
EXHIBIT B 
CSFS GRAlff AND COST-SHARE PROGRAM REIMBURSEMENT REQUEST 

In order to receive reimbursement, you must provide documentation suppo1iing 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: 
4. Reimbursed Amount to Date: 

6. Period of Perfopmmce (Project Period): 
From: 11 J I/ 'ltJ/S 
To: f!J-t/ 2f) I~ 

7. What has been accomplished? Please provide a description of accomplishments that meet the requirements listed in the project Scope of Work. Please be 
speci fie and report numbers such as acres treated, numbers of defensible spaces, tons of, cubic feet or yards of slash collected, number of presentations, number 
ofplims writtejn etc., fo~ which1the aw~d was granted. Attach additional sheets as necessary. . _11 (/) vreC\.fl . 4. (,re-- ~f ett-~ t>t.-_/o vvi fk e.ade-f"V'I _hO!/Vldlk-r, "f- fk rr"f<Z'h. /h'U'd wdtt. f3,,.y ScPl·f'5· (zlJcu.ir· _. fh. "'1--> t?J I ch· f'f~d I bu1 It .i-J bw...,eI st0/,, pi/>!~/ l"l!.•"L' veJ hcr.:v<-nJ, ~V'.t.e~) 
® uwirlot)et fire /Vl,t,·111--f1't:-t,., hear pn?fer.\--'i .eint-r4-.....,t:-e ('3cJ.-v--e§) 

-f.h,11"'- t!-J1 ct, ~fft! J1 I c.vi bel 

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 actuai project costs to 
recipient. 

A. Remaining Award 
Amount 

B. Reimbursement 
Requested Amount 

(recipient cost) 

C. Match (recipient 
cost) 

D. Match (non-
rccipicnt cost) 

F. Recipient E. Tota l Project Cost 
Match Rate(%) 

• Use results from Form D CSFS Finnncial Asslstnncc Cost Documcntntion " 'orkshcet to com~r~e. Include Form D, nnU other npprove<l <locumentntion with 
Exhibit D to request reimbursement. ~ 

Reimbursement Request: I request reimbursement in the amount of If <&. 1 Q(.pLJ .'t~or 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 prnject 
documents (i.e. award notification, scope of work, etc.). All expenses and all cost-share are true and accurate. 

Grant Recipient Signature: 

I 0 . Certification: 

District Forester Signature: 

11 . Funding is available and requ 

Program Manager Signature: 

y the CSFS in the Scope of Work. 

- · s,$ ('a,.; t, Se- J.i4 ef cr 
KR I ~ 'J-J ~Lj 0-i () 7 J 

Date: 2/z/z.o/(o 

Date: 

Date: 

Re\'. November 20 13 



Form D 

CSFS Financial Assistance Cost-Share Program Cost Documentation Worksheet 

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

A. Remaining Award Amount: 
Reimbursement Request: Girst 

B. Recipient Cost 
to be reimbursed 
(not to exceed the 
remaining award 

amount and 
excluding items not 

eligible for 
reimbursement *a 

C. Recipient Cost 
(reimbursable costs 

t 

that exceed the award D. Non-recipient 
amount and items or Cost*b 
costs not allowable 

for reimbursement)**a 

<!'· •.;:_ 

E. Total Project 
Cost= B+C+D 

F. Recipient 
Match Rate= 

(C+D)/E 

[fourth 

Page Lot t/3 

[}lfth Qin al 

, ~...;:;..:=...:......+--=~..:..;.:..:..;.:.:.-+~-""7"-..,.----,-~.,......,..,---'--'---"----'---~-~~--__,,__ __ 1--_:_~.:..-=---1-....J,....;,V~a"=lue($) 
~~l..!.IJJl'~~"16.!l~¥.5LJ."1-'~~<LU;=-~~~~¥1.!:~1*-~~~~L.2..!~~:.!....!.!::::~'"----1-~~::----'~2s 1 
4-.:;:,)..,....,.-l,{Jcfj~~~~1FP-f-'~:..:::=:!'-=-!P..::::=t-f-4.LJL>L..,f.~~-r-l~..l...l~=\-'!r%--l!..:1=-.,...----'-----+---JL.!f:'...£:::::..-::---+~· "-1.,0~tt: ~ 
1=-:1~4:1-J~.q::LJ~~~~~~i\7-1~.a.lO..l-""9,-;--.!L!~:i.:=.z++-?l__!,!..::~...JZjCJD..b.~~~~'4---=~-+---=l.2.<--'-~+4-'·342- g5-+-<~~.L£.k.:U.......~..2.L--I 
l-Lir..t.YY-14--l..:~n..r~-rl-µ.<:~'---f'2.~t£.:.Llf:2.......iLU.!~L:f2J~2.£:±¥-!'~~'L!.:J'&:C..£n~b.::l::.OJ2,~..C...,lp...-l-~~~~..j.__.$ · b2· 1$ 

;, , ,~ - '?C. 

l-'f-.i~'f'!--j<,~<1....!:!'77i-~-+-.J.,.:...!.:....:..-=2.1...!:~-="-'::...:.::ll.L!eq--7-~.:!:'....<~-¥-!..J....l...=.:q:__--=-------+_.Jl.:::..L.k'l.L.1._,J__---J-!t'J ~ .~44- ~3. +...:s.:;:=+:-!'5:&!:1.L.....l.~....:..,...~ 30 ,.'1.c. 

.. 
• 

TOTALS: 

' _ J 

Grant Recipient Signature: 

District Forester Signature: 

Revised November 2013 





• • 
THANK YOU FOR SHOPPING AT 

MURDOCH'S RANCH & HOME LONGMNT 
(303) 682-5111 

Murdochs.com 
*** Welcome *** 

11/03j15 8:44AM SJDE 291 SALE 

9443399 . 1 EA 
STIHL 12.8 ULTRA OIL 
9458887 1 EA 

8.49 EA 
8.49 

17 .99 EA 
5 GALLON GAS CAN AUTO 

SUB-TOTAL: 26.48 Tax 
TOTAL: 

BC AMT: 

BK CARD#: XXXXXXXXXXXX1063 
ID: 351022507880 

17 .99 

2' 19 
28.67 
28.67 

AUTH: 02062B AMT: 28.67 
Host reference #:515966 Bat# 
SWIPED 
CARD TYPE:MASTERCARD EXPR: XXXX 

TxnID/ValCode: 981895 

Bank card 28.67 

Ill 1111111111111111111111111111111 

==>> JRNL#F15966/14 
CUST N0:*14 

THANK YOU PATRICK ELLIOTT 
FOR YOUR PATRONAGE 

«== 

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 local 
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 (FR FTP) 

Stevens Fuels Treatment Funds (CAFA) 

Emergency Supplemental Funds (ESF) 

v 

0 Checked for Federal suspension and debarment (State Office) httos:l/www.sam.gov/portal/oublic/SAM/ 

Name: 

Address: _\ 5_,\_~=· ~c.yy,~' -"-'--"'lo=heJ.=<.><..>~CA __ ~v_c_{ -fu~r-------------

(1.d ~,,. Lill«)) CG Bu-s Ll s 

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

Grant Number: 5 3 &2{y 015 0 - ~ 

Approved Funding: .$, 2 31 QO(j 

CSFS Account Number: 5 s l..e w05o - loll,/ 3 

Circle one: 1st Payment 2nd Payment 

Non-Federal Match: ~ L/ OG. & · c~ 
) 

Total Project: $"" 1?1 D '7 {_;; · 
l(J 

- ~ ,, 0. <~.cs 
Amount of Payment: _'-fb __ .,.....-'~_,_o __ _ 

Final Payment 

Date: 6- G-~ Program Manager Signature =ci W 
Program Manager Name __ J[_ _ _,__ __________ _ 

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



~ " 

;h>~~ 
' . ;;.~:.": . . 

., 
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' 

EXHIBITS 
CSFS GRANT AND COST-SHARE PROGRAM REIMBURSEMENT REQUEST 

In order to receive reimbursement, you must provide documentation supporting your costs and corresponding match. Complete Fann 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 incwTed 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. 

I . Project/Account#: 2. Total Award Amount:·'· ~ (X:'..C.~ 
3. Project Name: fa:_ }-{~ ..., 4<..i' Ce"" y-- 4. Reimbursed Amount to Date: 
5. MakePaymentTo: Sf,,u:.......,b h_.q_{tt... /v'loc...>vtf-4..1'"' Ce---t k,,- 6. PeriodofPerformance(ProjectPeriod): ~I 

Name: Por~S'fV"1 Pro Jec..f-- From: z/?1/1.5 
Attn: 1.-.,,._._,J 5 f--e.-....,,a...-..l ~ 'Sofh.,'A. D-e (\Aa._...'o To: 6 /l&/!5 
Address: 1sr st-~~bW.,,_w~,,{2.J~~ ~ l 

7. What has been accomplished? Please provide a description of accomplishments that meet the requirements listed in the project Scope of Work. Please be --~j 
j 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 
j of plans written, ·etc., for which the award was grant~d . Attach additional shtts as~eces\27' L ie. . 

)1q-pa., .foJ'....,/--7f-v..{.;r.oS l!.\.;;ppt~ f'bvl'\f\\W'{ e:e )-e. ti\ ~11...\rve.STi "'--"v~.r ire.;;e..h,S 

of, . L (j_ - Z,.<L~.S clV<-r''"5 4..-.ffe1r1J~v-t?ve.. ~re"""t1v1·j le.~ -{- e j 

· e () 5 I P, .,,.,yr I 0. ""--· '°r 
F-.e. r~a/ffi ret:t- Ji Jo_c..l"e.,.- -1' -i-,' o'"' ~ .fve-I re.J-vc.+ioV\ 
f?_.M OC S re<V"' Co- rn o r - v- V\J J J 

() W \ (I\ t_ - I\ ~re,$ - th1'"' r, i'"1 J c.,~i f p I~+ re.vv.ov\'-"'3 bee-+lt?- \:-.-1' l \ =] 
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 pro.1ect costs to 
recipi'ent. 

... A. Remaining Award 
Amount 

" 

B. Reimbursement 
Requested Amount 

(recipient cost) 
~ ·-

C. Match (recipient 
cost) 

D. Match (non-
recipient cost) E. Total Project Cost 

. 10 

----1 
F. Recipient 1' 

Match Rate (o/~ 

(C+D)/E. 

* Use results from Form D CSFS Financial Assistanct Cost Documentotion Worksheet to complete fable above. Include Form D, and other approved documentation with 
· Exhibit B to request reimbursement. ~ 

.LI . • os 

I 
I 
I 
I r3/ot g - ii .".L/ D3.& os $ iJ os .os 

Reimbursement Request: I request reimbursement in the amount of$_ -, ,O"J'8 ___ ior the work completed and documented above or attached. I ---1 
9. r 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: Date: £'//a//5 
l 0. Certification: 

Work meets minimum standards and specificati 

~-D-is_t_ric_t_F_o_re-st-er_s_ign_a_tu_re_:_~..;)~~;2".~~~~~~==:::'.'.~~=a:===========------D-fil_e_:_~(;__:_(~z_~{p.:::__/~__j 
l I . Funding is available and request is I 

o }ts~~ I P~-0gram Manager Signature: Date: 

Rev November2013 



KFS. : : Di~bursement Voucher Page 1of3 

Disbursement Voucher Doc Nbr: 8228774 Status: FINAL 

Initiator: sarahcd@colostate.edu Created: 12: 55 PM 02/22/2016 

Document OvC'rv1ew .... I Ill' 

DOCUl'"lf'nt Ov rv1C'W 

'12 CPG SFA 

-Pri t f)ishur~t"111Pr1t Vou< her Cc verc,heet _ 

L'I n I .., l .o •S' .:il l 

* required field 

* Description : Shambhala Mountain 
Center 

Organization 
Document Number: 

FINANCIAL ASSISTANCE PROGRAM COOPERATIVE MATCH PROJECT; STATE FIRE ASSISTANCE 
Explanation: (a .k.a. SFA); '12 CPG SFA CG3 Projects Under Northern Larimer County Fuels Reduction; Project 

Number 5366950-8-FC. 3rd Payment. Not Encumbered 

* Bank Code 02 Total Amount: 8,064.90 

Payment Inforrn t1on ... '' · 

* Payment Reason Code: 0 - Program Obligations 

* Payee ID: 12061-0 

Payee Type: Vendor 

Invoice Number: 

* Address 1: 151 Shambhala Way 

* City: Red Feather Lakes 

Country: United States 

* Check Amount: 8,064.90 

Is this a foreign payee: No 

Payment Type: Is this payee an employee: No 

Is this an employee paid outside of payroll: 

* Payee Name: Shambhala Mountain Center 

Invoice Date: 

Address 2: 

State: CO 

PostalCode: 80545 

* Due Date: 02/23/2016 

Other Considerations: 
Check Enclosure: No 

W-9/W-8BEN Completed 

* Documentation * Payment Method: P - Check/ACH Location Code: AP - Accounts Payable 

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

https ://kprd. is.co I ostate.edu/kfs-prd/financialDisbursement Voucher .do ?methodT oCall =docHandler&docld=822877 4&command... 212612016 



KFS, : : Disbursement Voucher 

Accounting Lines 

g Line<; 

Source 

* Chart * Account Number 

5366950 

1 
Line Description 

SFA Form 828 Shambhala Mountain Center 

Cont ct Information .. ll. 

