
Date 
2/1-5/20 

5/19-9/15 
2/1-5/31 
2/1-5/31 
2/1-5/31 
2/1-5/2 

3/29-5/2 
02/26/16 
03/05/16 
03/29/16 
03/29/16 
03/30/16 
05/18/16 

TOTALS: 

Form D Page_of_ 

CSFS Financial Assistance Cost-Share Program Cost Documentation Worksheet 

Project/Account#: 5366950-8 
Award Amount (obligated from funding source): Po-~$2~3.~000~~.00~-~--------------------

A. Remaining Award Amount: $10,897.05 
Reimbursement Request: 0Flrst 

. ec1p1ent ost 
to be reimbursed 
(not to exceed the 
remaining award 

amount and 
excluding items not 

eligible for 
•a 

By Whom 
Sophia Demaio 
Garth Schaefer -Patrick Elliot 
Jared Leveille 
Israel Chaput 
Amanda Astor -Seth Ex -Sophia Demaio 
Sophia Demaio -Sophia Demaio 
Sophia Demaio 
Sophia Demaio 
Sophia Demaio 

.. 

C. Recipient Cost 
(reimbursable costs 

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

for reimbursement) .. • 

,032.52 7. 8 

Activity/Exoense 

E. Total Project 
Cost= B+C+D 

23 97. 

Planning, marking trees, maooing, burning, piling, chipping 
Maooing, pacer work 
Thinning, brush piling, burning, chipping 
Thinning, brush piling, burning, chipping 
Brush piling, burning, swamping 
CSU volunteer running FVS simulations 
CSU professor instucting student in FVS 
Diesel 
Helmet, gloves ,A 1---- fi~c. •• '~ 
Fuel 
Grease, bar oil, fuel mix, hardware 
Tractor oil, filter, cartridge, lube 
Fuel 

$23,929.57 
$13,032.52 

$67.98 

). ,,,. , t:-r 

Grant Recipient Signature: 

District Forester Signature: 

F. Recipient 
Match Rate= 

(C+D)/E 

.5 5 95 

Hours 
75.50 
31 .00 

242.50 
233.00 
295.00 
36.50 
3.00 

0Fourth 

Value($) 
$1 938.34 

'-... $796.06) 
$6Zl7.40 
$5 983.44 
$7 575.60 

( $937.32.::J 
{ $77.04' 

:S15.11 
$67.98 
$11 .46 
$31 .97 
$292.32 
$43.49 

0Flfth 0Flnal 

Cost Cateaorv 
Recipient Labor: reimbursable co• 
Recipient Labor. reimbursable co• 
Recipient Labor: reimbursable COl 
Recipient Labor: reimbursable co• 
Recipient Labor. reimbursable COl 
Recipient Labor: reimbursable co• 
Recipient Labor: reimbursable co• 
Supplies (recipient): reimbursable 
Purchased Equipment, etc.: non-a 
Supplies (recipient): reimbursable 
Supplies (recipient}: reimbursable 
Supplies (recipient): reimbursable 

Supplies (recipient): reimbursable 

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 obi/gated 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. 

**• 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 

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

Page_of _ 
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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 fuel s 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: 
Sent: 
To: 
Cc: 
Subject: 
Attachments: 

Hi Mike, 

Sophia De Maio < landsteward@shambhalamountain.org > 
Thursday, April 21, 2016 3:36 PM 
Hughes, Michael 
Garth Schaefer 
Intro. 
Current Conditions.docx 

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. I 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 

1 



State Fire Assistance 
Grant Application 

FOR OFFICIAL 
State Submitting Project: 

State Priority Number: 
Dollar Amount Requested: 

Matching Share: 

l I 0 
USE ONLY 

$32.500.00 
$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 
1 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 

2 Community Name: Shambhala Mountain Center 
Countv(ies): Larimer 

Congressional District: 4 
Latitude: 140.7366 I Longitude: 1-105 .5450 

Total Project Expense 

Budget Detail Grant Share Match (Provide additional ($Amount TOTAL 
information in Block 4) Requested) Dollars In-Kind 

3 
Personnel I 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 1of4 • 
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Budget Narrative I 
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 

4 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 fa ll/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 I 
This project would take place on 581-acre Shambhala Mountain Center (SMC) property , a 501 (c) (3) 
non-profit educational organization located in northern Larimer County, Colorado. The property is 

5 bordered by the Arapahoe Roosevelt National Forest and Ben Dela tour 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 
firebreak 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 

6 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 

7 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 

8 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 
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9 

10 

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. 

Project Timeline I 
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. 

Project Sustainability I 
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 

11 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 M ST 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: 5366950-20 16-0 I 

Estimated Project Cost: $16.000 

Funding provided by CSFS: $8,000 

Minimum Recipient Match: $8,000 

Project to be completed by: July I, 20 17 

Based on the strength of the application submitted by Redstone Canvon 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 followi ng requ irements are met: 

A. Comp lete work as described in .. Attachment A "(scope of work). 

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

C. Comp lete and submit through the local CSFS District Office periodic Grant 
Report(s)/Reimbursement Request(s) using the form provided in .. Allachmenl B ". as needed, 
and a Final Report that provides details on expend itures and accomplishments as a result of 
this project. Submission to: 

Colorado State Forest Service 
5060 Campus Delive1y, Bldg. 1052 
Fon Co llins, CO 80523-5060 

D. Ce1tify that neither the cooperator nor any principals represented herein are presently 
debarred, suspended, proposed for debarment, declared ineligible, or voluntarily excl uded 
from participation in this transaction by any federal department or agency. 

This funding wi ll remain available until Julv I. 20 17. 

As a representative of the cooperator, 1 have read and understand the conditions of pa1ticipating in 
this cooperative match project. .NJ·r-1 I J /] I 
Cooperator Signature: ~ ~ Date: '"{ ( t.f 11 l:. 
Mailing Address: 'P. o. 'JJt:>X t; ')" 

Mo...OS o~n1; f ( e L. O cg O 5"'4 I 
) 

Tele~hone Number: Cf "70 - ~ca~ - I 30 I 
Email Address: 

f~;{. ~V.WfA•~/' {c_t.._ @JMCA;f, C.o"'-'-.. 



EXHJBIT 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 each side of0.3 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 wil I 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 113 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 wil I 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 
supp lies (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 8 , 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 



Financial Assistance Program 

Cooperative Match Project 
To be <;:onducted by: 

Shambhala Mountain Center 

Project Numbel': 5366950-2016-2 

Estimated Prnject Cost: $20,000 

Funding provided by CSFS: $10,000 

Minimum Recipient Match: $10,000 

Project to be completed by: June I, 201 7 

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) cost~ 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 
Rcport(s)/Reimbursement Request(s) using the form provided in "Attachment H ", as needed, 
and a Final Repo1t that provides details on expenditures and accomplishments as a result of 
this project. Submission to: 

Colorado State Forest Service 
5060 Campus Delivery, Bldg. 1052 
Fo1t Collins, CO 80523-5060 
Attn : Mike Hughes 

D. Ce1tify that neither the cooperator nor any principals represented herein are presently 
debarred, suspended, proposed for debarment, declared ineligible, or voluntarily excluded 
from paiticipation in this transaction by any federal department or agency. 

This funding will remain available until June l, 2017. 

As a representative of the cooperator, I have read and understand the conditions of pa1ticipating in 
this cooperative match project. 

Cooperator Signature: /~ ~ Date: ~ / z.f / { C, 
Mailing Address: tS/ sh~~h..J"-: W41 

~eJ ~tC. ftier lik.e> C/!J fo5<./ ~ 
Tele~honeNumbel': q70-f8/-Z..('j'-{ ~y;f,Z. 7/ 
Email Addt'ess: I I / J I -

ftt-vJ5luva.rd@!~~~a.~<='tlflhlAA ,or_; 



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 thilli1ing, defensible space, and shaded fuel 
breaks, and pile burning or chipping of slash. 

1. Type of Treatment - Thi1U1ing, 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 ce1tified 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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D '{ ~ EXHIBIT B 
CSFS GRANT AND COST-SHARE PROGRAM REIMBURSEMENT REQUEST 

In order to receive reimbursement, you must provide documentation supporting your costs and corresponding match. Complete Form D and submit it with your 
request for reimbursement. Reimbursement requests must be accompanied by Form D, receipts for actual costs (out of pocket expenses) incurred by the recipient , 
and any additional supporting documentation. Other costs and matching funds incurred by the app licant 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. 

3. Project Name: a:_ Houv. 4-.t' ~ r- 4. Reimbursed Amount to Date: ${) 
5. Make Payment To: S~ b i-t.<L(c.._ .Mov"'1f- ""'"' Ce.-, ~r- 6. Period of Performance (Project Period): 

Name: For~$ h ·-'1 Pro J ec...f-- From: z../2-1 / /S 
Attn: L-~J G {-,,_""a ..-.J - $ofh·'-'- b~ ('v<a.__."o To: 6 /!t>/15 
Address: i 6 { s i-LUv-<b Wa-w~ I' ft!:i ~ .... u I . L - I i I T~~ I 

J .7. What has been accomplished? Please provide a description of accomplishments that meet the requirements listed in the project Scope of Work. Please be -·--II 
J specific and report numbers such as acres treated, numbers of defensible spaces, tons of, cubic feet or yards of slash collected, number of presentations, number 
j of plans written, etc., for which the award was grante_d. Attach additional sheets as+eces\Zy. }-
I )1,,_,,..pa. foi'_, f- - 7f N-r-.aS L~;fP' "j +- bv,..V\\"'5 bee 1-e ti\ ~"-V've~J 4-"~:-:- v-~ce·-S 

o L f /I -- ·7 ~tX'e-5 clV<.-',....,' --.A. 4...-5fe1r1 ~r-aive.. - revv0v 1 ~j .Le"'- ~ e j 
M.e.rr~a- c.t..re 0- t- '-' u f ' - 1 L · . / I c;.._&i'"C.,.- - .f- , -i- ,'o.... ~ -t voe. I ~ eo-vc1 1 o V\ 
f-.MDC S~recvv> C6 rr14or - ev--t>$lv'\.~ ""'' ·~ <>--
Pv WU \ i !\ t- - I\ 4c.re,5 - Th1'"'.., ,'v:{) J e-L f p i=i) + r-e\IV\ov\~ bee..-J--l ~ \::-1' l \ I 

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 I 
recipient. 

B. Reimbursement 
Amount Requested Amount 

I (recipient cost) 

A. Remaining Awa rd ... C. Match (recipient 
cost) 

D. Match (non-
recipient cost) 

----1 
F. Recipient E. Total Project Cost Match Rate(%) 

5~1no-'fl--~~~~!....Ll"'+"<l'-LJ~=-'--'-""'-'---+"'~f-.L..'~-'-..L.L.....+.-'==--='=-===-+-~_:;:B+~C~+~D~L.L,1H---'-'=~1=....~~ 
r36.61g . ID 5f>'l. 

I 

•Use results from Form I) CSFS Financial Ass istance Cost Documentation \Vorksheet to complete table above. Include Form 0, ancl other approved documentation with 
Exh1b1t B to request reimbursement. 

11.e1mbursement Request 1 request reimbursement in the amount of$ ~ 1 f,/ L/. Colfor the work completed and documented above or attached. 

I 
i 
I 

I 
I ·-----' 

9. I certify that to the best of my knowledge this report is correct and complete, and that al! 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: 

I! 0. Certification: 

I

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

District forester Signature : 

~unding is avai lable and request is approved for reimbursemen:. 
I 
I 
L~;egram Manager Signature: 

Dak: 

Date: 

Date: 

Re\ ;\iovember 2013 

! 
I 



EXHIBIT B 
CSFS GRANT AND COST-SHARE PROGRAM REIMBURSEMENT REQUEST 

In order to receive reimbursement, you must provide documentation suppo1iing your costs and corresponding match. Complete Form D and submit it with your 
request for reimbursement. Reimbursement requests must be accompanied by Form D, receipts for actual costs (out of pocket expenses) incurred by the recipient, 
and any additional supporting documentation. Other costs and matching funds incurred by the applicant and/o r donated by other resources includes expenses for 
goods, services and labor necessary for project implementation. You may request partial re imbursement as you incur expenses and you must show corresponding 
match. 

2. Total Award Amount: 
4. Reimbursed Amount to Date: 

6. Period of Perfomrnnce (Project Period) : 
From: z./z. 7 / /S 
To: 6 /!tJ//_5 

7. What has been accomplished? Please provide a description of accomplishments that meet the requirements listed in the project Scope of Work. Please be 
specific and rep01i numbers such as acres treated, numbers of defensible spaces, tons of, cubic feet or yards of slash collected, number of presentations, number 
I of plans written, etc. , for which the award was grant:d. Attach additional sheets as+eces\21. j 

)1"-r'pCi.- Po ··..., f- - -j_ tc..l"r"4 S !!.~; f'P tvV) +- hv,. \/\\~ be.-e )-e. t I\ hli-Vve.S ~re.~ _ . 5 . 
' f I ·'-' J - ·J:f J..e ~ e.v e< ,:i .,. .. .-e.e.v.. 

f?..e.fr~wf tl.rea- -- 2- 4-l.X'e-S C -e.ft...•-•' --j 4--5ife...-. 'Jrt:Jve... ~ re.""''°v'.,.J . · . _ ..J 

/ o_C-i't:< - 1 , + ' o !:: ..(voe- I r ecl-vc.+ 1 o V\ f-M DC s .f.-.retVV' Ct:7 r n Jo r - e rO .5 I v\_..~ k I -r I ~ a-~ \ ..... '"r 

PfJWl( \ i !\ "- - I\ ~re.,S - f-h1'...,., ,-~) c, ~i f p \~ + 1-e.\fV\11v\'0J bee.--J--ll!- \=:-1' l\ -j 
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 
recipi·ent. 

C. Match (recipient 
cost) 

D. Match (11011-

recipient cost) 

---1 
F. Recipient 

E. Total Project Cost Match Rate(%) 

B+C+[ C+D IE 

~53 _, .., 
* Use results from Form D CSFS Financial Assistance Cost Documentation Worksheet to complete table above. Include Form O, and other approved documentation with 
Exhibit B to request reimbursement. 

I 

I I Reimbursement Request: l request reimbursement in the amount of$ ~l.for the work completed and documented above or attached. j 
~---------------

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 proj ect 
documents (i .e. award notification, scope of work, etc.). All expenses and all cost-share are true and accurate. 

Grant Recipient Signature: Date: 

l 0. C:ertification: 

Work meets minimum standards and speci 

! 
I 

District Forester Signature: Date: {.pl Z{JJ It S 1 

r-~~~--~~~~~~~~~~~_c__~~-~ 

I 
~~P-1~-~-·a_1_n_M~a-na_g_e_r_S-ig_n_a_tu_1_·e_: ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~D-a-te-:~~~~~~~~~~~~I 

11 . Funding is available and request is approved for re imbursement. 

Rev November 20 13 



Form 828 - Rev. 3/19/14 e 
Colo~ 

University 

Colorado State Forest Service 
Program Payment Request 

GRANT PROGRAM (CHECK APPROPRIATE PROGRAM TYPE): 

Bureau of Land Management Task Order Program 

Volunteer or Rural Fire Assistance (VFA/ RFA) 

Colorado Forest Restoration Grant 

Insect and Disease Prevention and Suppression Program 

State Fire Ass istance (SFA) v 
Front Range Fuels Treatment Partnership (FR FTP) 

Stevens Fuels Treatment Funds (CAFA) 

Emergency Supplemental Funds (ESF) 

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

Name: ~(,lrv'\ ~!ttcJ 0- ({\Jh. Curkv-
Address: I'S! Sh o.fV\L::kcJ. ~ \ND--~ 

~~R~ ~~'co ~ 

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

Grant Number: 53 l.t/(fl IO- L{ 

Approved Funding: .:1" .?s; 600 

CSFS Account Number: 5JUi /llO - (.p ~q3 

Circle one: 1 st Payment 2 nd Payment 

<:Cr" 1 . 57 Non-Federal Match: ~ 2, 5 lo 
1'-f 

Total Project: _sr-__ 5~/_'5~3_· ____ _ 

Amount of Payment: .1t 2 1 5 7 &; .s l 

3 rd Payment ~ 

Program Manager Signature _____________ _ Date: _____ _ 

Program Manager Name. ______________ _ 

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



Form D Page _{_ of 2.D 

CSFS Financial Assistance Cost-Share Program Cost Documentation Worksheet 

Project/Account#: s 3 06150- co 
Award Amount (obligated from funding source): ~~~--"T"~""!!""~~----~ 

Date By Whom 
1-G> /1/101 So .. ~ .:.. /').1.~ . \,. 

