Form 828 - Rev.03/08/07 . ‘

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 (a.k.a.: VFA/RFA)

Forest Land Enhancement Program (a.k.a.: FLEP)

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

Name: 57«%5[\4/& /%Wwﬁwx CzuﬂLer
Address: 49>/ Corend, Sl LB C
Red ottt fakes , Co
o545 - 7508

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:___ 530 767 Cooperator Match: 7"5" 000
Approved Funding: $3¢, 060 Total Project: 7‘\37, 000

CSFS Account Number: 5320767 Amount of Payment: ﬁg.’ §28.3)
Circle one: 1% Payment 2™ Payment 3 Payment
Approved by Date:

(Program manager signature)

Colorado State Forest Service
Colorado State University Fort Collins ~ Colorado 80523-5060 ~ (970) 491-6303 ~ FAX: (970) 491-7736
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LANDOWNER ASSISTANCE PROGRAMS
ACCOMPLISHMENT REPORT FOR REIMBURSEMENT (Page 1)

Project No. 530969
(For Official Use Only-
No. from original application)

Applicant name (please print): _Shambhala Mountain Center

Total Total Totals
Contracted Landowner
_Services ! Services?
A Labor Cost=
Labor Cost
i 2,509.35S Z, 509.55
Operating Exp™ : B Oper. Exp.=
(Actual) < L/ 0.0 a
Value of donated C Total value of donations
services and materials

(not an actual cost) 7/ 2¢7 .- o4
Revenue Generated D Revenue=
(from sale of wood

products only)* " _—

Project Cost E Total Project
(A+B+C-D) =
/2,129
Amount Originally Approved =
$34,000
How much of your total cost was paid to CSFS for Products and/or Amount to be Reimbursed °
Services? _$ O (.5XE) not to exceed Actual Costs

! Any contracted services where payment was made for services.
*Use up to $ 18.77/hour for Landowner and volunteer time. This is the maximum allowable.

* Equipment rental, supplies, etc. needed to complete project. (Tools and Equipment purchases are not reimbursable.)

“ Any revenue generated from the sale of wood products is deducted from total project cost.

3 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 Y — Date: 7/ & /?2/217

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

Mailing Address: Shambhala Mountain Center, 4921 County Rd.68C__ City: _Red Feather Lakes
County: Larimer State: _CO - Zip: 80545-9505 Phone: 970-881-2184 ext. 271
Practice certified by: 2&” C_(/G \_@ Q @Aék/
CSFSforester
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.
3/17/08




LANDOWNER ASSISTANCE PROGRAMS
ACCOMPLISHMENT REPORT (page 2)

Project No. 5 30767

To be completed by CSFS forester:

WUI D-space Accomplishment:

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

Acres thinned = Acres pruned =

1 & 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 Acrestree planting=__ #6 Acrestreated= #10 Acres of restoration =
Acres treated = #7 Acrestreated=_ #11 Acres=

#3 Acrestreated=__ #8 Acrestreated=_

#4  Acres planted/ renovated =

SR

FOREST
SERVICE

5/23/07




Shambhala Mountain Center

To: Boyd Lebeda
District Forester
Colorado State Forest Service
Foothills Campus, Bldg. 1052
Campus Delivery 5060
Colorado State University
Fort Collins, CO 80523-5060
(970) 491-8660

Mr. Lebeda,

Shambhala Mountain Center is seeking reimbursement for the completion of two work areas, the Defensible
Space area located around the Dana Dorm and the Thin area located on the west/northwest area of the property,
which were reviewed on November 19, 2009. Attached is the “Accomplishment Assistance Report for
Reimbursement” for the Shambhala Mountain Center Stevens Grant, Project No. 530969. This report is for work
completed between October 15, 2009 and November 12, 2009. Form C, Form D, an Accomplishment Report
Summary Spreadsheet, and employee pay summaries are enclosed. There are no operating expense receipts for
this work period. Employee pay summaries do not include pay for November, 2009 (November payroll is to be
processed on December 10, 2009). An employee pay summary is not currently available for Kevin Tomascik due to
an accounting error. Matthew Crowe’s income on the Individual Earnings Report will be adjusted to reflect the values
in the summery spreadsheet.

