTAIN SHAMBHALA CENTER
4921 CTY, RD. 63-C

151 SHAMBHALA WAY

RED FEATHER LAKES .CO 80545

[ tem Pn\ru uty Tntal

'lai])lb Wdl /HIHF?IH/4U
WOUDCUTTER BAR OIL
STIHL
$10.499 1.00 $10.99

795711038618 30030008830
GUIDE BAR SN 3/8-050
STIHL 25IN
$69.99 1.00 $649.99

YHSKIIIUEHUU BHEOST 135203
)HNU FILES
STIHL 13/G41IN

$5 99 .00 $3.99
o ~Total Units ™ T30
Subtotal 84.97
Tax 0.00
Total 84.97
WILL
UD/14/16 03:13:21 PM VISA $84.97

‘ MICHAEL DEAN
Card: XXCXOXKXXXXKT843 Auth: 014051

TR

Returns must Le made within 30 days in new con
dition with original tags Merchandise rotuned «
ithout receipt will  be issued store credit So
me exceptions apply
v+ Custumer Copy 11




#609
5:00 AM

KING SOOPERS

1/28/2016

<rca
o<t
o<
i\

$13.40
$13.40

o< .

[enlaw)

Term
Appr:

GAS TOTAL
GRAND TOTAL
01/28/2016 04:57:58



RED FEATHER SUPER CORP
137 DOHDY L.AKE ROAD
RED FEATHER L, €O 88545
974-461-2331

39301981669942
Herchant ID: 9442 ‘
Yeirn N: 0006 Store U: 0g01
Ref B: 0948
Sale
XXREXRHXKX 267
VISh Eutry Hethod: Swiped
Total: & 35.81
At 15304

Inv H: 000046 fonr Code: 183945
Transaction 1D: 585430851892160
foprvd: Online Batehit: 0RB9L

Customerr Copy

THANIC YOU!



Tara Wilkins

- TimeSheet |
Name Date  |Hours | Tob=| |
AmandavAsggrESVLiJEtudent volunteer RE 1/11/201ﬂ 2]
AmandaAstor | 1/12/2016 4 |
Amanda Astor 1/16/2016 3
Amanda Astor 1/27/2016) 2 10
Sophla DeMaio-SMC Land Steward 11/3/2015| 2 ]
Sophia DeMaio | 11/4/2015] 45
Sophia DeMaio 11/9/2015| 4 -
Sophia DeMaio - 11/11/2015| 3.5
Sophia DeMaio  11/12/12015 1 -
SophiaDeMaio  |11/20/2015 15/
SophiaDeMaio  |11/23/2015, 3|
SophiaDeMaio  |11/25/2015, 4|
Sophia DeMaio (11/30/2015] 2]
Sophia DeMaio B | 12/1)2015| _1_.54 I
Sophia DeMaio | 12/2/2015] 2
Sophia DeMaio 12/21/2015 1]
SophiaDeMaio 12/22/2015) 4| |
SophiaDeMaio  |12/242015] 1]
Sophia DeMaio - 12/25/2015| 2|
Sophia DeMaio 1 1/11/391&L— 2.5
Sophia DeMaio - 1/12/2016 3
Sophia DeMaio B 1/19/2016 8 4
SophiaDeMaio | 1/25/2016] 1
Sophia DeMaio 1/26/2016) 2, 53.5
Seth Ex-CSU professor - 1/11/2016 72.5 25
Tara Wilkins-SMC volunteer 11/24/2015

- ,11/2572615T 1




112612016 limecards « Shambhala Mountain LCenter — vvorarress

Staff Time-Card

Name: Israel Chaput

Today's Date: 01/26/2016

Employee ID: 80326

Email Address: ichaput@shambhalamountain.org

Forestry Mgmt

Departments: ) g
‘ Sophia DeMaio

Position:

; Employee List |

Comments:

Date Hours :TD::;Z:aeloff) Program SR(:t?'eat Program Code / Notes
Sunday 11729 0O 0 0 o
Monday 11730 0 0 | 0 ‘ 0 -
Tuesday  12/01  5:00 0 0 0 cmg
‘ Wednesday 12/02 5:00 | 0 ‘ 0 0 cmg
Thursday 12/03  4:30 0 0 10 cmg
Friday 12/04  3:00 0 0 0 cmg
Saturday  12/05 3:00 0 0 0 cmg
Total: 20:30 0 0 0

YTD: 95:30

httns:/mww shambhalamountain oraivn-admin/admin nho?nace=sme-timecard&edit=80326&date=2015-11-29

112



112612016 | Imecards < Shambnala IVIountain Lerner — vvuiuriess

Staff Time-Card

Name: Israel Chaput Comments:

Today’s Date: 01/26/2016
Employee ID: 80326
Email Address: ichaput@shambhalamountain.org

Forestry Mgmt
Departments: Y Vg

‘ Sophia DeMaio

Position:

Employee List
(X J

Date Hours (::Sir:aelom Program izltteat Program Code / Notes
Sunday 12/06 0 0 0 0
Monday 12/07 '2:30 0 ﬁ‘ 0 I 0
Tuesday  12/08  5:30 0 0 0
. Wednesday 12/09 3:00 0 } 0 \O
Thursday 12/10  4:00 0 | o 0
Friday 12711 0 0 | o 0
Saturday  12/12 0 0 | | 0 (O
Total: 15:00 0
YTD: 95:30 0

httns:/mww shambhalamaountain ora/wn-admin/admin nhn?nace=sme-timecard&edit=80326&date=2015-12-06



/2612016 fimecaras « SnNamonala IVIoUMain Lemer — vvuiuri css

Staff Time-Card

Name: Israel Chaput Comments:
Today's Date: 01/26/2016

Employee ID: 80326

Email Address: ichaput@shambhalamountain.org

Forestry Mgmt

Departments: ) ’
‘ Sophia DeMaio

Position:

| Employee List |

. ) y
Date Hours Persgnal Program o Program Code / Notes
(Paid time off) Retreat
Sunday 1213 0 0 o ’0
Monday  12/14  5:30 0 o 0
Tuesday 12115 5:30 0 : 0 iO
‘ Wednesday 12/16 0 0 —g 0 {O
Thursday 12/17 0 0 | 0 ‘O
Friday ~ 12/18  3:00 0 0 0
Saturday 12/19 0 0 0 0
Total: 14:00 0 0
YTD: 95:30 0

httns:/imvww shambhalamauntain ora/wn-admin/admin nhn?nace=smc-timecard&edit=80326&date=2015-12-13 112



112612016 1 IMEeCcaras < SNAMIidia IVIUUIIAIT T USRS — vy i w1 v

Staff Time-Card

Name: Israel Chaput

Today's Date: 01/26/2016

Employee ID: 80326

Email Address: ichaput@shambhalamountain.org

Forestry Mgmt

Departments: ) :
‘ Sophia DeMaio

Position:

' Employee List

Comments:

Date Hours ii:jgr:aelofﬂ Program izlt(:eat Program Code / Notes
Sunday  12/20 0 0 |10 0
Monday  12/21  6:00 0 1o 0
Tuesday  12/22  6:00 0 0 0
@ einesaay 1223 130 0 0 0
Thursciay 12/24 6:00 0 0 ‘[ 0
Friday ~ 12/25  5:00 0 o 0
Saturday  12/26 0 0 ]] 0 ;O
Total: 24:30 0 0 0
YTD: 95:30 0

httns/Avww shambhalamountain oro/wn-admin/admin ohn?nace=smc-timecard&edit=80326&date=2015-12-20

5



172612016

Staff Time-Card

Name: Israel Chaput

Today's Date: 01/26/2016

Employee ID: 80326

Email Address: ichaput@shambhalamountain.org

Forestry Mgmt

Departments: ) 3
Sophia DeMaio

Position:

| Employee List

| I

[imecards <« Shambhala Iviountain Lenter — vvoruriess .