~.., - 4/iil/Jc, Do""' P.r../b, 

A. Remaining Award Ay'ount: 
Reimbursement Request: ~irst 

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

amount and 
excluding items not 

eligible for 
reimbursement *a 

$0.00 

1 .. -

C. Recipient Cost 
(reimbursable costs 

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

for reimbursement)**• 

0.00 $0.00 

Activity!Expense 

D Second 

E. Total Project 
Cost= B+C+D 

$0.00 

r.c. ' ~~-;)I n 1. - ,,... /_ ~•A..-'r.,Je;_(J /r/'°"' · ~ WooL cJ, ro c./ /., •/, .,,..A ./., :....._ 
• . J >I ...../. 

2/Z 
2./ 
2/ 211-ro/4r15 r.. tr ;A- rl I 1 (yff-

$i") 
' \ 

(' I,_,., - ~ ~a...u..J +- ' "" I ..!.. "'I l 

1 1 
") f) Q on / ,., uev...ui..n.+ ,j.,, ,.-I_ ra~/.:, + s l1J. ... r 

.. 4/11/1'!7 j)b_ ... .._u /_fl. t-. ~c/..-'sf..,,_, "~ .. ..-Ad., -~ tol~--
I 

TOTALS: G. Cumulative Recipient Cost= 
H. Recii>.ient Cost (Match)= 
I. Non-recipient Cost (Match)= 

$0.00 
$0.00 
$0.00 

£ ,_,,,... .... .. _ ... J,_, <.l. ,__" 
I - v· 

-

Grant Recipient Signature: 

Distri ct Forester S ignature: 

- P 

0 Third 

F. Recipient 
Match Rate= 

(C+D)IE 

# IV/O! 

Hours 
.. '?O 
U?5, o 
Zoer 

~:i g s 

D Fourth 0 Fifth 

Value($) Cost Category 
.:$1 IL"'l 50 42.e.c..ln ,, ,,,._ .+- C01'11 

'U l.,.,f , /)0 f2.e_c:_ . C) i' p -~ +-
' t:tl.ft'7_,q5 O..,.r ' 01 ·..,, ~+ 
"t.o ,oo Q_..., (...l D: e""+ 

j75 Ot"J A,, l-Jo I Cc'>f-
_f "'l.. JZ..7_. 8{) R. __ ,._,--p ,)._i - , ' 

Date /6 /5 __.-.,,___,.__,,___-I 

Date: -------! 

Revised t~ovember 2013 



D Retreat Cabin (2 acres) 

D Power Line (11 acres) 

Marpa Point (7 acres) 



• 
FORESTRY TIME-SOPHIA DEMAIO ---- -- -- I _ ----
Date 'By Whom Activity/Expense ___ -----r Hour_s __ 
3/23/2015 Sophia DeMaio meeting/chipping -+- 3 
3/24/2015 Sophia DeMaio chipping __ -+- _ 3.5 
3/25/2015 Sophia DeMaio chipping _ t 2.~ 

_3/26/3015~Sophia De!'v1aio chipping 1 
3/27/20~1 Sophia De Maio l ch'.pp'.ng _ t' 1 
3/30/2015 I Sophi~ De Maio chipping . 2 
3/31/2015 Sophia DeMaio chipping/paperwork f 2 
4/1/2012S~p-hi;DeMai;- - ~hipp~ _ _ + 2 
4/2/2015 Sophia DeMaio chipping 1 2.5 

- 5/7 /2015 Sophia De Maio c hipping l 3.5 
- 5/8/20_15 So~~i~eMai~ _ c_!'ipping ~ -i-=-=-- 2 
5/9/2_015lio~hia D~Maio ---1-~hipping _ _ -~ 5 

5/_10/2015 lSophia DeMaio chipping ___ , 3 
~5/15/20~~-S_9p~ia De~_ai~_~rush ! emoval-retreat cabins 1 __ _ __ 1 

5/22(2015 ISophia DeMaio !burning 4 
5/23/2015 1Sophia DeMaio 

1
burning r----4 

5/30/2015 1Sophia DeMaio !brush removal-stupa stream 1.5 
6/4/2~15 ~phia De Maio I brush removal-stupa stream 
6/5/2015 Sophia De Maio 1 brush removal-stupa stream 

- - -- -----r---- - -- - -
6/6/2015 '. S~p~J~~_eMai~ Wood chip utilization 

' 6/7 /2015 Sophia De Maio Wood chip utilization 
I 

TOTAL 

_J 
I 

I 

1.5 
2 
2 
1 

50 



6111/2015 Timecards < Shambhala Mountain Center - WordPress e e 
Staff Time-Card 
Name: Danny Goldsmith Comments: 

Today's Date: 06/1112015 
Employee ID: 77612 
Email Address: dgoldsmith@shambhalamo 

Programs Dept 
Departments: 

Thomas Manasjan 

Position: Program Coordinator 

Employee Details 

Hours 
Personal 

Date 
(Paid t ime off) 

Sunday 02122 0 lo 

Monday 02/23 5:1 8 lo 

Tuesday 02/24 5:07 lo 

Wednesday 02/25 3:46 lo 
Thursday 02/26 5:42 lo 

Friday 02/27 0D lo 

Saturday 02/28 0 lo 
Total: 22:30 0 

Edit T1meca d Approve 

Monthly Totals 

4.29 hours/day*# days/month. 

31 days 133 hours (7 months) 

30 days 129 hours (4 months) 

28 days 120 hours (1 months) 

Year 1567 work hours 

Program 

0 

0 

0 

0 

0 

0 

0 

0 

Solo 
Retreat 

0 

0 

0 

0 

0 

0 

0 

0 

https:/lwww.shambhalamountain.orgfwp-admin/admin.php?page=smc-timecard&edit=77612&date=2015-02-22 

Program Code I Notes 

I take off 40 mins-SD 



6111/2015 Timecards < Shambhala Mountain Center - WordPress e e 
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 
Personal 
(Paid time off) 

Sunday 03/22 0 lo 
Monday 03/23 0 jo 

Tuesday 03124 0 lo 
Wednesday 03/25 6:34 jo 

Thursday 03/26 4:48 lo 
Friday 03/27 2:28 lo 
Saturday 03/28 6:19 lo 
Total: 20:09 0 

Edit T1mecard Approve 

Monthly Totals 

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

30 days 129 hours (4 months) 

28 days 120 hours (1 months) 

Year 1567 work hours 

Program 

0 

0 

0 

0 

0 

0 

0 

0 

Solo 
Retreat 

0 

0 

0 

0 

0 

0 

0 

0 

https:/lwNw.shambhalamountain.org/wp-admin/admin.php?page=smc-timecard&edit=77612&date=2015-03-22 

Program Code I Notes 

I add 30 mins. forgot to clock 

I add 1 hour 

1/2 



6/11/2015 Timecards < Shambhala Mountain Center - WordPress e e 

March Total Hours 

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

Thank you for creating with Word Press. Version 4.2.2 

https:/lwww.shambhalamountain.org/wp-admin/admi n.php?page= smc-ti mecard&edit= 77612&date= 2015-03-22 212 



6112/2015 Timecards < Shambhala Mountain Center -WordPress e e 
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 
Personal 
(Paid time off) 

Sunday 03129 7:30 lo 
Monday 03130 0 lo 

Tuesday 03/31 0 lo 

Wednesday 04/01 2:25 lo 
Thursday 04/02 7:48 lo 
Friday 04/03 7:52 lo 
Saturday 04/04 9:02 lo 
Total: 34:37 0 

Edit T1mec.a1 c. Approved by Supervisor 

Monthly Totals 

4.29 hours/day*# days/month. 

31 days 133 hours (7 months) 

30 days 129 hours (4 months) 

28 days 120 hours (1 months) 

Year 1567 work hours 

Program 

0 

0 

0 

0 

0 

0 

0 

0 

Solo 
Retreat 

0 
----
0 

0 

0 
----
0 

0 

0 

0 

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

Program Code I Notes 

I done MMS add 7 1 /2 hours. -./)z~ry 

I done MMS add .?_hours. for~ - .&,1;!-r-j 
1 done MMS add 1 hr - nof- f:M_e:~ry 

I done MMS add 2 hrs. forgot- c--,.e+-
.f-Pre;., 

1/2 



6112/2015 Timecards < Shambhala Mountain Center - WordPress e e 
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 
Personal 
(Paid time off) 

Sunday 04/05 5:39 0 

Monday 04/06 0 0 

Tuesday 04/07 0 0 

Wednesday 04/08 6:25 0 

Thursday 04/09 6:08 0 

Program 

0 

0 

0 

0 

0 

Solo 
Retreat 

Program Code I Notes 

0 

0 

0 

0 

0 

Friday 04/10 6:03 

Saturday 04/11 5:02 

0 0 

0 0 

0 

0 

I done MMS add 2 hou rs -,.riv} ~edry 
----1 done MMS remove 1 hou r 

Total: 29:17 0 

B Approve 

Monthly Totals 

4.29 hours/day*# days/month. 

31 days 133 hours (7 months) 

30 days 129 hours (4 months) 

28 days 120 hours (1 months) 

Year 1567 work hours 

0 0 

https:/lwww.shambhalamountain.org/wp-adminladmin.php?page=smc-timecard&edit=77612&date=2015-04-05 1/2 



101 Industrial Park Road 
Vernon , CT 06066 

www.logrite.com 
info@logrite.com 
phone 800-631-4791 
fax 860-872-0864 

Contact 

Ship Via Federal Express 

Quantity Item Code Description 

1 RWC025 replacement winch cable, 3/8" X 25' and 
slider 

I Freight 

~~r~ 
. I~¥::_ ~G 

Invoice 

Customer 

Shambhala Mountain Center 
ATIN: Sophia 
151 Shambhala Way 

Date 

515120 15 

Red Feather Lakes, CO 80545 

verbal-Sophia 

Due on receipt 

Rate Ordered Backordered 

55 .00 1 

20.00 I 

0 

~ \=' J'g ~\_p D~-v 
._) , 

Subtotal 

Sales Tax (0.0%) 

Total 

Payments/Credits 

Balance Due 

Invoice# 

15-11 883 

Amount 

55.00 

20.00 

\'-.RJ c::__Q 

$75.00 

$0.00 

$75 .00 

$0.00 

$75.00 

r---



Form 828 - Rev. 3/19/14 e 
Colo~<Ig 

University 

Colorado State Forest Service 
Program Payment Request 

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

Vol unteer or Rural Fire Assistance (VFA/ RFA) 

Colorado Forest Restoration Grant 

Insect and Disease Prevention and Suppression Program 

State Fi re Assistance (SFA) 

Front Range Fuels Treatment Partnership (FRFTP) 

Stevens Fuels Treatment Fu nds (CAFA) 

Emergency Supplementa l Funds (ESF) 

./ 

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

Name: ShCN'Y\tJbCt-\ c. fV\ ov"*'-\ V\ ( t<\\tf 

Address : _l_S~\~S\n~ero~\o~h~ol~CL~~W~a_c-+.-~-----------

Re.A Rcd'hu- LoYt~ 1 Co 

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

Grant Number: 'S '30>11\ 0 - j 

Approved Funding: -$ 3"5,0CO 

CSFS Account Number: 53&1110 - (_pl,pCc] 

Circle one: 1 st Payment 2 nd Payment 

Non-Federal Match: ~ o q L-\: S · ~ 

Total Project: ~ 11- '8ft 0 · 11 

o~ 
Amount of Payment: .:fl> <? q '-l ~ · 

~~¥~ent~ Final Payment 

~ 

Program Manager Signature ____________ _ Date: _____ _ 

Program Manager Name __________ _ ___ _ 

Colorado State Forest Service 
Colorado Slate Uni versity Fort Collins - Colorado 80523-5060 - (970) 491 -6303 - FAX : (970) 49 1-7736 



6 '·: 
~i~I 

EXHIBITB 
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 accompan ied by Form D, receipts for actua l costs (out of pocket expenses) incurred by the recipient, 
and any additional supporting documentat ion . 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 paitial reimbursement as you incur expenses ai1d you must show corresponding 
match. 

l. Proj ect/Account # : S '3" IJ / () - L/ 
4. Reimbursed Amount to Date: 

6. Period of Performai1ce (Project Period): 
From: i2-/ I/ IS 
To: 2/ 2G /I 5 

7. What has been accomplished? Please provide a description of accomplishments that meet the requirements listed in the project Scope of Work. Please be 
specific and report numbers such as acres treated, numbers of defensible spaces, tons of, cubic feet or yards of slash collected, number of presentations, number 
cf plans written, etc., for which the award was granted. Attach additional sheets as ne_cessaiy. 

1 1 
{ b R j_ 

. Tre.i..td Pr&t.-j""-""- ~skd.q__ ?L-<'e.Ct..-S C-L2 "'-Llr-e.-5')- biru>r.J\ p1 e.S/ vr-1,-,s, ire.~ 

( r \ r I '- I I. 1 ),.. . t;;reS+ s~-Js~<f:> -D t"'L ..... . 
0 Co"""-f a-+-e.d- ;-ere..;"t' \ <A. Ve.'-'\. +o r l ....- 0~"'-""' \»l9J{-- L""-3 C>""' \ 

& .. Reimbursement request amount cannot exceed the total project award obligation as identified in the proj ect awai·d notification . The reimbursement request 
ainount must comply with the appropriate cost-share requirement for the period being billed. The reimbursement amount cai111ot exceed the actual project costs to 
recipient. 

A. Remaining Award 
Amount 

B. Reimbursement 
Requested Amount 

(recipient cost) 

C. Match (recipient 
cost) 

D. Match (non-
recipient cost) 

F. Recipient E. Total Prnject Cost Match Rate(%) 

B+C+D (C+D)/E 

$/7/t/O, 17 5o~c.> 
"'Use results from Fann D CS FS Financial Assistance Cost Documentation Worksheet to complete table above. Include Form D, and other approved documentat ion with 
Exhibit B to request reimbursement. 

P.eimbursement Request: I request reimbursement in the amount of$ 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 fo1th in the project 
documents ( i.e. award notification, scope of work, etc.). A ll expenses and a ll cost-share are true and accurate. 

Gr311t Recipient Signature: Date: 

I 0. Certification: 

Work meets minimum standards and specifi cations as set forth by the CSfS in the Scope of Work. 

District Forester Signature: Date: 3/ '2-(f 5 
I l. Fund ing is available and request is approved for reimbmsement. 

Progran1 Manager Signatu re : Date: 

Rev. November 20 I 3 



c::J Treatment areas (22 acres) 

c::J SMC Boundary (Approximately 590 acres) 

Roads 



Date 
D,,,, - c;L -:t; 

II 

II 

II 

I) 

l/'U /':J 

TOTALS : 

Form D • Page_ of_. _ 

CSFS Financial Assistance Cost-Share Program Cost Documentation Worksheet 

By Whom 
IK h....t1 P'lo/ h> 
~~I , .'a Jf) .Un•\. 
p,;J..... ,.,. /IF ,, ;,., 

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

A. Remaining Award Amount: 
Reimbursement Request: 0 First 

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

amount and 
excluding items not 

eligible for 
reimbursement *a 

a 

C. Recipient Cost 
(reimbursable costs 

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

for reimbursement)**• 

0.00 $0.00 

Activity/Expense 

0 Second 

E. Total Project 
Cost= B+C+D 

$0.00 

J 

:<;k:._IH 1~a Ii rvc.I,, 01' leS l--.1 ;.r Y\ ,· - ,.. 5P 1,· -+t1'~ h'& w oo d- . 
9 1, ·JJ,, ~ J..,r .;c. I... Dr' le'< J, ).,.~ ..;· ,, .s.ol.'-1+-,' ~ ,, ~;,~..J pc, ,,,.(A 
.,~ ·,.1 A ~. J~ ' ).,,,......,c, \..;.o , ' )e_~ iJL.Jv ..t.:.1'~a. <dlt"/f-,'~ (:~'.r.- ~ 

h. V\U /" I ' / . I d,- ,·,.J,j ' v,.: i, 11"'--". [,,_ .P1" /e_')' .b Jv Vl ,· ~,,, .Jil~f,"Jl., '..,.., a_ t:9S .o (a.~ 
r;;,.JJ ../MIG i..,,.,· h ..... 1..I < L, it; \ I .,. < ,_, v V" "' '~ • ""D I ~}I ,·.~ ... -../ I 

Sn f'itP l 1' -l\ ,,,,...... r eP~ ..-<."' , ...J 
' 

G. Cumulative Recipient Cost= $0 00 ~ I ..., I 6 "I 0 I I 1 
EH. Cost (Match)•.·\% I $0.00 . 'a '1'-15 ' 0 i 
I. Non-recipient Cost (Match)= 

Grant Reci pient S ignature : 

Distri ct Forester Signature: 

0 Third 

F. Recipient 
Match Rate= 

(C+D)/E 

OIV/O! 