If you have any questions, or need any further documentation, please feel free to contact me at the number
below.

Thank you-

)

Chad Hofmann

Land Steward

Shambhala Mountain Center

4921 County Road 68 C

Red Feather Lakes, Co 80545
970-881-2184 ext. 271
landsteward@shambhalamountain.org

4921 County Road 68 C Red Feather Lakes, CO 80545 970-881-2184 info@shambhalamountain.org
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L AN"DOW\ER ASSISTANCE PROGRAMS

COST DOCUMENTATION

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 1s

e —-——SLZ&:—lh;—S@garaEé—é;@ge&b%th—eemBeae&w&e tatAttachreceipts— .

{

Landowner Signature

1}

' Date | By Whom: | - Activity/Expense: | Hours | Expenses |

, l",/ff—Sl lrevlowee | Stiezwn  ( Dave §au_\ \ 4o0. 00 ?
71’9,115'” Cevw Menme _STieevn (kuugﬁ\\ | /se.00
m_:cjzﬂgﬂ!ﬂl@ Sneers  (Thes ‘C;;;}us\ ,‘ | ise.c0
p!rﬂl Ceew Memzer | Stivers ( Marrien mez\ f | [se.20
el M| Cpme Musitez  Srwesn  { pavie Towmsese) | | 150.2 @
/t"/lf"&l Lrew ’ Cemminvibeg Lagor (55T Lo -vrww Marew ) l 347 i é 508. cc
iefrs-3) | Crgw /o Days wse oF 2 Cummssws /ils/s«v/v»w) | __Jooe.ce
lbjfs—ﬂ Lrew Roor + Boaeo Q’o ToTRe Crgvw vkys\ ’ | 322 .50
’ [
\ 1
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'LANDOWNER ASSISTANCE PROGRAMS

COST DOCUMENTATION

I have incurred the following expenses for completion of the LOA Program practice for which I have been
funded. These expenses are 1temized below. Labor rate to be used if landowner is doing the work 1s

— 818 77/hr_Separate expenses-by-compeonent {activity)Attach receipts—

C duabts ok

Landowner Signature

' Date | By Whom: | Activity/Expense: | Hours | Expenses

Wh-12| Cegw Lovore | Stivewn ( Dave Ser) ! | Yov.oc |
Wi-2 | Lepe Memtee!  Stzewo  (Awweew Aoessy } ‘ /58.2 0
W7 Cesw Mewred  Smiven® (Taes Wicwar) | /50. 09
Wi -2 Cegn Menge STwevey ( Mrraiey Ceowe ) | __ige.00
No-itl Ceow Momser  Stvews | vgvio Tomase,. ) i _[50.00

h‘ll-ﬂ_ Ly | Cemarmry Lavor zagﬂLu-\mw Masee ] | 179 | 8 354. L4

nli-1z. Ceew \ 8 DAYs wse oz 7 Cumasaws ( Bj/sm/ref) | Z4o .00

ll/'-‘L Coew | oo + Bores (A Tome Ceee AN ‘ /183.085" ;