Contac.t Informat•on 

SpE'c1al H. ndlinq .. S l tV 

Nonresident Alien Tax 

Wire Transfer 

F-ore1gn Draft 

Non E'mployee Trav I f xpeno; 

Pre-Pdid Travel Expense ~ > I I 

Pre-Disbursement Proceo;.-;or St..itus • l ,, 

Gener.:il Ledqer Pending E'ntr1es 

Notes and Att.ichments ( 1 1 ... f 11··· 

Notei:. 

Posted 
Timestamp Author * Note Text 

Sub-
Account * Object Sub-

Object 

* Contact Name: Drinkwine, Sarah 

* Phone Number: 000-000-0000 

Project 

Email Address: Sarah.Drinkwine@colostate .edu 

Campus Code: MC - CSU Main Campus 

Attached File 

Org Ref 
Id * Amount 

8,064.90 

Total : 8 ,064.90 

Notification 
Recipient 

Page 2of3 

Actions 

Actions 

https ://kprd. is.co lostate.edu/kfs-prd/financialDis bursement Voucher .do ?methodT oCall =docHandler&docl d=822 877 4&command.. . 212612016 



KFS :: Dis.bursement Voucher 

add: 

1 02/22/2016 Drinkwine, CSFS Fort Collins Dist. Form 828 and Supporting 
01: 16 PM Sarah Documentation 

Ad Hoc. Rec.1p1ents 

Route Log • l v 

n i r 

Browse ... 

CANCEL 

Q Form 8 8_Shambhala Mountain Center 
5366950-8-FC 2-22-2016_8,064.90 3rd 
Payment Doc#8228774 .pdf 
(363 KB, application/ pdf) 

y 

Page 3of3 

ct Jj 

s t1 

https://kprd.is.colostate.edu/kfs-prd/financialDisbursement Voucher.do ?methodT oCall=doc.Handler&docld=822877 4&command... 212612016 



Form 828 - Rev. 3/19/14 

~<lg 
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 (FR FTP) 

Stevens Fuels Treatment Funds (CAFA) 

Emergency Supplementa l Funds (ESF) 

../ 

G"' Checked for Federal suspension and debarment (State Office) httos://www.sam.gov/portal/public/SAM/ 

Name: 

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

Grant Number: 53(.e{oQSQ ·- ~ - Fl Non-Federal Match: ;If <g, fe2/ · qz_.,..,, 

Approved Funding: :ff> 23 00 D r- Total Project: 1& & ~(p · 82.. ~ 

c::JJ. o-1 0 I - Ji . Cj 0 ../"' 
CSFS Account Number: 5 3 Uil.t,C.1.S 0 - lolo C; 3 ~~n::tio7-f :-rPa3mrz.e:..:.;nt~: T.~--FP;:;;:D~-· ==VJ=='====-
1 tl lPb f:IPA O&~ ?ro)fdt> UriliY ()ct-fum LarifYli,v CRJ.Jn rs{/ 
Circle one: ist Payment 2nd Payment ~ Final Payment 

Program Manager Signature ~~ 
-~ 11/ /,; 

ProgramManagerName ~ /11i U~ . 
Date: tZ, /; S-dk / ~. 

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



I 

EXIIlBIT 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: 
4. Reimbursed Amount to Date: 

6. Period of Perfo}'mance (Project Period): 
From: ti/!/ '2.o/S 
To: (!rt/ 2tJ /~ 

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 
ofpl~s wrilteJn etc., fo'. which1the aw'.'.'d was granted. Attach additional sheets as necessary. _11 (JJ vre1>i.ft q. (1r-V .f/f.tti..~ t>t,./ovVJ ~ e.Ad-e-rvi ho<?vid~-1 ()r ik rn:?fer/-~ sh.tt.r~l Wf 'th 8"'( Sc.!'l·f>· (zl/a.Lt 

.... th,·'"'"' ttJ I ch; f'f'l?J I bui It J.J b1N' h eJ sl&1.~l-i pl [1!~1 ('~""'1,· 11eJ ti~v~ J.--e.~s '; I 

® UMfiotfe.l fire w!l'l-,·1tt--f1~ he~• prt'f«?r.\-'i .e1n-l--r4-....,c.,e C3 ·~v-e§) 
-J.k,·'1.,.,_t!-J1Ch1ppd1 Ji.vibe} 

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

A. Rcmnining Awnrd 
Amount 

B. Reimbursement 
Requested Amount 

(recipient cost) 

C. j\!Jntch (recipient 
cost) 

D. Match (non-
recipicnt cost) 

F. Recipient E. Total Project Cost Mntch Rate(%) 

•Use results from Form D CSFS Finnnclol Assistance Cost Documcntntion 'Vorksheet to c rl'~r:e, Include Form D, nnd other nppro\'ed documen~.ntlon with 
Exhibit D to request reimbursement. ~ 

Reimbursement Request: I request reimbursement in the amount of ff ~,(2{,p'-l ·CJqor the work completed and documented above or attached. 
) I 

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: Date: 2/z/zo/(o 
I 0. Certification: 

Work meets minimum standards and specific 

District Forester Signature: Date: 

l l . Funding is available and requ 

Program Manager Signature: Date: ~//~//J-
Rev. No\•tmber 2013 

· .. 



Form D 

CSFS Financial Assistance Cost-Share Program Cost Documentation Worksheet 

ProjectJAccount #: 
Award Amount (obligated from funding source): 

A. Remaining Award Amount 
Reimbursement Request [}Irst 

B. Recipient Cost 
to be reimbursed 
(not to exceed the 
remaining award 

amount and 
excluding items not 

eligible for 
reimbursement *a 

ate 

C. Recipient Cost 
(reimbursable costs 

that exceed the award D. Non-recipient 
amount and items or Cost*b 
costs not allowable 

for reimbursement)**a 

E. Total Project 
Cost= B+C+D 

F. Recipient 
Match Rate= 

(C+D)/E 

[fourth 

Value($) 
2S i 

l:.!f.!-¥-'9i.H.'=:¥~~~u.!!..lrt'"..<-12.'-!lo'-'=~=---"'"t-'-'-='-+~-F'-"'P~'lf7"~~.:....:.!-"'j-,~'---'-'~=-'--=-'='-'"-''--lt---:-';""'S:;-~~+7". ~~0~tr~ 

Page L of t./ 3 

[f1ttti [)'lnal 

~~4f../.J~~~~=-f~~~"&i~A>:U""""t-:~=.,.<==~-r-'-7-""""f-...!L!'-'l!..UL.,P.,-ll!ir'-+:j''-=f=7:---=77:-f--~......L..-f-;·f'-" I 34 l.. 85 -+-=:::..J.j<!......_."-L..-..=......,_---l 

!-J,(-j..LµJi~~f-.!.l.~&:-.ft:-t-~L.cc:...-r~p;:..~~ia.~!Lf'~~I¥-~c....J...?:¥'~~i.!...!WJ::.~_,;c.~:...L-.ir..-'-'t----'~:=-~-1-7~1 w2-1s :3. I <:(f- · .,..-_ 
w..,;~µe...~J;:X.t.~~ri-'-'"-4--'-'.!.:...:..::!..!.-=="'lC.....,,..:~~.L!::.~~~!!...<...lD--¥-!--Ll..=->~~---'~~~~~~~1--~CJIZL._,_.,..~...µ:J ~.~~-~~ ~~+-'~.....__.>..:::"'-'-.........i 

301·1 "' 

TOTALS: G. Cumulative Recipient Cost= 
!@RtSi>1mt~!5t@~¢h1~ 1~~it'i 
I. Non-recipient Cost (Match)= 

Grant Recipie.nt Signature: 

District Forester Signature: 

Revised November 2013 



Form 828 - Rev. 3/19/1 4 

Colo= 
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 Ass ista nce (VFA/ RFA) 

Colorado Forest Restorat ion Grant 

Insect and Disease Prevent ion and Suppress ion Progra m 

State Fire Assistance (SFA) 

Front Range Fuels Treatment Partnership (FR FTP) 

Stevens Fuels Treatment Funds (CAFA) 

Emergency Supplemental Funds (ESF) 

(i1etl \JJ b 
SCD~ vooocl s 
OJ\ "2/c,l\\i> 

/ 

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

Name: 5"'0-M~ a \4.. N°\OUYl..\fuY\ Ct.rrk.-r 
Address: \S\ S'b®bk,ovla. \Net~ 

Qwl FW..-1tYir L~s. CO ~L\S 

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

Grant Number: 53(R(pC[50 ~ ~ Non-Federal Match: ;I[ ~1 (e, 2/ · qz_ 

Approved Funding: <-$ 23 (JOO Total Project: 1f f(_p b f.R %& · 82 

dJ. o-
1 
0 I _Ji . CjO 

CSFS Account Number: :5 3~l.J,C1.SO - lolo 13 Amount of Payment : _ -+P __ D~-. _UJ_I __ 

Circle one: 1st Payment 2 nd Payment ~ Final Paymenl 

Program Manager Signature ________ ____ _ Date: _____ _ 

Program Manager Name ______________ _ 

Co lorado State Forest Service 
Co lorado State University Fort Collins - Co lorado 80523-5060 - (970) 49 1-6303 - FAX: (970) 49 1-7736 



JAX l\ANCH AND HOME 
1000 NOllTH U. S. HIGHi~AY 213"7 
FORT COLLINS CO 80524 
!l70-484-f~221 

Heceipt 
11/f2/15 03:0ti: 3B PM 
Rece ipt : G5677fl Starn: 2 
llegi ster: 202 Clerk: CLARA G 
~; a 1 esperson : Efl IL Y R 

Customer: 
JIM 
llOCl<Y MOUNTAIN SHAMBHALA CEIHER 
4921 CT'I, RD. B8-C 
151 SHAMBHALA ~IA~ 
flED FEATHER ,CO E:0545 

Item Price Qty 

052088877234 1U3119200 
GT FBG S1) PT SHOVEL 

Total 

1\MES TR!JQEMP~ 
,n .3.99 - 2.00 _ $J L 98 

7fl57119B9~34 I 701Ct8710240 
WOODCUHEfl BAH OIL 

!lTIHL. 
$10.99 1.00 

141150215:330 2'1!J2T 
'8!:BVf-MEeHANtf.- I-NSl:JtflfED 

-Gl:OVHIJ\G1:JN LG --. 