Comments:

s

Date Hours :):jg::lom Program iiﬁeat Program Code / Notes
Sunday 12/27 :O 0 i 0 yO
Monday  12/28  6:00 0 0 0
Tuesday  12/29 530 0 0 0
Wednesday 12/30 530 0 { 0 IO
Thursday 12/31  4:30 0 T 0 " 0
Friday 01/01 0 0 0 0
Saturday  01/02 2:30 0 0 1 0
Total: 24:00 0 0 0
YIiD: 95:30 0

httns:/Mmww shambhalamountain orafwn-admin/admin nhn?nace=sme-timecard&edit=80326&date=2015-12-27

112



12612016 limecards « Shambhala Mountain Center — Vv Oorarress

Staff Time-Card

Name: Israel Chaput

Today's Date: 01/26/2016

Employee ID: 80326

Email Address: ichaput@shambhalamountain.org

Forestry Mgmt
Departments: y Ve

‘ Sophia DeMaio

Position:

;’ Employee List

Comments:

Date Hours ;:j::::'om Program ;ZL?'eat Program Code / Notes
Sunday 01/03 0 0 } 0 0
Monday  01/04 0 0 o 0
Tuesday  01/05 0 0 | o 0
@ veonesaayoios 0 0 0 0
Thursday 01/07 0O 0 0 0
Friday 01/08  5:00 0 o 0
Saturday  01/09  3:00 0 0 0
Total: 8:00 0
YTD: 37:30 0

httns/Amww shambhalamountain ora/wo-admin/admin nhn?nace=smc-timecard&edit=80326&date=2016-01-03

112



12612016 limecards <« Shambhala Mountain Center — VWordFress

Staff Time-Card

Name: Israel Chaput Comments:

Today's Date: 01/26/2016
Employee ID: 80326
Email Address: ichaput@shambhalamountain.org

Forestry Mgmt

Departments: ) ’
. Sophia DeMaio

Position:

| Employee List

Date Hours (l:irjz:?ofﬂ Program SRzlt?'eat Program Code / Notes
Sunday 01710 0 0 0 0
Monday 01/11 0 0 ] 0 0
Tuesday 0112 2:30 0 0 0
' Wednesday 01/13 0 0 l 0 ‘O
Thursday 01/14 0 0 0 ’ 0
Friday 0115  3:00 0 | o 0
Saturday 01/16 5:00 0 0 0
Total: 10:30 0

YTD: 37:30

httns:/imwvww shambhalamotuintain oraiwn-admin/admin . nhn?nace=smc-timecard&edit=80326&date=2016-01-10

12



112612016 | imecards « Shambhala Mountain Lenter — vvorur ess

Staff Time-Card

Name: Israel Chaput Comments:
Today's Date: 01/26/2016

Employee ID: 80326

Email Address: ichaput@shambhalamountain.org

Forestry Mgmt

Departments: ) .
. Sophia DeMaio

Position:

. Employee List

Personal Solo

Date Hours (Paid time off) Program ——— Program Code / Notes
Sunday 01/17 0 0 T 0 krO
Monday 01/18 5:30 0 T‘ 0 ;O
Tuesday 01/19 0 0 i 0 iO
@ eonesday 0120 330 0 0 0
Thursday 01/21  1:30 0 0 0
Friday 01/22  6:00 0 o 0
Saturday  01/23 0 0 0 { 0
Total: 16:30 0 0
YTD: ' 37:30 0 0

httns:/mww shambhalamotntain orafiwn-admin/admin nhn?nace=smec-tim ecard&edit=80326&date=2016-01-17 12



2/1/2016 Timecards « Shambhala Mountain Center — WordPress

Staff Time-Card

Timecard successfully saved.

Name: Israel Chaput Comments:
Today's Date: 02/01/2016 '
‘Employee ID: 80326

Email Address: ichaput@shambhalamounte

Forestry Mgmt

Dgpartments: Sophia DeMaio
Position:
Employeé Llst' ' - 7 _
Date Hours ;iir;?irr:'off) Program ;thoreat Program Code / Notes
Sunday 01/24 0 0 0 | 0
Monday ~ 01/25  6:30 o 0 0
Tuesday ~ 01/26 | 5:30 10 0 0
Wednesday 01/27  5:00 0 0 0
Thursday  01/28 6:30 0 0 0
Friday 01/29 5:30 N 0 0
Saturday 01730 | 0 1o o 0
Total:  2§:00 ﬁ 0 o 0‘ ” 0
YTD: 66:30 0 0
Save Timecard not submitted by employee.

Monthly Totals

4.29 hours/day * # days/month.

httns:/Aww shambhalamountain.ora/wp-admin/admin.php?page=smc-timecard&edit=80326&date=2016-01-24 . 12



2/1/2016
31 days
30 days
28 days

Year

Timecards « Shambhala Mountain Center — WordRegss
133 hours (7 months) 6
129 hours (4 m‘onths)
120 hours (1 months)

1567 work hours

January Total Hours

Hours Personal Program Solo Retreat Total

66:30 0 0 0 66:30
Thank you for creating with WordPress.
. G mbmebbclcs mimbnbn armhiin Admin/admin nhnOnsra=cme_timarardfadit=RNVAR Aate=201R-N1-24

Version 4.4.1

2/2



11/27/2015 . Timecards « Shambhala Mountain Center — Worﬁs

Staff Time-Card

Name: Patrick Elliott Comments:
Today's Date: 11/27/2015

Employee ID: 21644

Email Address: pelliott@shambhalamounta

Forestry Mgmt

Departments: ) i
Sophia DeMaio

Position:

LEmponee List;

Date Hours Z::j:)i:wzloff) Program ;:Itoreat Program Code / thes
Sunday 11/01 0 0 0 0 '

Monday 11/02 0 0 0 0 lr

Tuesday 11/03 3:00 7 0 -0 0

Wednesday 11/04  4:30 0 0 0

Thursday  11/05 7:30 0 0 0 (

Friday 11/06 7:00 0 0 0

Saturday 11/07 0 0 0 0

Total: 22:00 0 0 “ 0

Timecard approved by supervisor.

Monthly Totals

4.29 hours/day * # days/month.
31 days 133 hours (7 months)
30days 129 hours (4 months)
28 days 120 hours (1 months)

Year 1567 work hours

o Bl i N e ARG A6 R 112



11/27/2015 ‘ Timecards « Shambhala Mountain Center — Wor‘s

Staff Time-Card

Name: Patrick Elliott Comments:
Today's Date: 11/27/2015

Employee ID: 21644

Email Address: pelliott@shambhalamounta

Forestry Mgmt
Departments: , i
Sophia DeMaio

Position:

LEmponee List

J

Date Hours (l:ir;:::qzlom Program zzlt?eat Program Code / Nétes
-Sunday 11/08 0 0 0 0

Mo.nday . 11/09  7:30 0 0 0

Tuesday 1110 17:30 7 1o ) | 0 7 0

Wednesday 11/11 7:30 0 0 0

Thursday  11/12 2:30 0 0 0

Friday 11/13 0 | 0 0 0 '[

Saturday  11/14 ‘O B 0 b G

Total: | 25:60 0 0 0

Timecard approved by supervisor.
Pi y sup

Monthly Totals

4.29 hours/day * # days/month.
31 days 133 hours (7 months)
30 days 129 hours (4 months)
28 days 120 hours (1 months)

Year 1567 work hours

TR W T Anim a4 AN 119



11/27/2015 ‘ Timecards « Shambhala Mountain Center — Wor‘s

Staff Time-Card

Comments:

Clock In

Name: Patrick Elliott

Today's Date: 11/27/2015

Employee ID: 21644

Email Address: pelliott@shambhalamounta

Forestry Mgmt

Departments: , .
Sophia DeMaio

Position:

Employee List

Date Hours ;i:;g;:lofﬂ Program Islzlt(:eat Program Code / Notes
Sunday 11/22 4:30 0 0 0

Monday 11/23 0 0 0 0

Tuesday 11/24 0 0 0 0

Wednesday 11/25  7:30 o 0 0

Thursday  11/26 0 0 0 0

Friday 11/27 0 0 0 0 !

saturday  11/28 O 0 0 0 B

Total: 12:00 0 0 7 0 |

Timecard not submitted by employee.

