Grant Recipient Signature:

District Forester Signature:

Form D Page __ of ___
CSFS Financial Assistance Cost-Share Program Cost Documentation Worksheet
- C%‘;fgb 1 Project/Account #: 5366950-8
e Award Amount (obligated from funding source): |
e A. Remaining Award Amount:
Reimbursement Request: ClFirst [Olsecond Othird OFourth OlFinal
eSS ot o R e
. 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 2 P
. Match Rate =
amount and amount and items or Cost't Cost = B+C+D (C+D)E
excluding items not | costs not allowable v
eligible for for reimbursement)**a
= innle (1}
$13,032.52 $67.98 $23,997.55 0.545909895
Date By Whom Activity/Expense Hours Value ($) Cost Category
2/1-5/20 |Sophia Demaio Planning, marking trees, mapping, burning, piling, chipping 75.50 $1,938. Recipient Labor: reimbursable cog
5/19-9/15 [Garth Schaefer — |Mapping, paper work 31.00 _$796. Recipient Labor: reimbursable cos
2/1-5/31 | Patrick Elliot Thinning, brush piling, burning, chipping 242.50 $6,227.40  |Recipient Labor: reimbursable cog
2/1-5/31 |Jared Leveille Thinning, brush piling, burning, chipping 233.00 $5,983.44  [Recipient Labor: reimbursable cog
2/1-5/31_[lIsrael Chaput Brush piling, burning, swamping 295.00 $7,575.60 [Recipient Labor: reimbursable cog
2/1-5/2 |Amanda Astor —==_|CSU volunteer running FVS simulations 36.50 93 Recipient Labor: reimbursable co
3/29-5/2 |Seth Ex = |CSU professor instucting student in FVS 3.00 $77. Recipient Labor: reimbursable cog
02/26/16 |Sophia Demaio Diesel "~ $15.11 Supplies (recipient). reimbursable |
03/05/16 |Sophia Demaio ——_ |Helmet, gloves A on- £P2¢C:0 b o, o $67.98 Purchased Equipment, etc. non-aj
03/29/16 |Sophia Demaio Fuel $11.46 Supplies (recipient). reimbursable
03/29/16 |Sophia Demaio Grease, bar oil, fuel mix, hardware $31.97 Supplies (recipient): reimbursable |
03/30/16 |Sophia Demaio Tractor oil, filter, cartridge, lube $292.32 Supplies (recipient): reimbursable|
05/18/16 |Sophia Demaio Fuel $43.49 Supplies (recipient); reimbursable
TOTALS: $23,929.57
$13,032.52
$67.98

Date:

Date:

CSFS Form D Rev 12/2015




Form D

*a Recipient Cost to be reimbursed includes: contracted services with receipts; recipient's own labor (i.e. landowner labor) to be valued at current volunteer labor rate; labor of
recipient's employees-salaried employees-to be valued at actual amount and must be documented; equipment rental with receipts, use of recipient-owned equipment to valued
at current market rental rate; cost of supplies with receipts, including consumable items such as bar oil and two cycle fuel, but does not include repairs or other parts, such as
chains, sparkplugs, etc.; materials with receipts; materials, if provided by recipient is to be valued at current market price; meeting room rental with receipts; meeting room
provided by recipient to be valued at current market price; printing with receipts

Current volunteer labor rate is the current rate at the time of reimbursement request. Reimbursement for these costs cannot exceed the obligated amount and must meet
the cost share rate. Any recipient costs categorized as "reimbursable” that exceed the obligated award amount can be used as match to an award.

**a Recipient Cost designated as match includes all items list for *a: contracted services with receipts; recipient's own labor to be valued at current volunteer labor rate; labor
of recipient's employees-salaried employees-to be valued at actual amount and must be documented; equipment rental with receipts, use of recipient-owned equipment to
valued at current market rental rate; cost of supplies with receipts, including items such as bar oil and two cycle fuel; materials with receipts; materials, if provided to valued at
current market price; meeting room rental with receipts; meeting room provided by recipient to be valued at current market price; printing with receipts. Additionally, recipient
cost designated as match includes items not eligible for reimbursement such as supplies and repairs or other parts (i.e. chains, sparkplugs, etc.)

Current volunteer labor rate is the current rate at the time of reimbursement request. Any recipient costs can be used as match to an award, including recipient
costs categorized as "reimbursable” that exceed the obligated award amount, and supplies, materials and equipment categorized as "non-allowable" can be used
as match to an award.

“b This includes: volunteers' labor to be valued at current volunteer labor rate; donated materials/supplies to be valued at market value; donated use of equipment to be valued
at rental rate; meeting room provided by a third party to be valued at market price.

Non-recipient costs can be used as match to an award and the recipient will not be reimbursed for these costs

Page _ of

Cost Category Description
Actual Cost: reimbursable costs Out of pocket expense
Recipient Labor: reimbursable costs Valued at volunteer labor rate
Salaried Staff: reimbursable costs QOut of pocket expense

Supplies (recipient): reimbursable costs

Out of pocket expense or valued at fair market value if donated by recipient

Supplies: non-allowable costs

Donated by non-recipient

Materials (recipient): reimbursable costs

QOut of pocket expense or valued at fair market value if donated by recipient

Materials: non-allowable costs

Donated by non-recipient

Purchased Equipment, etc.: non-allowable costs

Equipment, tools, and other non-consumable items

Rented equipment, etc.: reimbursable costs

Recipient's out of pocket expense or valued at fair market value

Other items (recipient): reimbursable costs

Out of pocket expense or valued at fair market value if donated by recipient

Other items: non-allowable costs

Donated by non-recipient

Non-recipient Labor: non-allowable costs

Donated by non-recipient

CSFS Form D Rev 12/2015



EXHIBIT A
Financial Assistance Program

Cooperative Match Project
SCOPE OF WORK

Project Number: 5366950-2016-2

Cooperator: Shambhala Mountain Center

Work to be completed:
This project will treat 15.5 acres on Shambhala Mountain Center with the primary
purpose of reducing hazardous fuels including thinning, defensible space, and shaded fuel
breaks, and pile burning or chipping of slash.

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

Milestone dates: Completion by June 1, 2017

Standards or Guidelines: Will meet CSFS guidelines appropriate for treatment.
Project Period: May 1, 2016 — June 1, 2017
Funded Amount: $10,000 Minimum cooperator match: $10,000

Deliverables: treatment of 15.5 acres

All work completed under this project must be certified as meeting minimum Colorado
State Forest Service standards prior to any reimbursement being made to the cooperator.
Attachment B to the project entitled “Attachment B, Grant Report/ Reimbursement
Request, WSFM Competitive Grants™ will be the document used to both request
reimbursement and to certify that work has been completed to minimum standards.

Initials:

Rev. March 2007
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Hughes,Michael

From: Sophia DeMaio <landsteward@shambhalamountain.org>
Sent: Thursday, April 21, 2016 3:36 PM

To: Hughes,Michael

Cc: Garth Schaefer

Subject: Intro.

Attachments: Current Conditions.docx

Hi Mike,

I wanted to write and introduce myself. I am the Land Steward at Shambhala Mountain Center in Red Feather
Lakes and have been working with Diana Selby and Boyd Lebeda on grants with the COSFS for the past two
years.

I will be finishing off my position here by the fall and Garth Schaefer (cc'd in this email) is planning to take
over the position. Diana told me you would be taking over our contract, and we look forward to meeting you!

We are finishing off Project 5366950-8 and just were awarded Project 5366950-2016-2 to continue with fire
mitigation in 2016/2017.

Last year, with Boyd's help, we designed and conducted a forest inventory and are in the process of writing a
Forest Stewardship Plan. [ have been working with a CSU forestry student, Amanda Astor, under the direction
of silviculture professor Seth Ex to analyze the data. I have attached her current conditions report. She will be
coming up to give a presentation to our staff and administration on Monday, May 2 at 4pm. Is there any chance
that you are available and would like to attend? Or perhaps you will be up here on other business this spring and
would like to stop by? I hope to talk to you soon.

Thank you,
Sophie



State Fire Assistance
Grant Application
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State Submitting Project:

State Priority Number:

Dollar Amount Requested:

$32,500.00

Matching Share:

$32.500.00

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

Applicant Information

Applicant:

Shambhala Mountain Center

Contact Person:

Sophia DeMaio

Address:

151 Shambhala Way

City/Zip Code:

Red Feather Lakes, 80545

Phone (Work/Cell):

970-881-2184 ext. 271

Email:

landsteward(@shambhalamountain.org

Fax:

Federal Tax ID\DUNS #:

Project Information

Name of Project:

Shambhala Mountain Center Hazardous Fuels Reduction 2016/2017

Community Name:

Shambhala Mountain Center

County(ies):

Larimer

Congressional District: |4

Latitude: [40.7366

| Longitude: [-105.5450

Total Project Expense
(Provide adulional 18 At Match TOTAL
information in Block 4) Requested) Dollars In-Kind
Personnel / Labor: $0.00
Fringe Benefits: $0.00
Travel: $0.00
Equipment: $0.00
Supplies: $0.00}
Contractual: $32,500.00 $32,500.00 $65,000.00
Construction: _ $0.00]
Other: $0.00
Indirect Costs: $0.00
TOTAL: $32,500.00 $32,500.00 $0.00 $65,000.00,

Page 1 of 4
2014 Western States WUI Application



Budget Narrative

Shambhala Mountain Center is committed to hiring a crew (independent contractors, SMC staff, or a
combination thereof) to complete hazardous fuels reduction from the mountain pine beetle epidemic and
subsequent removal of hazard trees from 2010-2012. We would also complete a Forest Stewardship Plan
for the property and continue thinning and firebreak efforts based on this plan. The $650/acre of
treatment cost is based on current labor rate. Shambhala Mountain Center would plan to use a
combination of a professional forestry crew and SMC hired laborers during the fall/winter 2016/2017 in
the most low impact and timely manner. All of the matching funds would be from Shambhala Mountain
Center and would be a combination of Personnel/Labor, Equipment, and Supplies.

The Project

This project would take place on 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. SMC serves over 10,000 guests and day visitors
every year and we may have up to 100 staff and 560 guests on the property at any given time. SMC is
included in the Manhattan Creek CWPP completed by the Poudre Fire District. This area is vulnerable to
wildfire as described in the Manhattan Creek CWPP and witnessed in the 2012 High Park Fire, which
came within 3 miles of the property.

This project would treat approximately 50 acres or Hazard Fuel Reduction/Fire Adapted Ecosystem
Restoration at a cost of $650/acre. Mountain pine beetle activity in the proposed project area reached
endemic proportions during the last mountain pine beetle outbreak and several slash piles remain from
affected trees that were harvested. These piles would be burned or chipped. We would also complete a
Forest Stewardship Plan for the property and continue thinning, defensible space, fuel reduction, and
fircbreak efforts based on this plan and a long-term view of forest health and fire safety.

Relation to Forest Action Plan/CWPP

SMC is included in the Manhattan Creek CWPP completed by the Poudre Fire District. The CWPP
identifies that drought, Mountain Pine Beetle, and overcrowding lead to stressed and dead trees that will
add to the vulnerability of the area to experience a large-scale fire. Shambhala Mountain Center and Ben
Delatour Boy Scout Camp have both received fire mitigation grants and have been active in fire
mitigation. Fuels reduction and removal of Mountain Pine Beetle affected trees have been the focus of
SMCs past efforts. Continued fuels reduction and strategic thinning would further our mitigation efforts
and improve community wildfire protection, particularly high priority areas identified in the CWPP
including: Human life/safety, Structures, Water supply/quality (Elkhorn, Manhattan, and Rio RMDC
creeks, Trails/Open space/Landscape/Environment, The Stupa, Wildlife-Critical Habitat, and
Economics-business and tourism.

Page 2 of 4
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Proposed Activities

This project would include:

1. Removing slash piles from past forest management activities through chipping and burning (30-50
acres).

2. Removing hazard trees.

3. Completing a Forest Stewardship Plan, including defensible space guidelines.

4. Identifying and treating new areas based on the Forest Stewardship Plan.

5. Wood utilization, including lumber, firewood, and woodchips.

Landscape

This project would take place on 581-acre Shambhala Mountain Center (SMC) property. Vegetation type
is primarily ponderosa pine with some Douglas-fir, other mixed conifer species and aspen. The proposed
project would include 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 reached endemic
proportions during the last mountain pine beetle outbreak and several slash piles remain from affected
trees that were harvested. The continued removal of hazardous fuels complements the efforts of the
adjacent properties of Ben Delatour Scout Ranch as well as the U.S. Forest Service, which is
implementing a prescribed burning project to the south of SMC.

Page 3 of 4
2014 Western States WUI Application



Project Collaboration

Shambhala Mountain Center: Project oversight and completion, crew hiring and supervision, Forest
Stewardship Plan preparation, equipment use, matching funds

Colorado State Forest Service: Grant administration, project advice and assistance, matching funds.
US Forest Service: Fuels reduction adjacent to SMC property.

Ben Delatour Scout Ranch: Fuels reduction adjacent to SMC property, emergency access/evacuation,
project collaboration and assistance.

Poudre Canyon Fire Protection District: Defensible space and fire mitigation advice and assistance.
Colorado State University: Stand data analysis and current condition reports using FVS.

10

Project Timeline

Funds would be used to complete fuels reduction work for the 2015/2016 Fall/Winter/Spring season, as
well as to complete the forest inventory data analysis and write the Forest Stewardship Plan. During the
2016/2017 Fall/Winter/Spring/Fall season we would complete fuels reduction work and treat new areas
as identified in the Forest Stewardship Plan.

11

Project Sustainability

This project would address forest health and fuel loading, which underlie fire, insect, and disease
problems that could potentially affect the forests of SMC and beyond. This project would help us abide
by the CWPP and protect adjacent properties.

By removing old slash piles, and implementing defensible space, we would be drastically decreasing our
forest fuels and mitigating wildfire for years to come. By thinning, we will be improving forest health
and resiliency, which would mitigate insect and disease outbreaks, further mitigating wildfire.

By completing analyzing our forest inventory and writing a Forest Stewardship Plan, we would be
educating the community and planning strategically for years to come. The Forest Stewardship Plan
would also set up a monitoring schedule, so we would be strategically tracking forest health. The Forest
Stewardship Plan could potentially help with future grant funding to implement identified treatments.

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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Financial Assistance Program

Cooperative Match Project

To be conducted by:

Redstone Canyon Association

Project Number: 5366950-2016-01
Estimated Project Cost: $16.000
Funding provided by CSFS: $8.,000
Minimum Recipient Match: $8,000
Project to be completed by: July 1, 2017

Based on the strength of the application submitted by Redstone Canyon Association. the Colorado State Forest
Service is providing funding in the amount up to but not exceeding $8.000 to accomplish the project described in
the attached scope of work.

As the cooperator, Redstone Canyon Association. 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 “Aitachment 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 “Artachment 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

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 July 1. 2017.
As a representative of the cooperator, | have read and understand the conditions of participating in
this cooperative match project. )
Cooperator Signature: Mp u\ Date: 1 /t{ // (A
Mailing Address: P o BG'X 5§

Masonvil(e , €O $054

Telephone Number: 5
Email Address: C[ 70 “283 [ BOI

PL:{.PMMA3«4 A @ﬁmai/. Pal Y



EXHIBIT A
Financial Assistance Program

Cooperative Match Project
SCOPE OF WORK

Project Number: 5366950-2016-01

Cooperator: Redstone Canyon Association

Work to be completed:

This project will augment approximately 110 acres of similar work done in 2010-16. Species composition
and structure will be geared to species (mainly ponderosa pine) that are drought resistant and to develop a
structure that is resilient to future fire disturbances. Thinning will take place 150 feet cach side of 0.3 mile
section of Puma Gulch Road. for an approximate total of 10 acres of area treated.

Thinning will leave 15 foot clearance between crowns in some areas; in other areas thinning will follow
consultant Dr. Rich Reynolds' of US Forest Service Rocky Mtn Research Station guidelines for ponderosa
pine restoration for the Rocky Mountain area. Legacy trees will be left, with a "groupy - clumpy”
prescription being implemented, which mimics natural stand conditions for ponderosa pine. This means 8
to 12 trees per clump, with a tree length separation between clumps. Trees will also be pruned up to 5 feet,
leaving at least 1/3 live crown on small trees. Trees and branches will be manually hauled to the side of the
road. On steeper ground. a contractor with a tractor and powerful skidding winch will be used to skid trees
up slope. Trees greater than 6" in diameter will be bucked into firewood for residents to use. The smaller
material left will be chipped and scattered by a contractor after completion of the thinning portion,
sometime in late spring. Work by volunteers will take place during the winter months. $5000 will be used
to contract the chipping: $2500 will be used to contract the tractor work: and $500 will be used to for
supplies (fuel, oil, and chain) for the chain saws provided by volunteers.

Milestone dates: Completion by July 1, 2017

Standards or Guidelines: Will meet CSFS guidelines appropriate for treatment.
Project Period: April 1, 2016 —July 1. 2017

Funded Amount: $8.000 Minimum cooperator match: $8.000
Deliverables: 10 acres of fuels treatments

Project Types: Hazard Fuels Reduction/ Fire Adapted Ecosystem Restoration

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:

PK. 4//16.