60°/o 
Hours 

z. Lj t.j b c., 
7Cr c::, 

2-C.f~ 15 
} 4{,;, I 4 

,')4 f( 

-~ . 

0 Fourth 0 Fifth 

Value($) Cost Category 
,F-, ~l ~ 'M~ ~1'oi'"'•A-l- r~+.,-,· 1 

I' "JCT 7 7-i Re..-~,--., 1'""' ...... .+ 
c:'. IW:t 71 v,.,c.\'o1-e.L--, t 
- .~ . ~I 2.i7.. i<.:e. c_ ~ .0 ,' '° ~ .\---
I ._, 71.../4 II e.e./ ~ 6 1' :-e.""'.,. 

c 1 { 4 J f")/n A c f-,./'tt J CC>c::.J.-

._£~ ~ D"' z_ ?6 IS 
Date: 

Revised November 2013 



FORESTRY TIME-SOPHIA DEMAIO 
Date By Whom 

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 De Maio 
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 

Activity /Expense 
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 

Hours 
3 
3 
5 
1 
4 
1 
1 
2 
2 
3 

1.5 
1.5 

1 
4 
2 
2 
2 
2 
5 

4.5 
3 
2 
5 
4 
8 
1 
6 

79.5 



2/5/2015 Timecards < Shambhala Mountain Center - WordPress e e 
Staff Time-Card 
Name: Danny Goldsmith Comments: 

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

Forestry Mgmt 
Departments: 

Sophia DeM aio 

Position: Forestry 

Employee List 

Date Hours 

Sunday 12/28 0 

Monday 12/29 0 

Tuesday 12/30 0 

Wednesday 12/31 0 

Thursday 01/01 0 

Friday 01/02 2:00 

Saturday 01 /03 0 

Total: 2:00 

This timeca rd can no longer be ed ited . 

Monthly Totals 

Personal 
(Paid time off) 

lo 
lo 
0 

10 

Jo 
lo 
Jo 
0 

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

30 days 129 hours (4 months) 

28 days 120 hours (1 months) 

Year 1567 work hours 

Program 

0 

0 

0 

0 

0 

0 

0 

0 

Solo 
Retreat 

0 

0 

0 

0 

0 

0 

0 

0 

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

Program Code I Notes 

1/2 



215/2015 Timecards < Shambhala Mountain Center - WordPress 
' - e e 
~~~~~~~~~~~~~~~~~~~~ 

December Total Hours 

Hours Personal Program Solo Retreat Total 

37:32 0 0 0 37:32 

January Total Hours 

Hours Personal Program Solo Retreat Total 

55:22 o o o 55:22 - ~ sl,,~"J l~ I o-V~ 

Thank you for creating with Word Press. Version 4.1 

https ://www.shambhalamountain.org/wp-adminladmin.php?page=smc-timecard&edit=77612&date=2014-12-28 212 



2126/2015 T imecards < Shambhala Mountain Center - WordPress e e 
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 DeMa io 

Position: Forestry 

Employee List 

Date Hours 

Sunday 02122 0 

Monday 02/23 5:18 

Tuesday 02124 5:07 

Wednesday 02/25 3:46 

'Thursday 02/26 5:42 

Friday 02/27 0 

Saturday 02/28 0 

Total: 19:53 

Personal 
(Paid time off) 

0 

0 

0 
I 
10 
I 

0 

0 

0 

0 

D Timecard not submitted by employee. 

Monthly Totals 

Program 

0 

0 

0 

0 

0 

0 

0 

0 

Solo 
Retreat 

0 

0 

0 

0 

0 

0 

0 

0 

https ://www.shambhalamountain.org/wp-admin/admin.php?page=smc-timecard&edit=77612&date=2015-02-22 

Program Code I Notes 

I take off 40 mins-SD 

J 

J 

1/2 



/ /26/2015 

• 

Timecards < Shambhala Mountain Center - Word' s 

4.29 hours/day*# days/m th. 

31 days 133 hours (7 months) 

30 days 129 hours (4 months) 

28 days 120 hours (1 months) 

Year 1567 work hours 

February Total Hours 

Hou rs Personal Program Solo Retreat Tota l 

57:30 0 0 0 57:30 

Thank you for creating with Word Press. Version 4. 1 

https://www.shambhalamountain.org/wp-admin/admin.php?page=smc-timecard&edit=77612&date=2015-02-22 212 



?/5,'2015 Timecards < Shambhala Mountain Center - WordPress 

• 

Staff Ti me-Ca rd 
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 

Sunday 12/28 0 

Monday 12/29 0 

Tuesday 12/30 0 

Wednesday 12/31 0 

Thursday 01/01 0 

Friday 01/02 0 

Saturday 01 /03 0 

Total: 0 

This timecard can no longer be edited. 

Monthly Totals 

Personal 
(Paid time off) 

lo 
0 

0 

10 

lo 
0 

0 

0 

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

30 days 129 hours (4 months) 

28 days 120 hours (1 months) 

Year 1567 work hours 

Program 

0 

0 

0 

0 

0 

0 

0 

0 

Solo 
Retreat 

0 

0 

0 

0 

0 

0 

0 

0 

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

e 

Program Code I Notes 

1/2 



2/5~2015 Timecards < Shambhala Mountain Center - WordPress e 

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 
I '7 

53:03 - L1 o~ I " re~t O"l ' 53:03 0 0 0 

Thank you for creating with Word Press. Versio n 4.1 

https://www.shambhalamountain.org/wp-admin/admin.php?page=smc-timecard&edit=77327&date=2014-12-28 2/2 



s IS a I th" T own 

e 
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 
rip r er. es 0 T"Od?Y N X 

Forms Must Be Submitted By 2 PM Wednesday for Thursday Town Trip or Next Day Processing 

Date: 1/2/2015 

To: Ordered By: Soghie DeMaio-* *Reimbursement 

Address: Department Land Steward-Forestry 

Account Name: 

Phone: Account Number: 

Order Called In? Yes or x No -- -

Item # !Quantity !Stock # IDescrigtion !Unit Price !Total 
I I I I 

1 chigger and chainsaw garts see reciept 44.27 
I I I I 172.43 

2 I hydrolic fluid for chii;mer see reciept 
I I I I 

3 I I !hose & fittings for chim~er I see reciept 124.36 
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 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 I I I I 

I 
Total I 1141.06 

Department Head: Signature: Soghia 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. 

I: \Shared\FO RMS\PurchaseOrder. docx 8/25/2009 6:10 PM 



A ON'S EQUIPMENT CO., INC.A. 
., 906 N. U.S. HWY 287 - -

FORT COLLINS, CO 80524 
PHONE (970) 221 -5296 

FAX (970) 490-1683 
....----------------------~Parts Sales & Service....-----------------------. 

PAGE 

MASSE Y HRG US ON 

SHANBHALA 

SALESMAN PURCHASE ORDER NO. 

JWS 
QUANTITIES 

ORDERED BIO SHIPPED 

2 
3 

CASH 

SHIP 
VIA 

2 
3 

CASH CHG. F.P. 

x 
ACCT. NO. 

00001 
R.0 . NO. P.L. NO. INVOICE DATE TIME 

9 4438 12/30/2014 02 :38 PM 

PART NUMBER 

G25100-0808 
G 7 0392 

00001 

DESCRIPTION 

8MP 
8M2T HOSE 

VENDOR 
BIN LOG. 

GATES 
GATES 

IT'S A GREAT DAY TO STOCKUP ON 
PARTS & SERVICE YOUR EQUIPME T 

INVOICE 
NO. 

PRICES 

5 .47 
4 .20 

84263 

10.94 
12.60 

24.36 

DESCRIPTION ACCOUNT AMOUNT 
PARTS 

POSITIVELY NO PARTS ACCEPTED FOR CREDIT OR REFUND AFTER 30 DAYS TAXABLE 23.54 
WITHOUT RECEIPT. NO RETURNS ON ELECTRICAL PARTS. 1--F-R-E-IG_H_T-----'-'-'--'---=;;;.._--+-------~-......;;;;..;;..;..;;....;.-1 

Terms Net Cash Accounts due and payable 10th of the month following purchase .1-1 /2%per month1---------------1-------+-------c 
FINANCE CHARGE which is an ANNUAL PERCENTAGE RATE of 18% will be added on accounts 
from 1st of month following purchase on overdue accounts. ~3-A-LE-S-TA-X----------+------4--------1 I HEREBY CERTIFY THAT THE PRODUCTS SHOWN HEREON ARE EXEMPT FROM SALES 1---------------1-------+----0'"-."'"'82--c 
TAX UNDER THE APPROPRIATE COLORADO STATUTES. 

Received By: PLEASE PAY THIS TOTAL ..... 24.36 
roru;Jnvok:etempjate opyrlght (c 2006 H ~$1ems 

CUST O MER 
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Can you Add an SSL to a Hostname Attached to No-IP's Domain? 

4 of4 

e 

Copyright © 2013 •No-IP.com• All Rights Reserved 
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Form 828 - Rev. 3/19/14 

Colo~<Ig 
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/R FA) 

Colorado Forest Restoration Grant 

Insect and Disease Prevention and Suppression Program 

State Fire Assistance (SFA) 

Front Range Fuels Treatment Partnership (FR FTP) 

Stevens Fuels Treatment Funds (CAFA) 

Er:iergency Supplemental Funds (ESF) 

v 

CE' Checked for Federal suspension and debarment (State Office) https://www.sam.gov/oortal/publidSAM/ 

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

Grant Number: 53le11 l ()- L{ - fC-
Approved Funding : 3 55, 000 .1\.1 

CSFSAccountNumber: 5~ lii11 1 0 - (Q{; C\3 
'ltJCPG S}=:'A C.G.3 Flll="r N&r..µ,. 

Circle one: 1st Payment 2 nd Payment 

Jr. . S-o r/ 
Non-Federal Match~_ .... /J1,...1 ~/~2~1~---

Total Project: $ I\ I 5"\ 0 . rs "' 
Amount of Payment: ~ 5, 3 '8'3·35 ...., 

Program Manager Signatur~fe 
Program Manager Name \ ~d'Z-~ 

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

/ 



EXHIBITB 
CSFS GRANT AND COST-SHARE PROGRAM REIMBURSEMENT REQUEST 

In order lo receive reimbursement, you must provide documentation supporting your costs and corresponding match. Complete Form D and submit it with your 
request tor reimbursement. Reimbursement requests must be accompanied by Fonn D, receipts for actual cosL~ (out of pocket expenses) incurred by the recipient, 
und any udtlitional supporting documentation. Other costs end matching funds incurred by the upplicant lllld/or donated by other resources includes cxpcrl~C.~ for 
goods, services and labor ncC1!S~11ry for pN:ljccl implcmcnlntlon. You may request partial reimburscmcnl as you incur expenses and you must show corresponding 
11'totch. 

2. Total Award Amount: 
3. ProjcctNnrne: Sbb 4.- v...,./-a.t.,.. ~fer ----- 4. ReimbursedAmounttoDate: 
S. ,Make Pnyment To: .:5l.-.c..- bl.....J<l- Mo ...,.,., ....... c...., Ce"'--+e..r ..y 6. Period of Perfomiance {Project Period): 

Nnmc: ~resf.r.'1 Pro i' e..;..+ D 11. From: ,IAA--'f 2o I'-/ 
Aun: L,,,.,_ ... .J. Sf;e,.......,.,._,.iJJ.1 5orh,·a.. e..1'1.-io To: N&v,- ..,,,,.,;1J 
Address: JS J s~th.et.-14. LJ~ R.el fu,.J/,..er'" LJ:.es t:-U 7 

J I A.-

7. Whal has been accomplished? Please providll u description ofttccomplishmunts th11t meet the requirement~ listed in the project Scope ofWurk. Ple;i.:;c be 
spccilie nnd report numbers such us acres trented, numbers of defensible space~, tons of, cubic feel or yards or stash collected, number of presentations, number 
or plans written, etc., for which the1awnrd ~ns grunted. A!lnch additionut~hcets as neces~arv. '-

•(I) 'l.re.e. h-..-ve>-r, S~A-,+ {.,....._"'!Sf"',\- o µ;\\ ~ f'r4..j..,q.. p..-ojec...t (i.Dc._L_'<""e.$) 
@ 5.a..J l\~s ~\'°'""' >te.~ (2.. eu:-re.s ~ . . f 

(j) r:ore6f..'1 d ... C<.<-.vf'- C~•f't:>I~, bv...-..... pi le.s, frer. for el,; f!>f'l·'1AJ'1re.woo.J st)114:Je/011-j ~ ) 

©' fu.,-e.s+ lhVen.\-or1 -S p\o \-s 
" ( 5 .a..c:. n:::..S 

!s. Rcimbuniement request amount cannot eKcced the total project award obligation ns identified in the project award notification. The reimbursement request 
amount must comply with the nppropriate cost-share requircmcnt for the period bein13 billed. The reimbursement amount cnnnot exceed the actual project costs to 
recipient. - - -- . -- ---

A. Rrnrnlnlng Award 8. Rfimburscment C. Match (recipient D. Match (nun. F. R~cipient Requested Amount t. Total Project Cost Amount (recipient rost) cost} recipient cost) M11tch Rule(%) 

.. . B+C+D IC+O)/[ 

ss, 3~ 3. 35 ~'5; 3~ "}. 3.5 $ 7'j'f1 15 4 /115'/(), 85 53% 
./. • UH results Crom Form D CSFS Flnondnt Aubt.nce Co•t Document.Iron Worluhttt to co7plole obtc obove, tnclu<le Form D, ond other oppruved documtntotloa wllh 

Exhibit BID roqu<st rtlmburumont • 

• 
Reimbursement Request: I request reimbursement in the amount of$ .?38 3, 32 for the work completed nnd documented above or nttuchcd. 

9. I certify that to the l'>cs! of my knowledge this report is correct and complctc, and tha1 ;i ll outfa) s reported arc for lhc purposes set forth in the project 
documents (i.e. award notification, scope oJ'work, etc.). All expenses and all cost-share arc true and accurate. 

Grant Recipient Signature: Date: /2/3//'I 
I 0. Certification: 

Work meets minimum standards and spec· 1ca ons as set forth ~y the 

. District Forester Signature: "-- C 'V Dute: 



Shambhala Mountain Center 
FRFTP Grant - Project Number 5367710-4-FC 
lOCPG. SFA CG3 FRFT North Zone CWPP Impl 

Award $35,000.00 

Pa~ment Histor~: Amount 
1st Payment $7,875.00 
2nd Payment $2,406.00 
2rd Payment $7,814.00 
Current Payment $5,383 .35 

Total $23,478.35 

Reference Date 
Doc Nbr 1855556 5/17/2012 
Doc Nbr 2668306 10/22/2013 
Doc Nbr 3330021 4/24/2014 
Doc Nbr 4951553 12/11/2014 



Form 828 ·Rev. 3/19/14 

Cb~<lg 
University 

Colorado State Forest Service 
Program Payment Request 

GRANT PROGRAM (CHECK APPROPRIATE PROGRAM TYPE): 

Bureau of Land Management Task Order Program 

Volunteer or Rural Fire Assistance (VFA/ RFA) 

Colorado Forest Restoration Grant 

Insect and Disease Preve ntion and Suppression Program 

State Fire Assistance (SFA) 

Front Range Fuels Treatment Partnersh ip (FRFTP) 

Stevens Fuels Treatment Funds (CAFA) 

Emergency Supplemental Funds (ESF) 

v 

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

Name: S ~ UV\lab IA \ u \V\ O\l Atu i A Ct{\-+tr 
( 

Address: \S \ S\o (-.A iak tl \ CA lrJCMfr • 

Cl.Q c\ H-Ct:thtc la~), Co ?)0:)45 

f\-tln ~ l&\d \kwcn,\ /Soy\;1\Q Dt.~~b 

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

Grant Number: 53!.R11l () - L{ $ .S-0 
Non-Federal Match. _""&''+l ~/=1~1~---

Approved Funding: 3 :?$', 000 Total Project: _ _ -$_· ~I \'-+1 ~5"_\~0_· _:r
5 __ 

CSFS Account Number: 53 Lo1ll() · lPUC\3 Amount of Payment: $ 5) 3 %3·35 

Circle one: 1st Payment 2nd 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 
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 you r 
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 fund s incurred by the applicant and/or donated by other resources includes expenses for 
goods, services and labor necessary fo r project implementation. You may request partial reimbursement as you incur expenses and you must show corresponding 
1i1atch. 

I. Project/ Account #: 

5 . . MakePaymentTo: St,...~bl..a.-fc:._ /v\o v"'-f~c..., Ce"'-+e.r 