Monthly Totals

4.29 hours/day * # days/month.
31 days 133 hours (7 months)
30days 129 hours (4 months)



1/26/2016 . Timecards « Shambhala Mountain Center — Worc's

Staff Time-Card

Name: Patrick Elliott Comments:
Today's Date: 01/26/2016

Employee ID: 21644

Email Address: pelliott@shambhalamounta

Forestry Mgmt

Departments: , _
Sophia DeMaio

Position:

Employee List '

Date Hours ;Z:;g:q‘:lofﬂ Program f:glt(;eat Program Code / Notes
sunday 11729 0 10 0 0

Monday  11/30 | 7:00 o 0 0

Tuesday  12/01  6:30 1o 0 0

Wednesday 12/02 4:30 0 0 0

Thursday 12/03 0 0 10 i

Friday 12004 0 10 o 0

Saturday 12/05 0 0 0 1 0

Total: 178:00 0 |

YID: 77:00 0

This timecard can no longer be edited.

Monthly Totals

4.29 hours/day * # days/month.
31 days 133 hours (7 months)
30days 129 hours (4 months)
28 days 120 hours (1 months)

v - SO LB MAAPAAD kA ANALE 44 DO 1/?



1/26/2016 . Timecards « Shambhala Mountain Center — Worchs

Staff Time-Card

Name: Patrick Elliott Comments:

Today's Date: 01/26/2016
Employee ID: 21644
Email Address: pelliott@shambhalamounta

Forestry Mgmt

Departments: ) i
Sophia DeMaio

Position:

!L Employee List

Date Hours ::)z:;z;zlofﬂ Program ézlt?eat Program Code / Notes
Sunday 0117  4:.00 0 0 0
Monday ~ 01/18  8:00 0 0 0
Tuesday  01/19  8:30 0 0 0 f
Wednesday 01/20 3:30 0 0 0
Thursday 01/21 0 0 ) o 1: 0
Friday 01722 0 | 0 0 0
Saturday  01/23 0 0 VO 0
Total: 24:00 0
YTD: 24:00
Edit Tirnecard Apprc;\;e | You cannot change this timecard after approving it.

Monthly Totals

4.29 hours/day * # days/month.
31days 133 hours (7 months)
30 days 129 hours (4 months)
28 days 120 hours (1 months)

o taladiante el N mmn—mmn a K annrd @ Adit=D1RAAR Anta—INAR_N1_17

112



2/1/2016 . Timecards <« Shambhala Mountain Center — Word‘

Staff Time-Card

Name: Patrick Elliott Comments:

Today's Date: 02/01/2016
Employee ID: 21644
Email Address: pelliott@shambhalamounta

Forestry Mgmt

Departments: ) i
Sophia DeMaio

Position:

Employee List '

Date Hours (l:irjz:ilom Program ;Z::?'eat Program Code / Notes
Sunday 01/24 0 0 0 0

Monday  01/25 0 10  §0 0

Tuesday  01/26 0 IE 0 i

Wednesday 01/27 0 0 0 0 !

Thursday 01/28 830 |0 0 0 [

Friday 01729 '5:37“07 1o | f{q LN { 7
Saturday  01/30 800 1|0 0 0 |

Total: 272:0(7)7 ﬁ

YTD: 50:00

Save Timecard not submitted by employee.

Monthly Totals

4.29 hours/day * # days/month.
31 days 133 hours (7 months)
30 days 129 hours (4 months)
28 days 120 hours (1 months)



© 2/1/2016 ‘ Timecards « Shambhala Mountain Center —Word!‘

Year 1567 work hours

January Total Hours

Hours Personal Program Solo Retreat Total
50:00 0 0 0 50:00

Thank you for creating with WordPress. Version 4.4.1



11/27/2015 . Timecards « Shambhala Mountain Center — Wo'ss

Staff Time-Card

‘Name: Jared Leveille Comments:

Today's Date: 11/27/2015 s

5 L g iy & 3 \ | i . b \5 :
NGl " ERER TR S d S
Employee ID: 29776 ¥ nek - bere bl [ &C Wi
Email Address: jleveille@shambhalamount:
Departments: Forgstry Mgmt
Sophia DeMaio
Position: Landsteward Assistant
f Employee List
P |
Date Hours ersgna Program g Program Code / Notes
(Paid time off) Retreat
Sunday 11/01 0 0 0 0
Monday 11/02 0 (| O 0 0
Tuesday 11/03 6:00 0 0 0 6 hours
~Wednesday 11/04 6:00 0 0 0 6 hours
Thursday  11/05 6:00 10 0 0 6 hours
Friday 11/06  5:00 0 0 0 5 hours
Saturday 11/07 0 0 0 0 lr
Total: 23:00 0 0 0 .

Timecard approved by supervisor.

Monthly Totals

4.29 hours/day * # days/month.
31 days 133 hours (7 months)
30 days 129 hours (4 months)
28 days 120 hours (1 months)

Year 1567 work hours



11/27/2015 ‘ Timecards « Shambhala Mountain Center — Wor.gs

Staff Time-Card

Name: Jared Leveille Comments:

Today's Date: 11/27/2015
Employee ID: 29776
Email Address: jleveille@shambhalamount:

Forestry Mgmt

Departments: , :
Sophia DeMaio

Position: Landsteward Assistant

Employee List

J

Date Hours ;:jgr:aelom Program ;Z't?eat Program Code / Notes
Sunday  11/08 0 0 0 0

Monday 11/09  6:00 0 0 0

Tuesday 11/10 6:00 0 0 0

Wednesday 11/11 5:00 0 o 0

Thursday 11/12  6:00 10 0 0

Friday Wiz 230 0 | 0 0

Saturday 11/14 0 0 0 0

Total: 25:30

[
.
o

Timecard approved by supervisor.

Monthly Totals

4.29 hours/day * # days/month.
31 days 133 hours (7 months)
30days 129 hours (4 months)
28 days 120 hours (1 months)

Year 1567 work hours



11/27/2015 . Timecards « Shambhala Mountain Center — Wor's

Staff Time-Card

Timecard successfully approved.

—

Name; Jared Leveille Comments:

Today's Date: 11/27/2015
Employee ID: 29776
Email Address: jleveille@shambhalamounte

Forestry Mgmt

Departments: : :
Sophia DeMaio

Position: Landsteward Assistant

i Employee List

Date Hours :::jg:;lom Program izlt(:eat Program Code / Notes
Sunday 115 0 10 O 0

Monday 11/16 0 Or 0 0

Tuesday 11/17 0 0 0 0

Wednesday 11/18 0 (O 0 0

Thursday 11719 0 0 0 0

Friday 11/20 . 5:00 0 0 0 5 hours forestry work
Saturday  11/21 0 0 0 0

Total: 5:00 0 0 0

Jimecard approved by supervisor.

Monthly Totals

4.29 hours/day * # days/month.
31 days 133 hours (7 months)
30 days 129 hours (4 months)



1/26/2016 ‘ Timecards « Shambhala Mountain Center — Wordw

Staff Time-Card

Name: Jared Leveille Comments:

Today's Date: 01/26/2016
Employee ID: 29776
Email Address: jleveille@shambhalamounte

Forestry Mgmt

Departments: , ,
Sophia DeMaio

Position: Landsteward Assistant

Employee List

J

Date | Hours Zz:’ds?i:\a;off) Program zzltoreat Program Code / Notes
Sunday 11/22 3:00 0 0 0

Monday 11/23 7:00 0 0 B 0.

Tuesday 11/24  3:.00 0 0 0 \(

Wednesday 11/25  7:00 |0 0 0

Thursday  11/26 'ov |0 0 0

Friday 11/27  4:00 0 0 0

Saturday  11/28 0 0 0 0

Total: 24:00 0

YTD: . 198:45 0 0 0

This timecard can no longer be edited.