$10 .99 

- !.+7..,.99---r; 00 $17-:-9 

079700103016 10~107 
80Z WH'f LITH (lf<E/\SE 

PLEWS/EDELMANN ll'HITE 80Z 
$4 . 99 1 . 00 ~~4 . 9'3 

886661007189 70108839100 
ARBORIST PROJECTIVE HELMET 

STil~L 
$1:34.99 1.00 $134.98 

----·- ----iotaromrs---- -1J.0-
subtota1 200. 94 

Tax ·, 0.00 

Total ·~ 200 .~4 

VTSA $200.94 -
MICHAEL DEAN 

11/12/15 03:05: 27 PM 
card: xxxxxxxrn:xx 1843 Au th : 0121303 

11 111111111 
I 

I I 
i 
I 

' fleturns must bn mude within 30 days in ne1~ ~·t' \ 
di tion 1d th ori.ginal trigs Merchandls•3 retun1ec 
ithout re·~eipt will be is:;ued store credit 1 
me exceptions apply · l 
·~** Customer Cop~· *~ * . 

' ' 

I 

I 
I 
I 
l 

I 
I 

I 
! 
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JAX RANCH AND HOME 
1000 NORTH U.S. HIGHWAY 287 
FORT COLLINS CD 80524 
970-484-2221 

Receipt . 
12/03/15 02:32: 37 PM 
Receipt: 666495 Store: 2 
Register: 203 Cler·k: EMILY R 
Salesperson: EMILY R · 
Custome1·: 
JIM 
ROCKY MOUNTAIN SHAMBHALA CENTER 
4921 CTY, RD . 68-C 
151 SHAMBHALA WAY 
RED FEATHER LAKES ,CO 80545 
I tern Price Qty Total 
-------- --------------------------------
795711105890 56057735203 
.ROUND FILES 
STIHL 13/G4IN 

$3 . 99 1. 00 $3 . 99 

141150215330 2152T 
GLOVE MECHANIC INSULATED 

GLOVE WAGON LG 
$17.99 1.00 $17.99 

795711989941 70108710240 
WOODCUTTER BAR OIL 

STIHL 
$10.99 1.00 

lotal Units 
Subtotal 

Tax 
Total 

WILL DEHN 
12/03/15 02:32:34 PM 
Card: XXXXXXXXXXXX1843 

11 11111111 

$10.99 

3.0 
32.97 
0.00 

32.97 

VISA $32.97 
MICHAEL DEAN 

Auth : 003884 

Returns must be made within 30 days in new con 
di ti on with or hi i na 1 · tags Marchand l se re turned w 
ithout receipt will be issued store credit So 
me exceptions apply 
*** Customer Copy *** 



JAX l~ANCH AND HOME 
1000 NORTH U.S. HIGHl~AY 287 
FORT COLLINS CO 80524 
970-484-2221 

Receipt 
12/24/15 11:32:23 AM 
Receipt: 677454 Store: 2 
Register: 203 Clerk: EMILY C 
Salesperson: MARIA P 
Customer: 
JIM 
ROCl<Y MOUNTAIN SHAMBHALA CE NTER 
4921 CTY. RD. 68-C 
151 SHAMBHALA WAY 
RED FEATHER LAKES ,CO 80545 
Item Price Qty Total 
141150215323 2152T 
GbGV.~-ME-C~Al!llf~UJgYtATED -BHWf-WAGQti-MQ--- ·------· ··--... -----

""$11 . 99 1.00 $ll..9S-----

141150215316 2152T 
GLOVE MECHANIC INSULATED 

GLOVE WAGON SM 
$17.99 1.00 

795711105907 56057734003 
ROUND FILES 

STIHL 5/32IN . 
$3.99 3.00 

wi 11 dane 

Total Units 
Subtotal 

Tax 
Total 

12/24/15 11:31:53 AM 
Card: XXXXXXXXXXXX1843 

I 111111 I 

$17. 99 

$11. 97 

5.0 
47.95 
0.00 

47.95 

VISA $47 .95 
MICHAEL DEAN 

Auth: 024419 

Returns must be made within 30 days in new co 
di ti on with original tags Me1·cl1andiso returned 
ithout rnceipt will be issued store credit S 
me exceptions apply *** Customer· Copy ** '~ 



.. 

JAX RANCH AND HOME 
IUOO NUfHH IJ. S. HJGHWAY 287 
FDRl COL.I. fN.S CO f:0524 
971HB4 -2W 

Recuipt 
l) 1I 14 I 16 OJ : 111:27 PM 
Rereipt: 6859~0 Stor ·e: 2 
Reqi~.t8r: 201 Clerk: li<1nna11 S 
Sa 1 e~;r1i:, 1 sun: EM IL Y R 

Custo111 e1 ·: 
JI M 
ROCKY MOl.INfAIN SHAMBHAl.A CENTER 
492 1 CTY . RD. 68-C 
151 SHAMBHALA WAY 
RED FEATHER LAKES .CO 8(~45 

r tour Pr i r;e IHy 

7~1: 1 7 11 ~1 8'.:)!)41 701tl871024Ll 
1/0llOCUTTER [lAR OIL 

)l fHL 
$1 O. ~~9 1.0tl 

785 7110'386 18 j(IQ30008tJJLl 
Ll ll I DE BAR SN :$/8-0f10 

ST!HL ~5 IN 
$69.[~J 1 .Otl 

78') 11 11 U!li'JO ~J!J0~1 7 7352tB 
ROU ND F I l.ES 

:m HL 1:3/641 N 
$:J. 9D I .CJO 

Total 

$10. U~I 

$6~) . 9~1 

$3.99 

--- ·rarar lli'lfTs ·------·-- ----J.!T 
Subtota l 84.97 

T ilX 0 00 

Total 84.D7 

WILL 
01/ 14 /1603: 13:2 1 PM Vf SA $84.97 

MI CHAfl_ DE AN 
Card: XXXXXXXXXXXX 184J Auth: 014051 

1111111111111 
f{Ld1.11 m; must be 111ade ~Ii thin :10 day::; i1 1 nc;w cur1 
di l 1rn1 with 1'!1 i!,1 i11 <.i! twr; Me1 •.:iicJ11di:,;I:' ri!l1.11 11ud ·}/ 
i lh!)U t receipt w i 11 be i ~;~;ued s tiir e 1.:1 eel it '.)o 
me exceptions apply 
1 .1 t Cus turner· Copy t 1 1. 



KING SOOPERS #609 

1/28/2016 5:00 AM 

Term: oo 1094144 
A ppr: 042448 
PUMP# 05 CREDIT/ 
DIESEL @ $1.869/G 
VOLUME 7.171 GAL 
GAS TOTAL $13.40 
GRAND TOTAL $13.40 
Loyalty Host Offline 
YOU SAVED $0.03 PER GAL 

Master Card 
XXXXXXXXXXXX1063 

01/28/2016 04:57:58 

I agree to pay the 
above Total Amount 
according to Card 
Issue~ Agreement. 

THANK YOU FROM 
YOUR STORE . MANAGER 



.e 
RED FEA TllEll till PER CORP 
13 I OOllOV LAKE ROAD 

REO FEATHER L, CO 005% 
ff/(j -iJ!Jl-2331 

3930U9Ul 669q42 

Hor-ch•nt ID: 9qq2 
fohn II: 1:1006 

Sale 
xxmxxxxmsm 

Store II : 0001 
Ref 11 : (jl:]q(l 

VISA Entrv Nethod: SwiPed 

Total: $ 35.81 

011JM6 16:39:~9 
Inv H: 0000~0 APPr Code: 183945 
Transaction ID: 586030851892160 
APPrvd: Online BatchU: 000091 

THAfll( VlllJl 



Time Sheet 
Name Date Hours ·101- "'- I ----
Amanda Astor-CSU student volunteer 1/11/2016 2 
f--------- --
Amanda Astor 1/ 12/2016 4 --
Amanda Astor 1/16/2016 2 
Amanda Astor 1/27 /2016 2 10 
Sophia DeMaio-SMC Land Steward 11/3/2015 2 
Sophia DeMaio 11/4/2015 4.5 
Sophia DeMaio 11/9/2015 4 
Sophia DeMaio 11/11/2015 3.5 
Sophia DeMaio 11/12/120E 1 
~---

Sophia DeMai~---- 11/20/2015 1.5 --------
Sophia DeMaio 11/23/2015 3 -
Sophia DeMaio 11/25/2015 4 
Sophia DeMaio 11/30/2015 2 
Sophia DeMaio 12/1/2015 1.5 
Sophi~ DeMaio 12/2/2015 2 
Sophia DeMaio 12/21/2015 1 
Sophia DeMaio 12/22/2015 4 
Sophia DeMaio 12/24/2015 1 
Sophia DeMaio 12/25/2015 2 
Sophia DeMaio 1/11/2016 2.5 
Sophia DeMaio 1/12/2016 3 
Sophia DeMaio 1/19/2016 8 
Sophia DeMaio 1/25/2016 1 
Sophia DeMaio 1/26/2016 2 53.5 
Seth Ex-CSU professor 1/11/2016 2.5 2.5 - -
Tara Wilkins-SMC volunteer 11/24/2015 6 ------------- - --
Tara Wilkins 11/25/2015 6 12 



1/£0/"LUlti t 1mecards < ::;hambhata Mountain t.;enter - vvorot-'ress 

Staff Time-Card 
Name: Israel Chaput Comments: 
Today's Date: 01/26/2016 
Employee ID: 80326 
Email Address: ichaput@shambhalamountain .org 

Departments: 
Forestry Mgmt e Sophia DeMaio 

Position: 

·-·· · ----~-~---- ---·----
I Employee List I ··- __ 6: 

Date Hours 
Personal Solo 
(Paid time off) 

Program 
Retreat 

Program Code I Notes 

Sunday 11 /29 0 '.I 0 0 .! ~ ~-----
Monday 11 /30 ·a 0 0 . I?. 
Tuesday 12/01 5:00 0 I 0 l.9 I' e Wednesday 12/02 5:00 0 . 1 0 Jo 

cmg 

cmg 

Thursday 12/03 4:30 0 0 . I? cmg 

Friday 12/04 3:00 0 0 jo cmg 

Saturday 12/05 3:00 0 0 I ~ cmg 
Total: 20:30 0 0 0 
YTD: 95:30 0 0 0 

httnc:.://www i;h::imhh::il::imount::iin.orn/wo-::irim in/::irim in nhn?n::inP.=l'>mr.-tim~.:irri&P.riit=80::l2n&ri::itP.=2015-11-29 1/') 



1(Lti/ZU1ti f 1mecaras < ::,namona1a IVIOUn\aln \.A!lllt!I - vvu1uri =::. 

Staff Ti me-Ca rd 
Name: Israel Chaput Comments: 
Today's Date: 01/26/2016 
Employee ID: 80326 

Email Address: ichaput@shambhalamountain.org 

Departments: 
Forestry Mgmt 

e Sophia DeMa io 

Position: 

E~~I~~~~ ·Li;t·-I 
~ 

Date Personal 
Program 

Solo 
Program Code I Notes Hours 

(Paid time off) Retreat 

Sunday 12/06 0 0 0 lo 
Monday 12/07 I 2:30 0 0 lo 
Tuesday 12/08 5:30 0 0 lo 

e Wednesday 12/09 3:00 0 0 jo 
Thursday 12/10 4:00 0 0 jo 
Friday 12/ 11 0 0 0 jo 
Saturday 12/12 0 0 I, o Jo 
Total: 15:00 0 0 0 

YTD: 95:30 0 0 0 

httns://www sh~mhh~l~mrnint~in .nrn/wn-~rlm i nfac1min nhn?MnP.=smr.-timP.C".;irc1&P.rlit=80::l2n&rl~tP.=?015-12-0n 11: 



1/ltii:LU1ti 11mecaras < ~namona1a 1v1oumam L.-eme1 - vv u1 ur-i =" 

Staff Time-Card 
Name: Israel Chaput Comments: 

Today's Date: 01/26/2016 

Employee ID: 80326 
Email Address: ichaput@sham bhalamountain.org 

Departments: 
Forestry Mgmt e Sophia DeMa io 

Position: 

Em ployee List l /, ' . ' 

Hours 
Personal Solo 

Program Code I Notes Date Program 
Retreat (Paid time off) 

Sunday 12/13 0 0 0 lo 
Monday 12/14 5:30 0 0 lo 
Tuesday 12/15 5:30 0 0 10 e Wednesday 12/16 0 0 0 io 
Thursday 12/17 0 0 0 lo 
Friday 12/18 3:00 0 0 lo 
Saturday 12/19 0 0 0 lo 
Total: 14:00 0 0 0 

YTD: 95:30 0 0 0 

httn.<:·//www$h::imhh::il::imrnmt::iin nrnlwn-::idmin/::idmin nhn?n.::inP.=smr.-timP.r.::ird&P.Ciit=80'.\?.AAd::itP.=201S-12-1'.\ 1/? 