~~~:e: Z:~1s';+t~~)~{-/tof'h•. d- Dek-10 
Address: J5 I s~ bf, .. ~4.. lJ4 J f(el Fe4.)he.,r Lq_l.:e.s 

4. Reimbursed Amount to Date: 
6. Period of Performance (Project Period): 

From: /vfa...v zo I'/ 
To: Novi Zoll/ 

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 co llected, number of presentations, number 
of 17lans written, etc., for which the award ~as granted. Attach add itional sheets as necessary. '\ 

•CD '\..--e-e h.,..rv~.s.\--, S~l.:\.-,_.. +.-.... v-..5f'or..\- -\-o M;I.\ ...... f'rQ...j"'"'- pv-ojec:....\- (_~c._c_re..S) 
{i) 5e.~ l\'~S f'\°'-v. .\e.l ( 2- <4-~re_5) 

(3> Fore..~h-'1d11t-"'-"'v~-ck:f'rl"'j 1 bv.,.... ..... p 11e.S1 p r el°· {0 r c.l. l pf''"··w.lh'rewood .!l1.lv~e../efll-:Ji-ZArJ.J.) 
© .F"o.res.\- lhVe.¥1+-o~y -S p\ot-5 

J ( 5 cu::..rc.5 

is. 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 Awa rd B. Reimbursement C. Match (recipient D. Match (non- F. Recipient 
Requested Amount E. Total Project Cost 

Amount (recipient cost) 
cost) recipient cost) Match Rate(%) 

' • i!!Jlii ?:l51"\t , ~\f'llmW'tr ~ - B+C+D (C+D)/E ... .. ··- . .. 

15~ 3~ 3, 35 ~'5/ 3~ '3 . 35 $ 7'-1'-I, IS 4' / 1;5/ o, 85 53% 
"Use results from Form D CSFS Financial Assistance Cost Docum entation Worksheet to complete table above. Include Form 0, and other approved documentation with 
Ex hibit B to request reimbursement. 

Reimbursement Request: I req uest reimbursement in the amount of$ .?38 3, 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 fo r the purposes set forth in the project 
documents (i.e. award notification, scope of work, etc.). All expenses and all cost-share are true and accurate. 

Grant Recipient Signature: Date: !2/3//'/ 
I 0. Certification: 

Work meets minimum standards and spec· 1cadons as set fo rth qy the 

District Forester Signature: ~ C Date: 

l l . Funding is available and requesffi approved for reimbursement. 

Program Manager Signature: Date: 

Re\' No,·ember 20 t 3 



e 
SMC Timesheet-Forestry Crew 
Date By Whom Activity /Expense Hours 

5/1/2014 Kenneth Crook Tree Planting 4 
5/1/2014 Tara Ristau Tree Planting 4 
5/1/2014 Laura Giarolli Tree Planting 4 
5/1/2014 Clark Painter Tree Planting 4 
5/8/2014 Kenneth Crook Tree Watering 4 
5/8/2014 Tara Ristau Tree Watering 4 
5/8/2014 Laura Giarolli Tree Watering 4 
5/8/2014 Clark Painter Tree Watering 4 

5/15/2014 Kenneth Crook Tree Watering 4 
5/15/2014 Tara Ristau Tree Watering 4 
5/15/2014 Laura Giarolli Tree Watering 4 
5/15/2014 Clark Painter Tree Watering 4 
5/29/2014 Kenneth Crook Tree Watering 4 
5/29/2014 Tara Ristau Tree Watering 4 
5/29/2014 Laura Giarolli Tree Watering 4 
5/29/2014 Clark Painter Tree Watering 4 
6/12/2014 Kenneth Crook Tree Watering 4 
6/12/2014 Tara Ristau Tree Watering 4 
6/12/2014 Laura Giarolli Tree Watering 4 
6/12/2014 Clark Painter Tree Watering 4 
6/26/2014 Kenneth Crook Tree Watering 4 
6/26/2014 Tara Ristau Tree Watering 4 
6/26/2014 Laura Giarolli Tree Watering 4 
6/26/2014 Clark Painter Tree Watering 4 

7 /3/2014 Kenneth Crook Tree Watering 4 
7 /3/2014 Tara Ristau Tree Watering 4 
7 /3/2014 Laura Giarolli Tree Watering 4 
7 /3/2014 Clark Painter Tree Watering 4 

7/17/2014 Kenneth Crook Tree Watering 4 
7 /17 /2014 Tara Ristau Tree Watering 4 
7/17/2014 Laura Giarolli Tree Watering 4 
7 /17 /2014 Clark Painter Tree Watering 4 
7 /24/2014 Kenneth Crook Tree Watering 4 
7 /24/2014 Tara Ristau Tree Watering 4 
7 /24/2014 Laura Giarolli Tree Watering 4 
7 /24/2014 Clark Painter Tree Watering 4 
7 /31/2014 Kenneth Crook Tree Watering 4 
7 /31/2014 Tara Ristau Tree Watering 4 
7 /31/2014 Laura Giarolli Tree Watering 4 
7 /31/2014 Clark Painter Tree Watering 4 

8/1/2014 Kenneth Crook Tree Watering 4 
8/1/2014 Tara Ristau Tree Watering 4 
8/1/2014 Laura Giarolli Tree Watering 4 
8/1/2014 Clark Painter Tree Watering 4 

8/15/2014 Kenneth Crook Tree Watering 4 



e 
8/15/2014 Tara Ristau Tree Watering 4 
8/15/2014 Laura Giarolli Tree Watering 4 
8/15/2014 Clark Painter Tree Watering 4 
8/22/2014 Kenneth Crook Tree Watering 4 
8/22/2014 Tara Ristau Tree Watering 4 
8/22/2014 Laura Giarolli Tree Watering 4 
8/22/2014 Clark Painter Tree Watering 4 
8/29/2014 Kenneth Crook Tree Watering 4 
8/29/2014 Tara Ristau Tree Watering 4 
8/29/2014 Laura Giarolli Tree Watering 4 
8/29/2014 Clark Painter Tree Watering 4 

9/4/2014 Kenneth Crook Tree Watering 4 
9/4/2014 Tara Ristau Tree Watering 4 
9/4/2014 Laura Giarolli Tree Watering 4 
9/4/2014 Clark Painter Tree Watering 4 
9/9/2014 Sophia DeMaio Forestry planning meeting ar 1 

9/10/2014 Jared Leveille Forestry planning meeting ar 1 
9/11/2014 Richard Swaback Forestry planning meeting ar 1 
9/18/2014 Kenneth Crook Tree Watering 4 
9/18/2014 Tara Ristau Tree Watering 4 
9/18/2014 Laura Giarolli Tree Watering 4 
9/18/2014 Clark Painter Tree Watering 4 
10/9/2014 Peter Haney Selecting logs for building pre 6 

10/10/2014 Peter Haney Selecting logs for building pre 6 
10/11/2014 Peter Haney Harvesting logs for building i: 9 
10/12/2014 Peter Haney Harvesting logs for building i: 9 

10/8/2014 Sophia DeMaio Forestry planning meeting ar 5 
10/9/2014 Jared Leveille Selecting logs for building pre 6 

10/10/2014 Jared Leveille Selecting and skidding logs fc 6 
10/13/2014 Jared Leveille Selecting and skidding logs fc 6 

10/9/2014 Sophia DeMaio Selecting logs for building pre 9 
10/10/2014 Sophia DeMaio Selecting logs for building pre 9 
10/12/2014 Joshua Halper Selecting logs for building pre 6 
10/13/2014 Patrick Elliot Skidding logs for building pro 3 



e 
SMC Timesheet-Forestry Crew 
Date By Whom Activity /Expense Hours 

11/11/2014 Teddy Michaeli Forestry Cleanup-Marpa Point 2.5 
11/12/2014 Teddy Michaeli Forestry Cleanup-Marpa Point 2 
11/13/2014 Teddy Michaeli Forestry Cleanup-Marpa Point 2 
11/14/2014 Teddy Michaeli Forestry Cleanup-Marpa Point 2 
11/24/2014 Teddy Michaeli Forestry Cleanup-Marpa Point 1.5 
11/28/2014 Teddy Michaeli Forestry Cleanup, Shila, Marpa 3 
11/29/2014 Teddy Michaeli Forestry Cleanup Marpa 4 
11/30/2014 Teddy Michaeli Forestry Cleanup Marpa 3.5 20.5 

11/3/2014 Marshall Tate Forest Inventory & wood chipping-Vajra 6 
11/4/2014 Marshall Tate Wood chipping-Vajra 3.5 
11/6/2014 Marshall Tate Tree planting, forestry cleanup-Vajra 2.5 
11/7 /2014 Marshall Tate Forest Inventory 2.5 

11/10/2014 Marshall Tate Forest Inventory, forestry cleanup-Vajra 3.5 
11/11/2014 Marshall Tate Forestry Cleanup-Marpa Point 4.5 
11/12/2014 Marshall Tate Forestry Cleanup-Marpa Point 3.5 26 
11/3/2014 Dannny Goldsmith Forest Inventory & wood chipping-Vajra 6 
11/4/2014 Dannny Goldsmith Wood chipping-Vajra 3.5 
11/5/2014 Dannny Goldsmith Forest Inventory 2 
11/6/2014 Dannny Goldsmith Tree planting, forestry cleanup-Vajra 3.5 
11/7 /2014 Dannny Goldsmith Forest Inventory 2.5 

11/10/2014 Dannny Goldsmith Forest Inventory 5 
11/11/2014 Dannny Goldsmith Forestry Cleanup-Marpa Point 2 
11/25/2014 Dannny Goldsmith Forestry Cleanup-Marpa Point 4 28.5 
10/29/2014 Sophia DeMaio GPS treatment areas 2 
10/30/2014 Sophia DeMaio Tree Farmers Meeting 2 
11/3/2014 Sophia DeMaio Forest Inventory & wood chipping-Vajra 6 
11/4/2014 Sophia DeMaio Wood chipping-Vajra 3.5 
11/5/2014 Sophia DeMaio Forest Inventory & meeting 5 
11/6/2014 Sophia DeMaio Tree planting, mapping treatment areas 5 
11/7 /2014 Sophia De Maio Forest Inventory 2 

11/11/2014 Sophia DeMaio Forestry Cleanup-Marpa Point 5 
11/13/2014 Sophia DeMaio Forestry Cleanup-Marpa Point 2.5 
11/14/2014 Sophia DeMaio Forestry Cleanup-Marpa Point 3 
11/24/2014 Sophia DeMaio Forestry Cleanup-Marpa Point 1.5 
11/25/2014 Sophia DeMaio Forestry Cleanup-Marpa Point, timesheets 2 
11/26/2014 Sophia DeMaio Tree Removal -Red Feather, Cleanup Marpa 2 
11/27 /2014 Sophia De Maio Tree Removal-Red Feather 2 
11/28/2014 Sophia DeMaio Cleanup Shila 3.5 47 
11/3/2014 Patrick Elliot Forest Inventory & wood chipping-Vajra 7 
11/4/2014 Patrick Elliot Wood chipping-Vajra 6 
11/5/2014 Patrick Elliot Forestry cleanup-Vajra 3 
11/6/2014 Patrick Elliot Tree planting, forestry cleanup-Vajra 3 

11/11/2014 Patrick Elliot Forestry Cleanup-Marpa Point 6 
11/12/2014 Patrick Elliot Forestry Cleanup-Marpa Point 4 
11/27 /2014 Patrick Elliot Tree Removal-Red Feather 5 
11/28/2014 Patrick Elliot Cleanup Shila 5 39 
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.... Form D 

CSFS Financial Assistance Cost-Share Program Cost Documentation Worksheet 

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

A. Remaining Award Amount: 
Reimbursement Request: 0 First 

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

amount and 
excluding items not 

eligible for 

C. Recipient Cost 
(reimbursable costs 

tc 

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

for reimbursement)**a 

J .ts 

s 3 l. 71 I 0 - LI -------
0 Second 

E. Total Project 
Cost= B+C+D 

~I) 0 1) 

0Third 

F. Recipient 
Match Rate= 

(C+D)/E 

llJ5/6. S.5 5'3 'Yo 

D Fourth 

Page_. of -_ 

0Fifth 0 Fin< 

~---~----~-------------------------- -~--- -~-----~--------~ By Whom 

I. Non-recipient Cost (Match)= 144. /5 
Grant Recipient Signature: Date _[tj_3/J 
District Forester Signature: Date: -------f 

Revised November 2013 

.: 



• Form D 

CSFS Financial Assistance Cost-Share Program Cost Documentation Worksheet 

Date By Whom 
11 /~-lfJ '?'; D 4Y1'1.11 c.,., r ••• Jl 
11/~ - ({ f l Niu4.,,I ,;.J..., 
11/11 - (( 'ii fp,U,,/l-f1i'1 ~/; 
' I 

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

A. Remaining Award Amount: 
Reimbursement Request: 0 First 

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

amount and 
excluding items not 

eligible for 

C. Recipient Cost 
(reimbursable costs 

c 

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

for reimbursement)**• 

$0.00 

Cost*b 

$0.00 

Activity/Expense 
f-ored- )r,vio /\{.0 ,N 4-- t.... I <P .-. •A vi» 
1==6 vO d- f i.,. lfe_.c.. ~01/"'U .... Ll(O,-, ~~P 
f-,., ,,.oc.J... I r- Ii e.V\ f o ir v .r r: I ec<-..., v.t:> 

r 

TOTALS : G. Cumulative Recipient Cost= 
t 

$0.00 
$0.00 
$0 .00 I. Non-recipient Cost (Match)= 

0 Second 

E. Total Project 
Cost= B+C+D 

$0.00 

Grant Recip ient Signature: 

District Forester Signature: 

0Third 

F. Recipient 
Match Rate= 

(C+D)/E 

#DI /O! 

Hours 
i_g C) 

"')?, 
;?() c; -

0 Fourth 

Value($) 
· - ~t_, (,, ~ 

<'l{h "'2,D 
i..-/C,2, 2$ 

Page_of _ 

D Fifth 0Fin< 

Cost Category 

Date: 
--------1 

Revised November 201 3 



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

1 of 1 

Peter's invoice 
1 message 

Peter Haney <haneyrmw@frii.com> 
To: Josh Halper <jhalper@shambhalamountain .org>, Sophia DeMaio <landsteward @shambhalamountain .org> 

Hello Josh and Sophie, 

Thanks for your time while I was there. Very helpful and productive. 

Sophia DeMaio <landsteward@sham bhalamountain .org> 

Fri, Nov 28, 2014 at 11:10 AM 

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

Josh , I may have left my leather briefcase in your office as I was fumbling through my reams of paperwork. If so, please secure it somewhere (it was my Father's) and I will retrieve it sometime in the future. Also, today I 
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 Ml LAGE, AS PER SECTION "LOG HARVESTI NG AT SHAMBHALA" UNDER "COST ESTIMATE"=$221.75 

TOTAL DUE=$221.75 

PLEASE MAKE PAYABLE TO: ROCKY MOUNTAIN WORKSHOPS. 

THANK YOU. 

Peter Haney 
505 N. Grant Ave. 
Fort Collins, CO 80521 
970-482-1366 
haneyrrnw@frii.com 
www.rockymountainworkshops.com 

11/28/2014 12: 16 PM 
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rs- ck@shambhalamountain.org 

www.shambhalamountain.org 
Phone: 970.881.2184 x369 I Fax: 888.633.3415 
151 Shambhala Way I Red Feather Lakes, CO 80545 
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November 26, 2012 

Dear 2012 SFA WU! Grant Recipient: 

Colo~ 
SERVICE 

Colorado State University 
Fort Collins, Colorado 80523-5060 

(970) 491-8660 
FAX (970) 49 1-8645 

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. 