| | |

| |

1 ' |

| | |




Shambhala Mounain Center Stevens Grant
Accomplishment Report Summary Spreadsheet

October '09 Labor Cost (actual) |Total Labor Hours Crew Days |In Kind Hours |in Kind Value Expense (actual) |[Saws (actual) |Room & Board (actual)
Dave Sell 400 80 10 59 1101.6
Andrew Adessi 150 80 10 72 1351.6
Tara Wilkens 150 80 10 72 1351.6
Matthew Crowe 150 80 10 72 1351.6
Kevin Tomascik 150 80 10 T2 1351.6
totals 1000 400 50 347 6508 300 322.5
Labor Cost (Actual) 1322.5
Operation Exp (Actual) 300
Value Donated (In Kind) 6508
November '09 Labor Cost (actual) |Total Labor Hours Crew Days |In Kind Hours |In Kind Value Expense (actual) [Saws (actual) |Room & Board (actual)
Dave Sell 400 64 8 43 801.28
Andrew Adessi 150 64 8 56 1051.28
Tara Wilkens 150 20 25 12 2254
Matthew Crowe 150 40 5 32 600.8
Kevin Tomascik 150 44 5.5 36 675.88
totals 1000 232 29 179 3354.64 240 187.05
Labor Cost (Actual) 1187.05
Operation Exp (Actual) 240
Value Donated (In Kind) 3354.64
Total (Year to Date)
Labor Cost (Actual) 2509.55
Operation Exp (Actual) 540
Value Donated (In Kind) 9862.64
Total Project Cost 12912.19




Form 828 - Rev.03/08/07 ' ‘
Oolo§€l(tlg
¥

Jniversity

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 (a.k.a.: VFA/RFA)

Forest Land Enhancement Program (a.k.a.: FLEP)

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)

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

Name: SAWW?AAW/Q /Mmﬁv%a,t} /]%/?L‘CF
Address: 6/72/ M/ /eq/ &8 .
/éo( F—C@%Jr La/écs' ; co

K 0545 -760¢

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: 9307207 Cooperator Match: f:? oo
Approved Funding: ﬁ. 3%000 Total Project: $ 3?/, 000

CSFS Account Number: 5309 67 Amount of Payment: ff/ 5—/ /6/. 67
Circle one: 1% Payment 2" payment 3" Payment Final Payment

Approved by Date:

(Program manager signature)

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



Form C

LANDOWNER ASSISTANCE PROGRAMS
ACCOMPLISHMENT REPORT FOR REIMBURSEMENT (Page 1)
Project No. 530965
(For Official Use Only-
No. from original application)

Applicant name (please print): _Shambhala Mountain Center

Total Total Totals
Contracted Landowner
Services ' Services”
A Labor Cost=
Labor Cost
0o +29. 32 Vi )
(Actual) _ i 12,721 30
Operating Exp” B Oper. Exp.=
(Actual) H, 145.91 H,195 49
Value of donated C Total value of donations
services and materials B18. 0% : ;
(not an actual cost) 1% HE, 81803
D Revenue=

Revenue Generated

(from-sale-of wood
/ /

products only) 4

E Total Project
(A+B+C-D) =
(1,747.84
Amount Originally Approved =
$34,000

Project Cost

How much of your total cost was paid to CSFS for Products and/or Amount to be Reimbursed °
' (.5XE) not to exceed Actual Costs

Services? § ()
P15 16/ 49

! Any contracted services where payment was made for services.
*Use up to $ 18.77/hour for Landowner and volunteer time. This is the maximum allowable.

* Equipment rental, supplies, etc. needed to complete project. (Tools and Equipment purchases are not reimbursable.)
* Any revenue generated from the sale of wood products is deducted from total project cost.

* Reimbursement amount cannot exceed amount approved. No partial payments.
* Attach receipts, Cost Documentation Form D (contractor costs, your time ledger, gas, oil, etc). Keep copies for your files.

Landowner Signan@ éé‘—"-‘-u Date: /& (22 éj )

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

Mailing Address: _Shambhala Mountain Center, 4921 County Rd. 68C City: _Red Feather Lakes

County: Larimer State: _CO Zip: 80545-9505 Phone: 870-881-2184 ext. 271
Practice certified by: 51%:{/0 Mﬁ&‘ﬁ&__,

CSFS forester
Payment Approval: Amount: Date:

CSFS program manager
Return this form, along with your completed Cost Documentation Form to your local Colorado State Forest Service District Office