Rev. March 2007



Financial Assistance Program
Cooperative Match Project
To be conducted by:
Shambhala Mountain Center

Project Number: 5366950-2016-2
Estimated Project Cost: $20,000
Funding provided by CSFS: $10,000
Minimum Recipient Match: $10,000
Project to be completed by: June 1, 2017

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 $10,000 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 “Aetachment 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: Mike Hughes

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 June 1, 2017,

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

Cooperator Signature: JW«, M«d Date: ‘-//2///@

Mailing Address:
(5] Sheubhele W
Red feq ther Lakes z g0545

e 970812054 ext,2 7/
‘ land 5 teward @5&@4«-6 bada moon bin > a7



EXHIBIT A
Financial Assistance Program

Cooperative Match Project
SCOPE OF WORK

Project Number: 5366950-2016-2

Cooperator: Shambhala Mountain Center

Work to be completed:
This project will treat 15.5 acres on Shambhala Mountain Center with the primary
purpose of reducing hazardous fuels including thinning, defensible space, and shaded fuel
breaks, and pile burning or chipping of slash.

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

Milestone dates: Completion by June 1, 2017

Standards or Guidelines: Will mcct CSES guidelines appropriate for treatment.
Project Period: May 1, 2016 — June 1, 2017
Funded Amount: $10,000 Minimum cooperator match: $10,000

Deliverables: treatment of 15.5 acres

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:
Sb

Rev. March 2007
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O\ UB % EXHIBIT B

Cogeado 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.

[ﬁ’wjecd!\ccoum#: 53C677([06 "‘(-{‘ 55CH750-8 2. Total Award Amount: f%m/fz a/__‘E;|

3.  Project Name: = l,u._m_.b LU‘J‘L Méum-{&_;m Cen te — 4. Reimbursed Amount to Date: 5% ZB 5&] ;:‘,ﬁo

5. Make Payment To: S|z o & q_fﬁ. Movatarn Cen e p— 6. Period of Performance (Project Period): < ‘
Name: Ferestvy [Pre fect From: 2/27/ 15

| A Lend Stewacrd S Sophia De
! Address: | & S heenb lrnda wcu?', Red [“‘JA,,, 4‘“&,:5

of plans written, etc., for which the award was granted. Attach additional ':hm.ts as neceq

j{kr;ﬂa Foia t ~?-“Lf"5 el Pptvj ¥ bvf\mv\!j

Efeﬁ»e:af drea ~ 7 aeves Cie,a.w».-ﬁ AS5@€n
|cere-

RMDC 5{?“@«/'4 ("&":’:Jor‘ v GO0

b‘” havrvest amgs
fjr—c'qe._ TrEWAGY v j ead < f_\f&‘jiffen_s

M\‘}\(ja-_ \on 2‘1 ‘(:,?ﬁtt ’edvi)(_:'f'\dﬂ

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

vau l'.r\l’. S H ALres = lennw-.&UJ(,Lfﬂ’f.,%-# re.Mav:\,\ﬁ, l}ae‘}'le. l’-ﬁ \.\

|iceipient.
[ T IR e
B. Reimbursement l
Requested Amount
(ret,‘lplem cost)

F. Recipient |
Match Rate (%) |

I iE7" .. 8 IO £/ T BT, A
8454505 1§ 4,948.05 1969610 50%

| * Use results from Form D CSFS Flmmual Assi Cost Doc ion Worksheet to complete table above. Include Form D, and other approved documentation with
Exhibit B to request reimbursement.

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

A. Remaining Award

Amount E. Total Project Cost

lLeimbursement Request: | request reimbursement in the amount of $ o i (’/ ‘7’. & Zsor the work completed and documented above or attached.
|

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 o |

9. 1 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: ) A@ : %ggf/ - Date: é;/ /{9 / /S
i![l Certification:
i

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

District Forester Signature: Date:

| —_— ; . o
|11, Funding is available and request is approved for reimbursement.

Program Manager Signature: Date:

Rev. November 2013



recipient.

5 %o

- i EXHIBIT B

‘»0&%’0 CSFS GRANT AND COST-SHARE PROGRAM REIMBURSEMENT REQUEST

Foi

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#: S 3 CT7(06 "“-{‘ M WM 2. Total Award Amount: F%OCO or 7
3. Project Name: & l"-“"""‘bl'l ala Mé’t)m‘[{“ﬂn Cen ;Q,r-—" 4. Reimbursed Amount to Date: § 3'.'2 l-[ 23 +3
5. Make Payment To: S| z.er b 4_{4_ Movtera Cem e 6. Period of Performance (Project Period): @)

B TR, 3 2ot From: 2/27
Atm: L cond Y i et _e%afm.a De Ma e, L é*;/‘?//f

Address: j & SW&M@W%, fe*-’n[[—ﬂ;q Lq_égg |

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
e e b Yo & s
Belreat drea = L4475 Clw‘w\s aspenqeove TrEnidv s 4
~ = . ~ Ea"‘
RMDC 5\"qu CarnJa,. er~05|w.,3 M\‘)wcjaJ‘\Oﬁ ér ‘Cﬁ‘l rea v
pku \'Il\ﬂ. - “ Alres ~ fl’ﬂﬂhl"‘-&] GL\IFP\A{}'*' r\eMd\/;\.\j EE,@‘J"[E- h{, \'\

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

j

B. Reimbursement
Requested Amount
(recipient cost)

C. Match (recipient | D. Match (non-
cost) recipient cost)

F. Recipient
Match Rate (%)

A. Remaining Award
Amount

’ E. Total Project Cost

P S 5 _ - .
e ; S : # ; o ;
£ A 2,5 WM 25168y §a51,5t | %5 1531 |
* Use results from Form D CSFS Financial Assist Cast D ion Worksheet to complete table above. Include Form D, and other approved documentation with

Exhibit B to request reimbursement. - 2 5.-1 - -5 e
’

Reimbursement Request: [ request reimbursement in the amount of § Mr 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: w /‘Z;’%P ' ﬂﬁ/ Date: 4 //ﬁ/ /S

Work meets minimum standards and speci

10. Certification:
rth bijS in the Scope of Work.
/ Date: (‘/M/IS

District Forester Signature: %

/
7
11. Funding is available and request is approved for reimbursement. U

Program Manager Signature: Date:

Rev. November 2013



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) L/

Front Range Fuels Treatment Partnership (FRFTP)

Stevens Fuels Treatment Funds (CAFA)

Emergency Supplemental Funds (ESF)

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

Name: ﬁ\nrmblnaia Mtn.  Cerke
Address: |51 Shombrcda MJE)
Qod_Featner [als, CO X

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

5
Grant Number: S3 W1 (0-4 Non-Federal Match: ® 2,5 1l
"

2

Approved Funding: ¥ 25.000 Total Project: # 5i53

53
CSFS Account Number: S26 11O - (L6923 Amount of Payment: ¥ 2,5 7 v

Circle one: 1%t Payment 2™ Payment 3 payment Final Paymen

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



2

Form

D

CSFS Financial Assistance Cost-Share Program Cost Documentation Worksheet

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

A. Remaining Award Apfount:
Reimbursement Request: First

[[] second

Page !_ of

5 36 77(0-4, 53067503

20

] hird (] Fourth O Fiftn ing
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 e
: a i) Match Rate =
amount and amount and items or Cost™ Cost = B+C+D (C+D)/E
excluding items not | costs not allowable
eligible for for reimbursement)**a
reimbursement)*2
$0.00 $0.00 $0.00 #DIV/0!

Date By Whom ; . Activity/Expense Hours Value ($) Cost Category
227 = & [7/2013 Seghia NM@%*L@_MA@ Lo wood dl‘m b Lzt SO 31,125 50 | Becis e conlird
2/27 = 4/29/is| Do v Bolfke ! i = 185. © J Lu'"f 00 | Recipient
2’(7?—(0./4./!5 fatrict Hlioft SR 209 r12-.95 ng_lpte_n

50 chate sous fuel & A3 '| 3&0 (o] @] Pecipient
SD Q—Gﬂfa_tﬁwd+ u.)IV\CIIA c"a_!;{e + slider 75 .00 Ac teal cost
?1‘Q!J_uﬁ ) te wwuwd (1358 S f‘f 2 122 . 8D Q.a_vbl‘f’n vvk:

TOTALS: G. Cumulatlve Reclplent Cost-

H.R _5‘_ ient

000 (3,22925
000 £ 4162 -
$0.00 @ 'O

Grant Recipient Signature:

District Forester Signature:

Date: c;z /Og ,5

Date:

u+l‘o.,\

Revised November 2013

/



Treatment Areas &8
March-June 2015

D Retreat Cabin (2 acres)

[ Power Line (11 acres)

Marpa Point (7 acres)
____ Stupa Drainage (1 acre)
D SMC Boundary (Approximately 590 acres)

__(BB{S{UEQT mmunlty

‘4 /
Miles NG

~.Map Cneated By Sophra DeMa;g W
Y Nl r Shambhala Mountam Genter 6126115

b .GPSMap 60CSX -

i raxﬁrr f@mﬂwmr-._oo..
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FORESTRY TIME-SOPHIA DEMAIO

Date By Whom
3/23/2015_Sophia DeMaio
3/24/2015 Sophia DeMaio
3/25/2015 Sophia DeMaio
3/26/2015 Sophia DeMaio
3/27/2015 Sophia DeMaio
3/30/2015 Sophia DeMaio
3/31/2015 Sophia DeMaio
4/1/2015 Sophia DeMaio
4/2/2015_Sophia DeMaio
5/7/2015 Sophia DeMaio
5/8/2015_Sophia DeMaio
5/9/2015 Sophia DeMaio
5/10/2015 Sophia DeMaio
5/15/2015_Sophia DeMaio
5/22/2015_Sophia DeMaio
5/23/2015 Sophia DeMaio
5/30/2015 Sophia DeMaio
6/4/2015 Sophia DeMaio
6/5/2015 Sophia DeMaio
6/6/2015 Sophia DeMaio
6/7/2015 Sophia DeMaio

Activity/Expense
‘meeting/chipping
chipping
chipping

chipping

chipping

chipping
chipping/paperwork

chipping

chipping
chipping

chipping

chipping
chipping
brush removal-retreat cabins

‘burning
‘burning
‘brush removal-stupa stream
'brush removal-stupa stream

brush removal-stupa stream
Wood chip utilization

Wood chip utilization
TOTAL

‘Hours

Now
= = U n W

w M

|
RN N R R PR, WO GO ONN NN

w1
o




6/11/2015 Timecards « Shambhala Mountain Center — WordPress

Staff Time-Card

Name: Danny Goldsmith Comments:
Today's Date: 06/11/2015
Employee ID: 77612

Email Address: dgoldsmith@shambhalamo

Programs Dept

Departments:
P Thomas Manasjan

Position: Program Coordinator

| Employee Details

Date Hours gzrjziziom Program SRce)It?'eat Program Code / Notes
sunday  02/22 0 0 0 0
Monday 02/23 5:18 0 0 ' 0
Tuesday 02/24  5:07 0 0 0 take off 40 mins-SD
Wednesday 02/25  3:46 |0 0 0
Thursday 02/26  5:42 0 0 0
Friday 0227 (2:37) |0 0 0
Saturday  02/28 0 ‘0 0 0
22:30 0 0 0

Total:

Edit Timecard Approve

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
https:/iwww shambhalamountain.org/wp-admin/admin.php?page=smc-timecard&edit=776128date=2015-02- 22



6/11/2015 Timecards « Shambhala Mountain Center — WordPress

Staff Time-Card

Name: Danny Goldsmith Comments:
Today's Date: 06/11/2015

Employee ID: 77612

Email Address: dgoldsmith@shambhalamo

Programs Dept

Departments: )
Thomas Manasjan

Position: Program Coordinator

Employee Details

Date Hours ;:j?::ofﬂ Program SRzltc:'eat Program Code / Notes
Sunday 03722 0 : 0 0 0 |
Monday  03/23 0 0 0 0 |
Tuesday 03/24 0 0 0 | 0 ‘
Wednesday 03/25  6:34 0 0 0 "add 30 mins. forgot to clock
Thursday 03/26  4:48 0 0 0 'add 1 hour
Friday ~ 03/27  2:28 0 0 0 |
Saturday 03/28  6:19 |0 0 |0
20:09 0 0 0

Edit Timecard Approve

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
https:/Aww .shambhalamountain.org/wp-admin/admin.php?page=smc-timecard&edit=776128date=2015-03-22



6/11/2015 Timecards « Shambhala Mountain Center — WordPress

March Total Hours

Hours Personal Program Solo Retreat Total
93:58 0 0 0 93:58

Thank you for creating with WordPress. Version 4.2.2

https:/fwww shambhalamountain.org/wp-admin/admin.php?page=smc-timecard&edit=776128date=2015-03-22



6/12/2015 Timecards « Shambhala Mountain Center — WordPress

Staff Time-Card

Name: Danny Goldsmith Comments:
Today's Date: 06/12/2015

Employee ID: 77612

Email Address: dgoldsmith@shambhalamo

Programs Dept

Departments: _
Thomas Manasjan

Position: Program Coordinator

Employee Details

Date Hours ;:jz:zlom Program ;thoreat Program Code / Notes

Sunday 03/29  7:30 0 0 0 done MMS add 7 1/2 hours. -é::;v
Monday  03/30 0 0 0 0 |

Tuesday 0331 0 0 0 0 |

Wednesday 04/01 2:25 0 0 | o ' done MMS add 2 hours. forg ~Ei‘£7¢.j
Thursday 04/02  7:48 o 0 0 done MMS add 1 hr = o f feshry
Friday 04/03  7:52 [0 0 ' 0

Saturday 04/04  9:02 , 0 0 0 done MMS add 2 hrs. forgot— ?;’;:h
Total: 34:37 0 0 0

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
https :/mvww .shambhalamountain.org/wp-admin/admin.php?page=smc-timecard&edit= 77612&date=2015-03-29 12



6/12/2015 Timecards « Shambhala Mountain Center — WordPress

Staff Time-Card

Name: Danny Goldsmith Comments:
Today's Date: 06/12/2015

Employee ID: 77612

Email Address: dgoldsmith@shambhalamo

Programs Dept

Departments:
P Thomas Manasjan

Pasition: Program Coordinator

Employee Details

“

L

Date Hours (F:;irjigzloff) Program zzltoreat Program Code / Notes
Sunday 04/05 5:39 0 0 0
Monday  04/06 0 0 0 Ik
Tuesday 04/07 O 0 0 | 0 |
Wednesday 04/08 6:25 0 0 | 0
Thursday 04/09  6:08 0 0 | 0
Friday 04/10  6:03 0 0 |0 'done MMS add 2 hours ~np} [me}-p,.’
Saturday  04/11 502 0 0 0 ' done MMS remove 1 hour
Total: 29:17 0 0 0
Save Approve |

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
hitps:/iwww shambhalamountain.org/wp-admin/admin.php?page=smc-timecard&edit=77612&date=2015-04-05 12



101 Industrial Park Road
Vernon, CT 06066

www.logrite.com
info@logrite.com

phone 800-631-4791
fax 860-872-0864

| Contact

Date Invoice #
5/5/2015 15-11883
Customer
Shambhala Mountain Center
ATTN: Sophia
151 Shambhala Way
Red Feather Lakes, CO 80545
B __-“‘_-q__"“*--._

Customer PO # | verbal-Sophia
el
Ship Via Federal Express \ Terms Due on receipt /
e
| Quantity Item Code Description Rate Ordered Backordered Amount
1| rweo2s replacement winch cable, 3/8" X 25' and 55.00 | 0 55.00
slider
1 | Freight 20.00 1 20.00
| \ )K-L%_D\/P o ? A
LI \ ¥t NS oo g
i
|
Subtotal $75.00
Sales Tax (0.0%) $0.00
Total $75.00
Payments/Credits $0.00
Balance Due $75.00




Form 828 - Rev. 3/19/14 .

(bk%(%lé)

vaer‘;m
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) v

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:  Shoabhale Mounain Centee
Address: 151 Sheablhala l/\)at,{3
Red Rodnee lokos O n4S
Aue Lond Srewaed | Soonice DeN\aiD

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

Grant Number:_ S 3G TUO -4 Non-Federal Match: _t* 2,44 S

Approved Funding: 8 35,600 Total Project: ¢ l?.xqo‘”

- ; .0%
CSFS Account Number: 236 11O - (4ls%43  Amount of Payment: 7 ¥, G4 S

39 Payment .

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



EXHIBIT B
aﬁ”af:” CSFS GRANT AND COST-SHARE PROGRAM REIMBURSEMENT REQUEST

485y
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 B¢, 77 [0 —Y 2. Total Award Amount: § 5, 00O
3. ProjectName: S cean -y Y Movuta i (-,,?Vv.{'?_r.- 4. Reimbursed Amount to Date: 32‘-}‘ z85.35
5. Make Payment [(i_ Sha HMJLL Moo A il iy e 6. Period of Performance (Project Period):

s ool TR reinee Bbtatn | B ELUID

Address: |5 | SkaMLE bade Way Ped Featlier L..,_Le;

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

cf plans written, etc., for which the award was granted. Attach additional sheets as necessary. f : J—
. Teeated Peajne & shila prens UEL nekebye beatk plles, borie, Eft -
P COW\.F(G-'L\&A' ﬁaras*l' ;nvep\-l'au-\] <+ ZJB%M U-:’@')tlvxﬁ B :f_cpr-u:S‘L S'&aum::ls S {:’lq_ﬁ

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-
cost) recipient cost)

A. Remaining Award
Amount

E. Total Project Cost

B+C+D (C+D)/E
$17,5870 4
|#17,870. 17| So%.
* Use results from Form D) CSFS Financial Assi e Cost D ion Worksheet to complete table above. Include Form D, and other approved documentation with l

Exhibit B to request reimbursement.