Monthly Totals

4.29 hours/day * # days/month.
31 days 133 hours (7 months)
30 days 129 hours (4 months)
28 days 120 hours (1 months)



1/26/2016 . Timecards « Shambhala Mountain Center — Word's

Staff Time-Card

Name;: Jared Leveille Comments:
Today's Date: 01/26/2016

Employee ID: 29776

Email Address: jleveille@shambhalamountc

Forestry Mgmt

Departments: ) ;
Sophia DeMaio

Position: Landsteward Assistant

Employee List

e

Date Hours (Z:ir;zr:?off) Program ;thoreat Program Code / Notes
Sunday 11729 .0 1o 0 0

Monday  11/30  6:30 10 | 0 0

Tuesday 12/01 0 0 0 0

Wednesday 12/02 0 0 0 0 |

Thursday 1203 0 |0 0 0

Friday 12004 0 o 0 0

Saturday  12/05 0 0 0 0

Total: 6:30

YTD: 198:45 0 0

This timecard can no longer be edited.

Monthly Totals

4.29 hours/day * # days/month.
31days 133 hours (7 months)
30days 129 hours (4 months)
28 days 120 hours (1 months)

tA Wi AAmevAn 1 4 AAAE 44 AR 449,



1/26/2016 . Timecards « Shambhala Mountain Center — Wordi

Staff Time-Card

Name: Jared Leveille Comments:

Today's Date: 01/26/2016
Employee ID: 29776
Email Address: jleveille@shambhalamounte

Forestry Mgmt

Departments: ) i
Sophia DeMaio

Position: Landsteward Assistant

| Employee List

Date Hours (‘:::’jz:wzloff) Program ;(:t(:eat Program Code / Notes
Sunday 12/06 8:30 7 0 0 o 0 7 Hpurs from 12/1/15 & 12/2/
Monday  12/07  6:00 0 0 0 B

Tuesday 12/08  4.00 0 0 0

Wednesday 12/09  6:00 0 O 0

Thursday  12/10 14:QO 7 0 0 Lo

Friday 1211 6:30 10 0 0 Hours from 12/3, &
Saturday  12/12  3:30 (O 0 0 .Hours from 12/5

Total: 38:30 0 | 0

YTD: 198:45 0 0

This timecard can no longer be edited.

Monthly Totals

4.29 hours/day * # days/month.
31 days 133 hours (7 months)
30days 129 hours (4 months)
28 days 120 hours (1 months)



1/26/2016

Staff Time-Card

Name: Jared Leveille Comments:

‘ Timecards « Shambhala Mountain Center — Wor'

Today's Date: 01/26/2016
Employee ID: 29776
Email Address: jleveille@shambhalamounte

Forestry Mgmt
Departments: , ;
Sophia DeMaio

Position: Landsteward Assistant

’l Employee List

Date Hours ::;rjzgzlom Program ;ZItoreat Program Code / Notes

Sunday 12/13 6:30 ) rO 7 0 O Hours from 12/4, 1:30 land-t
Monday  12/14  7:30 10 0 0

Tuesday ~ 12/15  7:00 0 0 0 |

Wednesday 12/16  4:00 0 0 0 F2 hrs. shoveling’

Thursday 12/17  3:30 0 0 0

Friday 12/18 6:00 10 0 0

Saturday  12/19 0 0 0 0

Total: 34:30 0

YTD: 198:45 0

This timecard can no longer be edited.

Monthly Totals

4.29 hours/day * # days/month.
31days 133 hours (7 months)
30 days 129 hours (4 months)
28 days 120 hours (1 months)



1/26/2016 ‘ Timecards « Shambhala Mountain Center — Word'

Staff Time-Card

Name: Jared Leveille Comments:

Today's Date: 01/26/2016
Employee ID: 29776
Email Address: jleveille@shambhalamounte

Forestry Mgmt

Departments: , _
Sophia DeMaio

Position: Landsteward Assistant

Employee List

i

Date Hours (:irdS(t)irrr]\zloff) Program ;thc;eat Program Code / Notes
Sunday 12/20 0 7 0 0 {10

Monday 12/21 6:00 0 0 0

Tuesday 12/22 6:45 0 0 0

Wednesday 12/23 1:30 0 0 0

Thursday  12/24 §:OO 0 0 0

Friday 12/25 | 4:30 0 | 0 0

‘Saturday  12/26 0 0 0 0

Total: - 24:45 0

YTD: 198:45 0

This timecard can no longer be edited.

Monthly Totals

4.29 hours/day * # days/month.
31 days 133 hours (7 months)
30days 129 hours (4 months)
28 days 120 hours (1 months)



1/26/2016 ‘ Timecards « Shambhala Mountain Center — Word'

Staff Time-Card

Name: Jared Leveille Comments:
Today's Date: 01/26/2016
Employee ID: 29776

Email Address: jleveille@shambhalamounte

Forestry Mgmt

Departments: , :
Sophia DeMaio

Position: Landsteward Assistant

‘L Employee List

Date Hours (F:Si)i:wzloff) Program ;ZIt(:eat Program Code / Notes
sunday  12/27 0 10 0 T 0

Monday  12/28  6:00 0 0 0

Tuesday 12/29 5:30 0 0 0

Wednesday 12/30 5:30 0 0 0

Thursday 12/31 10 0 0 0

Friday 01/01 0 0 0 0 r

Saturday 01/02 0 : rO 0 0

Total: 17:00

YTD: 198:45 0 0 0

This timecard can no longer be edited.

Monthly Totals

4.29 hours/day * # days/month.
31 days 133 hours (7 months)
30 days 129 hours (4 months)
28 days 120 hours (1 months)

i mmmme—ean b An s, s A 410



1/26/2016 . Timecards « Shambhala Mountain Center — Word.

Staff Time-Card

Name: Jared Leveille Comments:

Today's Date: 01/26/2016
Employee ID: 29776
Email Address: jleveille@shambhalamounte

Forestry Mgmt

Departments: _ ;
Sophia DeMaio

Position: Landsteward Assistant

L Employee List

Date Hours :}::‘jzr':lom Program ;thc;eat Program Code / Notes
Sunday 01/03 0 0 0 0

Monday  01/04 0 0 0 0

Tuesday  01/05 0 0 0 0 ‘

Wednesday 01/06 0 0 0 0 B

Thursday 01/07 0 0 0 0

Friday 01/08 530 0 0 0

saturday  01/09  4:00 0 0 0

Total: 9:30 |

YTD: 52:00

Timecard approved by supervisor.

Monthly Totals

4.29 hours/day * # days/month.
31 days 133 hours (7 months)
30days 129 hours (4 months)
28 days 120 hours (1 months)



1/26/2016 ‘ Timecards « Shambhala Mountain Center — Word.s

Staff Time-Card

Name: Jared Leveille Comments:

Today's Date: 01/26/2016
Employee ID: 29776
Email Address: jleveille@shambhalamounte

Forestry Mgmt

Departments: , ,
Sophia DeMaio

Position: Landsteward Assistant

Employee List

Date Hours ::’::?i:wzloff) Program ;th:eat Program Code / Notes
Sunday 01/10 0 0 0 0

Monday 01/11 0 0 0 0

Tuesday 01/12 2:30 0 0 0

Wednesday 01/13  3:00 0 |0 0

Thursday 01/14  2:00 |0 0 0 |

Friday 01/15 2:00 | 0 | 0 0

Saturday 01/16  5:30 0 0 0 |

Total: 15:00 0

YTD: 52:00 0

Timecard approved by supervisor.