Retain documentation such as receipts and payment for six (6) years. The IRS considers reimbursable funds as ordinary income.
Please consult your tax advisor.
3/17/08
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LANDOWNER ASSISTANCE PROGRAMS
ACCOMPLISHMENT REPORT (page 2)

Project No. S 22 7¢ 7

To be completed by CSFS forester:

TROCRAM =

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

FLEP: - = “FRFIP:- " "  STEVENS Fund: X SFA:

j WUI D-space Accomplishment:

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

I Acres thinned= 23- 2 Acres pruned = 5/ 2.3

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

Acres thinned:

FLEP Accomplishment (Not included above):

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

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

Acres treated = #7 Acres treated = #11 Acres=

#3  Acres treated = #8 Acres treated =

#4  Acres planted/ repovated =

T

SERVICE



LANDOWNER ASSISTANCE PROGRAMS

COST DOCUMENTATION

Torm D

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

——_$18F7Thr Separate expenses by component {activity)—Attach receipts—

451
Landowner Signature
 Date | By Whom: | - Activity/Expense: Hours = Expenses I
pf1-30 | Ceow Lsaver. | Smivews (Fe zooq) $oao.o0 |
'Lé//-!a Leow Mermser. | Stipevwd  (Dave §a—»§ 3es. a0
1130 Ciow Memger | <pevs  (Avoge~ Avessi) Jee. a8
Lhrte | Loew Mermsen $meerd  (law Jewwice ) * froenwn /50.00
Llz-%0| coow Menagr| <Seews  (RogertT Coner ) # fuotareDd lSo.0e
th-18 | Cagw M;mwc..l <neery [ Uaiver Simw ) & TrowaTted /So.00
-3¢0 Crew 1 Remawing iAgor Costs [ b eiwd mates ] 53 L2 -F55. L] II,’7?~13
tli-30 | Lrew | 10 Va4s use of 7 cumwSkws (¥5/54 joa ) tge . o
&f1-30 | ; it I Reom ary Boseo (84 remy crow Pass) s4).80 |
e
\' ), V71 03
5/1—‘7/#!_; Cugw Crpilbow  MAIT. | ChAin ShAever v BAL o1t 3Se.ol
ol |Gy wax . CRuprentT (7k)t ‘thcﬂrh‘ou§
4/9104' Cogw Sacen gauwipment [ Home Deverd L2.29
513/0‘7‘ SACEN Lawivmerr , wevaE  ((FerEsTry Suvriiges ) L Z252.43% |
0]l Cesw | Axe ( Tax B+ @) 2499
thiled Ceew Chtp  Svnaven b . 9s6.00 }
il ! 1 463'{.'1'1
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LANDOVV\ER ASSIST ANCE PROGRAMS

COST DOCUMENTATION

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 1s
SM@Q@M%B—D@S@“ Ggmpeﬁent (activatr)—Attach —aeefpes__

AT \L& f[ Z el T
1451 2n s
Landowner Signature
Date | By Whom: | Activity/Expense: | Hours | Expenses
_?//—31 Ceew Lenyer Srverv (1ve £vv~1> do0.co
12773 | feew Mosee | <rivert  (Dave Sess ) oo, o @
2131 Crew Memser,  Stwers  (Arocew Apess. ) 300.00
#)1-31 | Ceew Menser|  Srieeve  (Catw Temvice) Yo0.00
2131 | Crow Meser,  STivers  ( Toprrr Crae) Y00, 00
2/i-31 | Ceew Leammrn vey Lagor costs Lin ewd marew’] (5@t &
31| Crew 20 Davs wse of Z camwsaws (915/saw/vrv) L0o.00
-3 | Cegen | Poou App Boaeo (100 Terae Crew ‘D»tvs\ L4s o0 3 61
E IC 26
|
ot Ceew rtws , Bar  (Tax @aH)  /¢8.63
?/lllo‘? Ceoo ’ Cwmw SumereminG thau Ocrnre Grs ( Tar Z«rl{'\ | 51,25
7]25’[09 Crow 12015 ihigy Ocomre Gas ([ Fax R +u ) | | S¢S |
il | (et . Vxes | 2.9 96394
. : i
l J‘/
| |
i |
| pstee
; | ;