F.eimbursement Request: | request reimbursement in the amount of $ 8 3 qé 08 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: 4%@ M Date: Z/Zé// 5

10. Certification:

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

District Forester Signature: o = C F /{ A/" Date: .?/ % / I 6
Uz b

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

S

Program Manager Signature: Date:

i
Rev, Movember 2013




D Treatment areas (22 acres)
D SMC Boundary (Approximately 590 acres)

ﬁp C?ﬁated
or &iambhala Mougtath
pata-$’ources ESRPAerial
_ Larimer County Roqg




Form D % B ¥ * Page  of.
CSFS Financial Assistance Cost-Share Program Cost Documentation Worksheet
Project/Account #: ¢ 3 o / 7 KO - L/
Award Amount (obligated from funding source):
A. Remaining Award Amount:
Reimbursement Request: [ First [ second ] Third (] Fourth [ Firth (] Fine

B. Recipient Cost

to be reimbursed | C. Recipient Cost

(not to exceed the | (reimbursable costs -

remaining award |that exceed the award| D. Non-recipient | E. Total Project ;;l::icg:::t
amount and amount and items or Cost™ Cost = B+C+D (C+D)E -
excluding items not | costs not allowable )
eligible for for reimbursement)**a
reimbursement)*2
$0.00 $0.00 $0.00 #DIV/0!

§a45.08  §,995.08 17890 .17 50%

Date By Whom Activity/Expense Hours . Value ($) Cost Category _
Qg(,-&é,mﬁ_uaxj Bolkel sk \ddiva, BrusLol les byening sSplithiag Fieweod Z44Y L5 3@‘:),.‘5] . Bl | Recipipnd Conte ot 'on
it 3 ASkiddo 2, brush plles, bhurnmg . selifiig rwc“.uxctl S plan 79, S 792,13 Recipore vt
2 g f(k;ﬂ’: ‘5;’—1.»-“1‘“3, J:r\.)fL\‘D;liﬁ l‘:)vr‘é'\lv‘un f.f»;ll Vo «gwamd 256:75 ;S‘é 79"‘3 —?[ L!i(.'lE)lQL’\{
v ey Gollsee] s (AANT b vl pcles bcnice, Fplithie B3 plan 146.9 1373, 20|52l Reciplen
0 Micheeli E»fwf,ln 5L|'..,<.,(——uvnn"‘i' 5PIlH1.Lg ok 59, § 317781 Le i e
1[Z/[15 D 6-{?1{4\'2{' Ceoivy -

. 13141, 06 [Actal cost

TOTALS: G. Cumulative Recipient Cost= $0.00% 17,840,177

e s ot

Grant Recipient Signature: \_’ZM;{, M’Z > - Date: Z;_’/é /S
Vi

District Forester Signature:

L Nonracipient Cost (Match)=

Date:

Revised Movember 2013



FORESTRY TIME-SOPHIA DEMAIO

Date By Whom Activity/Expense Hours

1/11/2014 Sophia DeMaio
1/12/2014 Sophia DeMaio
1/15/2014 Sophia DeMaio
1/30/2015 Sophia DeMaio
12/31/2014 Sophia DeMaio
1/1/2015 Sophia DeMaio
1/2/2015 Sophia DeMaio
1/5/2015 Sophia DeMaio
1/6/2015 Sophia DeMaio
1/7/2015 Sophia DeMaio
1/8/2015 Sophia DeMaio
1/9/2015 Sophia DeMaio
1/12/2015 Sophia DeMaio
1/13/2015 Sophia DeMaio
1/19/2015 Sophia DeMaio
1/20/2015 Sophia DeMaio
1/28/2015 Sophia DeMaio
2/5/2015 Sophia DeMaio
2/9/2025 Sophia DeMaio
2/10/2015 Sophia DeMaio
2/11/2015 Sophia DeMaio
2/12/2015 Sophia DeMaio
2/13/2015 Sophia DeMaio
2/20/2015 Sophia DeMaio
2/24/2015 Sophia DeMaio
2/25/2015 Sophia DeMaio
2/26/2015 Sophia DeMaio

burn piles Shila

burn piles Shila

burn piles Shila

burn piles Shila

burn piles Prajna

burn piles Prajna

burn piles Prajna

brush piles Red Feather

burn piles Shila

burn piles Shila

burn piles Shila

burn piles Shila

burn piles Shila

burn piles Shila

preparation for cremation

brush piles-Marpa

splitting firewood-Marpa
forestry paperwork

Marpa brush piles, skidding Shila
Stand mapping, clearing-Retreat cabins
Juniper collection

Forest Stewardship Plan
Skidding-Shila

Chipper training
Burning-crematorium

Stand mapping

Burn-Marpa, FS Plan, paperwork
TOTAL

=

S

~
o

MO, 0P, N WHNUNNNNDBRODLDWNNRERER AR G WW



2/5/2015 Timecards « Shambhala Mountain Center — WordPress

Staff Time-Card

Name: Danny Goldsmith Comments:

Today's Date: 02/05/2015
Employee ID: 77612
Email Address: dgoldsmith@shambhalamo

Forestry Mgmt

Departments: , :
Sophia DeMaio

Position: Forestry

Employee List

Date Hours (F;:;E::;’Om Program agltoreat Program Code / Notes
Sunday 12/28 0O 0 0 0
Monday 12/29 0 0 0 0
Tuesday 12/30 0 0 0 0
Wednesday 12/31 0 0 0 0
Thursday 01/01 0 0 0 0
Friday 01/02 2:00 0 0 0
Saturday  01/03 0 0 0 0
Total: 2:00 0 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)

Year 1567 work hours

https://www.shambhalamountain.org/wp-admin/admin.php?page=smc-timecard&edit=77612&date=2014-12-28

112



2/5/2015 Timecards « Shambhala Mountain Center — WordPress

December Total Hours

Hours Personal Program Solo Retreat Total
3732 0 0 0 2032

January Total Hours

Hours Personal Program Solo Retreat Total
5522 0 0 0 55:22 — Y slovading Joven

Thank you for creating with WordPress. Version 4.1

https:/fwww.shambhalamountain.org/wp-admin/admin.php?page=smc-timecard&edit=77612&date=2014-12-28

22



2/26/2015 Timecards « Shambhala Mountain Center — WordPress

- Staff Time-Card

|

| Timecard successfully saved.

Comments:

Name: Danny Goldsmith

Today's Date: 02/26/2015

Employee ID: 77612

Email Address: dgoldsmith@shambhalamo

Forestry Mgmt
Departments: , _

Sophia DeMaio
Position: Forestry

Employee List

Date Hours ::E‘;::Om Program ;(e)lt?'eat Program Code / Notes
Sunday 02722 0 0 0 0

*  Monday 02/23 5:18 0 0 0
Tuesday  02/24  5:07 0 0 0 take off 40 mins-SD
Wednesday 02/25 3:46 0 0 0
Thursday 02/26  5:42 0 0 0 J
Friday 02/27 0 0 0 0 il
Saturday 02/28 0 0 0 0
Total: 19:53 0 0 0

J Timecard not submitted by employee.

Monthly Totals

https:/fwww.shambhalamountain.org/wp-admin/admin.php?page=smc-timecard&edit=776128date=2015-02-22 1/2



212612015 Timecards « Shambhala Mountain Center — WordPgess
4.29 hours/day * # days/month. 6
31 days 133 hours (7 months)
30days 129 hours (4 months)
28 days 120 hours (1 months)

Year 1567 work hours

February Total Hours

Hours Personal Program Solo Retreat Total
57:30 0 0 0 57:30

Thank you for creating with WordPress.

https:/fwww .shambhalamountain.org/wp-admin/admin.php?page=smc-timecard&edit=776128date=2015-02-22

Version 4.1

22



2152015 Timecards « Shambhala Mountain Center — WordPress

Staff Time-Card

Name: Teddy Michaeli Comments:

Today's Date: 02/05/2015
Employee ID: 77327
Email Address: tmichaeli@shambhalamour

Forestry Mgmt

Departments: , .
Sophia DeMaio

Position: Forestry

Employee List

Date Hours ;:;E:;:Iom Program izltoreat Program Code / Notes
Sunday 12/28 0 0 0 0
Monday 12/29 0 0 0 0
Tuesday 12/30 0 0 0 0
Wednesday 12/31 0 0 0 0
Thursday 01/01 0 0 0 0
Friday 01/02 0 0 0 0
Saturday  01/03 0 0 0 0
Total: 0 0 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 manths)

Year 1567 work hours

https:/iwww .shambhalamountain.org/wp-admin/admin.php?page=smc-timecard&edit=773278&date=2014-12-28



2/£:2015 Timecards « Shambhala Mountain Center — WordPress

December Total Hours

Hours Personal Program Solo Retreat Total
10:45 0 0 0 10:45

January Total Hours

Hours Personal Program Solo Retreat Total

53:03 0 0 0 53:03- 4 S A _.f'{ o —

. Thank you for creating with WordPress.

https://www .shambhalamountain.org/wp-admin/admin.php?page=smc-timecard&edit=77327&date=2014-12-28

Version 4.1

22



SHAMBHALA MOUNTAIN CENTER
151 Shambhala Way

Red Feather Lakes, CO 80545

voice: 970 881 2184 fax: 970 881 2909
email:accountspayable@shambhalamountain.org
Colorado Tax Exempt# 98-14860-0000

Is this a Town Trip Order? Yes No X

Forms Must Be Submitted By 2 PM Wednesday for Thursday Town Trip or Next Day Processing
Date:_ 1/2/2015

To: Ordered By: Sophie DeMaio-**Reimbursement
Address: Department Land Steward-Forestry
Account Name:

Phone: Account Number:
Order Called In? Yes or X No
Item # |Quantity  [Stock # |Description |Unit Price [Total

| | | |
1 chipper and chainsaw parts see reciept_ 44.27

I | I [ [72.43
2 | hydrolic fluid for chipper see reciept

| | | |
3 | | lhose & fittings for chipper | see reciept__ [24.36

| I | | |

I I I I I

| I | I I

I I I I |

| I | | |

I | | I |

| I I I I

_ I I ! I

| | I i |

I | I I L

I | | | |

| I I | |

|
Total | [141.06

Department Head: Signature: Sophia DeMaio

Delivery Location: (Where do you want these things put when the town tripper gets back with
them?)

Special Instructions: This was an immediate need and I purchased with my own money and am
requesting reimbursement. Thank you.

[:\Shared\FORMS'\PurchaseOrder.docx 8/25/2009 6:10 PM




MASSEY FERGUSON

ON’S EQUIPMENT CO., |

906 N. U.S. HWY 287
FORT COLLINS, CO 80524
PHONE (970) 221-5296
FAX (970) 490-1683

‘@

Received By:

Parts, Sales, & Service
PAGE
SHANBHALA 1
CASH | CHG F.P
X
ACCT. NO.
00001
SALESMAN | PURCHASE ORDER NO R.O. NO. P.L. NO. INVOICE DATE TIME INVOICE
JWS 94438 12/30/2014 | 02:38 PM |NO. 84263
QUANTITIES = VENDOR PRICES
e | e | A PART NUMBER DESCRIPTION [—goos | T
2 2 G25100-0808 8MP GATES 5.47 10.94
3 3 G70392 8M2T HOSE GATES 4.20 12.60
CASH 00001 24.36
IT'S A GREAT DAY TO STOCKUP ON
PARTS & SERVICE YOUR EQUIPMENT
SHIP DESCRIPTION ACCOUNT AMOUNT
VIA PARTS
POSITIVELY NO PARTS ACCEPTED FOR CREDIT OR REFUND AFTER 30 DAYS
WITHOUT RECEIPT. NO RETURNS ON ELECTRICAL PARTS. FREIGHT ToXABLE £3.54
Terms Net Cash Accounts due and payable 10th of the month following purchase.1-1/2%per month
FINANCE CHARGE which is an ANNUAL PERCENTAGE RATE of 18% will be added on accounts
from 1st of month following purchase on overdue accounts. SALES TAX 0.82
| HEREBY CERTIFY THAT THE PRODUCTS SHOWN HEREON ARE EXEMPT FROM SALES -
TAX UNDER THE APPROPRIATE COLORADO STATUTES.
24, 36

PLEASE PAY THIS TOTAL

Fons,_imvoece iemplale

CUSTOMER




Jax FANC
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Receipt
12/15/14 (3:
Receipt: 490 -h
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Salesperscn: Ha
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012949501 s
11A16K1-144 5
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el tagy
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AND HUMLE
HIGHWAY 287
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Y
wlore: 2
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L Total

IeER

Ml
Tl $4 49
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f /1681 _1/4

o $1 29

WU e

1.0l $3h 99
B -_l_l
¥k e 4.2, 77
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Vit 44.27
P VESA 544.27
DEMATL/SOPHTA
e Auth: 251404

ccd2 v thin 30 days i new Lol
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Can you Add an SSL to a Hostname Attached to No-IP's Domain? http://www.noip.com/support/knowledgebase/can-you-add-an-ssl-to-a...

Copyright © 2013 « No-IP.com « All Rights Reserved
SupportHome / FAQs / KnowledgeBase / Tips&Announcements / Download
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AX RANCH AND HOME

1000 KORTH 11,5, HIGHNAY 287
rulkl COLL INS CO 80524
Yl -£84-2221

Receipt
12/15/14 v4:22:47 PY

Receipt: 493403 Store: 2
Reaqictor - 2003 i lerk: SHEA A
1 e HEn A

07162164981 30 LAA0NG
TRANS. HYD/UNTY
LUBE KING 2CAL
$149.54 1.00 $19.99

DP1G21698109 | U2BUNSY
TRAMS HYD/UNTY

LUBE KNG 5l
$44. a4 1.00 S Y |

‘Ii T I
b total 312 4
1 g
| 1 )

12/15/14 ud:e2:4% P4 VISA  $72.43
Dt MATO/SUPHT A

Card: XXX OXKXE26T7  Authe 29B588
Wil ¥l
I
e
R ] it 1
Returns must be made within o0 days Tt e

Ailion with origiral tags Moaciandise re
P thout receipt woll be 1sasusd store or=dit Su
e i .

L



No-IP Members Portal: No-IP Managed DNS :Manage Hosts https://www.noip.com/members/dns/
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Hosts / Redirects DNS Hosting Domain Registration Mail SSL Certificates Monitoring Backup DNS B Renew / Activate
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| L
Form 828 - Rev. 3/19/14 C @ A
(blo%(%g P Y

University

Colorado State Forest Service
Program Payment Request

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

i

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) v

Stevens Fuels Treatment Funds (CAFA)

Emergency Supplemental Funds (ESF)

[E’Checked for Federal suspension and debarment (State Office) https://www.sam.qov/portal/public/SAM/ /- // -7 ‘{

e

Name: _Shemlbohala  Movntuin (U\"'U( P

#

Address: _ \5\ S\ Lhalo lJoua oved for Payment
0 C.S.FsS
Red Reatuer laes, (O RosUS 4951553
e I3 ~4r-7

A Lond Shwerd [ Sogaca DeMaio i
The above named has submitted a project application that has been reviewed and approved
by the Colorado State Forest Service.

$ . §C

Grant Number:_53 111 0- Y - FC. Non-Federal Match=* (g, [27] |
Approved Funding: 3 25, OOO ok Total Project: $ 1\ =510'?§ y / |

CSFS Account Number: 5310 - (0243 ™ (Amount of Payment: 55}3%‘335 D
‘70cPG SFA CG3 FARFT Nor¥h Zowe CwoPP TMPAL .

Circle one: 1% Payment 2" payment 3" Payment ' ment
4 ™ poyrank D
Program Manager Signature % M Date; ’/0? /? // 7
/ - / / 77

Program Manager Name M&M

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




f 1 EXHIBIT B

‘ ]‘.“"’Ii CSFS GRANT AND COST-SHARE PROGRAM REIMBURSEMENT REQUEST ol

In nr:]ur 1o 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
poods, services and labor necessary for project implementation, You may request partial reimbursement as you incur expenses and you must show corresponding

hatch,

I ProjecvAccomnt#: 5B 77)0 -4 — Fc 2. Total Award Amount: 3 35, 0o
3. Project Name: 5MMQ_ Movintaie, Ceater 4. Reimbursed Amount to Date: $/¢ o5 <
5. Muke Payment To: Shhaun phala Mowvntar., Center 6. Period of Performance (Project Period): -

:Il?l‘lll]l:ﬂi L’zjsziffr‘)&e? Eof'l« Ve De_’l-‘l.-\._i & 'IT"l:m. ﬂ“;'f'::‘f 2o/ ‘j{

Ay 1S ] Shasabliala wan,EeJ- Fee.#:'er Lates ove 200

7. What has been accomplished? Please provide a description of accomplishments that meet the requirements listed in the project Seope 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 ol presentations, number

of plans wri%gn, etc., for which mefwlg wis granicd. tach adc’li_; nal sheets \e ((o 3
¢ (D Mree |herves 1+ transpo xa Mill — Prajna o | @ acres
& 5¢n.li¢vﬁs Pramied (2 a.icﬁe._r,) ’ R et J

@ Fbreﬁf‘vﬂf dmv(a-' chie P"Hﬁ- buven i iES, Pree. for chi pp:'ﬁ,ﬁ‘mumJ 3‘.”94-3 e,'rﬂn"?;"z‘”d ;’3’
agcre,

@ Forest hventory =S plo ts

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

recipient. .

X B.Rrimbnmmﬂ;; i ' - ey __m“
A. Renmining Award C. Match (recipient | D. Match (noa- |, F. Recipient
Amount Requesiod Aot cost) recipient cosyy |- YO8l Project Cost \pooh wate (%)
(recipient cost)
. i 23 B : B+C4+D (C+D)/E
: e

. 35,393, 35 |45,382.35|6 744, 15 |4 1,,5/0.35| 53% |
* Use results from Form D CSFS Fi iml Assl Cost D tation Workaheet to wWIe nhove, Include Form D, and other approved documentation with
Exhiblt B to request relmbarsemont.