1/ZtilZUlti 11mecaras < ~nC:irnu11cuo 1v11JU111.Q11 1 vc• ·~c• - .... ....,, ....... , ~ .... 

Staff Time-Card 
Name: Israel Chaput Comments: 
Today's Date: 01 /26/2016 
Employee ID: 80326 
Email Address: ichaput@shambhalamountain.org 

Departments: 
Forestry Mgmt e Sophia DeMaio 

Position: 

! Employee List ... :;: 

Date 
Personal Solo 

Program Code I Notes Hours Program 
(Paid time off) Retreat 

Sunday 12/20 0 0 I ? lo 
Monday 12/21 6:00 0 1·0 lo 
Tuesday 12/22 6:00 0 I 0 lo e Wednesday 12/23 1 :30 0 I 0 10 

Thursday 12/24 6:00 0 I 0 lo 
Friday 12/25 5:00 0 0 jo 

Saturday 12/26 0 0 0 lo 
Total: 24:30 0 0 0 
YTD: 95:30 0 0 0 

httru::·//www.sh::imhh::il::imrnmt::ii n nrn/wn-ricim i n/ricimin .nhn?nrim~=smr.-timP.r.rirci&P.ciit.=M::l2AAci::it~201S-12-20 1/'. 



1rLti/L'.U1ti 11mecaros < :snamonaia Moumain 1,.,emer - vv U1 u..-, .,,,,, . 

e 

Staff Time-Card 
Name: Israel Chaput 

Today's Date: 01 /26/2016 

Employee ID: 80326 

Email Address: ichaput@shambhalamountain.org 

I 

Forestry Mgmt 
Departments: 

Sophia DeMa io 

Position: 

· Employee Li st 

Date Hours 

Sunday 12/27 0 
I 

Monday 12/28 6:00 

Tuesday 12/29 5:30 

Wednesday 12/30 5:30 

Thursday 12/31 4:30 

Friday 01 /01 0 

Saturday 01/02 2:30 

Total: 24:00 

YTD: 95:30 

Personal 
(Paid time off) 

Program 

0 I 0 

0 I 0 

0 I 0 

0 I 0 

0 I 0 

0 I, 0 

0 I 0 

0 0 

0 0 

Solo 
Retreat 

lo 
lo 
,o 
lo 
lo 
lo 
lo 
0 

0 

httns :/lwww .<:h::imhh::il::imrnint::iin nrnlwn.-::irlmin/::irlmin.nhn?n::ioP.=.<:mr.-timP.!'.::irrl&P.<iit=80'.'\2n&rl::itP.=2015-12-27 

Comments: 

Program Code I Notes 

--- --· · ··~-·· -

1/2 



1uo1zu10 11mecards < ::ihambhala Mountain center - vvoroness 

Staff Time-Card 
Name: Israel Chaput Comments: 
Today's Date: 01 /26/2016 

Employee ID: 80326 

Email Address: ichaput@shambhalamountain .org 

Departments: 
Forestry Mgmt e Sophia DeMaio 

Position: 

I Employee List ... .r;. 

Date Hours 
Personal 

Program 
Solo 

Program Code I Notes 
(Paid time off) Retreat 

Sunday 01/03 0 0 0 lo 
Monday 01/04 , Q 0 0 [o 
Tuesday 01/05 0 0 0 1·0 

e Wednesday 01/06 0 0 0 lo 
Thursday 01/07 0 0 0 lo 
Friday 01 /08 5:00 0 0 jo 
Saturday 01 /09 3:00 0 0 

I 
10 

Total: 8:00 0 0 0 

YTD: 37:30 0 0 0 

httn~·//www .~h::imhh::il::imrnint::iin nrn/wn-::iclmin/::iclmin . nhn?n;irn'!= ~mr.-ti m~rcl&P.<iit=An::l2R&cl::itP.= 201R-01-n::l 



1/LbiLU1b 11mecardS < ::;nambhala Mountain Genter -Worar-ress 

Staff Time-Card 
Name: Israel Chaput Comments: 

Today's Date: 01 /26/2016 

Employee ID: 80326 

Email Address: ichaout@shambhalamountain.org 

e Departments: 
Forestry Mgmt 
Sophia DeMaio 

Position: 

(--. 
Employee List / ' ..... 

Personal 
Program 

Solo 
Program Code I Notes Date Hours 

Retreat (Pa id t ime off) 

Sunday 01/10 0 0 0 lo I, 

Monday 01 /1 1 0 0 0 lo 

Tuesday 01 /12 2:30 0 0 lo e Wednesday 01 / 13 0 0 0 lo 

Thursday 01 / 14 0 0 0 lo 

Friday 01 /15 3:00 0 0 lo 

Saturday 01 /16 5:00 0 0 lo 
Total : 10:30 0 0 0 

YTD: 37:30 0 0 0 

httnc:·//www l>h::imhh::il::imrn1nt::iin . oro/wf'}-;:idm i n/::irlmin. nhn?n::irn~=-c:mr.-timP.<'.;irrl&P.<1it=80::l7-AArl::itP.=7-01fl-01-10 1/? 



1/LOfLU1o I 1mecard5 < ::;namOhala M 0Unt81h 1.,emer - VV UI ur- 1 t::::>'> 

Staff Time-Card 
Name: Israe l Chaput Comments: 
Today's Date: 01 /26/2016 

Employee ID: 80326 

Email Address: ichaput@shambhalamountain .org 

Departments: 
Forestry Mgmt e Sophia DeMaio 

Position: 

------···-· -- . 

I Employee List 
~<~ 

Date Hours 
Personal 

Program 
So lo 

Program Code I Notes 
(Pai d time off) Retreat 

Sunday 01 / 17 0 0 0 l o 

Monday 01 /18 5:30 0 0 j o 

Tuesday 01 /19 0 0 0 l o e Wednesday 01 /20 3:30 0 0 l o 

Thursday 01 /21 1 :30 0 0 Jo 

Friday 01 /22 6:00 0 0 10 

Saturday 01 /23 0 0 0 l o 

Total : 16:30 0 0 0 

YTD: 37:30 0 0 0 

httffi://www ~h~m hMl~m 011nt~in orn/wn-~clm i n/~clm i n . nhn?n~oP.=~m r.- ti m P.r.;ircl&P.clit=Rm2n&cl~!P.=201 fi-01-17 1/2 



2/1/2016 Timecards < Shambhala Mountain Center - WordPress e e 
Staff Time-Card 

[~-T-im_e_c_a_r_d_s_u_cc_e_s_s_fu_1_1y_s_a_v_e_d_. ~~~~~~~~~~~~~~~~~~~~~~~~~~~~-~ 
Name: Israel Chaput Comments: 

Today's Date: 02/0112016 

:Employee ID: 80326 
Email Address: ichaput@shambhalamount<; 

Forestry Mgmt 
Departments: 

Sophia DeMaio 

Position: 

Date Hours 

Sunday 01/24 0 
I 

Monday 01/25 ; 6:30 
·-----

Tuesday 01 /26 i 5:30 

Wednesday 01 /27 5:00 

Thursday 01 /28 6:30 

Friday 01 /29 5:30 

I 
Saturday 01/30 1_0_ 

Total: 2:9:00 

YTD: 66:30 

Personal 
(Paid time off) 

I~ 
Il a ____ 

-.. l 1° 
/o 
lo 

_Jo 
__ I I 0 

0 

0 

I ::; .wt: I Timecard not submitted by employee. 

Monthly Totals 

4.29 hours/day*# days/month . 

Program 

' 0 
) ' 

. ) 

i O -- -·· 

! O 

0 

0 

; O 
--·---

11 
1: 0 I: __ 

0 

0 

Solo 
Retreat 

0 

I 
,j 0 ___ . .___ 

:I Q I 
~-~-' 1 __ # 

,i 0 

0 

0 
;; __ 
. I :i 0 

J '----

0 

0 

httns ·/fwww .!'lhambhalamountain.oralwP-admin/admin.php?pa~e=smc-timecard&edit=80326&date=2016-01 -24 

Program Code I Notes 

1/2 



2/1/2016 

31 days I Timecards < Shambhala Mountain Center - Word.s 

133 hours (7 mo hs) 
30 days 129 hours (4 months) 

28 days 120 hours (1 months) 

Year 1567 work hours 

January Total Hours 

Hours Personal Program Solo Retreat Total 

66:30 0 0 0 66:30 

Thank you for creating with Word Press. Version 4.4.1 

2/2 



11/27/2015 e Timecards < Shambhala Mountain Center - Wor9 s 

Staff Time-Card 
Name: Patrick Elliott Comments: 

Today's Date: 11 /27/2015 

Employee ID: 21644 
Email Address: pelliott@shambhalamounta; 

Forestry Mgmt 
Departments: 

Sophia DeMaio 

Position : 

[ Employee List 

Date Hours 
Personal 
(Pa id time off) 

Sunday 11 /01 0 lo 
Monday 11 /02 0 lo 
Tuesday 11/03 3:00 I a_ 

-

Wednesday 11/04 . 4:30 . I a 
Thursda.y 11 /05 7:30 lo 
Friday 11/06 7:00 lo 
Saturday 11/07 0 , I a 
Total: 22:00 0 

Tim eca rcl approved by supervisor. 

Monthly Totals 

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

30 days ·129 hours (LJ months) 

28 days 120 hours (1 months) 

Year 1567 work hours 

Program 

0 

0 

0 

0 

0 

0 

0 

0 

Solo 
Program Code I Notes 

Retreat 

0 

0 

0 

0 

0 

0 

0 

0 

1/? 



11/27/2015 e Timecards < Shambhala Mountain Center - Wore s 

Staff Time-Card 
Name: Patrick Elliott Comments: 

Today's Date: 11 /27 /2015 

Employee ID: 21644 

Email Address: pe lliott@shambhalamounta 

Forestry Mgmt 
Departments: 

Sophia DeMaio 

Position : 

Employee Li st 

Date Hours 

. Sunday 11 /08 0 

Monday . 11 /09 ' 7:30 

Tuesday 11/10 ! 7:30 

Wednesday 11 /11 7:30 

Thursday 11 /1 2 2:30 

Friday 11 /13 0 

Saturday 11 /14 0 

Total: 25:00 

Timecarcl approved by supervisor. 