L A._\TD OWNER ASSIST ANCE PROGRAMS

COST DOCUMENTATION

Form D
—
Auxjuﬂ* 01

I have incurred the following expenses for completion of the LOA Program practice for which I have been
funded. These etpemes are itemized below. Labor rate to be used if landowner is doing the work is

( 5
i1 S £~
Landowner Signature
' Date By Whom: Activity/Expense: | Hours | Expenses
9/"29’ Lea LErocl- Stivere (i1ve zvvﬂ) Y Propa~eD i ‘ boa. oo
Blu-3| |coer terver. | <siveny (Dave Serr) * Veoeared \ zo0c.00
Bli-5\ Crow Memper. | miverms ( knvzew Apessd { Boeo . o2
5[:-1‘1 Crew Mengge Srgeny (cagp Tenmeed ¥ Ppovncep \ ‘ |]se .00
@/l—l‘l Crow Mamsin|  Srvpevy ( teserx C',n-kw-.l ¥ TRova~TED ‘ |5e.008
2)2-28 legw Mager | smeert (AT Kowsaio¥or) ¥ Progans /S0 oo
3)i-10 | Ltepw Momzer] $mvery ((oave Sep ) * Reovavsw 11S-29
8l:-31 | crew Cemaipivg 2430t coams [ 1w winp Mivew 10 980.4 5
8/i-31 | ceew 20 Da4S w3 oc I caawsavs (A .1/5,5.,/,*7\ Loo. oo
3/1-3i | Legw | Roow arp Boren (85 Aoy Lesn %) $48.25
| | E |
l | | | |
8/7/"‘1! Ceew Saw MaontEnance [ReEPAR. , 445 Cvw . #Fl. 3o i
i Suneveiws,  (Tax 2a W \ : .
9’“!"‘1 Cegw Cumy , Vaessd, Frabbindy , Bae ere (Tay l?-fll) jgo.z5 |
gligloa Ceew Snw MHvamurewkwoi ( Fax T+uk f .58 |
B[25]e1 Crew l Sacn  Revme] Maivreravce ((Tux B ! 8. 1§ f Ul 24
| | !

3507




LANDO\V\ER ASSIST ANCE PROGRAMS

COST DOCUMENTATION

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
77 hrSeparate-expenses-by-compeonent{activity—Attach receipts—

l(4;§\ /7,;7 %

Landowner Slonamre

Date | By Whom: | - Activity/Expense: | Hours | Expenses |

30 | tegw Losvez STivemn  ( Vave Ses) | goo.ca |
1-30 | Legw Mentze- | Srpend ( Aroten~ kv.ssq.) Seo.cc
ZE'LS [ Lo Memser. Srizervy (AT Howsain 10;3—’_ VeovareD 115-00
e -%| Lesw Movsee STizeVY ( yae ToMx SCA L) * 2e.a
W-32 | Leor Mansez Sopevy ([ Taea Wevews) 23+.06_ |
‘?/tl 2| Legw Mingee STIPENTD { Marrpgn Czowr) /[Bo.00 -
M3 | prow | Cemmmiry (aser (owts [ iw wiwp Devariowd 290 | 760840 C O
-3 | tuew 1Y Das war or L Cimdsaws (B15)om [ sav) | 374, 00
Ui-% | ceew Zoom Avp Boaro (Lo Torm Cpore vx«s) 387 o
2o
| - ¢adl qv
|
} %k Vgaw Tommsery  po€  perunes v | ’
: SevEmase  Tavzovt (yo Srnw  iNguaven) ! 4]
1o %z yverwmzo v opxoren 09 [(wov \0;1-”“\ ! |
} ?
"7//{/’1 Crew 1 iy Jueneremme | RART ( Tux z+\4>

u
®

—

——




LANDOWNER ASSISTANCE PROGRAMS

COST DOCUMENTATION

Form D

// ‘-’_-\;>\\
~ ()ro'\f"/ |
(Y
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
-3%&11—5epapat&expense&bye@mpenent—éaetirvi—ty—)—. Attach reeeipts. —