. "

Reimbursement Request: | request reimbursement in the amount of' § 53_5 3‘ é:ﬁ for the work completed and documented above or altached.
"

9. 1eenily that to the best of my knowledge this report is correct and complete, and that all outlay s reparted are for the purposes sel lorth in the project
documents (i.c. award nolification, scope ol work, etc.). All expenses and all cost-share are true and accurate.

Grant Recipient Signature: M #& r Date: [/Z / 3/ / 5/

10. Certification:

Work meets minimum standards and specj a-SkS,in the Scope of Work.

1

ons as sct forth ljy the

. District FForester Signature:

Date: I 2 / 3 / , 1/
p =
11. Funding is available and requesfHs approved for reimbursement,

Program Manager Signature: % / v i f:;/»/ W

— Seorf  Woohs

| COPY

Rev, Hovamba: SS




Shambhala Mountain Center

FRFTP Grant - Project Number 5367710-4-FC
10CPG SFA CG3 FRFT North Zone CWPP Impl

Award $35,000.00

Payment History:
1st Payment
2nd Payment
2rd Payment
Current Payment
Total

Amount

$7,875.00
$2,406.00
$7,814.00
$5,383.35

$23,478.35

Reference

Doc Nbr 1855556
Doc Nbr 2668306
Doc Nbr 3330021
Doc Nbr 4951553

Date
5/17/2012
10/22/2013
4/24/2014
12/11/2014



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) V4

Stevens Fuels Treatment Funds (CAFA)

Emergency Supplemental Funds (ESF)

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

Name: _Shembhala  Movataa (ke

Address: _ 5\ SWgmbhalo o é.
Dol Rathee lawes, (0 RsdS
At Lond S\'UMCrC\ / Sopatce DR Mo

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

Grant Number:_ 531110 - Y Non-Federal Match:j; {121 =

: _ T Y
Approved Funding: 3 25, 000 Total Project: + I\ SO S

CSFS Account Number: 53110 - (0293 Amount of Payment: _ #5,2%3 =3

Circle one: 1% Payment 2" payment 3" Payment Fin ment
T

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



EXHIBIT B

e 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: j 3s , 000 ]
|4. Reimbursed Amount to Date: $ /¢ o5 < |
6. Period of Performance (Project Period):
}I-'_mm: M@_Lf 2014
o:
Nov: 2014

. Project/Account #: 5‘5 G 77/0 -4

1
3. Project Name: cSLLMsL«Ja_ A{Oc)m','a. ) Cen 1Le.r'
5. Make Payment To: Sthauum phafa Movatai, Center

Dow Foreaing Lot e, BaMa s
ndis 19| Shapsliala wa_.ijeJ Fewller [otes

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 necessary.
Ll CD T(é’-f- L-\aurvd’.ﬁ 's'_; 5 ‘Lp‘l’ "'ra..ana f‘"’ “-o M 'L\ i Prﬂ-jnq. Pro\jec‘— ( (O G-C—f-ﬂss
@ sead lings Plaw el (2 mar‘&5‘) '
@ F‘D""f’l"“f Clecnvpe - CI‘“PF’"“-S: bure Pl les, pree. for (_-,L‘;ppf‘-.j) Frewood Sﬂva.j e,-Fdlr'? hazerd trees

, 53 o.crt.s)
@ Forest baventory ~-Splots

§. 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.

———

A. Remaining Award
Amount

B. Reimbursement
Requested Amount
(recipient cost)

C. Match (recipient
cost)

§5,2%2. 35

D. Match (non-
recipient cost)

$ 744. (5

E. Total Project Cost

F. Recipient
Match Rate (%)

B+C+D

(C+D)/E

$ 11,5/0. 85

537

. 35,3% 3. 35

Cost D

* Use results from Form D CSFS Fi ial Assi ation Worksheet to complete table above. Include Form D, and other approved documentation with

Exhibit B to request reimbursement.

Reimbursement Request: | request reimbursement in the amount of § 533 }, 35 for the work completed and documented above or attached.

9. 1 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.c. award notification, scope of work, etc.). All expenses and all cost-share are true and accurate.

e e

|
'SKS,in the Scope of Work. !

N v (2] [y

Date: /2/3//6/ Ir

Grant Recipient Signature:

10. Certification:

Work meets minimum standards and specjfications as set forth lgy the

District Forester Signature:

11. Funding is available and rcqucsl‘“fs approved for reimbursement.

Program Manager Signature: Date:

November 2013

g



SMC Timesheet-Forestry Crew

Date By Whom Activity/Expense Hours

5/1/2014 Kenneth Crook
5/1/2014 Tara Ristau
5/1/2014 Laura Giarolli
5/1/2014 Clark Painter
5/8/2014 Kenneth Crook
5/8/2014 Tara Ristau
5/8/2014 Laura Giarolli
5/8/2014 Clark Painter
5/15/2014 Kenneth Crook
5/15/2014 Tara Ristau
5/15/2014 Laura Giarolli
5/15/2014 Clark Painter
5/29/2014 Kenneth Crook
5/29/2014 Tara Ristau
5/29/2014 Laura Giarolli
5/29/2014 Clark Painter
6/12/2014 Kenneth Crook
6/12/2014 Tara Ristau
6/12/2014 Laura Giarolli
6/12/2014 Clark Painter
6/26/2014 Kenneth Crook
6/26/2014 Tara Ristau
6/26/2014 Laura Giarolli
6/26/2014 Clark Painter
7/3/2014 Kenneth Crook
7/3/2014 Tara Ristau
7/3/2014 Laura Giarolli
7/3/2014 Clark Painter
7/17/2014 Kenneth Crook
7/17/2014 Tara Ristau
7/17/2014 Laura Giarolli
7/17/2014 Clark Painter
7/24/2014 Kenneth Crook
7/24/2014 Tara Ristau
7/24/2014 Laura Giarolli
7/24/2014 Clark Painter
7/31/2014 Kenneth Crook
7/31/2014 Tara Ristau
7/31/2014 Laura Giarolli
7/31/2014 Clark Painter
8/1/2014 Kenneth Crook
8/1/2014 Tara Ristau
8/1/2014 Laura Giarolli
8/1/2014 Clark Painter
8/15/2014 Kenneth Crook

Tree Planting

Tree Planting

Tree Planting

Tree Planting

Tree Watering
Tree Watering
Tree Watering
Tree Watering
Tree Watering
Tree Watering
Tree Watering
Tree Watering
Tree Watering
Tree Watering
Tree Watering
Tree Watering
Tree Watering
Tree Watering
Tree Watering
Tree Watering
Tree Watering
Tree Watering
Tree Watering
Tree Watering
Tree Watering
Tree Watering
Tree Watering
Tree Watering
Tree Watering
Tree Watering
Tree Watering
Tree Watering
Tree Watering
Tree Watering
Tree Watering
Tree Watering
Tree Watering
Tree Watering
Tree Watering
Tree Watering
Tree Watering
Tree Watering
Tree Watering
Tree Watering
Tree Watering

2 e e PEEEPEEEEEDE DR EREEREEEREE R R R E R EREBE R BEDE DR R EREDEREREREBE R BEB



8/15/2014 Tara Ristau
8/15/2014 Laura Giarolli
8/15/2014 Clark Painter
8/22/2014 Kenneth Crook
8/22/2014 Tara Ristau
8/22/2014 Laura Giarolli
8/22/2014 Clark Painter
8/29/2014 Kenneth Crook
8/29/2014 Tara Ristau
8/29/2014 Laura Giarolli
8/29/2014 Clark Painter
9/4/2014 Kenneth Crook
9/4/2014 Tara Ristau
9/4/2014 Laura Giarolli
9/4/2014 Clark Painter
9/9/2014 Sophia DeMaio
9/10/2014 Jared Leveille
9/11/2014 Richard Swaback
9/18/2014 Kenneth Crook
9/18/2014 Tara Ristau
9/18/2014 Laura Giarolli
9/18/2014 Clark Painter
10/9/2014 Peter Haney
10/10/2014 Peter Haney
10/11/2014 Peter Haney
10/12/2014 Peter Haney
10/8/2014 Sophia DeMaio
10/9/2014 Jared Leveille
10/10/2014 Jared Leveille
10/13/2014 Jared Leveille
10/9/2014 Sophia DeMaio
10/10/2014 Sophia DeMaio
10/12/2014 Joshua Halper
10/13/2014 Patrick Elliot

Tree Watering
Tree Watering
Tree Watering
Tree Watering
Tree Watering
Tree Watering
Tree Watering
Tree Watering
Tree Watering
Tree Watering
Tree Watering
Tree Watering
Tree Watering
Tree Watering
Tree Watering
Forestry planning meeting ar
Forestry planning meeting ar
Forestry planning meeting ar
Tree Watering
Tree Watering
Tree Watering
Tree Watering
Selecting logs for building pre
Selecting logs for building pre
Harvesting logs for building ¢
Harvesting logs for building ¢
Forestry planning meeting ar
Selecting logs for building pre
Selecting and skidding logs fc
Selecting and skidding logs fc
Selecting logs for building pr«
Selecting logs for building pre
Selecting logs for building pre
Skidding logs for building pro

[9'S o ) I U B Vo T & » R o » R o » B @ 1 IV = Vo 0 ) Y o R TR U S I S i T - T~ - T - - - S R R -



SMC Timesheet-Forestry Crew

Date By Whom

11/11/2014 Teddy Michaeli
11/12/2014 Teddy Michaeli
11/13/2014 Teddy Michaeli
11/14/2014 Teddy Michaeli
11/24/2014 Teddy Michaeli
11/28/2014 Teddy Michaeli
11/29/2014 Teddy Michaeli
11/30/2014 Teddy Michaeli
11/3/2014 Marshall Tate
11/4/2014 Marshall Tate
11/6/2014 Marshall Tate
11/7/2014 Marshall Tate
11/10/2014 Marshall Tate
11/11/2014 Marshall Tate
11/12/2014 Marshall Tate

11/3/2014 Dannny Goldsmith
11/4/2014 Dannny Goldsmith
11/5/2014 Dannny Goldsmith
11/6/2014 Dannny Goldsmith
11/7/2014 Dannny Goldsmith
11/10/2014 Dannny Goldsmith

11/11/2014 Dannny Goldsmith
11/25/2014 Dannny Goldsmith

10/29/2014 Sophia DeMaio
10/30/2014 Sophia DeMaio
11/3/2014 Sophia DeMaio
11/4/2014 Sophia DeMaio
11/5/2014 Sophia DeMaio
11/6/2014 Sophia DeMaio
11/7/2014 Sophia DeMaio
11/11/2014 Sophia DeMaio
11/13/2014 Sophia DeMaio
11/14/2014 Sophia DeMaio
11/24/2014 Sophia DeMaio
11/25/2014 Sophia DeMaio
11/26/2014 Sophia DeMaio
11/27/2014 Sophia DeMaio
11/28/2014 Sophia DeMaio
11/3/2014 Patrick Elliot
11/4/2014 Patrick Elliot
11/5/2014 Patrick Elliot
11/6/2014 Patrick Elliot
11/11/2014 Patrick Elliot
11/12/2014 Patrick Elliot
11/27/2014 Patrick Elliot
11/28/2014 Patrick Elliot

Activity/Expense

Forestry Cleanup-Marpa Point

Forestry Cleanup-Marpa Point

Forestry Cleanup-Marpa Point

Forestry Cleanup-Marpa Point

Forestry Cleanup-Marpa Point

Forestry Cleanup, Shila, Marpa

Forestry Cleanup Marpa

Forestry Cleanup Marpa

Forest Inventory & wood chipping-Vajra
Wood chipping-Vajra

Tree planting, forestry cleanup-Vajra
Forest Inventory

Forest Inventory, forestry cleanup-Vajra
Forestry Cleanup-Marpa Point

Forestry Cleanup-Marpa Point

Forest Inventory & wood chipping-Vajra
Wood chipping-Vajra

Forest Inventory

Tree planting, forestry cleanup-Vajra
Forest Inventory

Forest Inventory

Forestry Cleanup-Marpa Point

Forestry Cleanup-Marpa Point

GPS treatment areas

Tree Farmers Meeting

Forest Inventory & wood chipping-Vajra
Wood chipping-Vajra

Forest Inventory & meeting

Tree planting, mapping treatment areas
Forest Inventory

Forestry Cleanup-Marpa Point

Forestry Cleanup-Marpa Point

Forestry Cleanup-Marpa Point

Forestry Cleanup-Marpa Point

Forestry Cleanup-Marpa Point, timesheets
Tree Removal-Red Feather, Cleanup Marpa

Tree Removal-Red Feather

Cleanup Shila

Forest Inventory & wood chipping-Vajra
Wood chipping-Vajra

Forestry cleanup-Vajra

Tree planting, forestry cleanup-Vajra
Forestry Cleanup-Marpa Point

Forestry Cleanup-Marpa Point

Tree Removal-Red Feather

Cleanup Shila

Hours

(%]

=
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20.5

26

28.5

47

39



R Form D

H

CSFS Financial Assistance Cost-Share Program Cost Documentation Worksheet

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

s3L7T]ID~"

Page __ o

Reimbursement Request: O First [] second ] mird [ Fourth [ Fifth [ Fine
B. Recipient Cost
to be reimbursed | C. Recipient Cost
(not to exceed the | (reimbursable costs i
remaining award |that exceed the award| D. Non-recipient | E. Total Project ;;‘::‘cg);::i
amount and amount and items or Cost*™ Cost = B+C+D
i (C+D)IE
excluding items not | costs not allowable
eligible for for reimbursement)**a
reimbursement)*2
J 8 K N.00 02
5383.25 5383.35 1.5 1,5/0.55 537
Date By Whom Activity/Expense Hours Value ($) Cost Category
[0/1l-17]iq | feter Haney | Korvesting Logo for bui [ling proiect 24 15 Actoa l Cogt e
"L }0} 4 PCM H: # 5«6.11',.:.1-. [ lam 'F;"f él.{: II IM.-\A P ol et L2 2.5 S Ncm— ru(‘prpwp 1O I‘If‘l buh%
9 (0]1d ; Selechge<liddlng logs £ " ¢ L% HOS G [New —recipied
A, 10/[4]Sef hia 0 Selectos (265 o buildiva Doect 1% Hog, 90| feupt e b ol cor
10[12/14] Tosh Halper| <olecting [a% for Do Utwﬂ P rogded & 125. 3o Qg‘dp_(_gnt_:c
160/13 /14| PettigkEliot| Skddang/[0ds 3 L7, S | No, = Cecipiey
May, ~Sepkt Yennetl Geokt  Tleantodo + w‘«:}w--—j 4?_’!64“th o4 1,433 .20 Qec.-\p\&m'\'
Mau Sept Tava Pistav il d 4 L 422 20| pecioiek
%w < SepHLavca biacoll K &Y [ 423,20 Reciplent
aal "5611' L Pﬂ'jf\‘h’f " Lo 4 I’, "'f 3 2. 20 Pe L‘Pk‘e.vd'
. 0171 [ Berote Sedrian load (wy ¢ heavli~g Toﬁs Fo My %;Q ctud co
|4 [4¢10/g [ Sophu Delis; meelings v Samplivy prep &) /22, 20 Recioce
qi’@ﬁq / 7 eoty i Viiag [N / l 22-:5% Ke.r_::aﬂl'é-—\-'"
A [9 /4] dared Leyille] i i 272.55 7
W7, % o [10J134 SM C Use (@da] afe) of ATV Chainsgyw [og arch 20 %z,n’: o
0j27, w!z w6 M SME | b Cigcle Fuel 51 71 st ipie ok
_igf&_a_&g)*ﬁ tocestey (hesrnvf|inyentony planniag, W+&cmai!an s 1,059 .85 Pecloiext
V2= (/24 Hatrick Elliot | Torest inveatory, clva..a.gf’_,{j ree Witeg 29 879. 451 Recipien
TOTALS: G. Cumulat Remplent Cost- { ” 5,0 85 f
I. Non-reclplent Cost (Match}= 9 4 ‘-} / s ]0 76 . 70
Grant Recipient Signature: ‘_4%@ M/W Datc:_i#_g,;,/_/g
District Forester Signature: Date:

Revised November 2013

PL of Z



Form D

CSFS Financial Assistance Cost-Share Program Cost Documentation Worksheet

Project/Account #:

Award Amount (obligated from funding source)

A. Remaining Award Amount: -—

Page __ of

Reimbursement Request: [ First [ second ] hird [ Fourth [ Fifth O Fine
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 Match Rate =
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
reimburse B
B $0.00 $0.00 $0.00 #DIV/0!
Date By Whom Activity/Expense Hours Value ($) Cost Category
[/Z2-11/75| Dasany Forest Inventory + cleance 28,9 R A
/32— ({2l Marshe f To fel Fecredh lhue.a%aru - C|wbpmup 26 586,30
W1 = 1173 Tedhy Michagl(i Ferest tnventory e cleanup’ 20.5 Hbz. 28

TOTALS: G. Cumulative Recipient Cost= $0.00
H. Recipient Cost {Mafch)= $0.00
I. Non-recipient Cost (Match)= $0.00

Grant Recipient Signature: M% %M Date: /2{ v 2
= / Cd

District Forester Signature: Date:

Revised November 2013

P2 of 2_



Shambhalamountain.org Mail - Peter's invoice https://mail.google.com/mail/u/0/?ui=2&ik=03c370e2b5&view=pt...

.:_:'-( J Sophia DeMaio <landsteward @shambhalamountain.org>

Peter's invoice
1 message

Peter Haney <haneyrmw@frii.com=> Fri, Nov 28, 2014 at 11:10 AM
To: Josh Halper <jhalper@shambhalamountain.org>, Sophia DeMaio <landsteward@shambhalamountain.org>

Hello Josh and Sophie,
Thanks for your time while | was there. Very helpful and productive.