Monthly Totals 

Personal 
(Paid time off) 

/o 

/o 

i Io 

/o 

/o 

/o 

. I 0 
0 

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 

Program 

0 

·o 

: 0 

. o 

0 

0 

0 

0 

Solo 
Program Code I Notes 

Retreat 

0 

0 

0 

0 

0 

0 

0 

0 

1 / ') 



11/27/2015 e Timecards < Shambhala Mountain Center - Wor9 s 

Staff Time-Card 

I : ~ l oc k In ] 
Comments: 

Name: Patrick Elliott 

Today's Date: 11 / 27 /2015 

Employee ID: 21644 
Email Address: pe lliott@shambhalamounta 

Forestry Mgmt 
Departments: 

Sophia DeMaio 

Position : 

I Employee Li st 
1 

Date Hours 

Sunday 11 / 22 4:30 

Monday 11 /23 0 

Tuesday 11/24 0 

Wednesday 11 /25 7:30 

Thursday 1 ·1 /26 ' O 

I Friday 11 /27 0 

Saturday 11 /28 , 0 

Total: 12:00 

Personal 
(Paid time off) 

lo 
jo 
I~-
. Io 
Io __ 
jo 
lo 
0 

I ·~ cl\·"' ] 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) 

Program 

0 

0 

!O 

0 

0 

0 

: 0 

0 

Solo 
Program Code I Notes 

Retreat 

0 

0 

0 

0 

0 

0 

0 

0 



1/26/2016 e Timecards < Shambhala Mountain Center - Wor9 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 
Personal 
(Paid time off) 

Sunday 11/29 ; O l? L --- --

Monday 11 /30 17:00 ! Io 
Tuesday 12/01 6:30 : j_o 
Wednesday 12/02 4:30 jo 
Thursday 12/03 0 l? 
Friday 12/04 :o : ,-0 

I -

Saturday 12/05 0 jo 
Total: 18:00 0 

YTD: 77:00 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) 

Program 

i O 
I 

, Q 

·o 
0 

·o 
1' 
10 

0 

0 

0 

Solo 
Program Code I Notes 

Retreat 

·i 0 

0 

0 

0 

0 

·o 

0 

0 

0 

1/? 



1/26/2016 e Timecards < Shambhala Mountain Center - Word. s 

Staff Time-Ca rd 
Name: Patrick Elliott 

Today's Date: 01 /26/2016 

Employee ID: 21644 

Comments: 

Email Address: pelliott@shambhalamounta 

Forestry Mgmt 
Departments: 

Sophia DeMaio 

Position: 

Employee Li st 

Date Hours 

Sunday 01 /17 i 4:00 
L 

Monday 01 /18 : 8:00 

Tuesday 01 /1 9 8:30 

Wednesday 01 /20 3:30 

Thursday 01/21 ' 0 

Friday 01 /22 0 

Saturday 01 /23 0 

Total: 24:00 

YTD: 24:00 

.---------. --- --

Personal 
Program 

(Paid time off) 

·Io 0 

; Io ' !, 0 
11 

jo ·o 
Io - 0 

__ 1 I ~- :' 0 

: Io __ : 0 

. Io 0 

0 0 

0 0 

Solo 
Program Code I Notes 

Retreat 

0 

10 

0 

0 

0 

:o 
0 

0 

0 

Ed i I Tin1ecd 1TI j ~pprove You cannot change th is timecard after approving it. 

Monthly Totals 

4.29 hours/d ay * # days/month. 

31 days 133 hours (7 months) 

30 days 129 hours (4 months) 

28 days 120 hours (1 months) 

1/2 



2/1/2016 e Timecards < Shambhala Mountain Center - Wor. 

Staff Ti me-Ca rd 
Name: Patrick Elliott Comments: 

Today's Date: 02/01 /2016 

Employee ID: 21644 
Email Address: pelliott@shambha lamounta' 

Departments: 
Forestry Mgmt 
Sophia DeMaio 

Position: 

--- ·---. --· ---
Employee List I 

. ' 

Date Hours 
Personal 
(Paid time off) 

Sunday 01/24 ' O Io_ I 

I 

: Io Monday 01 /25 i O 

Tuesday 01/26 lo ! I~ 
Wednesday 01 /27 0 jo 
Thursday 01 / 28 8:30 . l_o --

--

Friday 
I ii 0 01 /29 ' 5:30 
'--

Saturday 01/30 ; 8:00 _: I_~ 
t -~- - - -

Total : 22:00 0 

YTD: 50:00 0 

B 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) 

Program 

, Q 

Ii o 
Ji_ 

I' Q I! 

0 

0 
'' .. 

!1 0 '! 
' ' 

! Q 
: ! 

0 
0 

Solo 
Retreat 

Program Code I Notes 

0 
-· ._ 

ij 0 
' 

:: 0 
'' 

0 

0 

i O 
'I __ J ~ - -

I 0 
Ii 

0 

0 

/ ,/ 



. 2/1/2016 

Year 

e Timecards < Shambhala Mountain Center - Word-

1567 work hours 

January Total Hours 

Hours Personal Program Solo Retreat Total 

50:00 0 0 0 50:00 

Thank you for creating with Word Press. Version 4.4.1 



11/27/2015 e Timecards < Shambhala Mountain Center - Wor- ss 

Staff Time-Card 
·Name: Jared Leveille Comments: 

Today's Date: 11 /27 /2015 

Employee ID: 29776 

Email Address : jleve ille@sham bhalamount .: 

Forestry Mgmt 
Departments: 

Sophia DeMaio 

Position: Landsteward Assistant 

I Eniployee Li st 

Date Hours 
Personal 
(Paid time off) 

Sunday 1110·1 0 I ~ 
Monday 11 /02 0 . Io_ 
Tuesday 1 ·1 /03 6:00 jo 

. Wednesday 11 /04 6:00 jo 
Thursday 11/05 6:00 , Io_ 
Friday 11 /06 5:00 'f 0 

. Saturday 11 /07 0 /o 
Tota l: 23:00 0 

Timecard approved by supervisor. 

Monthly Totals 

4.29 hours/day*# days/month. 

31 days 133 hours (7 months) 

30 days 

28 days 

Year 

129 hours (4 months) 

120 hours (1 months) 

·1567 work hours 

Program 

0 

0 

0 

0 

;, 0 

0 

0 

0 

f · .I 111 j , h .. · H~ r ~, ~-ri;'l,.I 
, .. 

,.., I ' . . \ ' ... ' 
\li\1. i \V \t \t ~ , . . .',!! 

Solo 
Retreat 

Program Code I Notes 

0 

0 

0 / 6 hours 

0 j 6 hours 

0 / 6 hours 

0 / s hours 

0 

0 . 

1 /? 



11/27/2015 e Timecards < Shambhala Mountain Center - Wor9 s 

Staff Time-Card 
Name: Ja red Leveille Comments: 

Today's Date: 11 /27/201 5 

Employee ID: 29776 

Email Address: jleveille@shambha lamoun tc: 

Forestry Mgmt 
Departments: 

Sophia DeMaio 

Position: Landsteward Assistant 

Employee List 

I 

Date Hours 
Personal 
(Paid time off) 

Sunday 11/08 0 Jo 

Monday 11 /09 6:00 / o 

Tuesday 11/10 6:00 l~ --

Wednesday 11 /11 i 5:00 : J a 
• I -

Thursday 11 /12 6:00 _: J a 
Friday 11 /13 2:30 Jo 

Saturday 11 /14 0 Jo 

Total: 25:30 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 

Program 

I 
:' 0 
I 

0 

0 

i o 

'~ 0 

· o 

0 

0 

Solo 
Program Code I Notes 

Retreat 

0 

0 

0 

' ' 0 
·---\ 

0 

0 

0 

0 



11/27/2015 e Timecards < Shambhala Mountain Center - Ware s 

Staff Time-Card 

I Timecard successfully approved , 

Name: Jared Leveille Comments: 

l 

Today's Date: 11 /27/2015 

Employee ID : 29776 

Email Address: jleveille@sham bhalamount.: 

Departments: 
Forestry Mgmt 
Sophia DeMaio 

Position : Landsteward Assistant 

Employee List 
, 

Date Hours 
Personal 
(Paid time off) 

Sunday 11 /15 , 0 : Io ; - -

Monday 11 /16 0 . Io 
Tuesday 1 '1117 0 jo 
Wednesday 11 /18 0 /o 
Thursday 11 /19 0 

• I I ~-
Friday 11 /20 ' 5:00 /o 
Saturday 11 /21 0 jo 
Total : 5:00 0 

;fimecard approved by supervisor. 

Monthly Totals 

4.29 hours/day *# days/month. 

31 days 133 hours (7 months) 

30 days 129 hours (4 months) 

Program 

:! 0 
: 

0 

0 

0 

. 0 

' , 0 

0 

0 

Solo 
Retreat 

Program Code I Notes 

;o 
0 

0 

0 

0 

0 / s hours forestry work 

0 

0 



1/26/2016 e Timecards < Shambhala Mountain Center - Word-

Staff Time-Card 
Name: Jared Leveille Comments: 

Today's Date: 01 /26/2016 

Employee ID: 29776 

Email Address: jleveille@shambhalamount< 

Forestry Mgmt 
Departments: 

Sophia DeMaio 

Position: Landsteward Assistant 

Employee List 

Date Hours 
Personal 
(Paid time off) 

Sunday 11/22 i 3:00 lo 
Monday 11 /23 7:00 . Io 
Tuesday 11/24 3:00 jo 
Wednesday 11 /25 . 7:00 , 1 o 
Thursday 11/26 : 0 : Io_ 
Friday 11/27 ' 4:00 lo 
Saturday 11 /28 0 lo 
Total: 24:00 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) 

30 days 129 hours (4 months) 

28 days 120 hours (1 months) 

Program 

0 

0 

0 

· O 

0 

0 

0 

0 

0 

Solo 
Program Code I Notes 

Retreat 

: 0 

0 

0 

0 

,o 
0 

0 

0 

0 



1/26/2016 e Timecards < Shambhala Mountain Center - Word" s 

Staff Time-Card 
Name: Jared Leveille Comments: 

Today's Date: 01 /26/2016 

Employee ID: 29776 
Email Address: jlevei lle@shambhalamount.: 

Forestry Mgmt 
Departments: 

Sophia DeMaio 

Position: Landsteward Assistant 

- - - . 

[ Employee List , 

Date Hours 
Personal 
(Paid time off) 

Sunday 11/29 :o 110 

Monday 11 /30 . 6 :30 : I a 
Tuesday 12/01 0 . 10 

Wednesday 12/02 0 . 10 

Thursday 12/03 :o ·lo -
Friday 12/04 ·o lo 
Saturday 12/05 0 lo 
Total: 6:30 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) 

30 days 129 hours (4 months) 

28 days 120 hours (1 months) 

Program 

, 0 

0 

0 

0 

. : 0 

' O 

0 

0 

0 

Solo 
Program Code I Notes 

Retreat 

0 

0 

0 

0 

:a 

0 

0 

0 

0 

. ...-:.-

11? 



1/26/2016 e Timecards < Shambhala Mountain Center - Word-

Staff Time-Card 
Name: Jared Leveille Comments: 

Today's Date: 01 /26/2016 

Employee ID: 29776 

Email Address: jlevei lle@sha mbhalamount.: 

Forestry Mgmt 
Departments: 

Sophia DeMaio 

Position: Landsteward Assistant 

[ Employee List ' 

Date Hours 
Personal 
(Paid time off) 

Sunday 12/06 ' 8:30 jo 
Monday 12/07 6:00 lo 
Tuesday 12/08 4:00 jo 
Wednesday 12/09 6:00 , I a_ 
Thursday 12/10 ; 4:00 :La 
Friday 12/11 ' 6:30 : 1-o 

Saturday 12/12 3:30 jo 
1 otal: 38:30 0 

YTD: 198:45 0 

This timecard can no longer be edited . 

Monthly Totals 

4.29 hours/day*# days/month. 

31 days 

30 days 

28 days 

133 hours (7 months) 

129 hours (4 months) 

120 hours (1 months) 

Program 

! Q 

, 0 

0 

0 

1' 0 
I 

, , 
' o 

0 

G 

0 

Solo 
Retreat 

.o 
0 

0 

0 

:. 0 
I 

0 

0 

0 

0 

/ . 

Program Code I Notes 

j H?urs from 12/1 /15 & 12/2/ 

I Hours from 12/3, hr. mrg. '°' 

I Hours from 12/5 



1/26/2016 e Timecards < Shambhala Mountain Center - Wor. 