Monthly Totals

4.29 hours/day * # days/month.
31 days 133 hours (7 months)
30days 129 hours (4 months)
28 days 120 hours (1 months)



1/26/2016

Staff Time-Card

Name: Jared Leveille Comments:

‘ Timecards « Shambhala Mountain Center — WordP‘s

Today's Date: 01/26/2016
Employee ID: 29776
Email Address: jleveille@shambhalamounte

Forestry Mgmt

Departments: ) ;
Sophia DeMaio

Position: Landsteward Assistant

Employee List

Date Hours (I:::z'::lom Program ;th(:eat Program Code / Notes
Sunday 01/17 0 0 0 0

Monday 01/18 7:30 0 0 0

Tuesday 01/19 7:00 0 0 0

Wednesday 01/20  5:30 10 0 0

Thursday 01721 1:30 10 |0 0

Friday 0122 600 |0 | 0 0

Saturday  01/23 | 0 0 0 0

Total: 27:30 0

YTD: 52:00 0

J

Monthly Totals

4.29 hours/day * # days/month.
31 days 133 hours (7 months)
30 days 129 hours (4 months)
28 days 120 hours (1 months)

TS . B e L
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Edit Timecard || Approve * You cannot change this timecard after approving it.
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2/1/2016 ‘ Timecards « Shambhala Mountain Center — Word's

Staff Time-Card

[Timecard successfully saved.

Name: Jared Leveille Comments:
Today's Date: 02/01/2016
Employee ID: 29776

Email Address: jleveille@shambhalamount:

Forestry Mgmt
Departments: ) 1y g

Sophia DeMaio
Position: Landsteward Assistant

Employee List

|

Date Hours (F:ir;z;aelom Program 2:|t(:eat Program Code / Notes
sunday 0124 o o 0 0

Monday 01/25 6:30 0 0 0

Tuesday 01/26 5:30 0 0 0

Wednesday 01/27  5:00 0 0 0 |

Thursday 01/28  6:30 | 0 0 | 110

Friday 01729 (530 0 7 0 {10

Saturday  01/30 0 0 0 0

Total: 29:00 0 0

YTD: 81:00 0

5ave Timecard not submitted by employee.

Monthly Totals

4.29 hours/day * # days/month.

i Bl AV b it Uik 0 SN TUNTT LD Ar b INALE TV A 112



2/1/2016 Timecards ¢ Shambhala Mountain Center — WordP‘
31 days 133 hours (7 mo%s)
30days 129 hours (4 months)

28 days 120 hours (1 months)

Year 1567 work hours

January Total Hours

Hours Personal Program Solo Retreat Total
81:00 0 0 0 81:00

Thank you for creating with WordPress. Version 4.4.1

httne/Asaw shambhalamntintain ara/wn-admin/admin nhn?nace=sme-timecard&edit=29776& date=2016-01-24



KFS :: Disbursement Voucher https://kprd.is.colostate.edw/kfs-prd/financial DisbursementVoucher.do?methodToCall=docHa. .

Doc Nbr: 8429270 Status: FINAL
Disbursement Voucher
Initiator: sarahcd@colostate.edu  Created: 07 42 AM 03/16/2016
* required feid
Document Overview
Document Overview

* Description: 12 CPG SFA Shambhala

Mtn. Center FINANCIAL ASSISTANCE PROGRAM COOPERATIVE MATCH PROJECT; STATE FIRE ASSISTANCE (a ka. SFA), 12

* Payment Method:
* Check Stub Text:

Accounting Lines

Accounting Lines

Is this an employee paid outside of payroll:

P - Check/ACH

Landowner Assistance Grant Reimbursement State Fire Assistance Grant 5366950-8 3rd Payment Form 828 3/16/2016 ATTN: Sophie DeMaio

* Documentation Location

Code:

Organization Explanation: CPG SFA CG3 Projects Under Northemn; Project Number 5366950-8. 3rd Payment. Not Encumbered
Document Numbaer:
‘ Financial Document Detail
02 .
* Bank Code GENERAL DISBURSEMENTS Total Amount: 4,038.05
Payment Information -
Payment Information
* Payment Reason Code: O - Program Obligations
* Payee ID: 12061-0
Payee Type: Vendor * Payee Name: Shambhala Mountain Center
Invoice Number: Invoice Date:
* Address 1: 151 Shambhala Way Address 2:
* City: Red Feather Lakes State: CO
Country: United States Postal Code: 80545
* Check Amount: 4,038.05 * Due Date: 03/17/2016
Is this a foreign payee: No
: Check Enclosure: No
Payment Type: Is this payee an employee: No Other Considerations:

W-9/W-8BEN Completed

AP - Accounts Payable

Source
* Chart * Account Number Sub-Account * Object Sub-Object Project Org RefId * Amount Actions
o 2366950 FC 4,038.05
Colorado State University  12CPG SFA CG3 Projects Under Northern Cost Share Rembursement

Line Description
SFA Form 828 Shambhala Mountain Center

1of2 3/16/2016 3:03 PM



KED @ Disbursement Voucher https://kprd.is.colostate.edwkfs-prd/financial DisbursementVoucher.do?methodToCall=docHa. .

Total: 4,038.05
Contact Information

Contact Information

* Contact Name: Drinkwine, Sarah

* Phone Number: 000-000-0000
Email Address: Sarah.Drinkwine@colostate.edu
Campus Code: MC - CSU Main Campus

Special Handling
Nonresident Alien Tax
Wire Transfer

' Foreign Draft
Non-Employee Travel Expense
Pre-Paid Travel Expenses
Pre-Disbursement Processor Status

General Ledger Pending Entries

Notes and Attachments (1)

Notes and Attachments
Posted Notification
Ti tamp Author * Note Text Attached File Recipient Actions
Browse No file selected.
add:
1 03/16/2016 Drinkwine, CSFS Fort Collins District. Form 828 and Supporting @ Form 828 Shambhala Mountain Center 5366950-8-FC »
07:59 AM Sarah Documentation 3-16-2016 $4,038.05 3rd Payment Doc#8429270 .pdf

(170 KB, app'ication/pdf)
Ad Hoc Recipients

Route Log

20f2 3/16/2016 3:03 PM
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EXHIBIT B N

cootado CSFS GRANT AND COST-SHARE PROGRAM REIMBURSEMENT REQUEST

Pt

In order to receive reimbursement, you must provide documentation supporting your costs and corresponding match. Complete Form D and submit it with your

request for reimbursement. Reimbursement requests must be accompanied by Form D, receipts for actual costs (out of pocket expenses) incurred by the recipient,
and any additional supporting documentation. Other costs and matching funds incurred by the applicant and/or donated by other resources includes expenses for
goods, services and labor necessary for project implementation. You may request partial reimbursement as you incur expenses and you must show corresponding

match. &
it
1. Project/Account #: 5.2 é&; IS0 :"5’ 2. Total Award Amount: J \62 !
3. Project Name: 6 ‘,umb I/Lul Q& Méum{vu o (B {-Z,r—-— 4. Reimbursed Amount to Date: $ O
5. Make Payment To: S| zie1 o b 4_[4_ Moo taia Cea tepy— 6. Period of Performance (Project Period):
Name: Forestvy [Po e | ec t- From: 2/27 /15 i
Attn: | and S'\’awbz‘z{:://—« Sophia De Ma e To: é)//&/'/7 !
Address: j & S fucecn e LY ﬂcl et l
. ther Lotes |
?

7. What has been accomplished? Please provide a description of accomplishments that meet the requirements listed in the project Scope of Work. 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, etc., for which the award was granted. Attach additional sheets as neces L {’ e
oy S5 av
Herpa /%lﬂ,L-?»Mr# 2l ppt ¥ bvf\/\\\/ﬁ i;ee:ft E 1 Ie b R
~ [ aexes Clu-.w n ASPen” rd’Vb '{cwiévwfj ead s
Eeficat drea e " J
RMDC Shream Corridor - E705Ts
Prwes \u\t - “ ALres i e ,ms; (,Lnf"PL..sa\u-* r-evumv"\l\? b&e‘Ha k—‘ \\
8. Reimbursement request amount cannot exceed the total project award obligation as identified in the project award notification. The reimbursement request

amount must comply with the appropriate cost-share rcquxrement for the period being billed. The reimbursement amount cannot exceed the actual project costs to

recipient.