Below the dotted line is the invoice your requested. | should have asked you about this yesterday, but if you want this and future invoices signed and on my letterhead, | will need to format accordingly and mail to you. As
we discussed, | will keep a running tally of possible redeemabie “credits” in the future.

Josh, | may have left my leather briefcase in your office as | was fumbling through my reams of paperwork. If so, please secure it somewhere (it was my Father's) and | will retrieve it sometime in the future. Also, today |
will research approximate costs of cedar shingles and “Tamko" shingles and forward those numbers to you.

Yours,
Peter

INVOICE

DATE: November 28, 2014

FOR: SHAMBHALA MOUNTAIN CENTER PRAJNA ULIFT MEDITATION PAVILION

LABOR AND MILAGE, AS PER SECTION "LOG HARVESTING AT SHAMBHALA" UNDER "COST ESTIMATE"=$221.75
TOTAL DUE=5221.75

PLEASE MAKE PAYABLE TO: ROCKY MOUNTAIN WORKSHOPS.

. THANK YOU.

Peter Haney

505 N. Grant Ave.

Fort Collins, CO 80521
970-482-1366

haneyrmw@frii.com

www rockymountainworkshops.com

1of1 11/28/2014 12:16 PM
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Richard Swaback | U:mc.mx_;:ma:

and Planning

SHAMBHALA

MOUNTAIN CEN

ER




rs.ck@shambhaIamountain,org

www.shambhalamountain.org
Phone: 970.881.2184 x369 | Fax: 888.633.3415
151 Shambhala Way | Red Feather Lakes, CO 80545
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Colorado State University

Fort Collins, Colorado 80523-5060
(970) 491-8660

FAX: (970) 491-8645

November 26, 2012

Dear 2012 SFA WUI Grant Recipient:

This letter is to inform you that the application you submitted for the 2012 State Fire Assistance
(SFA) Wildland Urban Interface (WUI) grant program has been funded.

Attached you will find five separate pages that need action from you.

1. The Financial Assistance Program Cooperative Match Project notification. After you

have read the notification, and if you agree with the conditions of participation, please

sign and date.

The second page is Exhibit A, Scope of Work. After you have read Exhibit A, and if you

agree with the conditions of participation, please initial and date.

3. The third page is Exhibit B. Retain this attachment and use it to request reimbursement
for qualifying project costs. You may make additional copies if needed.

4. The fourth page is Exhibit B1. This is a worksheet that accompanies Exhibit B and is
used to request reimbursement.

5. Form D. This form is to be used to document both in-kind and hard costs and is also used
when requesting reimbursement.

[S]

Please return the original signed Project Notification and the initialed Scope of Work to:

Colorado State Forest Service

Fort Collins District, Attn: Diana Selby
5060 Campus Delivery, CSU

Fort Collins, CO 80523

e The grant requires at least a 50/50 match. If you cannot equally match the amount you were
awarded, the award will be adjusted or rescinded. Your match must be from nonfederal
sources.

e Reimbursement will be made for actual costs up to the amount listed on your project
notification with consideration of the matching requirement.

e Ifyour original request was reduced, the reduction is noted on your proposal.

¢ You may not use these funds to purchase capital equipment.



e The grant end date for this project is September 1, 2014. All reimbursement requests and
reporting are due to the CSFS Fort Collins District Office on or before this date.

Additionally, we will be requiring strict documentation. Remember, the total amount of the award
must be matched by nonfederal sources. This award may be considered as income by the IRS.
Y ou should check with your tax advisor.

The form required to obtain periodic reimbursement for costs you incur and documentation of
your match is Exhibit B.

The Final Closeout Report must include:

0 Accomplishments: examples include (quantified: # acres treated, # miles
of fuelbreak: # of defensible spaces implemented; # of presentations with
# of participants).

0 Summary of actual costs.

0 Summary of matching funds.

0 Before and after photos (digital preferred)

Your project will have oversight by your local assistant district forester, Diana Selby (me), but
disbursement of payments will come from the CSFS State Office. When you are ready to claim
reimbursement you need to submit an Exhibit B, ExhibitB1 and Form D to me and | will certify
that the work has been completed and the documentation adequate. Certification by me may
require a site visit to your property. | will then forward paperwork to the state office for
processing. Please feel free to contact me at (970) 491-8839 with any questions you may have.

Best Regards,
Diana Selby

Fort Collins District
Assistant District Forester



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, | have read and understand the conditions of participating in
this cooperative match project.

Cooperator Signature: @\/L/{./ Date:
Mailing Address: £ 85 1“ n ’mj i "VL

12182012

Telephone Number:
Email Address:



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: $46-666 Minimum cooperator match: $23.,000
% 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:
- a Ny
|

-»-.JE» = [R‘-,Z}‘?., }

B - 4

Rev. March 2007



Colorado Wildland Urban
Interface Grant Application

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

Applicant:Shambhala Mountain Center
Contact Person:|Chad Hofmann
Address:[151 Shambhala Way
1 City/ZipCode:|Red Feather Lakes 80545
Phone (Work/Cell):970-881-2184 ext. 271
Email: landsteward@shambhalamountain.org

Fax:

Name of Project:[2012 Shambhala Mountain Center Hazard Tree Removal

Community Name:Shambhala Mountain Center

2 County (ies):[Larimer

Congressional District: dth
La(itude:l 40.7366 Longitude: -105.5450

Contributor's Name:Shambhala M
Dollars (Hard Match):| $41,500.00
In Kind (Soft Match):

Match (from block #3)

Budget Detail
(Provide additional
information in Block 7

Grant Share
($ Amount Requested)

Dollars In-Kind

Personnel/Labor:

Fringe Benefits:

Travel:

4 Equipment:

Supplies:

Contractual: $41,500.00 $41,500.00

Construction:

Other:




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.

his 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.

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.




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

Number of acres to be treated: 135 Estimated cost per acre: $600.00

Number of communities directly affected by this project: 1

8 | Project Category 2: Information & Education  []

Number of citizens to be reached:

Project Category 3: Planning ]

Number of residences affected:

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.

oes the commu nlty have a wildfire rotection plan that follows the Helthy Forest Restoration Act CWPP Guidelines
and that follows and meets CSFS minimum standards?

Yes

Is this project part of the plan? (Choose from the drop down list) Yes

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? No

A complete site uey will be completed to determine the Ioation faza rd 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.

10




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.

1

The continual removal of hazard trees, as well as continual removal of hazardous fuels reductions comp[ies 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 USFS and Ben
Delatour Scout Ranch.




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) 4

Stevens Fuels Treatment Funds (CAFA)

Emergency Supplemental Funds (ESF)

[0 checked for Federal suspension and debarment (State Office) h

Name:  S\aaablhalt  Movsddin Qanver
Address: |5\ Shombhala. [ om{})
Red Foner lakds, CO BOSHS
Py Lo %waé\

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

Grant Number: ©3L2 1710 - 4 Non-Federal Match: _ & 71, 814

Approved Funding: N 35, 00D Total Project: ® 5 : (02D

CSFS Account Number: D30 17\0 - W43 Amount of Payment: W 124

Circle one: 1%t Payment 2" Payment @t 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



Selbz,Diana

From: Selby,Diana

Sent: Wednesday, April 9, 2014 11:30 AM
To: Jared Leveille

Subject: Reimbursement request
Attachments: Shambhala_3rd_reimbursement.pdf
HiJared,

I’'ve been looking over the reimbursement request paperwork and | think the last reimbursement request and the one
you just gave me are incorrect.

I show the grant would cover up to $437.50/acre. You've only requested half of what you are eligible for (probably
because | explained the required match unclearly).

For the reimbursement request you just submitted you show a total of $11,676 paid and a total of 12.61 acres
treated. You should be able to request the full $5,516.86 and you still have a match that is over 50% of the total.

Since the last grant request was the same, | modified the numbers so that you get the remaining amount from that last
request as well. Last time you should have been able to request $4,703.13 but you only requested $2,406.00 so you left
behind $2,297.13. There was enough spent between last time and this time to account for the full match.

I'm attaching a modified reimbursement to show you what I've changed. You should get a total of $7,814 as the
reimbursement for this time (accounting for this request and the un-used amount from request #2).

Sorry if this is confusing. Let me know if you have questions. | don’t need another form from you as long as you are
okay with the changes | made here.

Thanks,

Diana Selby

Assistant District Forester
Fort Collins District

5060 Campus Delivery
Fort Collins, CO 80523
(970) 491-8839



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 receipts for actual costs (out of pocket
expenses) incurred by the recipient. 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 have corresponding match.

1. Project/Account # 5301710 - \..l - __ 12. Tmal &wgdérrﬂu_nt_ ¥ 35 oo
3. Project Name: S L. ¢ ~o\naheL N\QWY\ AN (_,Qr\\-u‘ ‘ - J4 Reimbursement Amount to Date: 3 10,281 |
5. Make Payment To: 5h&mbkm‘y-. Movntain Center 6. Period of Performance (Project Period):

Name: From: <Ja&nN (b, Zo (Y4
At LAND STEWARDO P/ Foreorey Too  Bprt, 201+
Address:

151 ‘9hqm5hulh \rJﬁcj Re‘b Fép,‘"\&' \.a'ﬂ-ﬁ! W0

f05Us S By
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 w ch the award was granted. Attach additional sheets as necessary.
3 Wood 9T Tarnd 150 Corested Perel gurve for mPp - o Yoenk B

All Asped, PN 2Plox 40 ponle piats Thiaee D\) For fuel reduchinna [ €orect heat T

LT PAED FOIR Bpe 0 LO  Shandine Disd e moved o8 hazard Cio p o Scamer]

Cieeviod e SQir 150 +eees Toaned Frown wabershed vt wes ¥ bPx
LALGE MAAMETE
omg ko sk guppr TO Sesh piles burne - 1Z.\ ucres botal \'feat'e)“  files sent

] DLANKS, . i

8. Reimbursernent 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.

| A. Award Amount | DB- Recipient C. Non- remplent D. Total |E. Reimbursement| g 1gtal Match |

Jrss Contribution Contribution Contributions Requested Ratio % .
__B+C ___E/D |

| | |

| § 25,000 1 ¢ | | °e | ©

|3 B 5628 | 115628 7,%] | _So/

* Use results from Exhibit B: Financial Assistance Cost-Share Program Reiml t Calculation Worksheet to complete table above. Include

Exhibit By and Form D, CSFS Financial Assistance Cost-Share Program Cost Documcntannn, rer approved documentation with Exhibit B to

request reimbursement.

Reimbursement Request I request reimbursement in the amount of , % | l e work completul and documented above.

9. 1 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_ofwork, etc.). All expénses and all cost-share are true and accurate.

Grant Recipient Signature:

10. Certification: s{
Work meets minimum sfandards and specifications as set forth MSFS in the Scope of Work.

District Forester Signature:  fpmercior

| \l . S e

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

Program Manager Signature:

Date:ili_l_;a | 4 |

\/ owe:_4[8[2004

Rev. August 2012




Project/Account # 5 36 _I 1l 0 - "i Form D Page _L of__l_

CSFS FINANCIAL ASSISTANCE COST-SHARE PROGRAM
COST DOCUMENTATION

The following are activities conducted for completion of the Financial Assistance Program practice for which I have been funded. The value of each the
activity 1s itemized below. Attach receipts.

Date By Whom Activity/Expense* Hours | Value ($)
m/d/yr
@ nafu-|, . ._
(ot [y | Potr kel Detaled in Forae “Exhibit &° 280 &Sﬁ 2%
Hia - . & 1 om0 o 4
Yoo Rdy k-ar'ﬂn-‘l De tor) e\ N Forar  Exilbib B 2%0 5—;% 29

. 4 6P X ;‘\‘\e,\ {—5( I'\ f’lﬁi'} (o-'v\!\el'e’b ‘5an to

Dincadn éetbj 1Z.bl acres totul -{-renl'eaL
¢ DuiouS  Uneeimsd) QM8 ottty ookt F 2951 —= 7
o 2"‘“‘ H \hnb\mu'\»b’d’ PAPLrWOA d#
. 9 Tordf 5
Seak (n On /30/13 _ 1S, L2t

*Use Exhibit B1 CSFS Financial Assistance Cost-Share Program Reimbursement Calculation Worksheet to be sure you account for the type
of activities, expenses and other contributions provided to complete project, or phase of project. Visit Independent Sector to determine current
volunteer labor rate.

B AL P Aarl 2ol 4 /;..—// RKKM( 41]H

Gr#nt Recipient Sighature Date 1str1ct Forester ¢ Slgnatur Date

evised 8/2012



Shambhala Mountain Center Weekly Timesheet

Employee Name: Rﬁ\/} v.ou'”no ‘] Department: _ LAN / ForesT Z.-Y
NOTE: Time sheets are due WEEKLY to you supervisor. Supervisors will submit to HR mailbox.
Submit in advance if you will be away for vacation or personal time.
WEEK beginning SUNDAY: 3 « T
STAFF PROG means you are teaching or staffing a program WEEK ending SATURDAY: S5 - i Ll

ROTA is not a part of your work time

Community
Practice/Retreat

_W DATE IN QuT IN ouT Hours Rota Vacation Sick Program

Sun

Mon [Bv B 1 Gng [ 1030 Vim0 | W0

Tue r “
Wed " “
ThU L1 i

wd [l [ |¥ [t

< 57| :

Sat

TOTALS 35
Employee Signature: /Z—/"’_\/j - Date: 3 15 |4

Supervisor Signature: Q/\/%,/_\ o Date: 225| Y




Shambhala Mountain Center Weekly Timesheet

g

Employee Name: H.zoh tﬂ--'ﬂ\”' Department: L An D! Fo;?_lf_‘:iﬂl\) PRoJECT

NOTE: Time sheets are due WEEKLY to you supervisor. Supervisors will submit to HR mailbox.

Submit in advance if you will be away for vacation or personal time. _
WEEK beginning SUNDAY:_! < 19 - 1Y

STAFF PROG means you are teaching or staffing a program WEEK ending SATURDAY:_L- 25 - i\

ROTA is not a part of your work time

.Y DATE IN out IN ouT Hours ROTA Vacation | Sick | Program | Retreat

Sun

Mon (1,20 | $:%0 |12:%0 | 1130 | Y 3p

Tue ll.zf (92350 |12:%0]| 1:%0 | 4:3%0

Wed | \,727 %:59 12:30 | l:%0 [ 4:%0

e 221 %20 | %200 Vo%0 | Hi%o

N (NN DN

‘ri 12d | $:%0 |12:30| v [dinp

Sat

TOTALS 6 {

Employee Signature: /y——\-_ Date:

Supervisor Signature: MM Date: 1-27.1M




Shambhala Mountain Center

Plo)‘ee Name: _Kokﬂ L 'ﬂ,\o ‘ ‘

NOTE: Time sheets are due WEEKLY to you supervisor. Supervisors will submit to HR mailbox.

Submit in advance if you will be away for vacation or personal time.

STAFF PROG means you are teaching or staffing a program

ROTA is not a part of your work time

Weekly Timesheet

Department; LA~/ D { For g rfz,"/

WEEK beginning SUNDAY:___ 1 Z b -1 Y

WEEK ending SATURDAY: 2] - e

“v DATE IN out IN ouT Hours ROTA Vacation | Sick | Program | Retreat
i 1| ot d el 30
Mon 1Ll 41'50 12230| 11210 | H:30 7
Tue (2% 450 |(130] 10%0 | 30| [
Vel 1| 4030 |30 T H
Thu B S
Fri \5\
!t Zel
{ TOTALS [ 9
Employee Signature: :\p(bi _! JU<~£?\—— |- Pt 7% 1y
Supervisor Signature: e R - Db Z -3 - | u{



Shambhala Mountain Center Weekly Timesheet

Employee Name: _ Ko\o EasThe “ Department: __LAN D l(‘—oa.g{sr ey 7RodelT

NOTE: Time sheets are due WEEKLY to you supervisor. Supervisors will submit to HR mailbox.

Submit in advance if you will be away for vacation or personal time.
WEEK beginning SUNDAY: . 2 2~ | 4

STAFF PROG means you are teaching or staffing a program WEEK ending SATURDAY: Z-% (Y
ROTA is not a part of your work time

-&Y DATE IN ouT IN out Hours ROTA Vacation Sick Program | Retreat

Sun Z‘ Z_

Mo 231 €490 1230 | W0 | 4120

Tuw | 2+ | @3 [12235] Vo3| ¢

i i €72« |30 | 1Y20 | Ui30

Thu (7.1, | 4. %0 230 [ U | Moy

Fri 1277 | 0 12230 3o | Mide

[ 7-%

sd, S =¥ [~ |=d

toras | DY
P '
Employee Signature: /ﬂ 1Y Q'Vk’_\ Date: Zo -1y

i

Supervisor Signature: 4\_/\ ﬂ_\_— . e Date: Z i [ 0 ( l—f




Shambhala Mountain Center

STAFF PROG means you are teaching or staffing a program

ployee Name: __ v\ol, artho l]

NOTE: Time sheets are due WEEKLY to you supervisor. Supervisors will submit to HR mailbox.
Submit in advance if you will be away for vacation or personal time.

ROTA is not a part of your work time

Weekly Timesheet

Department: _L4n b [Fonc st L‘/

WEEK beginning SUNDAY:_ 27 T > (Y
WEEK ending SATURDAY:__Z-15- ({4

Supervisor Signature:

‘Y DATE IN ouT IN ouT Hours ROTA Vacation Sick Program | Retreat
Sun

Mon|2.i0| $:30 |'2130 | 130 | Yi30| 7

Tue Ll 1 v -7

Wed 4t i 7

Thu AL te '7

Fri Z, M L o .7

Sat

TOTALS 3 5-
i
Employee Signature: m Date: 2-20-| Y

Date: 2»’ 20 - l"l




Shambhala Mountain Center Weekly Timesheet

Employee Name: K.o v k.o\f T l Department: _ LAND } Forpsre /

NOTE: Time sheets are due WEEKLY to you supervisor. Supervisors will submit to HR mailbox.