Staff Time-Card 
Name: Jared Leveille Comments: 

Today's Date: 01 /26/2016 

Employee ID: 29776 

Email Address: jleveil le@sha mbhalamountc: 

Departments: 
Forestry Mgmt 
Sophia DeMaio 

Position: Landsteward Assistant 

-

[ Emp loyee Li st ,· 

Date Hours 
Personal 
(Paid t ime off) 

Sunday 12/13 6:30 . I a 
Monday 12/14 7:30 . I a 
Tuesday 12/15 7:00 lo 
Wednesday 12/16 4:00 /o 
Thursday 12/17 ; 3:30 . I °-
Friday 12/18 6:00 . I a 
Saturday 12/19 0 . I a 
Total: 34:30 0 

YTD: 198:45 0 

This timecard can no longer be edi ted . 

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) 

Program 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Solo 
Retreat 

Program Code I Notes 

:a I Hours from 12/4, 1_:30 ~and- t 

0 

0 

0 f 2 hrs. shoveling . 

0 

' 0 

0 

0 

0 



1/26/2016 e Tim ecards < Shambhala Mountain Center - Word-

Staff Time-Card 
Name: Jared Leveille Comments: 

Today's Date: 01 /26/2016 

Employee ID: 29776 

Email Address: jleveille@sham bhalamount.: 

Forestry Mgmt 
Departments: 

Sophia DeMaio 

Position: Landsteward Assistant 

- -- --l Employee Li st , 

Date Hours 
Personal 
(Paid time off) 

Sunday 12/20 :o jo 
Monday 12/21 6:00 lo 
Tuesday 12/22 6:45 lo 
Wednesday 12/23 1 :30 jo 
Thursday 12/24 ' 6:00 lo 
Friday 12/25 4:30 jo 

·Saturday 12/26 0 lo 
Total: 24:45 0 

YTD: 198:45 0 

Tnis 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 hou rs (1 months) 

Program 

·o 
0 

0 

0 

0 

0 

0 

0 

0 

Solo 
Program Code I Notes 

Retreat 

!! 0 
; i __ -

0 

0 

0 

0 

·o 
0 

0 

0 

/,: 



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: jl eveille@shambhalamount< 

Forestry Mgmt 
Departments: 

Sophia DeMaio 

Position: Landsteward Assistant 

[ Employee Ust : 

Date Hours 
Personal 
(Paid time off) 

Sunday 12/27 : 0 _: Io ---

Monday 12/28 6:00 \o 
Tuesday 12/29 5:30 lo 
Wednesday 12/30 5:30 jo 
Thursday 12/31 i O · 10 

Friday 01/01 0 lo 
Saturday 01/02 0 . Io 
Total: 17:00 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) 
30 days 129 hours (4 months) 

28 days 120 hours (1 months) 

Program 

0 

0 

0 

0 

': 0 

10 

0 

0 

0 

Solo 
Program Code I Notes 

Retreat 

0 

0 

0 

0 

0 

0 

·o 
0 

0 

..• ·:.· 



1/26/2016 e Timecards < Shambhala Mountain Center - Word-

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 , 

Date Hours 
Personal 
(Paid time off) 

Sunday 01/03 0 lo 
Monday 01/04 0 jo 

Tuesday 01 /OS 0 jo 

Wednesday 01 /06 0 jo 

Thursday 01/07 , 0 . Io 
Friday 01 /08 5:30 jo 

Saturday 01 /09 4:00 lo 
Total: 9:30 0 

YTD: 52:00 0 

Timecarcl 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) 

Program 

· O , , 
-

.o 

0 

0 

0 

0 

0 

0 

0 

Solo Program Code I Notes 
Retreat 

0 

0 

0 

0 

0 

0 

0 

0 

0 



1/26/2016 e Timecards < Shambhala Mountain Center - Wor. 

Staff Time-Card 
Name: Jared Leveille Comments: 

Today's Date: 01 /26/2016 

Employee ID : 2977 6 
Email Address: jleveille@shambhalamountc 

Forestry Mgmt 
Departments: 

Sophia DeMaio 

Position: Landsteward Assistant 

[ Employee List , 

Date Hours 
Personal 
(Paid time off) 

Sunday 01/10 0 -. Io 
Monday 01 /11 0 jo 
Tuesday 01 /12 2:30 lo 
Wednesday 01 /13 3:00 

1 I_~ 
Thursday 01 /14 2:00 j_o 
Friday 01 /15 ' 2:00 lo 
Saturday 01/16 5:30 lo 
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) 

30 days 129 hours (4 months) 

28 days 120 hours (1 months) 

Program 

0 

0 

0 

• O 
' 

0 

0 

0 

0 

0 

Solo 
Program Code I Notes 

Retreat 

0 

0 

0 

0 ; ~ . 

0 

0 

0 

0 

0 



1/26/2016 e Timecards < Shambhala Mountain Center - Word. s 

Staff Time-Card 
Name: Jared Leveille Comments: 

Today's Date: 01 /26/2016 

Employee ID: 29776 

Email Address: jleveil le@shambhalamountc: 

Forestry Mgmt 
Departments: 

Sophia DeMaio 

Position: Landsteward Assistant 

Ernployee List 

Date Hours 
Personal 
(Paid time off) 

Sunday 01 /17 0 lo 
Monday 01 /18 7:30 lo 
Tuesday 01 /19 7:00 lo 
Wednesday 01 /20 5:30 ; Io 
Thursday 01 /21 i 1 :30 ; Io __ 

' 

Friday 01 /22 6:00 ~ I a 
Saturday 01 /23 0 lo 
Total : 27:30 0 

YTD: 52:00 0 

I 

Program 

0 

0 

0 

,, 0 

·: 0 

0 

0 

0 

0 

Solo . Program Code I Notes 
Retreat 

0 

0 

0 

·o 

0 

0 

0 

0 

0 

Edif Timer.:ird Approve l You cannot change this timecard after approving it. 

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 /') 



2/1/2016 e Timecards < Shambhala Mountain Center - Word-

Staff Time-Card 

I Timecard successfully saved. 

Name: Jared Leveille 

Today's Date: 02/01 /2016 

Employee ID: 29776 
!;mail Address: jlevei lle@shambhalamount< 

Forestry Mgmt 
Departments: 

Sophia DeMaio 

Position: Landsteward Assistant 

Employee List 

Comments: 

Date Hours 
Personal 

Program 
(Paid time off) 

Sunday 01 /24 0 ![o " 0 

Monday 01/25 6:30 -. [_o 0 

Tuesday 01 /26 5:30 lo 0 

Wednesday 01 /27 5:00 __ ,I a 0 

Thursday 01/28 . 6:30 , I a i: 0 

: I 0 :I Q Friday 01/29 ; 5:30 . -- I 

Saturday 01/30 0 /o 0 

Total: 29:00 0 0 

YTD: 81:00 0 0 

I Save I Timecard not submitted by employee. 

Monthly Totals 

4. 29 hours/day*# days/month . 

Solo 
Retreat 

i' 
0 

0 

0 

0 

i' 0 , , 
I 

!; 0 

0 

0 

0 

- I - ~ - '--' · --'- - L - ""-------- ':-- ......... ..Jo .... ....1 : •-'1fl77C O....l ..... f. ..... -...,n'1~ f"1 '>A 

Program Code I Notes 

1/? 



2/1/2016 

31 days 

A Timecards < Shambhala Mountain Center -WordP-

133 hours (7 mo~s) 

30 days 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 :OO 

Thank you for creating with Word Press. 

httn<: · /l\AJIAJW <:h"m hh"l "m"' 1nt"i n Nn/wn-,.rlm i n/;:irlm in nhn?n;:imo,=~m r.-fi m P.r.::irrlR.P.rlif= ?fl77f>R.rl::if P.= ?01 f>-01-?4 

Version 4.4.1 
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KFS : : Disbursement \bucher https://kprdis.colostate.edu/kfs-prd/financialDisbursemcnt\bucher.do?methodToCall=docHa ... 

1 of2 

Disbursement Voucher Doc Nbr. 8429270 Status: FINA 

Initiator: sarahc;d@co!ostate edu Cnaated: 07 42 AM 03/ 16/ 2016 

• required field 

Document Overview 

Document Overvl-

• Description: 12 CPG SFA Shambhala 
Mtn. Center 

Organization 
Docunwnt Number: 

FINANCIAL ASSISTANCE PROGRAM COOPERATIVE MATCH PROJECT; STATE FlRE ASS~STANCE aka SfA) 12 
Exp!lllWtlon: CPG SFA CG3 Proiects Under Northern ; Project N mber 5366950·8 3rd Pa_yment. Not Encumbered 

financial Document Detail 

• Bank Code g~NERAL DISBURSEMENTS 

Payment Information 

Payment lnformlltion 

* Payment Reason Code: O - Program Obligations 
* Pay- ID: 1.2.Q§li 
Pav- Type: Vendor 

Invoice Number: 
* Adclniss 1: 151 Shambhala Way 

• City: Red Feather Lakes 
country: United States 

• Check Amount: 4,038.05 
ls t his a roreign payee : No 

Payment Type: ls t his payee an employee: No 

ls t hlS an employee paid outside d payroll: 

Total Amount: 4,038.05 

• Payee Name: Sha b ala Mountain Center 
lnvoic;e Dllte: 

Add,...2: 
State: CO 

Postal Code: 80545 
* Due Date: 03/17/2016 

Check Enclos re: No 
other Considerations: W-9/W·8BEN Co pleted 

* Payment Method: P - Check/ACH * Documentation Location AP· Accounts Payable 
Code: 

• Check Stub Text: Landowner Assistance Grant Reim bursement State Fire Assista nce Grant 5366950·8 3rd Pa ment Form 828 3/ 16/2016 ATTN : Sophie DeMa o 

Accounting Lines 

Accounting Lines :I ' 

Source 
* Chart * Account Number Sub-Account • Object Sub-Object Project Org Ref Id • Amount Actions 

f:ll ~ .6.69.3. F 4 .038 OS 
Colorado State Un!Yersty 12CPG SFA CG3 PrO)eclS Under Nortl)em 

1 Une DeKription 
Co•t Share R...,...,urs.,,,.,t 

SFA Fonm 828 Shambhala Mountain Center 

3/16/2016 3:03 PM 



IU'~ :: u1soursement Voucher 

Contact Information 

Contact Information 

5peclill Handling 

Nonresident Allen Tu 

Wire Tr.nsfer 

Foreign Draft 

Non-Employee Travel Expense 

Pre-Paid Travel Expen-

Pre-Disbursement Proceuor Status 

General Ledger Pending Entries 

Nob!S and Attachments ( 1) 

Notes and Attachments 
Posted 

Tlmestamp 

add: 

Author • NoteText 

• o .. 

• °'' 

w 

• ho1i1 

https://kprd.is.colostate.edu/kfs-prd/financialDisbursement\bucher.do?methodToCall=docHa ... 

• Contact Name: Drinkwine, Sariih 
* Phone Number: 000-000-0000 

Email Address: Sarah.Drinkwine@colostate.edu 
campus Code: MC • CSU Main campus 

Attached File 

No file selected. 