2. 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 B 1. 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. 

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 

• 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. 

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

• If your original request was reduced, the reduction is noted on your proposal. 
• You may not use these funds to purchase capital equipment. 



• 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. 
You 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: 

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

o Summary of actual costs. 
o Summary of matching funds. 
o Before and after photos (digital preferred) 

Your project will have oversight by your local assistant district forester, Diana Selby (me), but 
disbursement of payments wi 11 come from the CSFS State Office. When you are ready to claim 
reimbursement you need to submit an Exhibit B, ExhibitB 1 and Form D to me and I will ce1tify 
that the work has been completed and the documentation adequate. Certification by me may 
require a site visit to your property. I 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 



Project Number: 

Financial Assistance Program 

Cooperative Match Project 
To be conducted by: 

Shambhala Mountain Center 

5366950-8 

Estimated Project Cost: $46,000 

Funding provided by CSFS: $23,000 

Minimum Recipient Match: $23,000 

Project to be completed by: September 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 I : 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 
time at the discretion of CSFS. 

. It may be extended at any 

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

Cooperator Signature: ~ 
Mailing Address: / 

Telephone Number: 
Email Address: 

Date: 

~; i ~ ~ ~ """J "",. : 1~ ~ 
II· 18· 'Z.01-z.. 



Project Number: 5366950-8 

EXHIBIT A 
Financial Assistance Program 

Cooperative Match Project 

SCOPE OF WORK 

Cooperator: Shambhala Mountain Center 

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

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

Milestone dates: Completion by September 1, 2014 

Standards or Guidelines: Will meet CSFS guidelines appropriate for treatment. 

Project Period : November 2012 - September 1, 2014 

Funded Amount: $46,8Se· 
z.. ~ . c 0 0 

Deliverables: treatment of 77 acres 

Project Types: 

Minimum cooperator match: $23,000 

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

Initials: 

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 

Phone (Work/Cell): 70-881-2184 ext. 271 

Name of Project: 

Community Name: Shambhala Mountain Center 

2 

Congressional District: 

40.7366 

3 

Budget Detail Grant Share (Provide additional ($ Amount Requested) 
information in Block 7 Dollars In-Kind 

Personnel/Labor: 

Fringe Benefits: 

Travel : 

4 Equipment: 

Supplies: 

Contractual: $41,500.00 $41,500.00 

Construction: 

-105.5450 



5 

Budget Narrative. 
" ,., 

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

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

6 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, ~PvPrnl milRs 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 

7 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: 

8 Project Category 2: Information & Education D 

9 

10 

Number of citizens to be reached: 

Project Category 3: Planning D 
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 coord ination 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 
Does the community have a wildfire protection plan that follows the Healthy Forest Restoration Act CWPP Guidelines 
and that follows and meets CSFS minimum standards? 1.-Y-e-s------~ 

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? 

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



11 

12 

Maintenance I Sustainability 
Shambhala Mountain Center is committed to continuing stewardship of our forests. Past work includes fuels reduction on 97.4 
acres of the property, and an additional 135 acres of MPB brood trees were removed during the spring 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. 

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



Form 828 - Rev. 3/19/14 • 

Colo-
lJniversity 

Colorado State Forest Service 
Program Payment Request 

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

Volunteer or Rural Fire Assistance (VFA/ RFA) 

Colorado Forest Restoration Grant 

Insect and Disease Prevention and Suppression Program 

State Fire Assistance (SFA) 

Front Range Fuels Treatment Partnership (FRFTP) 

Stevens Fuels Treatment Funds (CAFA) 

Emergency Supplemental Funds (ESF) 

...; 

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

Name: 

Address: _l~S~\~\=->b~Orv. ............... b+-\o"""l1....,l Cl~-lJJ~u~l(J+-----------

K<LC\ RQTuu: \,p,~:~s, CO 

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

Grant Number: S 5Le 11l0 _,, L/ 

Approved Funding: ~ :?5, OD() 

Non-Federal Match: $ I <t\4 

Total Project: $ \S l2 22J 
' 

CSFS Account Number: '5 3t2 lllO - l.QlaC\3 Amount of Payment: $ 1 <l \ L\-

Circle one: 1st Payment 2"' Payment e Final Payment 

Program Manager Signature ____________ _ Date: _____ _ 

Program Manager Name. ______________ _ 

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



Selby, Diana 

From: 
Sent: 
To: 
Subject: 
Attachments: 

Hi Jared, 

Selby, Diana 
Wednesday, April 9, 2014 11 :30 AM 
Jared Leveille 
Reimbursement request 
Shambhala_3rd_reimbursement.pdf 

I've been looking over the reimbursement request paperwork and I 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 I explained the required match unclearly) . 

For the re imbursement 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, I modified the numbers so that you get the remaining amount from t hat 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. I don't need another form from you as long as you are 
okay with the changes I made here. 

Thanks, 

Diana Selby 
Assistant District Forester 
Fort Coll ins District 
5060 Campus Delivery 
Fort Collins, CO 80523 
(970) 491-8839 

1 



EXHIBITB 
CSFS GRANT AND COST-SHARE PROGRAM REIMBURSEME T 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) incrnTed by the recipient. Other costs and matching funds inctUTed 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. 

I. Project/Account #: 2. Total Award Amount: 
4. Reimbursement Amount to Date: 0 281 

5. Make Payment To: 6. Period of Performance (Project Period): 
Name: From: ..J 4 iJ I \., / ?. O I !.-( 

To : Ar,... ' ' ·z.o '"'f Attn: L 1~rl \'.) ""~"""' ii:.i;>'i\t 1 p I !=01-i i,r ~{ 
Address: 

, ., I ~y,'t..,I, ~~l1- WA 
05 5' 

7. What has been accomplished? Please provide a description of accomplishments that meet the requirements listed in the project Scope of 
Work. Please be specific and report numbers such as acres treated, numbers of defensible spaces, tons of, cubic feet or yards of slash 
collected, number of presentations, number of plans written, etc., for wpich the award was granted. Attach a~di~ional sheets as necessary. 
~ ''1001111T11 .. 1t.'1"'"4 1,.0 t::<:>,.eStt~ Ave':, 7 .... ,..,eA'ieJ.. f-or MP(? ... 0 't~t"bf:,eel: 
.&.11111,p(rl,1>1tJ 1c 4 ~f'"). 'l;O po"\.; ,~ .... e~ t'\,.,;" ... ~v fo,... ~vol re~vch:-o" / (: 0 ,..tc;\- he6-l T'k.. 
!>i>1.1t,P1Le-., f ·o~ tt-rvo-,t too Sh.-.... :r.~j ~~.(> 1e ..... o...1ev o-~ ~""'t'•-"~ C1or ...... ~.> '>c"'-'t-ter;:J 
\:,t..1<vOol) °'ff .- JY: 15'0 +-ftt~ ~: "'"eb (...,... .. --.. w ... ~c-5.t.-ea .,-re.r>- v-ie~r- bP)(. 
t,IH.uE t•l'l"'(H' i LO \ \ \ ' .L-
f 1i.Jf° "l"ll1.~ H._M-•pue sli..;~ p: f\ ~'Jl'"'t'"""" \t..i,\ •tut> ~\-"l tre,Je,.. ~;\e'J ~e .. l 

OLl\'1'11'-'>, 
8. Reimbursement request amount caimot 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. 

I 
B. Recipient C. Non-recipient D. Total E. Reimbursement F. Total Match A. Award Amount Contribution Contribution Contributions Requested Ratio% • ··-· 

B+C ... :).'."_) E/D 

~ 3s, c:J)() I 1 s, l:>2~ I j{ 1 <g I L\J•" So/1:1 __l_J~ ~2<? 
• Use results from Exhibit Bo Financial Assistance Cost-Share Program Reimbursement Calculation WorkSheet to complete table above. Include 
Exhibit B1 and Form D, CSFS Financial Assistance Cost.Share Program Cost Documcntatio~, r approved documentation with Exhibit B to 
request reimbursement. vfv 

Reimbursement Request: I request reimbursement in the amount ofl ·1 1 ~ I L\ . ,.. or the work completed and documented above. 

9. I certify that to the best of my knowledge this report is correct ai1d 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: 

10. Certification: 

Work meets minimum 

District Forester Signature: Date: 

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

Program Manager Signature: Date : 



Project/Account # FormD 

CSFS FINANCIAL ASSISTANCE COST-SHARE PROGRAM 
COST DOCUMENTATION 

Page _j_ of _l 

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 is itemized below. Attach receipts. 

9 : 
Date By Whom Activity /Expense* Hours Value($) 
midi r 

t 1 'i 1 y -
P ""\-,: <..\Lf;\\:o I 2'60 As~ 3>~ 4 l ol I '!? -e. \- ~\.:, \ ~ 0 •• ,.j ro,.. ,..,._ '£~lo-:~ · , t 

~/1'1/11.( -
~d, L.-,1\... .. ll e., \--"": \ '-) 

' Zf>o ~ i ~1> 4 -,I i. iN 

*Use Exhibit Bl 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. 

A11{' I, z..01 J..t 
~ Date 



__. 
Sun 

Mon 

Tu e 

Wed 

Thu 

Fri --Sat 

Shambhala Mountain Center 

Employee N ame:_ lZ~\,; ~,·ft.vo \ l 
NOTE: Time sheets are due WEEKLY to you supervisor. Supervisors w ill submit to HR mail box . 

DATE 

"3· 3 

~·1 

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

STAFF PROG means you are teaching o r staffing a program 
ROT A is not a part of your work time 

IN OUT IN OUT Hours 

~" 1> 0 \ l.'. ~ ~ \ ·.1 ~ ~" ~ " '1 
I I I( 1 
'I I ( I 
\1 I• 1 
'1 'I l 

TOTALS 35' 

Rota Vacation Sick 

Weekly Timesheet 

Depart ment: LAN 1> I r-o tl. f ~ r £_ y 

W EEK beginning SUNDAY: __ ~3~ .. _L_"_l_Li __ 
W EEK ending SA TUR DAY : __ ~:°3....._'_:t'f;""'--'__,l_L_,j.__ 

Program 
Community 

Practice/Retreat 

Date : __ ___c_3_·_t _S"_· -'-~--
Date : _ __...2~·-"'Z"-"5"---' '--/ lf-'-----



-y 
Sun 

Mon 

Tue 

Wed 

Thu 

14ii 

Sat 

Shambhala Mountain Center 

Employee Name: _ ·rob to..r fk o I J 

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

DATE 

f ~io 

I · z. t 

\·-Z:l 

l·l? 

1 - Z..~ 

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

STAFF PROG means you are teaching or staffing a program 
ROT A is not a part of your work time 

IN OUT IN OUT Hours 

<6:-;o I z.: ?o I~ ·30 4 ·.'So 7 
~:?o 11:)0 I: 1, 0 4:?o I 
i:;o 1z ; ~o I: >o '1:-;o 7 
~:; 0 r l : ~ v I '. 31> ~;-; 0 7 
'1: ';o 1?,,,: 3o L ?o t.( : '!, 0 7 

TOTALS 05"' 

ROTA Vacation Sick 

Weekly Timesheet 

Department: LA-tJ D I Foi-[ ~Tfl-Y r R.o J EL'f 
I 

WEEK beginning SUNDAY: f • i 'l > f 4 
WEEK ending SATURDAY: t > L <;;' · i y 

Program Retreat 

Date: ______ _ 

Date: __ l_· _Z_I_· _I _,_&.f_ 



~y 
Sun 

Mon 

Tue 

Wed 

Thu 

Fri • 

Shambhala Mountain Center 

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

DATE 

\·l~ 

1;11 

\ ·"l..1 

l ·1..C\ 

\. 'J'\) 

\ .. ,~ . 
i' \ 

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

STAFF PROG means you are teaching or staffing a program 
ROT A is not a part of your work time 

IN OUT IN OUT Hours 

4 · t.,.. \ ' ., A ' \ "' - I • .., 

v , • """' . / v • IV ., . .) 

<l: )U n.:. , o 1: ?.o "' : ..,, 0 
{ 

~'. )o 11..'. ~0 I'.~\) ~: )0 7 
4', ~\) 11:» 0 t1 

TOTALS I~ 

-------

ROTA Vacation Sick 

Weekly Timesheet 

Department: lt::rrJ !) I ForLC> r f2.- ·( 

WEEK beginning SUNDAY: __ /_. _l-_h_·_l_'-J~
WEEK ending SATURDAY: __ z_ .. _,_-_,_'-J+--

Program Retreat 

Date : __ z_._3_· _I_"[,,___ __ _ 

Date: --=z'---.. _3_r_I---'-~----



~y 
Sun 

Mon 

Tue 

Wed 

Thu 

Fri -

Shambhala Mountain Center 

Employee Name: _ Ro~ ¥--t..J ·fh ... \l 
NOTE: Time sheets are due WEEKLY to you supervisor. Supervisors will submit to HR mailbox. 

DATE 

Z·l. 

1·}; 

2. ~ t.{ 

2·5 

Z·lo 

2/ 7 

2·~ 

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

STAFF PROG means you are teaching or staffing a program 
ROT A is not a part of your work time 

IN OUT IN OUT Hours 

i' '- ;u tl~30 l'.?a c.t:-;o 7 
9:)o I "Z.. '. ~O I ·, ~ o 1.f, .,,t) b 

<&: 11;) \1.:, ">O l '. ~ () ~·-Jo 7 
~·. )o 11: 3 0 \: ~ "t)o 7 
<t: )0 tc:Jo l '. '3~ ~~)~ 7 

TOTALS 34 

ROTA Vacation Sick 

Weekly Timesheet 

WEEK beginning SUNDAY: . z_, 2.' Ii 
WEEK ending SATURDAY: 7- , $ ·· I Lj 

Program Retreat 

Date: -~Z~· l~O_, _._l _t.f-_.__ __ _ 



e Shambhala Mountain Center 

Employee Name: _ (o\, ~1\1.io 1 l 
NOTE: Time sheets are due WEEKLY to you supervisor. Supervisors will submit to HR mailbox. 

Ltf DATE 

Sun 

Mon 2 ~ lO 

Tue tiff 

Wed 

Thu 

Fri Z..· 14 --Sat 

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

STAFF PROG means you are teaching or staffing a program 
ROT A is not a part of your work time 

IN OUT IN OUT Hours 

~: -30 12: ;o \ '. 3o y:30 7 
t ( t I 7 
II I( 7 
\I 1, 7 

H I ( 7 

TOTALS JS-

ROTA Vacation Si ck 

Weekly Timesheet 

Department: l .q.-,J !> I Fo tLt s r t.. ~ 

WEEK beginning SUNDAY: 
WEEK ending SATURDAY: 

Program Retreat 

Date: __ '2-_· _i._o_. _I _,~_ 

Date: _....=;z._,_Z-_o_ .. _l_i.l_ 



e Shambhala Mountain Center 

Employee Name: _ 'K,o ~ ~1 ~. I \ 

~ 
Sun 

Mon 

Tue 

Wed 

Thu 

Fri • Sat 

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

DATE 

z,11 

Z·il 

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 

IN OUT IN OUT Hours 

t6 : ~~ l(. '. 1J1) , .. -s~ 4 ·. ~o 7 
" I ( -, 

I\ ll 7 
I( H 7 

TOTALS t~ 
.. 

Rota Vacation 

/ 

Employee Signature: __ ___.:~---~----_::========:::::_ __ _ 
Supervisor Signature:_

1
_~r--r./t~....,w-~~----=,..._..,.,....___-.,--____,,,,.-~~------------

Sick 

x , 

Weekly Timesheet 

Department: _L_A_iJ_!)_· .,_j_t:_o"--t_,,£,"-'j._t_L_(-'------

WEEK beginning SUNDAY: __ 7_·_l--"(,,_•_1_\f~~ 
WEEK ending SATURDAY: __ ~Z.~·-7..._'Z.._,_f _t.{ __ 

Program 
Community 

Practice/Retreat 

Date : ___ z_, Z--_~-'-'-~~---
Date: __ Z_·_"l_,_._l_Y~--



e Shambhala Mountain Center 

. Employee Name: _ ~ ~ \.j "'p..r ~ o l \ 

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

_. DATE 

Sun 

Mon 

Tue 

Wed 

Thu 

Fri -. 