Submit in advance if you will be away for vacation or personal time.
WEEK beginning SUNDAY: ___ Z-llp = 14

STAFF PROG means you are teaching or staffing a program WEEK ending SATURDAY: Z:-re - | Y

ROTA is not a part of your work time

Community

_8 DATE IN ouT IN ouTt Hours Rota Vacation Sick Program Practice/Retreat

Sun

Mon [ 2,1 o ‘230 .%o | Y. 39 "2
Tue o b -7

Wed — >7 ><

Thu LI} o

o
Fri |2.9] " o 7

Sat

TOTALS Z %

s ol
Employee Signature: /V—\ Date: Z-2% ‘) “

Supervisor Signature: %L__/\'Z\u/x,_ Date: Z €9 Y




Shambhala Mountain Center Weekly Timesheet

Employee Name: __ 20‘0 karthe '\ Department: Lﬂ"’\JD/FD&E $T7L'/
NOTE: Time sheets are due WEEKLY to you supervisor. Supervisors will submit to HR mailbox.
Submit in advance if you will be away for vacation or personal time. _
WEEK beginning SUNDAY:___ ¢~ 2 5« 14
STAFF PROG means you are teaching or staffing a program WEEK ending SATURDAY: Scleiy

ROTA is not a part of your work time

_u DATE IN ouT IN ouTt Hours ROTA Vacation Sick Program | Retreat
Sun
Mon e --.?

X X

Tue —— -:7
Wed $:%s (12039 130 |30 | T
Thu % %0 |30 v | U 30| 7
Fri A:vo [ 1Z% D0 | 420 e

TOTALS
- F P, ' 7,
Employee Signature: e Date: s 2 [ '-{
Supervisor Signature: %I/—\/ Date: LeZe| Y



Shambhala Mountain Center Weekly Timesheet

Employee Name: __ Rﬁ\'j V-o\rﬂna ‘l Department: LAN D / FoeoT 2Y
NOTE: Time sheets are due WEEKLY to you supervisor. Supervisors will submit to HR mailbox.
Submit in advance if you will be away for vacation or personal time.
WEEK beginning SUNDAY: _é T
STAFF PROG means you are teaching or staffing a program WEEK ending SATURDAY: e 4w | L'l
ROTA is not a part of your work time
‘ DATE IN ouT IN ouT Hours Rota Vacation | Sick | Program Comminily

Practice/Retreat

Sun

Mon |30 3| Gy | 1130] 10| W20

Tue LA o

Wed " #

Thu : " "

sad | st [ [~ [t

Sat

TOTALS 35
Employee Signature: M - Date: 3 1S 14

Supervisor Signature: Q/\/\@’_\ _—— Date: 525 | l+




Weekly Timesheet

v

Department: Lawn |Fergst 2 Y
NOTE: Time sheets are due WEEKLY to you supervisor. Supervisors will submit to HR mailbox.
Submit in advance if you will be away for vacation or personal time
WEEK beginning SUNDAY: 3°9- 14
STAFF PROG means you are teaching or staffing a program WEEK ending SATURDAY: 3-16. 14
ROTA is not a part of your work time
_w DATE IN ouT IN ouT . Hours Rota vacation |  Sick | Program Canm
Practice/Retreat
Sun
Mol B | $39 [VTiye | vy | wise| 7]
Tue \/
Wed /
Thu \/
Fri \/
Sat
TOTALS 7

- I
Employee Signature: . /z B, | —— Date: 5’ 7.5- | "{
Supervisor Signature: 4 /\/;’\/”/’\ Date: - 254 | "{'




NOTE: Time sheets are due WEEKLY to you supervisor. Supervisors will submit to HR mailbox.

Submit in advance if you will be away for vacation or personal time.

STAFF PROG means you are teaching or staffing a program

ROTA is not a part of your work time

Weekly Timesheet

Department: | Ao D ’ Fowest (L\/

WEEK beginning SUNDAY: 3' 1. | H
WEEK ending SATURDAY: 39 | H

DATE

ouT

ouT

Hours

Rota

Vacation

Sick

Community

Program
€ Practice/Retreat

Sun

Mon

3

\1.%0

Tue

Wed

Thu

Fri

>l

"

LA

Sat

Employee Signature: L

Supervisor Signature:

TOTALS

%]

A = A

Date: S-L§- '.1
Date: 52; o




Weekly Timesheet

Supervisor Signature:

Department: I/Pcru D) '! FoL € I‘ﬂ-‘/
NOTE: Time sheets are due WEEKLY to you supervisor. Supervisors will submit to HR mailbox.
Submit in advance if you will be away for vacation or personal time.
WEEK beginning SUNDAY: 32 1 - |4
STAFF PROG means you are teaching or staffing a program WEEK ending SATURDAY: \?g" LS = | w
ROTA is not a part of your work time
3{ DATE IN ouT IN ouT Hours Rota | Vacation | sick | Program |  SoMmunity
Practice/Retreat
Sun
Morl Baip| 9ivo | 3ol Lo | Wivo| T/
Tue 3 - s 1
Wed e R (i
Thu 1 [— =
Fri ] T
Sat
TOTALS —]
Employee Signature: (—= W“‘ Date: 3 A K | ¢

Date: g 250 | U




Shambhala Mountain Center Weekly Timesheet

. \)

Employee Name: __ Pﬁ*r't M Tlle W Department: __ LAN D , FoflEST LT
NOTE: Time sheets are due WEEKLY to you supervisor. Supervisors will submit to HR mailbox.

Submit in advance if you will be away for vacation or personal time.

WEEK beginning SUNDAY: 2" 1o « | Y
STAFF PROG means you are teaching or staffing a program WEEK ending SATURDAY: 2 2Z- -1
ROTA is not a part of your work time
—W DATE IN ouT IN ouT Hours Rota Vacation | Sick | Program CORIURILY
Practice/Retreat

Sun

Mon |47 | 430 2,39 V13D (430

Tue Z' 143

Wed

(L) "

L 18 vy

Thu b

wd lad | |

Fri

i 1

TOTALS 4

Employee Signature: |~ & @auer W ) Date: 3-15-1 Y

Sat 3 -‘L?_

|§\\ ~ =

Supervisor Signature: 0% P el Date: 3 ' LSt M




Shambhala Mountain Center Weekly Timesheet

Oabic e Ellott

Employee Name:

Department: LAnD ]} Forgor ﬂ-\l/

NOTE: Time sheets are due WEEKLY to you supervisor. Supervisors will submit to HR mailbox.
Submit in advance if you will be away for vacation or personal time.

WEEK beginning SUNDAY: M s h lH 10 ™
STAFF PROG means you are teaching or staffing a program WEEK ending SATURDAY:__ M sy 2% 2D 4
ROTA is not a part of your work time .

_w DATE IN ouT IN ouT Hours Rota vacation | Sick | Program FEXURITRT
Practice/Retreat
Sun
Mon 4" = . %
2N [ @30 [wirg] .30 | U0 g

Tue [ \
Wed " '

Thu L v

Fri Z‘E:ﬂ\ “ '

Sat

TOTALS 3 3

Employee Slgnatuéj««/ ér‘%ﬂ% o Date:
\V—L / Date: MI&WLLD g‘a ?«'D“"i

Supervisor Signature:_




NOTE: Time sheets are due WEEKLY to you supervisor. Supervisors will submit to HR mailbox.

Shambhala Mountain Center

Employee Name: v\b‘? \Cour Thho “

Submit in advance if you will be away for vacation or personal time.

STAFF PROG means you are teaching or staffing a program

ROTA is not a part of your work time

Weekly Timesheet

Department: LAwnND { FoftksT L/

WEEK beginning SUNDAY: - 1 - 4
WEEK ending SATURDAY: 2. 27- |4

Employee Signature: _

Supervisor Signature:

B DATE IN ouT IN ouT Hours Rota Vacaion | itk | prasen Pr:g:;:;tr‘;at
Sun 3)“0 /
Mon ‘51*, /
s %0 |0 1:%0 | W30 =7
s 9.0 | 1vi3g Vo [dige| T
Thu " e # & '7
Fri 3,u "7
Sat

TOTALS 29

Date: 3 1__5'_'_|_'i__ ——
Date: 5‘ 2o (Y




Shambhala Mountain Center Weekly Timesheet

Employee Name: __ (o \; V'b\"ﬂno\\ Department: LA-N D ! ForEsT At

NOTE: Time sheets are due WEEKLY to you supervisor. Supervisors will submit to HR mailbox.

Submit in advance if you will be away for vacation or personal time. /\n
WEEK beginning SUNDAY: urith 13  Zort
STAFF PROG means you are teaching or staffing a program WEEK ending SATURDAY: Myl 24, 729 | Y
ROTA is not a part of your work time ;
B DATE IN ouT IN ouT Hours Rota | vacation | sick | Program [ _ Communty
Practice/Retreat
Sun
%
Mon (74 | €9 [hZho | vaue [ | 7T
Tue te L
Wed ! v-
Thu Y &)
*
N ] vt 2
Sat
TOTALS 3 g

Employee Signature: m __.__,:_‘ . Date:
Supervisor Signature: /// /W Date: /\/]WLL) 3(, 20 ) 4




Shambhala Mountain Center Weekly Timesheet

Employee Name: __ F,J’r: " Ell}o ﬁ Department: LA D l Fore ST‘U/ PEOJE(T
NOTE: Time sheets are due WEEKLY to you supervisor. Supervisors will submit to HR mailbox.
Submit in advance if you will be away for vacation or personal time.
| WEEK beginning SUNpay:__ [ = 1 T - (
STAFF PROG means you are teaching or staffing a program WEEK ending SATURDAY:___| + 25 - I 4

ROTA is not a part of your work time

j DATE IN ouT IN ouT Hours ROTA Vacation Sick Program | Retreat

Sun

Mon | |.70 %:30 I2% | 19v0 L‘I”BO

Tue |- 21 q:z”o ¥2.5 30 l}30 4:30

Thu [+ 23] 430 | 12:30| 1°30 |4 30

v
7
Wed | |,29 $:20 |12:301:%0 |{:%D 7
-
7

Fri (129 | Q30 |12:30] 1’ %0 EEY

Sat

B
TOTALS %5

// e
Employee Signature: et Date:

Supervisor Signature: 2 — Date:

1127t




Shambhala Mountain Center Weekly Timesheet

4 : = Department: A [ F : '
Employee Name: __ ?v\b"t\(, t“,cﬂr partment: __[_ Api) lf pRESTE)
NOTE: Time sheets are due WEEKLY to you supervisor. Supervisors will submit to HR mailbox.
Submit in advance if you will be away for vacation or personal time. ’ 7 _
WEEK beginning SUNDAY: bty
STAFF PROG means you are teaching or staffing a program WEEK ending SATURDAY:____ 2« [ - L &

ROTA is not a part of your work time

ﬁY DATE IN ouT IN ouT Hours ROTA Vacation Sick Program | Retreat

Sun on

Mon |27 | $:20 T30 V.20 y: 30

Tee 1124 9:20 [12:30] 30 | 430

Wed |1.2.9| 4:%0 | ‘U3 30 | U130

T )30 930 | 12:30| Uao | U39

o o g Jad 3

i sl | @0 [12%] P20 | Ui 20

.,

TOTALS 35/

Employee Signature‘_’,/@/ %‘W ' Date: 2+ 5 '-'{

Supervisor Signature: "‘7/\/\ ‘Z/jw/x S Dite: 7% 1Y



Shambhala Mountain Center

STAFF PROG means you are teaching or staffing a program

mployee Name: __ Po\\’m,\(, E,ul»o“ﬂ’

NOTE: Time sheets are due WEEKLY to you supervisor. Supervisors will submit to HR mailbox.
Submit in advance if you will be away for vacation or personal time.

ROTA is not a part of your work time

Weekly Timesheet

Department: LAw 1)/ Fopesr ﬁ—}/ﬂz OJEL‘?/

WEEK beginning SUNDAY: &7 2.+ (H
WEEK ending SATURDAY: 2 - & + | Y

‘Y DATE IN ouT IN out Hours ROTA Kabaan ¢ SRR | Dlvgre | -Bovedt
nl2.2| ¢

Moni2eb | $.30 [ivo| 1ive |uide | -7

Tue [ 2.4 [ 9% [ing | viyo | 430 g

Wed |7-§| § 50 [12:%0| 1ixo | Uiz | 7]

Thu 12,0 ] $.30 [vTi30 | 130 | 430 7

Fi |27 930 | 1290 vi20 | Y 29 7

AP

Date: 4 X v 0
Date: 2-10- {Lf




NOTE: Time sheets are due WEEKLY to you supervisar. Supervisors will submit to HR mailbox.
Submit in advance if you will be away for vacation or personal time.

Shambhala Mountain Center

STAFF PROG means you are teaching or staffing a program

Employee Name: __ ?.\," rocle €W ot

ROTA is not a part of your work time

Weekly Timesheet

Department: _LAND [Fol escp Y

WEEK beginning SUNDAY:_ 2~ 9 » ¥
WEEK ending SATURDAY:__ 215 -1 ¢

.Y DATE IN ouT IN ouT Hours ROTA Vacation Sick Program | Retreat
Sun
Mon12.10|. 9:30 | '2i30| 3o | 39| 7
Tue 7
Wed '?
Thu —7
Sat
/
TOTALS 13 b
Employee Signature@ é'//@/' Date: 2 2o- | l-[
Supervisor Signature: ‘\-/\_/IZ/"”—\— Date: Z - 2o




Shambhala Mountain Center

Po\'f\c lC 'o’i\‘roﬂ/

Employee Name: __

NOTE: Time sheets are due WEEKLY to you supervisor. Supervisors will submit to HR mailbox.

Submit in advance if you will be away for vacation or personal time.

STAFF PROG means you are teaching or staffing a program

ROTA is not a part of your work time

Weekly Timesheet

LAD D Jtoaee,rﬁ.}/

Department:

WEEK beginning SUNDAY: 7o - (4

WEEK ending SATURDAY: Z:22 - |4

Community

Employee Slgnature/@"‘/‘§£1ﬂ»f7{-’

_8/ DATE IN ouT IN ouTt Hours Rota Vacation Sick i Practice/Retreat
Sun
Mon . » >
7247 ¥%0 | 1230 120 | diap =y
Tue t " 7
Thu rl W 7
. i Ie
Fri 19.721 7
Sat
TOTALS Z {

Supervisor Signature: %A‘W

Date: _ Sl s, S l"l__

Date: 2’23"4




Shambhala Mountain Center

Employee Name: __ Pp«(v'. e El\ o'V(

NOTE: Time sheets are due WEEKLY to you supervisor. Supervisors will submit to HR mailbox.
Submit in advance if you will be away for vacation or personal time.

Weekly Timesheet

V/

Department: _LAN D /-F_o"?, Eol &Y

WEEK beginning SUNDAY: 2" 2.3~ 14
STAFF PROG means you are teaching or staffing a program WEEK ending SATURDAY: 3y -4
ROTA is not a part of your work time
—% DATE IN ouT IN ouT Hours ROTA Vacation Sick Program | Retreat
Sun
on e = |
Tue - 7 >(
Wed % |[\T30] v%0 470 ’7
Thu 450 [1v% ]| 30 | 4| T
Fri %0 |20 11%e| U3e
. TOTALS s
Employee Signature: iﬂ LA Q<—1,/L — Date: 3 « L=l Lf
Supervisor Signature: (-——;//\;/-/{\, 2. 1 / \—/ Date: B P M




F 828-R 2/15/ .

orm 828 - Rev.12/15/09 _b - T\/
Cologado COPRY
University

Colorado State Forest Service
Program Payment Request

GRANT PROGRAM (CHECK APPROPRIATE PROGRAM TYPE):
Forest Restoration Grant (SB71 and HB1199)

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

Insect and Disease Prevention and Suppression Program

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

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

Stevens Fuels Treatment Funds

Cooperative Fire Agreement (Active Fire Suppression Cooperators; CRS#R-
24-103-206-01)

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

m’ Checked for Federal suspension and debarment (State Office) http://www.epls.gov/  f6-22~ £3
Name: WGl el \I\ cLATANN < (K¢ \Dprove @ o ‘
e vouLul | 2 of .‘,-.n\.--._.'-'
C.5.F.S.

Address: _ \ S\ Shcenlolh el Li”}CL A,
2668306

[ o
Red Tobhie los (O XS 16 32+ 13
~ At [and %\QNCJC\ &

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

Grant Number:__ 2 301710 L{ -Fe Cooperator Match: ?’ﬂ IDLC\ 2R

Approved Funding: b 3510()0 ¥ ' Total Project: _3b l'%:?g"{ il
) S S
CSFS Account Number: 53 110 - (1643 @nount of Payment: ﬁ Z, Ufou ar )

‘locPG SFA CG3 FRFT Nocth Zome. CwoPFF Tmpl.