. " 

Total: 4,038.05 

Notification 
Recipient Actions 

ll 

1 03/16/2016 Drinkwine, CSFS Fort Collins D1stnct . Form 828 a d Support ng ~ Form 828 Shambha1a Moun a111 Center 5366950-8-FC 

2 of2 

07 : 59 AM 

Ad Hoc Recipients 

Route Log 

Sarah Docu meotat1on 3 ·16-2016 54,038.05 3rd Payment Doc.<:8429270 .pdf 
n. 70 KB, app cat on/pdf 

3/16/2016 3:03 PM 



EXHIBITB 
CSFS GRANT AND COST-SHARE PROGRAM REIMBURSEMENT REQUEST 

ln order to receive reimbursement, you must provide documentation suppo1ting your costs and corresponding match. Complete Form D and submit it with your 
request fo r reimbursement. Reimbursement requests must be accompan ied 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 pruiial reimbursement as you incur expenses and you must show corresponding 

match. &.2...~~~--~-------~--------
1. Project/Account #: 5' ' 2. Total Awru·d Amount: ' --:~{ 2~0:::0 
3. Project Name: S kt~b 4---~,4,...._,oF-(.)~vi~~4-~l~-IB--,-+-~-Y------------+-4-. -R-e-im_b_u_r-se_d_A_m_o_u_n_t ~to Date: $ O- ..., ' · 
5. Make Payment To: s~ b t.i.A...t~ Mov ..,.,_.f4./...., Ce_.., k,,- 6. Period of Performance (Project Period): 0§) I 

Nrune: For~ :7 f v-'"'j P v-o J ec,f- From: z/? 7 / 1:5 ? 
Attn: /..."'-<--iJ 5 t-°<e-"'-'a. .-cl ~ sort.,_,'&,_ /)«e Ma._.,'o To: 6 /lt>/;5 
Address: i Sf s ·i,L~b Wa.-W~ I' f?..~1 r-a .. .:11..<!;t ~~ i 

---1 
7. What has been accomplished? Please provide a description of accomplishments that meet the requirements listed in the project Scope of Work . Please be I 
specific ru1d report numbers such as acres treated, numbers of defen sible spaces, tons of, cubic feet or yards of slash collected, number of presentations, number 

lofplahs written, etc., for which the award was grante_d. Attach additional sheets as~ecespry. L ie. 
J1a.rpa. .foi'..., J-- -J .. c. .. 1..:r.QS L!.~;fpl"'-"l f' bvl' lf\\Wl be.-e-t\-e ~ll\ hA-Vve .S1i ~.,. ~ .. 

5
. f ,.....) J - J_ &IP -1" e" e./ j v e.e ..... 

0 L L /} . ~ -'] tt_tX"'e.S cl ~«..r ,' .....P., 4...-5 (j? e'"' t-1 rt?" e.. -- ("C'.V'-"'\OV I .... j e . , 
r-,e.rrt.!a-1 (.l..re e<- {...- v iJ / ' I - 1 L · 

/ a,e-re,,.- -+, .j.. ' <:> ~ -ti/<& <''ecJ..;.x:-r \OV\ 
{?.Yi DC s·h--e4/"1 Corn Jo r - e rt> 5 1 v \ .. ::i k I I ~ &_.. I "' 

\ i " \!.. - II <-\..ere.:; - th,'..., .., ,-"'{i l c.J; 'f_.1---'-=1 =+-+____,_r.....:::~_VV't-'-'o-'-v-'-1 .:...=.i-~h=ee...=...:...+-'-l ~--'-~-· _,' _\, '-=-------------1 
8. Reimbursement request runount cannot exceed the total project award obligation as identified in the project award notification. The reimbursement request 

, amount must comply with the appropriate cost-shru·e requirement for the period being billed. The reimbursement runount crurnot exceed the actual project costs to I 
recipient. 

... A. Remaining Award 
Amount 

B. Reimbursement 
Requested Amount 

(recipient cost) 

C. Match (recipient 
cost) 

D. Match (non-
recipient cost) 

----1 
F. Recipient 

E. Total Project Cost 
Match Rate (%) 

B+C+D 

j. i 0-7&; '1{) 
~------~ I ) 

* Use results from Form D CSFS Financial Assistance Cost Documentation Worksheet to complete table above. Inc lude Form D, and other approved documentation with 

I 
I 
I 
I 

.$ 4 ?& .os I 
rlR_e_i1_n_b_ur-se_n_1e_n_t_R_e_q_ue_s_t:_1_r_eq_t_1e-st_r_e_irn_b_u_rs_e_m_e_n_t_in_t_h_e_a_1n_o_u_n_t o_f_$_. ___ '_0_._~ ____ 1i_e_w_o_rk_ c_o1_n_p1_e_te_d_a_n_d_d_o_cu_1_n_e1_11_ed- ab_o_v_e_o_r_a_tt-ac_h_e_d_. _______ ~1 

Exhibit B to request reimbursement. 

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

Grru1t Recipient Signature: Date: 

l 0. Cc1iificution: 

Work meets minimum standards ru1d specifi 

District Forester Signature: Date: (p _;:() It S 1 

r----------t--+-...,...,,._------t------____,___ ______ J 
11 . Funding is available and re 

I 

I 
I 

~-P-r-0_~_-a_m_M_a-na_g_e_r _S-ign_a_tu_,_·e_: _________________________________ D_a-te-:------------~ 
Rev November 2013 



Form 828 - Rev. 3/19/14 e 
Col~<lg 

l lniversity 

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 (FR FTP) 

Stevens Fuels Treatment Funds (CAFA) 

Emergency Supplemental Funds (ESF) 

D Checked for Federal suspension and debarment (State Office) https:!/www.sam.gov/portal/oublic/SAM/ 

Name: 

Address: ~l '5~/ ~S~k=~~b~h~cJ_et-_----<Lf+"})~~-n-------------

Rro( ~r Labs LD <i505 'i:S 

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

Grant Number: 
$ CY5 

Non-Federal Match: ___ 4~: 0"""-'"'-3__.9.._,__· __ 

Approved Funding: 1.f> .l-Q ()00 41"" CZ',0110 ·10 
Total Project: --~\)"""'·""""-~~-~------

CSFS Account Number: 5'jtpi.Qq50 -Ll.99G :1f , I I 0 3 O· OS" Amount of Payment: ___ .....,-'-t-· ~~Jl~-

Circle one: 2 nd Payment 3rd 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 e 

~ University 

Colorado State Forest Service 
Program Payment Request 

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

Volunteer or Rura l Fire Assista nce (VFA/ RFA) 

Colorado Forest Restorat ion Grant 

Insect and Disease Prevention and Suppression Program 

State Fire Assistance (SFA) 

Front Range Fuels Treatment Partnership (FR FTP) 

Stevens Fuels Treatment Funds (CAFA) 

Emergency Supplemental Funds (ESF) 

v 

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

Name: 

Address: 

go201 

1-v ScGt+ wo&l~ 
Ov't "2-f °l I ( lp 

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

Grant Number: 5 3 lQ lP <tso - 5 Non-Federal Match: $ 5L/q - / 
(p 

Approved Funding : ...JP~ 000 
. ., 2.. 

Total Project: df I oc; ~ ,..:> 

CSFS Account Number: 5 3 (p (pq S 0 ~ &&93 Amount of Payment: fl 5q 1 J LP 

Circle one: pt Payment ~ 3 rd Payment Final Payment 

Program Manager Signature _ _____ _ _____ _ Date: _____ _ 

Program Manager Name _ _ _ _ __________ _ 

Co lorado State Forest Service 
Co lorado State University Fort Co llins - Co lorado 80523 -5060 - (970) 49 1-6303 - FAX: (970) 49 1-7736 



Form 828 - Rev. 3/19/14 

Name: 

l 'niversin' 

Colorado State Forest Service 
Program Payment Request 

GRANT PROGRAM (CHECK APPROPRIATE PROGRAM TYP£l: 
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) 

v 

l2iJ Checked for Federal suspension and debarment (state OffkE) httns:l/www.sam gov/portal/oobt!C/SAM/ 3/1~/ 1 ~ @ 

/ / Approved for payment 
Address: ~\ 'S_\'----"'-&_...cn,,""'"'· '""'b"""'kz..1....,_,.,.....c._t _~\)~c_. t '1------------- CSFS 

fL..\ f _, {'~ )lt...,-:: 115 ..... ?rllrll.P $0 
-4-\fil\.........__._Rcdvu=...;::....;;...;;....----"""LLU;;..=4.-=-\.;;.+., ___....D""'----"'-o'-' __ .:::>, _____ u oc * <tfltftl 7 o 

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

Grant Number: 5 3 {Q(p L) S CJ - '8' "" Non-Federal Match: 1€ 4 O.~ k · os- ,.... 
} 

<tr" l(J 
Approved Funding: ~ 231 ctJD - Total Project: $ <?,DJ l..u ,. 

./ e-
CSFS Account Number: 5 s le Lgqc;o - G&4 3 mount of Payment: ..:/I. 4 Os ~ · .l ,.._ 

· 12 e.m 'J'FA ~3 ?rnitL-~ /JYldJ.r (/l;rtw lL 
Circle one: 1st Payment 2nd Payment 3ro Payment Final Payment 

Program Manager Slgnatureilict M 
Program Manager Narne..___J[___.__ _ ________ _ 

Date: J;,- JS'- & 

Colorado State Forest Service 
Colorado State University Fort Collins - Colorado 80523-5060 - (970) 491-6303 - FAX: (970) 491-7736 
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XHIBIT B 
CSFS GRANT AND COST-SHARE PROGRAM REIMBURS MENT REQUEST 

In order lo receive reimbu cment you must provide documentation supporting your costs and correspond1 match. Complete Form D and submit it with y11111 
request for reimbursement. Reimbursement requests must be accompanied by Form D, receipts for actual costs (out of pocket expenses) incurred by the 1CL1p1\.·111 
:md any additional supporting documentation. Other costs and matching funds incurred by the applic<\nt and/or don· t:d by othi:r n:suurccs includes C'Pl:ll'c fur 
goods, services and labor necessary for project implementation. You may request partial reimbursement as you incur expense.. and you must show con c~pomhng 

match. 

I. Project/ Account # 2. Tota l Award Amount: , 

3. Project Name <L J-ibu vi "'-'.' Ce."' 4. Reimbursed Amount to Date: 
6. Penod of Performance (Project Period)· 

From: z/-z 7 /IS 
To: 6 /11)//_5 

~ I 

1

17. What has been accomplished? Please provide a description of accomplishments that meet the requirements listed in the project Scope of Work. Plc<L<;C he 
specific and report numbers such as acres treated, numbers of defensible spaces, tons of, cubic feet or yards of s lash collected, number of presentations, number 

Jof plans written, etc., for which the award was granted. A h addillonal sh};ts as~esl[{" } 
J11t.rpa. .ft>/..., f -1- fA..lr.a S e.\.:. f pi~ f' bvr"'\4 e-e: ~ l I\ hA-Vv e.S j ~re.~ S 

f!:. f, ~al- (Lr~a- ;-z:-~s clV<-r- .'~ 4...-jfe"' ~r-t:1ve. - rtY•""'vi' ~j .Le..t1.. -t .t''ll t:-< j'°" <i?.<e"" 

er -- 1,_,,.~.,- -1 , +' ~ .{-, oe. I r dvc.f 1.:> "\ 

I 
I 
I 
I 

{U/i[X Sfr~ C4 r <ckr -~~ """'r''j ,,._ ' 0
"' ..,. ..,,. , 

PW \j !\ t.- I\ ~rtj - Tht' ... ~;~JC.~ ifpi='tl+ N!-""'\'7v'\'-"j bee..+l~ f:._, l\ I 
8. Reimbursement request amount cannot exceed the total project award obhgation as identi fied in the project award notification. The reimbursement reques1! 
·unount must comply with the appropriate cost-share requirement for the period being billed. The reimbursement amount cannot exceed the aclu<1l pro.ie( t cu~ ts 1u I 
recipient. 

.. A. Remaining Award 
Amount 

B. Rrimburscment 
Requested Amount 

(recipient cost) 

C. Ma tch (recipient 
cost) 

D. Match (non-
recipient cost) E. Total Project Cost 

"+'---:....:..--'-"""+--- B+S:+D 

----1 
F. Recipient 1' 

Match Rate(%~ 

(C+D)/£ r3£, Q~ IO 5f>''l 

I 
• UJe rc:sutu from For-. 1> CSFS F1aaaci1l AuUta.ce Cost Doan•nlation Worbbect to cumplt tt ta Mt a hove. lacludc Form 0 , and oClacr approved doc111neala li on with 
El<hibit B lo req•esl rei••ursetDeat. ~ 

iltc1mbursement Requ~t I request reimbursement in the amount of S 1.oj•f!~ .ior the work comp! tcd and documented above or auached. 