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

STAFF PROG means you are teaching or staffing a program 
ROT A is not a part of your work time 

IN OUT IN OUT Hours 

-

1 •. ,Q \l '. ~I) I', ?Q '-(·. -;~ 7 
~ " "7>o I?... '. )o 1:?0 4'. so 7 
~·. ,0 rz.·. ;o t . "; . 0 4·. li\1 ~ 

TOTALS 

ROTA Vacation Sick 

-
/ x 
. 
/ y 

Weekly Timesheet 

WEEK beginning SUNDAY: __ "l._· _7.._3_· _I t..(_ 
WEEK ending SATURDAY :_--'.J""'-_ .. _1_"__,;.l_L:{_.__ 

Program Retreat 

Date:---=} '--, ..:;..-z_,. _._f _Lj.__ __ _ 

Date: --3- · ~t__,_1 _y ___ _ 



e Shambhala Mountain Center 

Employee Name: _ lZ"\t,J ~' fh~ \ l 
NOTE: Time sheets are due WEEKLY to you supervisor. Supervisors will submit to HR mailbox. 

• DATE 

Sun 

Mon "3· 3 
Tue 

Wed 

Thu 

e ·~·1 

Sat 

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

STAFF PROG means you are teaching or staffing a prngram 
ROT A is not a part of your work time 

IN OUT IN OUT Hours 

~ '.1> 0 I l.'. ~ ~ \ · . ., \) ~ ' . .," J 
" I( 1 
I\ ,, -, 
,, ,. 1 
,, 'I l 

TOTALS 35' 

Rota Vacation 

Weekly Timesheet 

Department: LA·N 1:> I Fo fL f s r R..-Y 

WEEK beginning SUNDAY: ___ 3~v_L_'_i_L.\_ 
WEEK ending SATU RDA Y: __ ~3...c__•_"P""'--"~I~'--(.__ 

Sick Program 
Community 

Practice/Retreat 

Date : -----'-3-·_t _S'_· -'-~---
Date: _ _....2~·-c=Z=-5,,___' l=-l.f-_ __ _ 



• Su n 

Mon 

Tue 

Wed 

Thu 

Fri --Sat 

Shambhala Mountain Center 

Employee Name: _ 

N O TE: Tim e sheets are due WEEKLY to you su pervisor. Supervisors w ill submit t o HR mailbox. 

DATE 

; .,o 

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

STAFF PROG means you are teaching or staffing a program 
ROT A is not a part of your work time 

IN OUT IN OUT . Hours 

'i> '. -,o , .. Z..:)o r. -,,~ t..\ '. ) 0 7 

TOTALS 7 

Rota 

,,.J 

Vacation 

Employee Signature : __ __._--:;;,------------~-\o+=__..-...,........,,"""'-----

Weekly Timesheet 

Department: ___ L~Pn-J_-~'>'---'~)::~o~fL~~~>-T_<Z-_V~--

WEEK beginn ing SUNDAY: _ _ ~3_,, _c=,_., __ l '-f __ _ 
WEEK ending SA TU RDA Y: ___ 3,___·~I $"'=--·-(_'.f_.__ 

Sick Program 
Community 

Practice/Retreat 

/ 
/ 
/ 
/ 

Date: ___ 3 ·--'Z--'5"_·_1_~~--
Date: ---=-3_· -'-1---=5'---1 ~' --'tf __ _ 



e Shambhala Mountain Center 

Employee Name:~~ \? U\-\-r: ~ \~ l\t, <Ytr 

~ 
Sun 

Mon 

Tue 

Wed 

Thu 

Fri 

~-Sat 

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

DATE 

3·~ 

,.1 

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

STAFF PROG means you are teaching or staffing a program 
ROT A is not a part of you r work time 

IN OUT IN OUT Hours 

<b :'o l l.'. ,0 1 ·.~u l\ ·,., 0 7 
,t l( 7 
•( \[ 1 
\( ., 7 

\I u 

7 

TOTALS 35" 

Rota Vacation 

Employee signature: ...... a_/~~~~~~---~-"-' __________ _ 
Supervisor Signature: de/\~ 

/ 

Weekly Timesheet 

Department: L. 11 r.J l) I t:'o rL t s r {Ly 

WEEK beginning SUNDAY: _ _ J_•_L_"_l_Y __ _ 
WEEK ending SA TUR DAY : __ =3_. _<g-=----~__.i~t.1--'---

Sick Program 
Community 

Practice/Retreat 

Date : ___ 1_· Z._5'_· _I i ___ _ 
Date: _ _-=.3_·_Z_,,,S-_' l_Y. ____ _ 



e Shambhala Mountain C~nter 

Employee Name:_ f,,,.... t- ,, ~ \c.. (I l. o-\t' 
NOTE: Time sheets are due WEEKLY to you supervisor. Supervisors will su bmit to HR mailbox. 

M DATE 

Sun 

Mon 3, lo 
Tue -
Wed 

Thu 

Fri --Sat 

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

STAFF PROG means you are teaching or staffing a program 
ROTA is not a part of your work time 

IN OUT IN OUT Hours 

~ :70 t 2:. )0 l', )O ~ ·. ?O 7 

~ 

TOTALS 1 

Rota Vaca t ion Sick 

Weekly Timesheet 

Department: ---~-~-""~~..._....)~£-~1:>~fl_f_2~f_{L_y'~--

WEEK beginning SUNDAY:_~::i~"~l_1_l_f __ 
WEEK ending SATURDAY : __ ~3"--, -'l_,5..__·---'-l_i.f_.___ 

Program 
Community 

Practice/Retreat 

Date: ---~3·_'l_~_·_l_lf __ _ 
Date: --~:!;~· ~L~5~'~l_L/...__ __ 



_. 
Sun 

Mon 

Tue 

Wed 

Thu 

Fri 

~ 
Sat 

Shambhala Mountain Center 
• f', 

.) 

Employee Name:_ V°' t / 1c"- 't\f,<itr 
NOTE: Time sheets are due WEEKLY to you supervisor. Supervisors will submit to HR mailbox. 

DATE 

) ·11 

~ · 14> 

~ ;1_1,_ 

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

STAFF PROG means you are teaching or staffing a program 
ROT A is not a part of your work time 

IN OUT IN OUT Hours 

~·. 1>-o \ L·, ', v "'?u l.\ '.)O I 
" •1 I 
•l ., 1 
~I •I 1 
I\ . ' ·7 
\< .. 7 

TOTALS 47-

Rota Vacation 

l Weekly Timesheet 

Department: __ 4____._,J_r;>"'--'l._t=-_o(L=---=f'-'~'-\'-'--'-~=-.J~' __ _ 

WEEK beginning SUN DAY :_---=_3'----•--'f'-'8"--_, _,f__.~--
W EEK ending SATURDAY: ___ .2_·,_?.-_Z.._·_1_~~-

Sick Program 
Comm uni ty 

Practice/Retreat 

Date: ---~-· t._$'~· _l -~---

Date: 3' 1... ~ · l L.f 
--~---------



e Shambhala Mountain Center 

~~ployee N ame - PG<t,,; ~ \(., E-l~; o-\t 
NOTE: Time sheets are due WEEKLY to you supervisor. Supervisors will submit to HR mailbox. 

_. DATE 

Sun 

Mon z. '\1\-. 
Tue 

Wed 

Thu 

2.t1h Fri --Sat 

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

STAFF PROG means you are teaching or staffing a program 
ROT A is not a part of your work time 

IN OUT IN OUT Hours 

~ :. 1 0 n_·.10 ,·_? 0 L\: f 0 7 
I ' (\ 

\\ 
I I 

I• I I 

II. I' 

- ~s-TOTALS 

Rota Vacation 

Weekly Timesheet 

Department: -~L~.+-rJ~_.D'--1-}~t="~t)-~~E~- ~~r~!-_Y~-
f 

WEEK beginn ing SUNDAY: 
WEEK ending SATURDAY: 

Sick Program 
Community 

Practice/Retreat 

Date:-~~-· ~c..._h __ ~_\ ,_l-_~_I Y_ 



• Sun 

Mon 

Tue 

Wed 

Thu 

Fr i --Sat 

Shambhala Mountain Center 

Employee Name: _ l_\:> ~ \l~t fh o \ \ 

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

DATE 

:?· \~ 
~-q 

3·1..\ 

Submit in advance if you wi ll be away for vacation or persona l tim e. 

STAFF PROG means yo u are teach ing or staffing a progr·am 
RO T A is not a part of your work time 

IN OUT IN OUT Hours 

q:) i) \'L '. 1, o t: ·3 0 '-.\ ', 10 -, 
1 : ') 0 \ l. ·. ~ c ' : 70 4:; o 7 

t( \I (' q 7 
7 

TOTALS 2 <1 

Rota Vacation 

/ .... 
Employee Signatu re : ______ ~'-----=i~-;----::;"7"~C:::;;;;;..---•- __ _ 

Sick 

Weekly Timesheet 

Department: ___ L_A--N_-""'-p-+{__,_f:_o'--tt-_t_.>""---1--'-L_/-"---

WEEK beginning SUNDAY:_--""3 '-.. _ I -~-· __,_(_;lf __ 
WE EK ending SA TU RDA Y: _ __.._3~·-Z.._'2.._~_l~'-i __ 

Program 
Community 

Practice/Retreat 

./ 
/ 

Date : --~J~·_t_f_·_I j _____ _ 
Date: -~3~·-Z..~s-_•_{ ~t.f~---



e Shambhala Mountain Center 

Employee Name:_ (o \ 'H,...t~o\ \ 

• Sun 

Mon 

Tue 

Wed 

Thu 

Fri --Sat 

NOTE: Time sheets are due WEEKLY to you supervisor. Supervisors w ill submit to HR mai lbox. 

DATE 

~ 

L-'\ 

~ 
tt 

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 

IN OUT IN OUT Hours 

<{ : y\) \ i :10 \'. i,o t}:. ?O I 
l \. l l 

\ l (, , 

I \ \ l 

"l tll 

TOTALS ~5 

Rota Vacation 

~ r l 
Employee Signature :----,.4'-t----_.::::=------i----=-,........,,==----

Sick 

Weekly Timesheet 

/ 
Department: -~L~M--~!>'---<J,_.F~o~P-~E~S~'T~/l..._r __ _ 

WEEK beginning SUNDAY: 
WEEK ending SATURDAY: 

Program 
Community 

Practice/Retreat 

.IV\H/'l"'- 7.. $ . ~o 1 q 
n/\""/'k z.~ 1 z~1i.t: 

Date: __ l\fl__;_f/--_1"_.ocL_,_~---=-3_f ,_1 -'°'Z'-""o--'--1 _'+_ 



e Shambhala Mountain Center 

Employee Name: _ f ~ ~ r; C l (I l ~ ~ ·rt 
NOTE: Time sheets are due WEEKLY to you supervisor. Supervisors will submit to HR mailbox. 

-- DATE 

Sun 

Mon , , zo 
Tue I ~ l I 

Wed 1 .. zz 
Thu { ~ l 3 

Fri l'lY 

---Sat 

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

STAFF PROG means you are teaching or staffing a program 
ROT A is not a part of your work time 

IN OUT IN OUT Hours 

i:3o I "l ~ ;,o I~ ?o i._l : ~o 7 
~ : ?o ~i,: ?o i ~ 3D '1: 7o 7 
~~;o 1 z: ~ o I : ;o t.J~;o 7 
q:?o 1 z_ : 3o 1·. 3 0 '"-I'· 3 o ~1 

<l .'3o 1-u :.;o I '. )o '-f ! 3o 7 

TOTALS 1,S-

ROTA Vacation Sick 

Weekly Timesheet 

Department: LAN D / F-OfL~ Si~ Y Fl'-0 J f {I 

WEEK beginning SUNDAY:_-"-f_,_/_<f_· _(____;L{_ 
WEEK ending SATURDAY:_~'-' _z_· ~~-"' _,~'+-

Program Ret reat 

Date : _ _______ __ _ 

Date: _ __:_I_· Z-_7_. _1 --''f _ _ __ _ 



.y 
Sun 

Mon 

Tue 

Wed 

Thu 

Fri 

rw 

Shambhala Mountain Center 

Employee N ame: _ f (J\~; ,t \.. ct\',01\ 
NOTE: Time sheets are due WEEKLY to you supervisor. Supervisors will submit to HR mailbox. 

DATE 

1 ·v., 
t· Z,'7 

\· 1<t 

I· 1-~ 

I · )O 

r ·-,I 
2. . I 

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

STAFF PROG means you are teaching or staffing a program 
ROT A is not a part of your work time 

IN OUT IN OUT Hours 

1 ·. -i, 0 11..'. ~o I '. 1, 0 4~10 I 
~ : .., 0 11. ". sv I\ )v " ·. 1'0 7 

(/;: ) 0 l l : )o r ·~ o q: 10 7 
1''. 3 \) 1-z. :1v 1:1'0 y: 31> 7 

~'.10 1£. '. )1> I '. ~'Q L1 : 30 7 

TOTALS 3~ 

ROTA Vacation Sick 

Weekly Timesheet 

Department: --1."l'""'-ArJ-"-=-·__,_· )-1(-r=---~ ""-O-""fl:....1.(_?1-[L..=l:....c·(_ 

WEEK beginning SUNDAY: __ /_. _l_LJi_·_I -~-
WEEK ending SATURDAY : _ _,.Z=-'__,__/ _"_l__;lf _ _ 

Program Retreat 

Date: _ _ Z_ · _3 _· _1 _i,/ ___ _ 

Date: _ _ Z,;;...__·_6_·_1 -~----



.y 
Sun 

Mon 

Tue 

Wed 

Thu 

Fri 

. t 

Shambhala Mountain Center 

Employee Name: _ p Ill r r; c\c (, l\ ',.otf' 
NOTE: Time sheets are due WEEKLY to you supervisor. Supervisors will submit to HR mailbox. 

DATE 

·i, i 

z_,, 

Z·~ 

1...·5 

2· (JJ 

2:1 

2·~ 

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

STAFF PROG means you are teaching or staffing a program 
ROT A is not a part of your work time 

IN OUT IN OUT Hours 

rt' 
~ ·, ; 0 ri: ; o I :;o l-1: 3U I 
'i ', )() ii-·. ?o ~ '. )o y : ~o 1 
~-. ?o lL.. '. ~o \'. ">:>o t.(: lO I 
'6: ~v \1. '. )0 r, ~ o LI'. 3 0 1 
'& -. 10 \L .. '.?-o 1'•10 ~ : '7,~ I 

TOTALS 35 

ROTA 

Weekly Timesheet 

Department: 

WEEK beginning SUNDAY: !. ' 'L' l !--{ 
WEEK ending SATURDAY: '2, · 4 • i =i 

Vacation Sick Program Retreat 

Date: ---·~z__. __ l O~· ........ 1 _.1..__ __ _ 
Date: ----"-2-_· _1--0_·__._I ...... ~----



J e Shambhala Mountain Ce~ter 

Employee Name: _ f""" ~ ,., t..-\<- t.. \t. oT\ 

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

• DATE 

Sun 

Mon '2., 1-0 

Tue 

Wed 

Thu 

ri L· t~ 
Sat 

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

STAFF PROG means you are teaching or staffing a program 
ROT A is not a part of your work time 

IN OUT IN OUT Hours 

cq : 3o 
I •· • 

'1:, 30 \ : )Q ~ .. )~ -, 
7 
1 
-, 
1 

TOTALS 3~ 

ROTA 

Weekly Timesheet 

Department: G\,l'ID / E-o1Lfslr2.. Y 

WEEK beginning SUNDAY: "2." '1 " t i..f 
WEEK ending SATURDAY: % , 15 • I ..,, 

Vacation Sick Program Retreat 

Date: 'Z · Z. 0 • I i./ -------
Date: __ z_._Z-_0_·_1_&.-f_ 



• Sun 

Mon 

Tue 

Wed 

Thu 

Fri 

~-Sat 

Shambhala Mountain Center 

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

DATE 

z •\ 1 

'2-·ll 

Su bmit in advance if you will be away for vacation or personal ti me. 

STAFF PRO G means you are teaching or staffing a program 
ROT A is not a part of your work time 

IN OUT IN OUT Hours 

~ :'170 I z. :;o I'. Z,-o ii: )0 7 
Cl I ( 7 

-

fl II 7 
ii I< 7 

TOTALS 7-1 

Rota Vacat ion 

1 ............ 