Circle one: 1% Payment Q‘d Payment) 3" Payment Final Payment

Approved by____;@‘? 2 /‘//éX Date: _ / t’/';%’?,/’j

(Program maﬂfger signature)

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 receipts for actual costs (out of pocket expenses) incurred by the
recipient. Other costs and matching funds incurred by the applicant and/or donated by other resources includes expenses for goods, services and labor
necessary [or project implementation. You may request partial reimbursement as you incur expenses and have corresponding match,

r“__l’-rn_]g_(;lf-)_t\_:t;unl fh: 531 '1 ip—-4 - 2. Total Award Amount: ‘ﬂ 35,000 _
3 3. Project Name: '-\]/”?m I/—;, A étl (L (V6 U\lHﬂLl [ (U h—(‘/ 4. Reimbursement Amount to Date: §§ -7 ¥ ']6
(5. Make | P.l_\rmml To: 5 NI . Mournbwin Ceaters 6. Period of Performance (Project Period):

I Name: From: V‘olei|zeo, 2

; At LN D 2TEW FED To: dl 33 1013

; Address: 15\ ﬁb\#m\;l‘w Le thj Red Fewnllaey Lalce 5 O

; t054

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 ol plans written, etc., for which the award was.granted. Attach additional sheets as necessary.
3ovo0 co!?&t'l‘\ Gire o f:wue\,ea to - Mmnen iafested J”‘a"": — R dln b r'P& 1
25 MmPB iafested traes Cok, skidded | gpt tmj ed sk oz ssline troabaest

16.15 scieg bieateh For MPP wafisbnlmone [ G2 sluoh pies lau...le}”-;.leallyw,\ept.

-'h'-.l"-ﬁl,,l'w') |.\t-(a-3u|.e3' C-a-/"*ah Thistle oa E’azi’b\'f \?(.,‘vll e a;sl-\,,b,c, ard e
U5 loeqe Blamerts infected bees anilled ond vied Fsr blid ¢ plunlking

8. Reimbursement request amount cannot exceed the total project award obligation as identitied in the project awar'é 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.

y
1
i

& Anird Kisuni B. Recipient C. Non-recipient D. Total E. Reimbursement F. Total Match
R Contribution Contribution Contributions Requested Amount Ratio %
B+C E/D |
| S Qo> \aber) iahe! Z,40@ ot D50
| 835000 5,004 W40 Mis, 124 ; ig o7y
* Use results from Exhibit Bi Financial Assistance Cost-Share Progﬂlm imh Calculation Worksheet to complete table above. Include Exhibit Bi and

Form D, CSFS Financial Assistance Cost-Share Program Cost Documentation, or other approved documentation with Exhibit B to request reimbursement.

| N
| Z,100bL
[Rcinihursemem Request: | request reimbursement in the amount of § for the work completed and documented above.

F

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: (‘[ +» 30. 20 |3
2

(10 Certification:
i Work meets minimum standapds and specifications as set forth by the CS (;ncthu Scope of Work.

|
| # vw 0/ 7/2012

District Forester Signature: J" (
istrict Fore e - [l it

4

|11. Funding is available and request is/a.gproved for reimbursement.
i
|

Program Manager Signature: % /MJ = Date: /&A&?//'\g
— e A

=

Rev. August 2012



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

University
Colorado State Forest Service
Program Payment Request

GRANT PROGRAM (CHECK APPROPRIATE PROGRAM TYPE):
Forest Restoration Grant (SB71 and HB1199)

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

Insect and Disease Prevention and Suppression Program

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

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

Stevens Fuels Treatment Funds

Cooperative Fire Agreement (Active Fire Suppression Cooperators; CRS#R-
24-103-206-01)

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

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

Name:  “S\WGanloh o MDU‘{\J((hW C ¢
Address: | S\ Shamnbolhhola 110& W,

E\
Red Totir lowes CO  KesUsS

A Lond  Skuweard

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

Grant Number: S3 L] 1 lo ) L{ Cooperator Match: % iO,‘C{ZR

Approved Funding: & 35 D00 Total Project: _3b |3, 334

CSFS Account Number: 53100 - (043 Amount of Payment: $E> Zy H4Ole

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

Approved by Date:

(Program manager signature)

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



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 receipts for actual costs (out of pocket expenses) incurred by the
recipient. 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 have corresponding match.

1. pmjcclf/{cmum 4 BN - K 2. Total Award Amount: ﬁg 5, ODO o
3. Project Name: S]/mm bladd e Mo m{ui 0 (_i(“.u/ 4. Reimbursement Amount to Date: § -1 X 75
5. Make Payment To: 5 hambhoel o Mounkuin Ceaker 6. Period of Performance (Project Period): i |
Name: From: ‘olei|zo,Z |
Atin: LAN D 5T EW FED To: ({301 2013
Address: 15\ ﬁb\*m\?h“\“ b\},bj Led Ceutlae, Lalces CO
o545 . S —

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 necessary. )
I 300 c°!951-( Qcre s 6Uzue‘7ea to - ] iafested "’/2?5 b O lhf_n‘-‘- ﬁngL

5 mvi infeske) trees C-U{’,ﬁiz..'}}?&")?'u-il I.MJ et sk Sor aeluy trembavesnt
10,15 ;,..‘_zg_s,___{;a_“_Lg_a\ For MP P iafcsbnlb oo { bZ sluoh F-"ad) Ln..\.,leJ!P-l !eg’,'b\,v/‘u!pt—

‘h..F‘n’, U\ta-} '.;\i—lo'hu;,eb' C,..Au\ay\ n\'..,k\{‘ ChA Q‘\V?-',i'l Gc,,u-\?-w?v-\' b‘.q,{-v«\,.g‘) A!Q‘a.‘7
\g lﬂ’\’ql: Numeres i,\"es\’th brees mll'\eb .{.4.1\-) \-’)é‘l\.l For br.-aﬁe flu\nl‘.:f\ 4 P g

8. Reimbursement request amount cannot exceed the total project award obligation as identified in the project awar{ 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.

A Ao ki B. Recipient C. Non-recipient D. Total E. Reimbursement | F. Total Match
’ Contribution Contribution Contributions Requested Amount Ratio %

. ulrgr aber
| #35000 45,604 4,540 N

| # Use results from Exhibit Bi Financial Assistance Cost-Share Program Reimb t Calculation Worksheet to complete table above. Include Exhibit Bi and
Form D, CSFS Financial Assistance Cost-Share Program Cost Documentation, or other approved documentation with Exhibit B to request reimbursement.

2,100
Reimbursement Request: 1 request reimbursement in the amount of SE for the work completed and documented above.

9. | 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.c. award notification, scope of work, etc.). All expenses and all cost-share are true and accurate.

Date: 9. 30.20 |3

Grant Recipient Signature:

10. Certification:

Work meets minimum standapds and specifigations as set forth by the CSFS jin the Scope of Work.

. J A tan (q,- [ Eite: /0/7 / 20|2

SO v
|11, Funding is available and request iW)ved for reimbursement.

District Forester Signature:

]

Program Manager Signature: 3

B o o Rev. August 2012




e, -
Ciey e,

p.,."z-ut—

Exhibit B 1

(Accompanies Exhibit B-CSFS Grant and Cost-Share Program Reimbursement Request)

CSFS Financial Assistance Cost-Share Program Reimbursement Calculation Worksheet*

A. Award amount
obligated from funding
source

(To earn the obligated award
amount, the recipient must
complete 100% of the
deliverables agreed to in the
Statement of Work)

B. Recipient Contribution:
(AKA: cash; hard match; in-kind/soft match;
actual costs)

INCLUDES:
(contracted services with receipts)
(recipients's own labor to be valued at current
volunteer labor rate)
(labor of recipient's employees-salaried
employees-to be valued at actual amount and
must be documented)
(equipment rental with receipts)
(use of recipient-owned equipment to valued at
market rental rate)
(cost of supplies with receipts: this includes
items such as bar oil and two cycle fuel, but
does not include repairs or other parts, such as
chains, sparkplugs, etc.)
(materials with receipts)
(materials, if provided to valued at market price)
(meeting room rental with receipts)
(meeting room provided by recipient to be
valued at market price)
(printing with receipts)
Current volunteer labor rate is the current rate at the
time of reimb t req t. Any
contributions can be used as match to an award.
Reimbursement for these contributions can not

i the oblig and must meet the cost
share rate.

C. Non-recipient Contribution:
(AKA: donated; in-kind/soft match; volunteer)

INCLUDES:

(volunteers’ labor to be valued at current volunteer labor
rate)

(donated materials/supplies to be valued at market value)
(donated use of equipment to be valued at rental rate)
(meeting room provided to be valued at market price)

While non-recipient contributions can be used as match
to an award, the recipient will not be reimbursed for
these contributions.

D. Total Contributions
(AKA: Total Project Value;
Total Project Costs)
(B+C)

E. Reimbursement
Amount

(will be equal to or less
than A and must meet the
matching requirement)

10,75 ol 5
Frent e A

F. Total Match
Ratio
(Cost-share rate)

(E/D)

$0.00

$0.00 '&5,00‘-{ Q“{W’)

— A%! 3o Unbor)

K12 390 o

&Z. ;"’{ C o so.00

#DIV/o!

*Use From D-CSFS Financial Assistance Cost-Share Program Cost Documentation or other approved documentation to support calculations

22 % LA, X 4

-

-

Cenbribumon

b poo .09 LW) voluateey Nours for
= A\UUO‘OD (WH-> -ﬁ: c.{: }\éd!'s C-/ M

ofler costs 7

L‘—u‘-]

birdrff N‘-",l\-

jsch

d)Mereate hehweena clar,,wr ki) tv\’fl':j

luhy/

wee |

Revised August 2012



Project/Account # 5307710 - L Form D Page  of

CSFS FINANCIAL ASSISTANCE COST-SHARE PROGRAM
COST DOCUMENTATION

The following are activities conducted for completion of the Financial Assistance Program practice for which [ have been funded. The value of each the
activity is itemized below. Attach receipts.

Date By Whom Activity/Expense* Hours | Value (S)
m/d/yr
ol o Crur\ey neul burve 0o korested vcies For P B (nbiored Frees (140 1D7)) = ‘ﬁ
ot Gt " -
‘*—"" Rlos AR havl ved Kile Zo slegh giles (8 60 cuch x 22100k )@ 2095 | 1o [12,%30
3ov=Hl%0 | T, de gihiot cvt 45 mPa iabiste? Yrees | huol ple bura LT slagh piles A
Zo,3 67!.[’ AP afeoted bFrees ‘u‘-] ok Yol Saliwr Erealamtn ¥ [Z"’r%'”z“_‘; Z‘l'-{c 6;004
3o ~4l30| % ed Levelle Cor 35 men ialccked treeo [ hevl ple Yura LZ Sleclk pled A _ﬂ
zZovy {;?n.'t' m P s ‘/\Le-,l-p-h Frees ‘.s\-l ouk "D.— hale s ‘l’/eg.tm(r\[-\‘ { u[P.,:% -le, Z-"‘{'O gxoobt
2ue hig
W ze $s-_]

alyy M""‘-Ib]-;"*-b .\hohu;fo t-wnu{;}t—- T’I.-...,H{ t9/2*\.r5|r\" K bv} {G/-‘s'r!\/)
mr.ncl-\'\ﬂfj (A,‘\.} rje-'\e-'asll 'Dnj.\'ur'ohnl.ﬁ

13115 e LS P’!p\"f Ll-

# LT slesn pites (Mwoled pived , bucaed )

*Use Exhibit B1 CSFS Financial Assistance Cost-Share Program Reimbursement Calculation Worksheet to be sure you account for the type

of activities, expenses and other contributions provided to complete project, or phase of project. Visit Independent Sector to determine current
volunteer labor rate.

NIy 2. 3000m ///,,,.,1 by el

Grant Reclp:eﬁlgnature Date strlct Forester Signature Date

evised 8/2012



i ’ . .

Form 828 - Rev.12/15/09

f.,‘;",'.i -'-\_"-. | L_./ .) W/
(1 T |
University
Colorado State Forest Service
Program Payment Request

GRANT PROGRAM (CHECK APPROPRIATE PROGRAM TYPE):
Forest Restoration Grant (SB71 and HB1199)

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

Insect and Disease Prevention and Suppression Program

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

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

Stevens Fuels Treatment Funds

Cooperative Fire Agreement (Active Fire Suppression Cooperators; CRS#R-
24-103-206-01)

Emﬁency Supplemental Funds (a.k.a.: ESF)

Fﬂ_Checked for Federal suspension and debarment (State Office) http://www.epls.gov/ @©§-/7-12

. ) i Yo
Name:  Shambliala Moindai UnJ&v’
Address: _|S [ N I/)L./LLO\. L\){JLM
Qod Feadusr [alan, CZD K545 Approved for Payment
C.S.F.S.
= ol /1855556
~ OS5 -17-1/2
(0
s The above named has submitted a project application that has been reviewed and

approved by the Colorado State Forest Service for funding from Federal Assistance.
. TS
Grant Number: 5= 1 716-4 - FC.  ~ Cooperator Match: # {le 042

] »

& Approved Funding: 835000 £ 7,875 Total Project: $& 2,411 ~
< ¢ ] S
E 3§ z{r CSFS Account Number: 9321110 "g = (ﬁ.}q_g Amount of Payment: ‘ﬂ 1 \ %1 S = )
Wy e '/0CPG SFA _CR3 FRFY MNorth Zove. CwpPP Impl. ~
,’., \‘; ? Circle one 1% Paymen 2™ payment 39 Payment Final Payment

% o ‘\‘vj

v Y 5

Approved by _ ,%r »‘L Date: “5// 7//)~

- (Program mafager signature)

6\15'

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



. . Form C
LOA

LANDOWNER ASSISTANCE PROGRAMS
ACCOMPLISHMENT REPORT FOR REIMBURSEMENT (Page 1)

Project No. 5367710-4 ~ F¢
(For Official Use Only-
No. from original application)

Applicant name (please print): Shambhala Mountain Center 4

Total Total Totals
Contracted Landowner
Services ' Services’
A Labor Cost=
Labor Cost 15,350 00 L, St 7S 2191775 .
(Actual) ! &
Operating Exp” B Oper. Exp.=
(Actual) i —_—
Value of donated C Total value of donations
services and materials S
(not an actual cost)
Revenue Generated D Revenue=
(from sale of wood
products only) *
Project Cost E Total Project
(A+B+C-D) =
Amount Originally Approved =
4 :h 87 S.o00 -
How much of your total cost was paid to CSFS for Products and/or Amount to be Reimbursed °
Services? _§ —— (.5XE) not to exceed Actual Costs
{3835 00

! Any contracted services where payment was made for services.
*Use up to $ 20.85/hour for Landowner and volunteer time. This is the maximum allowable.
* Equipment rental, supplies, etc. needed to complete project. (Tools and Equipment purchases are not reimbursable.)
4 % A
Any revenue generated from the sale of wood products is deducted from total project cost.
* Reimbursement amount cannot exceed amount approved. No partial payments.
* Attach receipts, Cost Documentation Form D (contractor costs, your time ledger, gas, oil, etc). Keep copies for your files.

Date: J/J“/!g_

Landowner Si@awt:\__dy farms dv&éia‘__:
All expenses are true and accurate and all cost share is true and accurate.

Mailing Address: f{/ sﬂmﬂm Ly City: Yeo FeATHER

County: ldg_.ggﬂ State: (:C? Zip: 90 SH § Phone:

Practice certified by:

CSES forester
Payment Approval: @ ﬁ é@ Amount: $ 7, §X5, po Date: _ S /7. MZ
CSFS pr manager n
Return this form, along with your completed Cost Documentation Form to your local Colorado State Forest Service District Office.

Retain documentation such as receipts and payment for six (6) years. The IRS considers reimbursable funds as ordinary income.
Please consult your tax advisor.
211111




LANDOWNER ASSISTANCE PROGRAMS
ACCOMPLISHMENT REPORT (page 2)

Project No. g5 o4

To be completed by CSFS forester:

PROGRAM:

WUI Incentives D-space: I & D Prevention and Suppression — Bark Beetle:

FLEP: FRFTP: STEVENS’ Fund: / SFA:

WUI D-space Accomplishment:

No. of D-spaces = Acres slash disposal = Acres fuel breaks =

Acres thinned = l % Acres pruned =

I & D Prevention and Suppression Accomplishment:
No. of infested trees treated:
Acres inspected and treated:

Acres thinned:

FLEP Accomplishment (Not included above):

#1 Plan Acres = #5 Acres= #9 Acrestreated=_

#2 Acrestree planting=_ #6 Acrestreated= #10 Acres of restoration=___
Acrestreated=__ #7 Acrestreated=__ #11 Acres=_

#3  Acrestreated= #8 Acrestreated=_

#4  Acres planted/ renovated =

"

SERVICE



Form 828 - Rev.12/15/09 . .
C()I(E%) Emon d S LOoO0s

University oot 2 / ,-; \n- Y
Colorado State Forest Service
Program Payment Request

GRANT PROGRAM (CHECK APPROPRIATE PROGRAM TYPE):
Forest Restoration Grant (SB71 and HB1199)

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

Insect and Disease Prevention and Suppression Program

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

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

Stevens Fuels Treatment Funds

Cooperative Fire Agreement (Active Fire Suppression Cooperators; CRS#R-
24-103-206-01)

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

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

Name:  Shambhiala Moiadan (kv

Address: |5 | ghmnlf)b{b(ﬂ. L\}C‘Lt@’l
Red Feodunsr | QRS () %45

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

i 3 ; 4. 19
Grant Number: 5 =t 7 116-4 Cooperator Match: 11’ /LJ. O{Z.