%:3«

. i
" B. Reimbursement e o.e !
. A. Remaining Award Requested Amount C. Match (recipient | D. l\./la-tch (non- E. ‘Total Project Cost F. Recnplen:
Amount {recipient cost) cost) recipient cost) Match Rate (%)
' B - R T B+C+D (C+D)/E
536618 $23000  |F 5 038 | L5000 | 50
, 23000 |F 4,038 4,038 | 8,07 6
7
* Use results from Form D CSFS Fi ial Assistance Cost D tation Worksheet to complete table above. Include Fon’n D, and other approved documentation with

Exhibit B to request reimbursement.

I Reimbursement Request: I request reimbursement in the amount of $ ’ 4'05"8 he work completed and documented above or attached.

9. I certify that to the best of my knowledge this report is correct and complete, and that all outlays reported are for the purposes set forth in the project
documents (i.e. award notification, scope of work, etc.). All expenses and all cost-share are true and accurate.

Grant Recipient Signature: N /‘// % ) ﬂé/ Date: é//g / /S

10. Certification:

Work meets minimum standards and specifi

District Forester Signature: /]
[ —
—

11. Funding is available and reqtiest is approved for reimbursement.

jons as set forth by ?c CSEP in the 8dope of Wor

Date: @/30//5

Program Manager Signature: Date: i

Rev. November 2013



Form 828 - Rev. 3/19/14 ‘ '

Colo§gczg

niversity
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 (VFA/RFA)

Colorado Forest Restoration Grant

Insect and Disease Prevention and Suppression Program

State Fire Assistance (SFA) \/

Front Range Fuels Treatment Partnership (FRFTP)

Stevens Fuels Treatment Funds (CAFA)

Emergency Supplemental Funds (ESF)
[ Checked for Federal suspension and debarment (State Office) https://www.sam.gov/portal/public/SAM/

Name: _ O I/\JNJO‘AMQ/ Min. Conks~

Address: (5 [ Shombheala LA)wfe)c

Reol Feocther [akus, €O SOSKS

Pitn: {ond Skword [ Sochia Demaio

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

gl € . S
Grant Number:__ 5 322950 -% Non-Federal Match: 4,03%
) A . 10
Approved Funding: _ & 23 (0,00 Total Project: l K, Olle
- : .0S
CSFS Account Number: _57e(o450 - (493 Amount of Payment: aul o y 03¥
Circle one: 15t Payment 2" Payment 3 payment Final Payment

Program Manager Signature Date:

Program Manager Name

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



Form 828 - Rev. 3/19/14 ‘
@ mailed 4y Scott Laoed
Colo o =l
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 (VFA/RFA)

Colorado Forest Restoration Grant

Insect and Disease Prevention and Suppression Program

State Fire Assistance (SFA)

Front Range Fuels Treatment Partnership (FRFTP)

Stevens Fuels Treatment Funds (CAFA)

Emergency Supplemental Funds (ESF)

[0 checked for Federal suspension and debarment (State Office) https://www.sam.gov/portal/public/SAM/

Name: (el Nouts af Colovrada
address: __ 3RO EasSt Floada Avenuve, Swik 720
Tener (O K020/
P IVHJMM/) Fronczak

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

Grant Number: 5 3 %S0 -5 Non-Federal Match: %% 59" e

R
Approved Funding: % %, 00O Total Project: _ <% /, 09 s

. : Ile
CSFS Account Number: S 36 (0950 - &Qg\? Amount of Payment: # 549

Circle one: 1t Payment 3 Payment Final Payment

Program Manager Signature Date:

Program Manager Name

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



Form 828 - Rev. 3/19/14

ol

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 (VFA/RFA)

Colorado Forest Restoration Grant

Insect and Disease Prevention and Suppression Program
State Fire Assistance (SFA) v
Front Range Fuels Treatment Partnership (FRFTP)

Stevens Fuels Treatment Funds (CAFA)

Emergency Supplemental Funds (ESF)

[ Checked for Federal suspension and debarment (State Office) https://www.sam.gov/portal/ public/SAM/ 3 lLo‘ b Db

Name: 3/\001‘01’[@{& MO\MAWVD (nler -

- Approved for payment
Address: 1S\ _Nncnalolaala LOMG Sl i CSFSpa;
' - el S

Rd Rehue (oles, (O FOSHS - 3 g1a210

At Scpae  Deioud -

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

Grant Number:__ 5 3ls 4SO -¥ ~ Non-Federal Match: “&% 5.3
0o
Approved Funding: K 732 , OO0~ Total Project: 35 X, 010 -

————————_

CSFS Account Number: S 32 050 ~ (ol 3 @;nt of Payment: 56 4 03% .
12 LR OFA CAS Ppjuts Urndyr [lostheorn

Circle one: 15t Payment 2™ payment 3™ Payment Final Payment

Program Manager Signature Date: <&~ A5

Program Manager Name

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



- ™ \e i
o ' o' J\',
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y 3 EXHIBIT B
(qonxio CSFS GRANT AND COST-SHARE PROGRAM REIMBURSEMENT REQUEST

In order to receive reimburscment. you must provide documentation supporting your costs and corresponding match. Complete Form D and submit it with yow

request for reimbursement. Reimbursement requests must be accompanied by Form D, receipts for actual costs (out of pocket expenses) incurred by the recpient
and any additional supporting documentation. Other costs and matching funds incurred by the applicant and/or donaied by other resources includes expenses for
goods, services and labor necessary for project implementation. You may request partial reimbursement as you incur expenses and you must show cortcsponding

match.

1. Project/Account # T 85566 ffO 5 ~ 2. Total Award Amount: - .KZZ/OC()
3. Project Name. & l"-"-“"-b M a Mountatn Cen {-¢ 4. Reimbursed Amount to Date: V)
U i -

5. Make Payment To: Slhsenb g o [a Mo.,.,,(.a_,., Ceq 4w p— - (6. Period of Performance (Project Period)
| Name: Fort./{'rﬂ Pre J g¢ - From: 2/27
( Attn: L%J- Stewavd —~ F‘u“ D‘PNMQ*’ To: é//&//_;

Address: j g SW&M@W@, Ped 5. Fhes Lates -

7. What has been accomplished? Please provide a description of accomplishments that meet the requirements listed in the project Scope of Work. 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, etc., for which theaward was gmnled Attach additional sheets as e
Hecpa Foia b~ 2025 Ehipping ¥ borws beetle Yol g e gl e O
Botreat drea = Lases clw\ Ll kit o | :‘ a
lg,gu( edvetion
EMDC S{'r‘eazw C’i“f‘u‘:vf —"ero5ing M\"‘\%a— von i{ ‘é}c' -

Powee \ine = ‘l_“%:é:% "'L"‘*-'%;LLQLP\«S+ rew\wi»\f,! l)&a‘HZ— W

8. Reimbursement request amount cannot exceed the total project award obligation as identified in the project award notification. The reimbursement request
aunount must comply with the appropriate cost-share requirement for the period being billed. The reimbursement amount cannot exceed the actual project costs 1o !

recipient.

R i T D R | |
B. Reimbursement $
- A. Remaining Award C. Match (recipient | D. Match (non- | . . : I F. Recipient ‘
| *Amount | Rc(::;i::;?;::;“ cost-) lieiigi‘e’nl im)m l':_l‘otal Frngect Cot Match Rate (%) I
T _--—j — i T I scoo _ Jﬂ’l’i
o |
s sz000 |8 ADSRE S40mtS | oM 50y

* Use results from Form D CSFS B 1 i Cost D Worksheet to complete table above Include Form D, snd other approved documentation with
Exhibit B to request reimbursement. .

-

el s O ‘
[tetmbursement Request. 1 request reimbursement in the amount of $ ‘I ,038 __ ¥or the work completed and documented above or atiached '

9. T certify that to the best of my knowledge this report is correct and complete, and that all outlays reported are for the purposes set forth in the project
documents (i.e. award notificalion, scope of work, etc.). All expenses and all cost-share are true and accurate.