I 

Weekly Timesheet 

D epartment: __ LM _ __ o~J-~_o-'--12--~_,?'-l_Yl-_J_, ___ _ 

WEEK begin ning SUNDAY : _ __.2-"--·_._/_,,\o~·__._( -"''---
WEEK ending SATURDAY: ___ z_~,_z._z.._,,_l_'lf~-

Sick Program 
Community 

Practice/Retreat 

x 
I 

Date: ___ Z_·_L-_ '$_• _t_'-f.....__ __ _ 

Date: __ Z_· _2_~_. -'-~----



e Shambhala Mountain Center 

Employee Name: _ .fJ tA ~, : c \c rl \: o "tt 
NOTE: Time sheets are due WEE Kl Y to you supervisor. Supervisors will submit to HR mailbox. 

~· 
DATE 

Sun 

Mon 

Tue 

Wed 

Thu 

Fri 

rw 

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

STAFF PROG means you are teaching or staffing a program 
ROT A is not a part of your work time 

IN OUT IN OUT Hours 

~ ; 1>o 11·.-;o ' ·, ;o l\ '110 7 
4 .. 1,o I l.'. JQ \', )0 l.\ ·. )0 1 
~ .. 10 11::2> 0 1: ?o 4 : )O 1 

f - TOTALS Ill 

ROTA Vacation Sick 

~ )I 
- x 7 

Weekly Timesheet 

Department: 

WEEK beginning SUNDAY: __ L_-_·_'Z-_3_·_1 _i-(_ 
WEEK ending SA TURDAY:_--'.3=--~ _,___ ... _l_Y_.__ 

Program Retreat 

Date: ---'=3"-,_ L..._ ,_1_'-1 _ _ _ _ 
Date: __ .._3.,J.._._-z._~--'-'f-+----



• 
Form 828 - Rev.12/15/09 

Colo= 
University 

Colorado State Forest Service 
Program Payment Request 

GRANT PR 0 GRAM (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 Fi re 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) 

,/ 

&" Checked for Federal sus ension and debarment State Office htt :/ www.e Is. ov/ p ) P I p g I 

Name: ( eO±t < 
Address : _\ _S_\_~)YJ~C\.'Yl~la~\o ............. r\~l~(!A.__\...,...Jl ...... ·)~Q~u_..,..t _____ _ 

1(Qc\ R ctHoJ c loa~s 
1 

CO '6o-;4S 
N f\!M .. I DC\O ~\~Jwrd 

pp rove 
C.5.F'.S. 
~ C.(q S.3 a to 

lo .. J) - lj 

@ 

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

Grant Number: 5 3 ul1 lO -~ -FQ_ 

Approved Funding : Al? 35 DOD ,.., 
I 

Cooperator Match: $ I Qt Q 2 g "" 
Total Project: ,$ t·:s 1 55Lf "" 

CSFS Account Number: 5)/.v11) () - Lo (gQ3 (!\mount of Payment: $ 2..1 L{D ~ "-':;::) 
110Ct>G SFA CG3 'fiQfr f./o.-+k ZoYle.- QwPf Lmf'l. 

Circle one : 1st Payment 3 rd Payment Final Payment 

Approved by ~ ~,# 
__... (PrOQra!TI~er signature) 

Date: --'-/-tc-0-"'-~.i..::.."'-"0_,,,1........L.3 __ _ 

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 req uests 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. 

I . Project/Account#: 2. Total Award Amount: , 3 
--------"---...,.><---'-~-+----h-~------------+-----------~"-""'--'-=-'='--""'---

3. Project Name: 4. Reimbursement Amount to Date: 
--~....U.--f-'"c:J...J....L.L"-\l-~'4-'""----'-''-'-'-'--'---"'--"'"--'--1-->--"-'-..lA-'"-'----,-------'----------------'-'---l~r_!...)..-1-.>L..---j 

5. Make Payment To: ~ ''''r-""~hll" \ IJ.,... N'll!N/\ I;- t;.., If\ c~" \- e .r 6. Period of Performance (Project Period): 
Name: From: lo I o 1 I t..o 1--Z-
Alln: 1..-PpJ i) '?~ ~vJ f\' 12-.l) To: '-If :,;i \ t.ol '.?:> 

Address: l'il ~lt\;t.,.,..I,~, .. \..- v.J,~J IZt' ~ (h t:i,.e, L.,\£..~7 C.O 
1;0'7"15',.., ·---·· -· ·-----------------------~~-~----------------------------! 

7. What has been accompli shed? Please provide a description of accomplishments that meet the requirements listed in the project Scope of Work. 
Please he speci lie and report numbers such as acres treated, numbers of defensible spaces, tons of, cubic feet or yards of slash collected, number of 
presentations, nu mber or plans written, etc. , fo r which the award was granted. Attach additional sheets as necessary. . . 

1 Joo ('..0 1q>t e) (,Lue ? ?v,v e ., eJ (- ,, , 'Yll'0 '"f-e~\-<"~ Let'<, - \"'\ O • ~(.,\- . (- , P(,\_ 

i s- Ml7 0 ....... c.,H·J trQ_~s c:.....i\- I ?it. ; to t' j_ I '7pl:t, "'") ~~ od \, , -i ol"'' +r e .-~""'e,-+ 

10 . 15" ,, ~ e <, tu. hcl f- .!:> ·' N'\Pl? .. ,f(~ 1- ..... l-;o"-' I (,.-Z. st ... .,!.., f'\~> t., ... ~ l •j,p · l"'J,\,,_,,/\ec,, 

·.'\A :\- ~ 'J ,,_ h J , , , t", •JJv~ · ~ (..,_ ,.. "' ~ii' 11,.. ·, ~r l -f 0 11 ~-, , e .,~rJ VGJ'"'.' r -v' e- \- ~; ':>~v ' \'"''J r-.re 'C '? 
f------ 1'5° l"'"1C t~1<.-·H·(f ,,,Jn.\c'J ~r H> ,..... , \\eO C-' "J v )o?~ hi' \o, '. t ejt: £'"'"'lc... :"j 

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

D. Total 
Contributions 

B+C 

F. Total Match 
Ratio% 

* Lise results from Exhibit U1 Ji'immcial Assistnnce Cos t-Share Program Reimbursement Calculation Worksheet to complete table above. Include Exhibit 8 1 and 
Form 0, CS FS Finnncial Assistancr Cost-Share Program Cost Documentation, or other npproved documentution with Exhibit 8 to request reimbursement. 

.J! Z 1 i Dlo 
Reimbursement Request: I request reimbursement in the amount of$ " 1 I• 

14 "7 for the work completed and documented above. 

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: 

I 0. Ce11ification : 

Work meets minimum standa 

District Forester Signature: Date: /0 / 7 /z D/3 
11. l·unding is avai lab le and request it,? roved for reimbursement. 

Prngrnm Meoog"· Si&"""'" ----~~ Date: @A2o~'3 
' I 

---~--------------------------------------·~-----------~ Rev Augusl 2012 



Form 828 - Rev.12/15/09 e • 
Colo~ 

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) 

/ 

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

Name: C .efHtr 
Address: _\ _$_\ _3~, ~ ....... ,.....()Jy\~kJ~\n'-+", ~(\~\ Ct\~_\....,,..J~JQ~J\ ......... ~----

R~ c\ re od-ku c l ~s I co '60S4S 

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: 53U{1 l 0 -~ 

Approved Funding: "$ 35 DOD 
j 

CSFS Account Number: S 3l.oll\ 0 - lo ~Q3 

Circle one: 1st Payment 

Cooperator Match: Wt lo\ Q2.~ 

Total Project: -$ l 3 1 55Lf 

Amount of Payment: $ Z.., l{D 1-f 

3rd Payment Final Payment 

Approved by _ ___________ _ Date: __________ _ 
(Program manager signature) 

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



EXHIBIT B 
CSFS GRANT AND COST-SHARE PROGRAM REJMBURSEMENT 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. 

I. Project/Account #: 
3. Project Name: 
5. Make Payment To: ~ ""'"""~h.,.. \ r;,_ 

Name: 
A ltn: l-PpJ i) 
Address : 1'i 1 

?i ~vJ A"~ D 

~lr.A-..v-~\.\'" ''"' v.),J IZe ~ C:::-...... thc.t L .. 'o > c. o 
~05""15' 

2. Total A ward Amount: 
4. Reimbursement Amount to Date: 

6. Period of Performance (Project Period): 
From: lo f o 1 I Z-.o 1-Z.. 
To: t-H ;"-' l t.Q 1 :!> 

7. What has been accomplished? Please provide a description of accomp li shments 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. 

Joo ~ot•!>te) CA-<re '7 '>v rve 7e U h ,, ,. "YIP'0 ;,..f(> \-"~ ·be(!c,, - \~o 1 ~<.,.,l-.'(-..,· i>cl, 
is- Mi?~ ;" C•;HJ rre.e L, C...i\- 1 <;\t. ; ~~ e l, '7p1."t, l"'-J ~~ cv~ \o r "Jo t..,_ , free-.~""e.-t 

l o .15" .;c <, h ,, h c).. f-o r N'\P1? "'l'.t~h ... ..l....;o,...__, ( (,,-Z. 5lw. <,'"' p·\~~ \.,.._~1e~ 1 p : le d 1 bv ' /\eJ-. 
."':1-:,"'i-.'J ·,"1-,o'Jv~• ~ c ..... ,, ... <l_ll' i"'h: .,,1-\.., o""' t-:;, 1e.,1-'). <?,1 .., -. p..,,,e ~ I-. ~ : .,,-1-cr , 1,,,eJ ,....reo-'7 

I') \ ..,.r C d~c..-<1-C.f i"~e~~t) \-, ._,, "",\\e~ "'-"J v ')~ u {-./" \?r. ~ c e 1 .......... 1<- • 'l 

8. Reimbursement request amount cannot exceed the total project award obligation as identified in the project awar notification. The reimbursement 
req uest 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 D. Total 
Contributions 

B+C 

F. Total Match 
Ratio % 

" Use resu lts from Ex hibit 81 Financial Assis lance Cost-Share Program l~eimburscment Calculation Worksheet to complete table above. Include Ex hibit 81 and 
Form D, CSFS Financial Assistancr. Cost-Share Program Cost Documentation, or other approved documentation with Exhibit 8 to rec1uest reimbursement. 

4 Z/iO<P 
Reimbursement Request: I request reimbursement in the amount of$ 1" 1 1 i., ?"/= for the work completed and documented above. 

9. I certi fy that to the best of my knowledge Lhi s 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.). Al l expenses and all cost-share are true and accurate. 

Grant Recipient Signature: Date: °l • 30 " z.. 0 13 
I 0. Certificati on: 

Work meets minimum standa sand specif tions as set forth by the CSF ·n the Scope of Work. 

District Forester Signature: Date: /0 / 1 / z D/l 
11 . Funding is avai lable and request i/ 

Program Manager Signature: Date: 

Rev August 20 I 2 



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) 

$0.00 

8 . 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 w ith 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 reimbursement request. Any recipient 
contributions can be used as match to an award. 
Reimbursement for these contributions can not 
exceed the obligated amount and must meet the cost 
share rate. 

$0.00 ' s I 0 0 '-{ ( \ £1.-~ o I ) 

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. 

$0 .004~,.3L-J-o u.,..l, 01 ) 
•use From D-CSFS Financial Assistance Cost-Share Program Cost Documentation or other approved documentation to support calculations 

~ l'1 oO . OIJ 

J.\1cc o . oo 

l I ' I ' (•l O DC(fjA a IS :;;v< 

otl.. u 

~.'Jae .H t 

~ovi-, ttJ1 >~Jf" 

" of ~ ) ' ~ 1 F 
co7 t7 1 

c.. . .J 

D. Total Contributions E. Reimbursement 
(AKA: Total Project Value; 
Total Project Costs) 
(8 + C) 

$0.00 

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

fD, .. 5 o.c .. e. ~ 
f-1eP- \- e A 

~ z_ ,t-{ 0 Lo $0.00 

F. Total Match 
Ratio 
(Cost-share rate) 
(EID) 

#DIV/O! 

Revised August 2012 



Project/Account # 5:°3~1110 - L...{ FormD 

CSFS FINANCIAL ASSISTANCE COST-SHARE PROGRAM 
COST DOCUMENTATION 

Page_of_ 

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 is itemized below. Attach receipts. 

Date By Whom Activity/Expense* Hours Value($) 
m/d/y r 

lo/-<>1 - C.l-1t,\e '7 Y\eu I '7vrv~J '.loo '-ou1-,l-eJ 0-c. €7 f-o r o/117!3 ~"!.-t£,\-e~ \_.- ,et; (10\0 ll) ' J_.. - ~3 , ;3~ I 'J,.-0(L .I\: Le .. ;, A'"~:.,.., 
,. 

Vi"vl .,.-J t_;\..e. Z-o .,1 ,._~1..,. \ . \e<;> (' ~D \,., Z. - l(oOI> 0{.;) IL.. cl l Zo .<t,S- I (co .C,,,,\-t4'r , _,,.v, •" oro·h~ l- \ li. ';\,.t, e. .. <.. ~ - f ? 

?}01 -t..iho f~l- ,, c,\l.- ti~; Qt c,u I- i.; 'Y\ P I~ ;,,c. ....... ~ ( ~ r / e t ~ / \,, ... ~ 1 1 l7 . 1 t ~v • A ~ "{.. "'"'"!,, p : 1~~ X'5,oot1 Z.01~ ~171. I- IY\V I) . "f-.' -.i.-e "b ~re e !> ' "1 o._\- 1-o r 0 \v- r ~1c., r""r" \- (z--+ O llr ~ J Z'1 o "" Z.o • .,,~ 

:3/01 -o.-lho .:f,,..u ~ l,~vt."ll<? lv i- '»~ NII" Vl;> 1 ... .f-cc.h~ l-1e e7 /1... ... ..,\,f, \ l , '°?v'" ~z... .:,(,,.<..I-. (l-<~ 

~ 5'1 o o'1 Z.O•"> 0\>' . 1- <VI p"" : " f-, ~ 1-e ~ \- , e <' .> \"'1 o vl- ~o r ~.1 ... 1 :i-1ec.t""cr- \- / 0't? •. ·ll., z_ 'f O 

[_2 40 \o> ly J 
(QJ Z..o 'i>5 

ti.Ii.," ...,:}-:'1.,_H.J I '~I\) .J~ ell Cv.~v-)v- n-- . ..,l-\~ ~ I Pv'-Jh t I,._ ~") F<>, r ~1-''1 
J\f\C.£.h. : ,e.r) ""' ... J )-€ ~ <! r"- \ 'J;sl:-vr~ .... ..,<.e 

\0.15 C:• ( I ( C,. t ' tc-~~ ( t. 
(p 1... 7l"' '>~ P• \ '- i..,. ("' "'"""I"' J Ip~\-(~ I l,V , o1d ~) 

*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. 

'1 ' 30 · l...O\ ~ 
Date 



-. 

---------

Form 828 • Rev.12115/09 

Cbl~1g 
University 

Colorado State Forest Service 
Program Payment Request 

GRANT P ROG RAM (CHECK APPROPRIATE PROGRAM TYPE): 

Forest Restoration Grant (S871 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) -,, 

j/ 

M Checked for Federal suspension and debarment (State Office htt ://www.e Is. ov/ ) p 

Name: :S'baMh611l o.. MrnvdaiJ, (Jrd~ If 

Address: I s t Shc~m lo~ oA° a. h ) C< ,(cl 
~\&~d ~n~e.Ct~·tvi_· t~c_f _olte-.........+r, ~{JJ~_..._..XU~lf_5_-___ Approved fi r Payment 

C.S.r.S. 
I 855S$l.o 

65-1'7'-l:J. 