. 2o oy 7o
Approved Funding: 3] 35000 Total Project: $‘ *Z!| 1

e . - . 6C
CSFS Account Number: 23 17104 - (4:93 Amount of Payment: il il . %7 S

' g |
Circle one@ 2" Payment 3" Payment Final Payment

Approved by Date:

(Program manager signature)

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



. . Form C

LOA
LANDOWNER ASSISTANCE PROGRAMS
ACCOMPLISHMENT REPORT FOR REIMBURSEMENT (Page 1)

Project No. 5367710-4
(For Official Use Only-
No. from original application)

Applicant name (please print): Shambhala Mountain Center

Total Total Totals
Contracted Landowner
Services ' Services”
A Labor Cost=
Labor Cost 15,350 .00 L, 567 S 2i 91+ 7S
(Actual) i : ‘
Operating Exp™ B Oper. Exp.=
(Actual) i _—
Value of donated C Total value of donations
services and materials e
(not an actual cost)
Revenue Generated D Revenue=

(from sale of woo_d
products only) *

Project Cost E Total Project
(A+B+C-D) =

Amount Originally Approved =

* Y, 835.00
How much of your total cost was paid to CSFS for Products and/or Amount to be Reimbursed *
Services? § — (.5XE) not to exceed Actual Costs

{},9}{90

: Any contracted services where payment was made for services.
2 Use up to $ 20.85/hour for Landowner and volunteer time. This is the maximum allowable.
Equlpment rental, supplies, etc. needed to complete project. (Tools and Equipment purchases are not reimbursable.)
Any revenue generated from the sale of wood products is deducted from total project cost.
5 Reimbursement amount cannot exceed amount approved. No partial payments.
* Attach receipts, Cost Documentation Form D (contractor costs, your time ledger, gas, oil, etc). Keep copies for your files.

Landowner Signature: ___ %4//&,!/,&4 ’ Date: ‘-—‘5“/’5’\ / 13

All expenses are true and accurate and all cost share is true and accurate.

Mailing Address: /5 / Summsrmars Wiy City: Zeo FeATHER_
County: Lﬂ(ﬂ—th,ﬁ’_- State: (; Zip: 20{‘45-_. Phone:

?
Practice certified by: i // A ( //,/ &/

\_CSFS forester

Payment Approval: Amount: Date:

CSFS program manager
Return this form, along with your completed Cost Documentation Form to your local Colorado State Forest Service District Office.
Retain documentation such as receipts and payment for six (6) years. The IRS considers reimbursable funds as ordinary income.
Please consult your tax advisor.

211111



LANDOWNER ASSISTANCE PROGRAMS
ACCOMPLISHMENT REPORT (page 2)

Project No. 3L 3*e -4

To be completed by CSFS forester:

PROGRAM:
WUI Incentives D-space: I & D Prevention and Suppression — Bark Beetle:
FLEP: FRFTP: STEVENS’ Fund: ‘/ SFA:

WUI D-space Accomplishment:

No. of D-spaces = Acres slash disposal = Acres fuel breaks =

Acres thinned = \ % Acres pruned =

I & D Prevention and Suppression Accomplishment:
No. of infested trees treated:
Acres inspected and treated:

Acres thinned:

FLEP Accomplishment (Not included above):

#1 Plan Acres = #5 Acres= #9  Acres treated =

#2  Acres tree planting = #6 Acres treated = #10 Acres of restoration =
Acres treated = #7 Acres treated = #11 Acres=

#3  Acres treated = #8 Acres treated =

#4  Acres planted/ renovated =

o

FOREST
SERVICE




EMERGENCY SUPPLEMENTAL FUNDS

Form D

LANDOWNER ASSISTANCE PROGRAMS

COST DOCUMENTATION

[ have incurred the following expenses for completion of the LOA Program practice for which I have been
funded. These expenses are itemized below. Labor rate to be used if landowner is doing the work is
$20.85/hr. Separate expenses by component (activity). Attach receipts.

LY

Landowner Signature

Date | By Whom: Activity/Expense: Hours | Expenses
{j:—dfl Eocibey Sewaivy + Wwwarws = 8 300. 00
' ExLAVATING
"ffti_}rt CLwtogy Seiopmws + Hpwrive — 3,250 0e
ExAATING
‘S?s’!ai SML Taees Lergus 4 Busny Hewhoan (agor S 1L 58275
Yluh| Lagen | (ST S fxew x2 - S )e 2085

Updated 2/2011

1/2010



fiil\:'lj_r_LALAIMOUNTAiN CENTER 151 SHAMBHALA WAY, RED FEATHER LAKES, CO 80545 . 21998
' Elkhorn Excavating 3/29/2012
Date Type Reference Original Amt. Balance Due Discount Payment
3/25/2012 Bill 2123 8,300.00 8,300.00 8,300.00
Check Amount 8,300.00
Wells Fargo - Main Ac. 5424 8,300.00
fm@(ﬂr{ﬁuﬁ-an 5FS001-15C REORDER FROM YOUR LOCAL SAFEGUARD DISTRIBUTOR, IF UNKNOWN, CALL 800-523-2422 GJITCS0010000 Y11SF007249
1em # | uUdnLiLy [DLUCK JL/COLLIpLIVLL |A/AALL A Livw | & wrsies
| T brpe Hmis | |
|I 5}0 | | [Zee S « | )5. e |?; 502 5
I| f } ! WL;M / Ut L SFD VEn, I ]| FP o
I I I | I
| | | | |
| I I | |
| I I L L1 I
L b yeyeerz,
| I | I 2072,
| | | / Y N
| | | | |
I I I | |
| | I I |
I | | I I
I I I I |
I | | | I
I I I I I
| | 9
p) @
Total y | 4 3%-0
Department Head: &mp LLD Fgaidp/  Signature: é ;: % @ £:=
Delivery Location (Where do you want these things put when the town tripper gets back with them?):
Special Instructions:
If the town trip is full, can this order wait: Yes or No




SHAMBHALA MOUNTAIN CENTER
4921 County Road 68C

Red Feather Lakes, CO 80545

voice: 970 881 2184 fax: 970 881 2909

email: accountspayable@shambhalamountain.oeg
Colorado Tax Exempt# 98-14860-0000

FORMS MUST BE SUBMITTED BY 2:30 PM FOR TOWN TRIP OR NEXT DAY PROCESSING
Date:_3 r/ 25 /iz

To: &LW ZXU*VW/N Ordered By: Crwp }‘IL&‘W;/:‘—
Address: Department:__ [ awpD
Account Name: /g?{ucrtfn“c. LA ad
Phone: Account Number:  $4/1Z-
49 M‘?E’ V05 T

Item # |Quantity _ |Stock # |Description |Unit Price [Total

{ 5}0 : E Tzee Sevp « L‘H“W‘—/ } })5. ez [;; 502, 52

{ [ l [ Mlﬁw..nwg / W L oFD Ve, : { G =

1 | | | I

| | | | |

| | 1 | [

| [ 1 VA A |

| | | /g) S W | |

f i | | V2,

| | | / [/ | |

| | | | |

| | | | |

| | I I |

l I | | |

| | F I |

1 | l I |

| | | I |

{ { 3 36p.29

Total p

Department Head: ée{/ﬁnp L\LDW Signatureliﬁz‘éég}_(

Delivery Location (Where do you want these things put when the town tripper gets back with them?):

Special Instructions:

If the town trip is full, can this order wait: Yes or No




. » . Invoice

ElRhorn Excavating

6173 County Road 68C . DATE INVOICE #

Red Feather Lakes, 80545

3/26/2012 2123
BILLTO
SMC
| 151 Shambhala Way
Red Feather Lakes, CO 80545
DUE UPON RECEIPT
DATE DESCRIPTION j AMOUNT _
500 Trees skidded, loaded, and hauled @ $15 per tree g 7,500.00 |
Additional equipment time | 800.00 |
i
| |
| |
|
Total $8,300.00

THANK YOU FOR CHOSING ELKHORN
EXCAVATING. WE LOOK FORWARD TO SERVING
YOU IN THE FUTURE.



SHANP!—.‘_.H_A MOUNTAIN CENTER 151 SHAMBHALA WAY, RED FEATHER LAKES, CO 80545 2 2 1 O 1
© Elkhorn Excavating # @® .0 |
Date Type - Reference Original Amt. Balance Due Discount Payment
4/23/2012 Bill 2124 7,050.00 7,050.00 7,050.00

Check Amount 7,050.00
Wells Fargo - Main Ac 5424 7,050.00
1oz SF5001-15C REORDER FROM YOUR LOCAL SAFEGUARD DISTRIBUTOR, IF UNKNOWN, CALL 800-523-2422 GJITCS00 10000 Y11SF007249
’@SM{GU-’IRE. UTHOUSA - SPSLIM CKTSO31ITH
em # jJuanuty  [DIOCK # jescripuon |unit rrce |10l
“T 1 M - . & . z
E J_/?_o 1 { | Z-£EE 5“&191?,%3 + "}N-U.-.'UI-, |I e e I ?lagﬂ' o
| | | I |
| = I | I
| | I I |
| | | _ . I I
| I | 7= / ~<717 | |
| | | ;/fff,;,f-‘-wﬁi |
| | |/ A | |
| I I I |
I | | | I
I | I I I
I I | | |
| | | I |
I I | | |
I I I I I
| | | | |
| I I | |
I I BE o
Total | | 795

Department Head: /) RO uoﬁaaw&/ Signature: /-’ Cec M

Delivery Location (Where do you want these things put when the town tripper gets back with them?):

= e S S

Special Instructions:

If the town trip is full, can this order wait: Yes or No




SHAMBHALA MOUNTAIN CENTER
4921 County Road 68C

Red Feather Lakes, CO 80545

voice: 970 881 2184 fax: 970 881 2909

email: accountspayable@shambhalamountain.oeg
Colorado Tax Exempt# 98-14860-0000

FORMS MUST BE SUBMITTED BY 2:30 PM FOR TOWN TRIP OR NEXT DAY PROCESSING
Date: "’//7—5f Vi

To: LivHory EXLAVATING Ordered By:_ Luns H.gmpmor
Address: Department: L av =
Account Name: 4 zreear  larp
Phone: Account Number: S§4/1 2~ *
EMNTE  Troreet
Item # |Quantity _ |Stock # [Description [Unit Price [Total
I &/?0 { I«ﬁz-a'z SWLFDVW:, + I‘I‘Nu..w&, { /€. 00 l':,l-,a’;a‘ao
| | I | |
| | | | |
| | I | I
| | I ‘ p | |
| | | T | / % <17 | |
| | | D, s Ij/"i gaFQ I |
| | |/ [~/ | |
| | | ' | |
I | | | I
| | | | |
| I I I I
I | | | |
| I I I |
| | | | |
I I I I |
| | | | |
I |} ,?, ose . oF

Total ;

Department Head: [/ wao IfIbfmva Signature: //-)L_.J M

Delivery Location (Where do you want these things put when the town tripper gets back with them?):

i —t T

Special Instructions:

If the town trip is full, can this order wait: Yes or No




g &
ElRhorn Excavating

6173 County Road 68C
Red Feather Lakes, 80545

BILLTO

SMC
151 Shambhala Way
| Red Feather Lakes, CO 80545

- Invoice

DATE INVOICE #

4/13/2012 2124

DUE UPON RECEIPT

DATE _ DESCRIPTION AMOUNT
| 470 Trees skidded, loaded, and hauled @ $15 per tree 7.050.00
|
i
. i
' All work is complete. Invoice due upon receipt. Thank You.
Total $7,050.00

THANK YOU FOR CHOSING ELKHORN
EXCAVATING. WE LOOK FORWARD TO SERVING
YOU IN THE FUTURE.



Form A

LANDOWNER ASSISTANCE PROGRAMS
APPLICATION FOR COST-SHARE

W&

SERvick PROJECT NUMBER:5367710-4

(For Official Use Only)
NAME: Shambhala Mountain Center
MAILING ADDRESS: 151 Shambhala Way
City:Red Feather Lakes State: CO
Zip code:80545
TELEPHONE NO:_970-881-2184 ext.271

PROJECT ADDRESS/LEGAL DESCRIPTION: Lat. 40.7366 Lon. -105.5450

PRACTICES TO BE COMPLETED BY: 09/01/2012

Date
Landowner and CSFS forester: CSFS forester:
Practice No. & Quantity Quantity Maximum | C/S Amount | C/S Amount
Component Title Requested J Approved | C/S Amount | Requested Approved
Eligible*

LOA 7 & 9 (Forest 80 acres 80 acres $437.50/acre | $35,000 $35,000
Health and Fire
Reduction)

Total: $35,000

Request for cost-share assistance under the LOA program is to meet the objective stated in the
management plan. CSFS forester: make sure the correct program is checked below. One practice per
application is allowed. If cost-sharing is approved for the practice requested, |1 agree to cover expenses at
the time of implementation, knowing I will be receiving cost-share funds not exceeding 50% of actual
cost, *with the exception of the ESF program, where I will not receive more than the actual cost up to
$470 per acre. I understand that I will not be reimbursed for any expenses incurred prior to
approval of my application. Work must be completed according to approved plan and application, and
must meet the standard set for each component. Practices must be maintained for a minimum of 10 years.
There are no partial payments.

. 7 . i
LANDOWNER SIGNATURE: 2yilhing é/}u ot DATE: Qézgrg(

To be completed by CSFS forester: =

CSFS FIELD REVIEW SIGNATURE: DATE:
(Additional USFWS guidelines addressed)
PROGRAM: WUI Incentives D-space: I & D Prevention and
Suppression — Bark Beetle: FRFTP: Stevens’ Funds:
SFA: Emergency Supplemental (ESF): Forest Restoration
Grant (SB71 and HB1199)
C/S Allocated: AMOUNT:$ DATE:
CSFS District Forester

Program eligibility is without regard to race, color, religion, national origin, age, gender, sexual orientation, veteran status or
disability. For more information contact your local Colorado State Forest Service District Office.



Colorado State Forest Service | DISTRICIS: Please Coluplete
District Submitting Project:

Forester Submitting Project:

Emergency Supplemental District Priority Number:

Date Submitted:

FOR REVIWER’S USE ONLY:

2011 Grant Application Rating: |

Applicant Information

Applicant: | Shambhala Mountain Center

Contact Person: | Chad Hofmann

Address: | 151 Shambhala Way

City/Zip Code: | Red Feather Lakes, 80545

Phone (Work/Cell): | 970-881-2184 ext. 271

Email: | landsteward@shambhalamountain.org

Fax: | 970-881-2909

Community At Risk Information

Name of Project: | Shambhala Mountain Center MPB Brood Tree Removal — Phase 2

Community Name(s): | Shambhala Mountain Center

County: | Larimer Congressional District: | 4th
Latitude (decimal degrees): | 40.7366 Longitude (decimal degrees): | -105.5450
Threat Description (check all that apply) '
Homes: | x Number of: 55 Infrastructure: | x 'f:;::”;‘d >$7,000,00
Businesses: | X Number of: 2 Economic Viability: | x ij;zagfd unknown
Watersheds: | x Number of: I Historic Structures: | [ ] | Numberof:
Other (Describe):

Requested Grant Amount / Project Description
All information for the project must fit into the space provided below. The review committee will not consider attachments.

Dollar Amount Requested May Not Exceed $470 x Number of Acres Proposed For Treatment

Dollar Amount Requested L$4'?,000

Will this Project be conducted as a Pass-Through Grant? x Yes [ ] No

Provide a brief overview of the project and the project area. (If applying for a fuels reduction project,
identify vegetation types)

This project will take place on the 581-acre Shambhala Mountain Center (SMC) property, a non-profit
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 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.

Page 1 of 3
3/1/2011




Scope of Work / Project Timeline

All information for the project must fit into the space provided below. Attachments will not be considered by the review committee.

Provide a brief scope of work that clearly describes how grant funds will be spent. (This should be more
specific than the project description)

This 1s Phase 2 of a large project and includes the removal and treatment of potentially several
thousand ponderosa pine trees which may become infested with mountain pine beetle during the
summer of 2011 flight season. A full survey of the property at Shambhala Mountain Center will be
completed in September and October of 2011 to determine the scope of work and the affected
acreage. Patch-cuts on an estimated 100 acres will be utilized with the intention of removing brood
trees to prevent the spread of MPB, reducing fire hazard of dying and dead trees, and removing
hazard trees susceptible to blow down in the future.

Shambhala Mountain Center is committed to hiring a crew (independent contractors, SMC staff,
or a combination thereof) to complete the removal of all infected trees prior to May 1, 2012. The
intention is that all trees will be mechanically or hand cut, limbed, bucked. The majority of the
boles will be hauled offsite 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.

Describe all planned long-term maintenance (grant funded or other).

Shambhala Mountain Center is committed to continuing stewardship of our forests. Past work
includes fuels reduction on 97.4 acres of the property. 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.

What is the duration of this project? (check one) x1 Year [_]2 Years [_] 3Years

Is this a continuing project from previous year/s? (check one) [ IYes x No

Provide a timeline for the project

A complete site survey will be completed in September and October of 2011. Phase 2 will be
determined based on the results of the survey with all intended work to be completed within the next
year prior to May 1, 2012.

Interagency Collaboration

Specify the private, local, tribal, county, state, federal and/or non-governmental (501¢3) organizations
that will contribute to or participate in the completion of this project. Describe briefly the contributions
each partner will make (i.e. — donating time/equipment, funding, etc.).

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 %lm that follows the Healthy Forest Restoration Act

CWPP guidelines? (check one) X yes no
Is this project part of the plan? (check one) X yes (] no
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Project Category (check all that apply and answer related questions)

Hazard Fuels Reduction x Other Forest Management Treatment

6 Number of acres to be treated: | 100 | Estimated cost per acre: | $ ~$600

Project Type (check all that apply)

Defensible Space D Thinning w/o Product X
Fuelbreak |:] Mastication ]
Thinning w/ Product X Other []

Total Project Expense (Pass Through)
Please fill Grant Share
all ﬁelds ($ Amount Requested) HOTAL
7 Contractual Services: $47,000 $~60,000
TOTAL: $47,000 $~60,000

Grant funding may only be used for Contractual Service.

Total Project Expense (Non-Pass Through)

Please fill Grant Share
all fields - (5 Amount Requested) TOTAL
8  Contractual Services: $0
Indirect Costs: $0
TOTAL: $0 $ 0

Grant funding may only be used for Contractual Service and Indirect.

Attach Project Map Showing Specific Treatment Areas
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