Grant Recipient Signature. ) AX}%&/‘—’& - D g S0/ /S,

10. Certification

Work meets minimum standards and specificatipns as set forth by the CSFS in the Scope of Work

e (2t / IS

District Forester Signature:

[
11. Funding is available and request is approved for reimbursement.

e e 3 sl

Program Manager Signature:
|

Rev November 2013




@ o

Financial Assistance Program

Cooperative Match Project
To be conducted by:

Shambhala Mountain Center

Project Number: 5366950-8
Estimated Project Cost: $46,000
Funding provided by CSFS: $23,000
Minimum Recipient Match: $23,000
Project to be completed by: September 1, 2014

Based on the strength of the application submitted by Shambhala Mountain Center, the Colorado State Forest
Service is providing funding in the amount up to but not exceeding $23.000 to accomplish the project described
in the attached scope of work.

As the cooperator,  Shambhala Mountain Center , will be reimbursed for actual (hard dollars spent) costs
incurred in implementing the project up to the amount listed above once the following requirements are met:
A. Complete work as described in “Attachment A" (scope of work).

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

C. Complete and submit through the local CSFS District Office periodic Grant
Report(s)/Reimbursement Request(s) using the form provided in “Attachment B”, as needed,
and a Final Report that provides details on expenditures and accomplishments as a result of
this project. Submission to:

Colorado State Forest Service
5060 Campus Delivery, Bldg. 1052
Fort Collins, CO 80523-5060
Attn: Diana Selby

D. Certify that neither the cooperator nor any principals represented herein are presently
debarred, suspended, proposed for debarment, declared ineligible, or voluntarily excluded
from participation in this transaction by any federal department or agency.

This funding will remain available until _ September 1, 2014 . It may be extended at any
time at the discretion of CSFS.

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

Cooperator Signature:f W\A/L/’ Date: DeC \ B, 2o\
Mailing Address:
ST Shambhal e N‘aj Zfb Feather Lalce 5,00 $os Yy S

Telephone Number: (970) 88| 2084 ext, 271
Email Address:

\A,n) stewar -L@ skum‘ql\wlwmau/\{’a;«,.of\j



EXHIBIT A
Financial Assistance Program

Cooperative Match Project
SCOPE OF WORK

Project Number: 5366950-8

Cooperator: Shambhala Mountain Center

Work to be completed:
As described in the “Scope of Work™ from the 2012 State Fire Assistance Grant
Application.

1. Type of Treatment — Thinning, defensible space, fuels mitigation

Milestone dates: Completion by September 1, 2014

Standards or Guidelines: Will meet CSFS guidelines appropriate for treatment.
Project Period: November 2012 — September 1, 2014

Funded Amount:&$4g:999 Minimum cooperator match: $23,000
25,000

Deliverables: treatment of 77 acres

Project Types:

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:

J
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FOR OFF AL USE ONLY
: District Submitting Projec™ Fort Collins
Coloradg State Forest ervice District Prioticy Nimbér:
State Fire Assistance Grant Dollar Amount Requested: 23,000
Matching Share: 23,000

Application

*For guidance on filling in each box in this application, refer to the Criteria and Instructions

Applicant Information

Applicant:

Shambhala Mountain Center

Contact Person:

Chad Hofmann

1 Address:

151 Shambhala Way

City/Zip Code:

Red Feather Lakes, 80545

Phone (Work/Cell):

970-81-2184 ext. 271

Email:

landsteward @shambhalamountain.org

Fax:

Federal Tax ID\DUNS #:

Community At Risk Information

Name of Project:

2012 Shambhala Mountain Center Hazard Tree Removal

2 Community Name:

Shambhala MountainCenter

County(ies):

Larimer

Congressional District:

4

Latitude: | 40.7366

| Longitude: [ -105.5450

Grant Contributors (Matching Share)

(Applications will be disqualified if insufficient match is identified; federal dollars DO NOT qualify- see criteria & instructions for exception)
Specify each match contributor and the dollar amount of each contribution.

DO NOT show grant requested funds in this table. This is for matching share only.

3 Shambhala

Contributors Name:

Dollars (Hard Match): 23,000

In-Kind (Soft Match):

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

Budget Detail Grant Share Match (from block #3)
(Provide additional ($ Amount
information in Block 7) Requested) Dolars In-Kind
4 Personnel / Labor:
Fringe Benefits:
Travel:
Equipment:
Supplies:
Contractual: 23,000 23,000
Construction: _
Other:
Indirect Costs:
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Budget Narrative

Shambhala Mountain Center is committed to hiring a crew (independent contractors, SMC staff, or a combination thereof)
to complete the removal of all hazard trees which become infested with mountain pine beetle during the summer of 2012.
The $600 per acre of treatment cost is based on the work completed from February to June 2011 using contracted forestry
labor to remove all brood trees from the property. Shambhala Mountain Center is currently looking into using a
combination of a professional forestry crew and SMC hired laborer to complete the work during the fall/winter 2011/2012
season in the most low impact and timely manner. If this combination is chosen for work during the fall/winter 2011/2012
season, SMC will likely be using the combination in the summer/fall of 2012, thus having a combination of hard and soft
match funding. All of the funding will be from Shambhala Mountain Center and would be a combination of
Personnel/Labor, Equipment and Supplies.

Project Area Description

This project will take place on the 58 1-acre Shambhala Mountain Center (SMC) property, a 501 (c)(3) non-profit
educational organization located in northern Larimer County, Colorado. The property is bordered by the Arapahoe
Roosevelt National Forest and Ben Delatour Boy Scout Ranch, both of which have completed fuels reduction work adjacent
to SMC. The SMC serves over 10,000 guests and day visitors every year and may have up to 100 staff and 560 guests on
the property at any given time. The SMC is included in the Manhattan Creek CWPP completed by the Poudre Fire District.
Vegetation type is primarily ponderosa pine with some Douglas-fir, other mixed conifer species and aspen. This proposed
project will take place in ponderosa pine stands with wildfire hazard ratings of very high. Slopes vary widely from 10 to
over 60%. Mountain pine beetle activity in the proposed project area has reached epidemic proportions and thousands of
brood trees have been detected in a survey of the property completed in September and October of 2010.

Scope of Work

Shambhala Mountain Center is committed to the removal of all MPB infested brood trees which are considered hazard trees
prior to beetle flight. Hazard trees are those which are in the areas surrounding structures, adjacent to trails and roads, and
including outlying areas which are used by guests and program participants. Shambhala Mountain Center currently has 55
structures used for housing, administration and educational programming, several miles of trails and roads, and many acres
of outlying forested land which is used for a variety of educational programs and staff recreation purposes. The intention is
that all hazard trees will be mechanically or hand cut, limbed, and bucked. The majority of the boles will be hauled off site
to be utilized as chips, firewood and other timber products. Any boles which cannot be removed will be solar treated and
used on-site at a future time. A portion of the slash will be chipped on-site to be used for trails and landscaping. The
remaining majority of the slash will be piled for later burning.
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Project Sukmary (check all that apply and answer related questions)

Project Category 1: Hazard Fuels Reduction / Fire Adapted Ecosystem Restoration X

Number of acres to be treated: | 77 l Estimated cost per acre: | $600

Number of communities directly affected by this project: | 1

Project Category 2: Information & Education

Number of citizens to be reached: |

Project Category 3: Planning

Number of residences affected: |

Interagency Collaboration

Shambhala Mountain Center: project oversight, crew hiring and direction, property survey, potential fuel and equipment
use.

Colorado State Forest Service: project mapping, project coordination assistance, grant administration.

US Forest Service: Fuels reduction adjacent to Shambhala Mountain Center property.

Ben Delatour Scout Ranch: Fuels reduction adjacent to Shambhala Mountain Center property.