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

~ 

Grant Number: 5 .:?4> 7 7 / 6- 4 - Fe. f>I' Cooperator Match: "$ / '-/ 1 6Lf L r'5 ~ 

Approved Funding: 113 ~ ()()() I'!, 8 7 S Total Project: $ .ll 1 Cf I 7 75 
r.1 

CSFS Account Number: '.>"3(q 111 O ~ - {d;93 G;"ount of Payment; -11 1, }'1 5 '"::i 
'/()C,/)G 8,/='A CG3 FRFr No,-ft.. 2'0>ie... Cw PP J;rn~ . iv 

Circle oneG 2"' Payment 3" Payment Final Payment 

Approved by ~.:I-. ~ 
~ {Program ma~r signature) 

Date: _s_,0_1~~ /~'/._:2--___ _ 

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



li'orm l: 

LOA 
LANDOWNER ASSISTANCE PROGRAMS 

ACCOMPLISHMENT REPORT FOR REIMBURSEMENT (Page 1) 

Applicant name (please print): Shambhala Mountain Center 

Total Total 
Contracted Landowner 

C' I C> 2 
y w 

Labor Cost I "5 '5 5"°~ . ., o t, "Sf.~. ~5" I 
(Actual) I 

Operating Exp" 
(Actual) - -

Value of donated 
services and materials 

(not an actual cost) 
Revenue Generated 
(from sale of wood 
products only) 4' • 

Project Cost 

How much of your total cost was paid to CSFS for Products and/or 
Services? ~ - ~ 

1 Any contracted services where payment was made for services. 

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

Totals 

A Labor Cost= 
·-z_ 1,tt 11-. ~ 5" 

B Oper. Exp.= 

C Total value of donations 

D Revenue= 

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

Amount Originally Approved = 

~ ':f 1 s 1-6. () ~ 
Amount to be Reimbursed s 
(.5XE) not to exceed Actual Costs 

~ 1-1 ~:rs · "'~ 

2 Use up to $ 20.85/hour for Landowner and volunteer time. This is the maximum allowable. 
3 Equipment rental, supplies, etc. needed to complete project. (Tools and Equipment purchases are not reimbursable.) 
4 Any revenue generated from the sale of wood products is deducted from total project cost 
s 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 Signatur(:::}r~M4=,: Date: ...£° / 6/1 ::l 
All expenses are true and accurate and all cost share is true and accurate. 

Mailing Address: i fl 51tA-••·ctJ~ Lv-,...'1 

County: fA.a..i t#L State: l<J Zip: f}c> ~'1 ~ 

Practfoe certmed by: 1-410'<. {_ -~ 
CS forester 

Payment Approval: .!f/!lt,,!!r...tP 
;,;7 CSF. pr manager 

Phone: -------

Amount: 1 4 8!5. fJl2 Date: 
v 

Return this form, along with your completed Cost Documentation Fonn 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. 

2111/11 



LANDOWNER ASSISTANCE PROGRAMS 
ACCOMPLISHMENT REPORT (page 2) 

Project No . 5 5 i -::f"':/-/ B-- ~ '-f 

To be completed by CSFSforester: 

PROGRAM: 

WU/ Incentfres D-space: __ _ I & D Prevention and Suppression - Bark Beetle: __ _ 

FLEP: FRFTP: STEVENS' Fund: / SFA: --- --- ---

WUI D-space Accomplishment: 

No. ofD-spaces = ___ _ Acres slash disposal = ___ _ Acres fuel breaks= ___ _ 

Acres thinned = \~ Acres runed = 

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 = #I I Acres= ---
#3 Acres treated = #8 Acres treated = 

#4 Acres planted/ renovated = 

~ 
SERVICE 



Form 828 - Rev.12/15/09 

Col~ 
University 

Lm;, r_v\ +,, S vids 
On 'S /~ \1U 

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 Supplementa l Funds (a.k.a.: ESF) 

j/ 

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

Name: JSba1l)lo~rA.l a. Mo1io+a·w, (J.o:-k If 
Address: Ii; t Shch(}') /o~ aA (,l k )cc~ 

l&ol fe_et-hw= { etlte r
1 

{]) 

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

Grant Number: 5-:?le 7 7 /6- 4 <:tt· 1'5 
Cooperator Match : '-fl> / L/ 1 64 L 

Approved Funding: $3£,0W Total Project: -$. J.,/ 1 Cf 11 · 15 

CSFS Account Number: 5_-3_lu_l_1_IO_-_L-{~· --~{b~l/3_ Amount of Payment: 

Circle one 2nd Payment 3rd Payment Final Payment 

Approved by ____________ _ Date: __________ _ 
(Program manager signature) 

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



FormC 

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): Sbambbala Mountain Center 

Total Total Totals 
Contracted Landowner 

C' 1 C' 2 
w . • w 

A Labor Cost= 
Labor Cost I '5° '5 )~ _ " o {,, ")(., ~. -q-~ '2-1 q r1 . 'r5" I I 

(Actual) I 

Operating Exp3
' • B Oper. Exp.= 

(Actual) - -
Value of donated C Total value of donations 

services and materials 
(not an actual cost) 
Revenue Generated D Revenue= 
(from sale of wood 

4 • products only) · 

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

Amount Originally Approved = 

~ q--, s 1-S. o,, 
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 

~ 1 , 9 ~'(. t? Q 

1 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. 

3 Equipment rental, supplies, etc. needed to complete project. (Tools and Equipment purchases are not reimbursable.) 
4 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 Signatu/~f11A~·; Date: ....5*" lY / / ;i 
All expenses are true and accurate and all cost share is true and accurate. 

Mailing Address: i fl 5lf"-1t~13~ Lv~'1 

County: L-~a..i ~ State: k() Zip: f}tJ )4 ~ 

Practice ce.tified byo '~ 4 ~ ( My= 
1 CS 'S forester 

Phone: -------

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. 

2/11/11 



LANDOWNER ASSISTANCE PROGRAMS 
ACCOMPLISHMENT REPORT (page 2) 

Project No. ! ; {; '1--:f-/ IP - t-f 

To be completed by CSFS forester: 

PROGRAM: 

WU/ Incentives D-space: __ _ I & D Prevention and Suppression - Bark Beetle: __ _ 

FLEP: FRFTP: STEVENS' Fuml: / SFA: --- --- ---

WUI D-space Accomplishment: 

Acres slash disposal = ___ _ Acres fuel breaks = ----No. ofD-spaces = ___ _ 

Acres thinned = \~ Acres runed = 

I & D Prevention and Suppression Accomplishment: 

No. of infested trees treated: ___ _ 

Acres inspected and treated: __ _ 

Acres thinned: ---

FLEP Accomplishment (Not included above): 

# I Plan Acres = #5 Acres = #9 Acres treated = - - -

#2 Acres tree planting = #6 Acres treated = #10 Acres ofrestoration = ---
Acres treated = #7 Acres treated = #11 Acres = ---

#3 Acres treated = #8 Acres treated = 

#4 Acres planted/ renovated = 

or 
SERVICE 



EMERGENCY SUPPLEMENTAL FUNDS 
LANDOWNER ASSISTANCE PROGRAMS 

COST DOCUMENTATION 

FormD 

I 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. 

L ;kfeuA.' M ; 
Landowner Signature 

Date By Whom: Activity /Expense: Hours Expenses 
l~Julrt ~-<-~w s~ 111ti , ~1i + ~..u.-1 .t.;.. - ~ 'f,OI). tJO 

~ x. (,A.I A-rl rJ"'i 

i./h1/11. tZL-IL. .... ~ <\1..1~1)1.VJ-, .r I+ A..._._, y '-> - ~ ('> $""'1. 0 <> 

~)C~~,.,.., 

i)k/11.. «::;Ml_ Jldl-Co LL./1€.LJ~ A-" IJ-~"f1•V Wl":P,lt~ A-tv' I ~trof7 j(5 L 1'l 1-. ~~ 
-4/,~h. /.,,..A:<g t>~ { 1~=1-. ~ £_...., ~ J(7_ ... ,,~ )a-.,_L) .es 

I 

1/2010 

Updated 2/2011 



SHAMBHALA MOUNTAIN CENTER 151 SHAM BHALA WAY, RED FEATHER LAKES, CO 80545 ----== ' -· Elkl:iorn Excavating • 
Date Type Reference Original Amt. 
3/25/2012 Bill 2123 8,300.00 

Wells Fargo - Main Ac . 5424 

Balance Due 
8,300.00 

3/29/2012 
Discount 

Check Amount 

50• ' SF5001-1SC 

!/§ SAHGUARD-. urHo us,1 SFSLH.1 CKrsosmr.i 

REORDER FROM YOUR LOCAL SAFEGUARD DISTRIBUTOR, IF UNKNOWN, CALL 800·523-2422 

uem H 1~uamuy: Ii:) LU\;l\. tt j LJv::>\,,ll~L1Vll I'-' J..u. L,. .I. ..I..&.'-''-' 

I .-- I I q-U£ c;'~q;i ·1"" ~ I 
)5~. <?c? I :Jc:>o I I I 

I f I I )~;... rrv~ / {A_(U t_.~ we.-,, I 
I I I I 
I I I I 
I I I I 
I I I 

#!~~ i i i qJ~ 
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 I I I 

I 
Total ,,I 

Department Head: ~ tkc~ Signature: /b Jj[_/_ 
\,__./ /' 

' 21998 
Payment 
8,300 .00 
8,300 .00 

8,300.00 

GJ7TCS0010000 Y11SF007249 

j.&.'-''-"4..1.. 

I ::1 :)c?cP I i ~02. 

I '8cJ!!? ~ ;::;::;. I 
I 
I 
I 

i 
I 
I 
I 
I 
I 
I 
I 
I 
I o 5< I t?I oG' - o 19 

• 

----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 



e 
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 L Z-5" /1-z... 
To:h~ 

I I 

£.xu:rv~ OrderedBy: ~ tf-.~~.vr-
Address: Department: ~ 

Account Name: (q_t:f1Jcri.--rrc- /_tt-µi) >? 
Phone: Account Number: ~i.-f'/ 11--

I\' M_?rJ PJZ--~ ·1.e c.--'1 

Item # IOuantity !Stock# IDescri12tion !Unit Price !Total 
I .-- I I "'IUt ~~'Y' -f" ~ I 

)5~ t?c? I;/-; ::: c>~,,, ()-2. 
I ::Jt?O I I I 
I l I I )~l-rN~ I IA-/V l-~ n1~,, I I fjot?c:>.:= I I I I I 
I I I I I 
I I I I I 
I I I 

~012~ 
I 

i i i i cµ~ 
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 I 
I I I I I 
I I I I I 

I I <Y S'a "" Total ~I I t?; 'G' - o 

Department Head: ~ th-~~ Signature: /};_ J--;?[7 
L/ I & 

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 

r---



e 
P,{~horn ~cavating 

I BILL TO 

SMC 

6173 County Road 68C 
Red Feather Lakes, 80545 

151 Shambhala Way 
Red Feather Lakes, CO 80545 

DATE DESCRIPTION 

: 500 Trees skidded, loaded, and hauled @ $15 per tree 
i Additional equipment time 

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

Total 

Invoice 

DATE I INVOICE# 
I 

3/26/2012 ; 2123 

DUE UPON RECEIPT 1 

AMOUNT 

7,500.00 
800.00 

$8,300.00 



SH~ MOUNTAIN CENTER 151 SHAMBHALA WAY. RED FEATHER LAKES, CO 80545 

....- Elkhorn Excavating e 
Date Type · Reference 
4/23/2012 Bill 2124 

Wells Fargo - Main Ac 5424 

Original Amt 
7,050.00 

Balance Due 
7,050.00 

4/24/2012 
Discount 

Check Amount 

101 SF5001 · 1SC 

i@s11r-1:GUARD- LITHO USA Sfsu .. CKiS-08111M 

REORDER FROM YOUR LOCAL SAFEGUARD DISTRIBUTOR, IF UNKNOWN, CALL 800-523-2422 

nem tf 1vuanun: j;::,TOCK ff 1uescnguon 1u1m rnce 
I tt:r() I 1.-rru~ Sll- i \:>V i.<I-) ..... ~t- 1 .u-:, I !~-- oc;; 
I I I I 
I I I I 
I I I I 
I I I I 

! ! i 'f7,e4i1tZ ! ~ 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 I I 
I I I I 
I I I I 
I I I I 

I 
Total B Department Head: r?J::l?W ~fivlAIV'V Signature: cL~ 

22101 

Payment 
7,050.00 
7,050.00 

7,050.00 

GJ7TCS0010000 Y11SF007249 

11 Olal 

i -::/--, 050. C-0 

I 
I 
I 

! 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I ;:r I <>' s--a. - ,;:? I 

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 



e 
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: '1 [t-)l 1 ?__ 

To: C...t-~Hou.J °( X.t-A:-V~ rJ ~ Ordered By: ~ ~ .... f"~;"<µ.i-J 

Address: Department: l-ff!Vo 

AccountName: fiE">'~~i..- ~ 

Phone: Account Number: 5 J../111- *"' 
~ rJyf~ ?,'Z.P ~-Ev 'I 

Item # IOuantitv !Stock# jDescriQtion !Unit Price !Total 
I t/';(t/ I I <"ffZ.$~ '5)l...1"t:'p;AI') .... ~i..w..:, I /6.oo I 
I I I I I ~1 050 , 0-0 

I I I I I 
I I I I I 
I I I I I 

i i i Yfa~ )orz I ! y 
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 
I I I I I 
I I I I I 
I I I I I 
I I I I I 

I I 
;:::; I o $"'"61- . c:' Total fl I 

Department Head: c~ ~rivzAr-'V Signature: cL~ 
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 



e 
P,{k_hom ~cavating 

BILL TO 

6173 County Road 68C 
Red Feather Lakes, 80545 

! SMC 

1

151 Shambhala Way I Red F<0th0< Lak"- CO 80545 

DATE DESCRIPTION 

j 470 Trees skidded, loaded, and hauled @ $15 per tree 

I All work is complete. Invoice due upon receipt. Thank You. 
I 
TIIANK YOU FOR CHOSING ELKHORN 
EXCAVATING. WE LOOK FORWARD TO SERVING 
YOU IN THE FUTURE. 

Total 

Invoice 

DATE 

I 
4/ 13/2012 1 

INVOICE# 

2124 

DUE UPON RECEIPT : 

AMOUNT 

7,050.00 

$7,050.00 



• 
LANDOWNER ASSISTANCE PROGRAMS 

APPLICATION FOR COST-SHARE 

~ 
SERVICE 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 

Component Title Requested Approved C/SAmount 
Elif.?ible* 

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

Total: 

C/SAmount 
Requested 

$35,000 

Form A 

C/S Amount 
Approved 

$35,000 

$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 1 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 l 0 years. 
There are no partial payments. 

LANDOWNERSIGNATU~~0v~.b,:~ DATE: ~12/fl 
To be completed by CSFS forester.. 

CSFS FIELD REVIEW SIGNATURE: DATE: 
~~---------- ~-----

(Ad di ti on aJ USFWS guidelines addressed) 

PROGRAM: WU/ Incentives D-space: I & D Prevention and 
Suppression - Bark Beetle: __ FRFTP: __ Stevens' Funds: __ _ 
SF A: __ 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. 



~~lorado State Forest!ervice DISTRICT'S: Please Complete 

1 

2 

3 

District Submitting Project: 
Forester Submitting Project: 

District Priority Number: 
Date Submitted: 

Emergency Supplemental 

2011 Grant Application FOR REVIWER'S USE ONLY: 
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 

E mail: landsteward@shambhalamountain.org 
Fax: 970-88 1-2909 

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: I 4th 

Latitude (decimal degrees): 40.7366 Longitude (decimal degrees) : I -105.5450 
Threat Description (check all that apply) 

Homes: x Nwnber of: 55 Infrastructure: x Estimated >$7,000,00 value of: 

Businesses: x umber of: 2 Economic Viability: x Estimated unknown value of: 

Watersheds: x wnber of: I Historic Structures: D wnberof: 

Other (Describe): 

Requested Grant Amount I 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 I $41,000 
Will this Project be conducted as a Pass-Through Grant? x Yes D No 
Provide a brief overview of the project and the project area. (If applying for a fu els reduction project, 
identifY vegetation types) 
This project will take place on the 581-acre Shambhala Mounta in 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 inc luded 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 I of 3 
3/1 /2011 



4 

5 

Scope of Work I 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 is 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 ofremoving brood 
trees to prevent the spread ofMPB, 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) xl Year 02 Years D 3Years 
Is this a continuing project from previous year/s? (check one) DY es 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 (501c3) 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 '[jn 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 

Page 2of3 
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D no 



• • ' ':! • 

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: I 100 Estimated cost per acre: I $ -$600 
Project Type (check all that apply) 

Defensible Space D Thinning w/o Product 
Fuelbreak D Mastication 

Thinning w/ Product x Other 

Total Project Expense (Pass Through) 
Please fill Grant Share TOTAL all fields ($ Amowit Requested) 

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 TOTAL all fields ($ Amowit Requested) 

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 

Page 3of3 
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