9. r rertify that lo the be t of my knowledge th1 report is correct and complete, and that all ou tlays reported are fo r the purposes l!t forth in the project 
docunll!nts (i.e. award notifi calion, scope of work, etc.). All expenses and al l co) t-~ hare are true .ind accurate. 

Grant Recipient Signature. 

I 0. Cr.rtificntion 

Work meets minimum standards and specificati 

District Forester Signature: Datc· 

11. f unding is available and req uest is 

Pr-0gram Manager Signatu re: Dal . 

I 

_J 
I 

Rt \ !'lovrmbct W IJ 
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Project Number: 

Financial Assistance Program 

Cooperative Match Project 
To be conducted by: 

Shambhala Mountain Center 

5366950-8 

Estimated Project Cost: $46,000 

Funding provided by CSFS: $23,000 

Minimum Recipient Match : $23,000 

Project to be completed by: September I, 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. I 052 
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 excl uded 
from participation in this transaction by any federal department or agency. 

This funding will remain available until _ September I, 2014 
time at the discretion of CSFS. 

. It may be extended at any 

As a representative of the cooperator, I have read and understand the conditions of participating in 
this cooperative match projecf. 0 f , 
Cooperator Signature:/~~ Date: 'De..c, \ B / LO I 'L 
Mailing Address: 

1 5 l 5"'11\""' ~~°"\ t;- \.\)-,._] ~ ~ \::e.A"thH la,\le ~ LO ,., ~ '-f ~ 
Tele~hone Number: ("110) BS l . 2-( 8'-\ t.')c.t 7.-.'1 I 

/ 

Email Address: 
\ ~") '7 \-f""' M A-@ Skc.-""'I, ~""\"'"/\-Ou" tc. .. ; "--, 0 'j 



Project Number: 5366950-8 

EXHIBIT A 
Financial Assistance Program 

Cooperative Match Project 

SCOPE OF WORK 

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: $46,000 
lz3,ooo 

Deliverables: treatment of 77 acres 

Project Types: 

Minimum cooperator match: $23 ,000 

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: 

;:r, L. 

Rev. March 2007 
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Colorado State Forest lrvice 
State Fire Assistance Grant 

Application 

USE ONLY 
Fort Collins 

23,000 
23000 

*F or gm ance on 1 mg m eac 'd fill' ox m 1s app 1ca 10n, re er o e rz erza an h b . th ' r r f t th c "t . di tr ti ns uc ons 
Applicant Information 

Applicant: Shambhala Mountain Center 

Contact Person: Chad Hofmann 

1 Address: 15 1 Shambhala Way 

City/Zip Code: Red Feather Lakes, 80545 
Phone (Work/Cell): 970-8 1-2 184 ex t. 271 

Email: landsteward @shambhalamountain .org 

Fax: 
Federal Tax ID\DUNS #: 

Community At Risk Information 
Name of Project: 20 12 Shambhala Mountain Center Hazard Tree Removal 

2 Community Name: Shambhala MountainCenter 
County(ies) : Larimer 

Congressional District: 4 
Latitude: I 40.7366 I Longitude: I -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 th is table. This is for matching share only. 

3 Contributors Name: 
Shambhala TOTAL 

Dollars (Hard Match): 23,000 23,000 

In-Kind (Soft Match): 

TOTAL: 23,000 23,000 

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

Budget Detail Grant Share Match (from block #3) 
(Provide additional ($ Amount TOTAL 

information in Block 7) Requested) Dollars In-Kind 
4 

Personnel I Labor: 

Fringe Benefits: 

Travel: 

Equipment: 

Supplies: 

Contractual: 23,000 23,000 46,000 

Construction: 

Other : 

Indirect Costs: 

TOTAL: 23,000 23,000 

Page 1 of 4 
CSFS State Fire Assistance Grant Application - 201 2 



5 

Budget Narrative 

Shambhala M ountain Center is committed to hiring a crew (independent contractors , SMC staff, or a combination thereot) 
to complete the removal of all hazard trees which become infested with mountain pine beetl e during the summer of 20 12. 
The $600 per acre of treatment cost is based on the work completed from February to June 20 I I using contracted fo restry 
labor to remove a ll brood trees from the property. Shambhala Mountain Center is currentl y 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 thi s combinati on is chosen for work during the fall/winter 2011/2012 
season, SMC will likely be using the combinati on in the summer/fa ll of 2012, thus having a combination of hard and soft 
match fundin g. All of the funding wi ll 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 Mounta in Center (S MC) property, a 501 (c)(3) non-profit 
educational orga ni zation located in northern Larimer County, Colorado. The property is bordered by the Arapahoe 

6 Roosevelt National Forest and Ben Delatour Boy Scout Ranch , both of which have completed fuels reduction work adjacent 
to SMC. The SMC serves over I 0,000 guests and day visitors every year and may have up to I 00 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 mi xed conifer spec ies and aspen. This proposed 
project will take place in ponderosa pine stand with wildfire hazard ratings of very high. Slopes vary wide ly from I 0 to 
over 60%. Mountain pine beetl e 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 in fes ted brood trees which are considered hazard trees 
prior to beetle fli ght. Hazard trees are those which are in the areas surrounding su·uc tures, adjacent to trail s and roads, and 

7 including outlying areas which are used by guests and program participants. Shambhala Mountain Center currently has 55 
structures used fo r housing, admini strati on and educati onal programming, several miles of trail s and roads, and many acres 
of outl ying forested land which is used for a variety of educati onal programs and staff recreation purposes. The intention is 
that all hazard trees will be mechanicall y 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-s ite 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 



mary (check all that apply and answer related questions) 

Project Category 1: Hazard Fuels Reduction I Fire Adapted Ecosystem Restoration X 
8 Number of acres to be treated: 77 

Number of communities directly affected b 
Estimated cost er acre: $600 

1 

9 

10 

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 

Project Timeline 
A complete site survey wi ll be completed to determine the location of hazard trees in September and October of 20 12. 
Removal work to begin upon partial completion of site survey (October 2012). Completion date to be prior to December 
3 1, 2012. 

Page 3 of 4 
CSFS State Fire Assistance Grant Application - 2012 
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11 

12 

Maintenance I Sustainability 

Shambhala Mountai n Center is committed to continuing stewardship of our fore ts. 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 20 11. An 
add itional 100 acres are potentially to be treated during the 20 J1/20 12 fall and wi nter 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 fu els reduction and fo rest 
health. All slash will be burned as conditions permit based on Larimer County and State of Colorado regulations. 

Landscape Scale 

The continual removal of hazard trees, as well as continual removal of hazardous fue ls reductions compliments the efforts 
of the adj acent properties of Ben Delatour Scout Ranch, as well as the United States Forest Service fuels reducti ons 
projects. The removal of MPB brood trees prior to MPB fli ght also potenti all y reduces the levels of Ponderosa Pine 
mortality both the USFS and Ben Delatour Scout Ranch. 

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

Page 4 of 4 
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Colorado State Forest slvice 
State Fire Assistance Grant 

Application 

District Priority Number: 
Dollar Amount Re uested: 

USE ONLY 
Fort Collins 

23,000 
23000 

*F 'd fill' or gm ance on 1 mgm eac h b . th' r r it th c· oxm 1s app 1ca 10n, re er o e riteria an di t ns ructions 
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): 970-8 1-2 184 ext. 27 1 
Email: landsteward@shambhalamountain.org 

Fax: 
Federal Tax ID\DUNS #: 

Community At Risk Information 
Name of Project: 20 12 Shambhala Mountain Center Hazard Tree Removal 

2 Community Name: Shambhala MountainCenter 
County(ies): Larimer 

Congressional District: 4 
Latitude: I 40.7366 I Longitude: I -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 Contributors Name: 
Shambhala TOTAL 

Dollars (Hard Match): 23,000 23,000 

In-Kind (Soft Match): 

TOTAL: 23,000 23,000 

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

Budget Detail Grant Share Match (from block #3) 
(Provide additional ($Amount TOTAL 

information in Block 7) Requested) Dollars In-Kind 
4 

Personnel I Labor: 

Fringe Benefits: 

Travel: 

Equipment: 

Supplies: --
Contractual: 23,000 23,000 46,000 

Construction: 

Other: 

Indirect Costs: 

TOTAL: 23,000 23,000 $46,000 

Page 1 of 4 
CSFS State Fire Assistance Grant Application - 201 2 



5 

Budget Narrative 

Shambhala Mountai n 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 in fes ted with mountain pine beetle during the summer of 20 12. 
The $600 per acre of treatment cost is based on the work completed from February to June 20 11 using contracted forestry 
labor to remove all brood trees from the property . Shambhala Mountain Center is currently looking into using a 
combination of a profess ional fo restry crew and SMC hired laborer to complete the work during the fall/winter 20 I 1/20 12 
season in the most low impact and timely manner. If this combination is chosen for work during the fa ll/winter 2011/2012 
season, SMC will likely be using the combination in the summer/fall of 20 12, thus hav ing a combination of hard and o ft 
matc h 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 50 I (c)(3) non-profit 
educational organization located in northern Larimer County, Colorado. The property is bordered by the Arapahoe 

6 Roosevelt National Forest and Ben Delatour Boy Scout Ranch, both of which have completed fuels reduction work adj acent 
to SMC. The SMC serves over I 0,000 guests and day visitors every year and may have up to I 00 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 primaril y 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 fli ght. Hazard trees are those which are in the areas surrounding structures, adjacent to trail s and roads, and 

7 inc luding outlying areas which are used by guests and program participants. Shambhala Mountain Center currently has 55 
structures used for housing, administration and educati onal programming, severa l miles of trails and roads, and many acres 
of outlying forested land which is used for a variety of educati onal programs and sta ff recreation purposes. The intention is 
that all hazard trees will be mechanica ll y or hand cut, limbed, and bucked. The maj ority of the boles will be hauled off site 
to be utilized as chips , firewood and other timber products. Any boles which cannot be removed wi ll 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 trai ls and landscaping. The 
remaining majority of the slash will be piled for later burning. 
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Project Summary (check all that apply and answer related questions) 

Project Category 1: Hazard Fuels Reduction I Fire Adapted Ecosystem Restoration x 
Number of acres to be treated: I 77 I Estimated cost per acre: I $600 
Number of communities directly affected by this project: I 1 

Project Category 2: Information & Education 
Number of citizens to be reached: I 

Project Category 3: Planning 
Number of residences affected: I 

Interagency Collaboration 

Shambhala Mountain Center: project overs ight, crew hiring and direction , property survey, potential fuel and eq uipment 
use. 
Colorado State Forest Service: project mapping, project coordination assistance, grant admi ni stration. 
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 

Project Timeline 
A complete site survey will be completed to determine the location of hazard trees in September and October of 20 12. 
Removal work to begin upon partial completion of site survey (October 2012). Completion date to be prior to December 
3 1, 2012. 
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Maintenance I 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 of201 I. An 
additional I 00 acres are potentially to be treated during the 20 11/20 12 fall and wi nter months (dependent on MPB 
infes tation levels, and hazardous fuels reductions prioriti es). Annual surveys of the property wi ll be completed in order to 
identify MPB brood trees, hazard trees as well as identifying further priorities fo r hazardous fuels reduction and forest 
health. All slas h will be burned as conditions permit based on Larimer County and State of Colorado regulations. 

Landscape Scale 

The continual removal of hazard trees, as well as continual removal of hazardous fue ls reductions compliments the efforts 
of the adjacent properties of Ben De latour Scout Ranch, as well as the United States Forest Service fuels reductions 
projects. The removal of MPB brood trees prior to MPB fli ght also potenti all y reduces the levels of Ponderosa Pine 
morta lity both the USFS and Ben De latour Scout Ranch. 

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

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