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 no in development

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

Where would we obtain a copy of this plan? Colorado State Forest Service

Is this project identified in your Statewide Forest Resource Assessment and Strategy?
X yes no

10

Project Timeline

A complete site survey will be completed to determine the location of hazard trees in September and October of 2012.
Removal work to begin upon partial completion of site survey (October 2012). Completion date to be prior to December
31, 2012.
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Maintenance / Sustainability

Shambhala Mountain Center is committed to continuing stewardship of our forests. Past work includes fuels reduction on
97.4 acres of the property, and an additional 135 acres of MPB brood trees were removed during the spring of 2011. An
additional 100 acres are potentially to be treated during the 2011/2012 fall and winter months (dependent on MPB
infestation levels, and hazardous fuels reductions priorities). Annual surveys of the property will be completed in order to
identity MPB brood trees, hazard trees as well as identifying further priorities for hazardous fuels reduction and forest
health. All slash will be burned as conditions permit based on Larimer County and State of Colorado regulations.

12

Landscape Scale

The continual removal of hazard trees, as well as continual removal of hazardous fuels reductions compliments the efforts
of the adjacent properties of Ben Delatour Scout Ranch, as well as the United States Forest Service fuels reductions
projects. The removal of MPB brood trees prior to MPB flight also potentially reduces the levels of Ponderosa Pine
mortality both the USES and Ben Delatour Scout Ranch.

ALL INFORMATION MUST FIT INTO THE BOXES PROVIDED. ATTACHMENTS AND/OR MODIFICATIONS
WILL NOT BE CONSIDERED BY THE COMMITTEE.
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Colorado State Forest
State Fire Assistance Grant Dollar Amount Requested: 23,000

Application

FOR OFFIGIAL USE ONLY
District Submitting Projec Fort Collins
District Priority Number:

ervice

Matching Share: 23,000 ~-

*For guidance on filling in each box in this application, refer to the Criteria and Instructions

Applicant Information

Applicant:

Shambhala Mountain Center

Contact Person:

Chad Hofmann

Address:

151 Shambhala Way

City/Zip Code:

Red Feather Lakes, 80545

Phone (Work/Cell):

970-81-2184 ext. 271

Email:

landsteward @ shambhalamountain.org

Fax:

Federal Tax ID\DUNS #:

Community At Risk Information

Name of Project:

2012 Shambhala Mountain Center Hazard Tree Removal

Community Name:

Shambhala MountainCenter

County(ies):

Larimer

Congressional District:

4

Latitude: | 40.7366

| Longitude: | -105.5450

Grant Contributors (Matching Share)

(Applications will be disqualified if insufficient match is identified; federal dollars DO NOT qualify- see criteria & instructions for exception)
Specify each match contributor and the dollar amount of each contribution.

DO NOT show grant requested funds in this table. This is for matching share only.

Contributors Name:

Shambhala

Dollars (Hard Match): 23,000

In-Kind (Soft Match):

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

Budget Detail Grant Share Match (from block #3)
(Provide additional ($ Amount
information in Block 7) Requested) = Dollats , In-Kind
Personnel / Labor:
Fringe Benefits:
Travel:
Equipment:
Supplies:
Contractual: 23,000 23,000
Construction: _
Other:
Indirect Costs:
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Budget Narrative

Shambhala Mountain Center is committed to hiring a crew (independent contractors, SMC staff, or a combination thereof)
to complete the removal of all hazard trees which become infested with mountain pine beetle during the summer of 2012.
The $600 per acre of treatment cost is based on the work completed from February to June 2011 using contracted forestry
labor to remove all brood trees from the property. Shambhala Mountain Center is currently looking into using a
combination of a professional forestry crew and SMC hired laborer to complete the work during the fall/winter 2011/2012
season in the most low impact and timely manner. If this combination is chosen for work during the fall/winter 2011/2012
season, SMC will likely be using the combination in the summer/fall of 2012, thus having a combination of hard and soft
match funding. All of the funding will be from Shambhala Mountain Center and would be a combination of
Personnel/Labor, Equipment and Supplies.

Project Area Description

This project will take place on the 581-acre Shambhala Mountain Center (SMC) property, a 501 (¢)(3) non-profit
educational organization located in northern Larimer County, Colorado. The property is bordered by the Arapahoe
Roosevelt National Forest and Ben Delatour Boy Scout Ranch, both of which have completed fuels reduction work adjacent
to SMC. The SMC serves over 10,000 guests and day visitors every year and may have up to 100 staff and 560 guests on
the property at any given time. The SMC is included in the Manhattan Creek CWPP completed by the Poudre Fire District.
Vegetation type is primarily ponderosa pine with some Douglas-fir, other mixed conifer species and aspen. This proposed
project will take place in ponderosa pine stands with wildfire hazard ratings of very high. Slopes vary widely from 10 to
over 60%. Mountain pine beetle activity in the proposed project area has reached epidemic proportions and thousands of
brood trees have been detected in a survey of the property completed in September and October of 2010.

Scope of Work

Shambhala Mountain Center is committed to the removal of all MPB infested brood trees which are considered hazard trees
prior to beetle flight. Hazard trees are those which are in the areas surrounding structures, adjacent to trails and roads, and
including outlying areas which are used by guests and program participants. Shambhala Mountain Center currently has 55
structures used for housing, administration and educational programming, several miles of trails and roads, and many acres
of outlying forested land which is used for a variety of educational programs and staff recreation purposes. The intention is
that all hazard trees will be mechanically or hand cut, limbed, and bucked. The majority of the boles will be hauled off site
to be utilized as chips, firewood and other timber products. Any boles which cannot be removed will be solar treated and
used on-site at a future time. A portion of the slash will be chipped on-site to be used for trails and landscaping. The
remaining majority of the slash will be piled for later burning.

Page 2 of 4
CSFS State Fire Assistance Grant Application - 2012




Project Su mary (check all that apply and answer related questions)

Project Category 1: Hazard Fuels Reduction / Fire Adapted Ecosystem Restoration X

Number of acres to be treated: | 77 I Estimated cost per acre: l $600

Number of communities directly affected by this project: | 1

Project Category 2: Information & Education

Number of citizens to be reached: |

Project Category 3: Planning

Number of residences affected:

Interagency Collaboration

Shambhala Mountain Center: project oversight, crew hiring and direction, property survey, potential fuel and equipment
use.

Colorado State Forest Service: project mapping, project coordination assistance, grant administration.

US Forest Service: Fuels reduction adjacent to Shambhala Mountain Center property.

Ben Delatour Scout Ranch: Fuels reduction adjacent to Shambhala Mountain Center property.

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 no in development

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

Where would we obtain a copy of this plan? Colorado State Forest Service

Is this project identified in your Statewide Forest Resource Assessment and Strategy?
X yes no

10

Project Timeline

A complete site survey will be completed to determine the location of hazard trees in September and October of 2012.
Removal work to begin upon partial completion of site survey (October 2012). Completion date to be prior to December
31, 2012,
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Maintenance / Sustainability

Shambhala Mountain Center is committed to continuing stewardship of our forests. Past work includes fuels reduction on
97.4 acres of the property, and an additional 135 acres of MPB brood trees were removed during the spring of 2011. An
additional 100 acres are potentially to be treated during the 2011/2012 fall and winter months (dependent on MPB
infestation levels, and hazardous fuels reductions priorities). Annual surveys of the property will be completed in order to
identify MPB brood trees, hazard trees as well as identifying further priorities for hazardous fuels reduction and forest
health. All slash will be burned as conditions permit based on Larimer County and State of Colorado regulations.

12

Landscape Scale

The continual removal of hazard trees, as well as continual removal of hazardous fuels reductions compliments the efforts
of the adjacent properties of Ben Delatour Scout Ranch, as well as the United States Forest Service fuels reductions
projects. The removal of MPB brood trees prior to MPB flight also potentially reduces the levels of Ponderosa Pine
mortality both the USES and Ben Delatour Scout Ranch.

ALL INFORMATION MUST FIT INTO THE BOXES PROVIDED. ATTACHMENTS AND/OR MODIFICATIONS
WILL NOT BE CONSIDERED BY THE COMMITTEE.
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