1145

L05-11
/

72UV

i I Bndiel
Landowner Signature
Date | By Whom: Activity/Expense: ] Hours Expenses
E’i—m Leow Lenver Stvewy (Vg Sere) * Hoa.co
/&T/I’l"’ Lo Mengem Sripeat {Avoeen Avessi Y K /Se.ee
16)u-14 | Cov Mewser | Srivenn  (rasa  wiovews) ¥ Js0.00
1oh-1Y | Cerw Magem| <tivevv (Marmwew Cesne) ¥ /Se.ce
Io/;-'H Cigw Monaen| Smivewr ( Cevis Tomnsca 'LS ¥ /Se.00
fa]1-14 Ceew 13"14'#’!") Lasoa CosT f/ﬂ Kipop Voﬂd—noﬂ) §q—§4~.zﬁ
1efi-i4| Crew G Pms st or L Lumwcaws ($15)ony/sax) 130. o0
iel1-1y4| Crew Loomn  ans Boazxv (45 ome lecw Dmss 210. 2%
/"’/l/”" Crew Saw Revaie /maivT , Precs LT&& ?—v\—\-¥> : D8. T4
io/i [9| Lrew Cumin  Suneverinsy ( Tax BiH | /0. a0
|
{ | [
| |
H Trsstered Y2 Mertv  Pay ar : |

Cezom (Mo Txfrowe Te DaTe

T Be Pap "/l“/@")




“Summmary - PO S036129

Summary - PO S036129

PO/Reference
No.

Supplier

S036129
SHAMBHALA MOUNTAIN CENTER

Page 1 of 2

ENCUMBERED

General Information

PO/Reference No. S036129

Revision No. 0

Priority Normal

Supplier Name SHAMBHALA MOUNTAIN
CENTER

Address 4921 CNTY RD 68 C
RED FTHR LAKE, CO
805459505 US
Phone

Supplier Fax No.

Purchase Order Date 5/18/2009

Total 23,990.00 USD
Requisition Number 11040956
Contact Information

Owner Name Karen Carlin

Owner Phone +1 (970) 491-3006

Owner Email Karen.Carlin@ColoState.EDU

ls Shipping Inform
hip To

Attention: Karen Carlin
Building: 1050

Room Number: -
Department: 5060
Colorado State University
200 West Lake Street
0001 Campus Delivery

United States

Fort Collins, CO 805230001

BillTo AP
Address
Code
ShipTo Address 0001-1
Code
Billing Options
" . Accounting
Delivery Options Date
Expedite x Payment 0% 0, Net 30
Ship Via Best Carrier-Best Terms
Way F.O.B. Destination
Delivery

ation Billing/Payment

Bill To

Accounts Payable
Colorado State Univ
6003 Campus Delivery
Fort Collins, CO 80523-
6003

United States

Distribution Information
Distribution Methods

The system will distribute purchase orders using the method(s)

Email (HTML Attachment)

@ Distribution options have been overridden for this PO

Distribution Options

Supplier
Terms and
Conditions

Order

instructions

JOHN.SWARO@COLOSTATE.EDU

<FONT SIZE=2>Purchase Order Terms and Conditions
acceptance http://www.purchasing.colostate.edu/pages/pdf/potermsconditions.pdf

lSupplier Information

indicated below:

Supplier Information

Contract no value
Account Code

Pricing Code

Quote number

Note to Supplier no note

Attachments for supplier

COPY

Account

530969
07 HAZ FUELS FC -USDA-USFS-FOREST RESEARCH

Accounting Codes

Sub Code
5980

Line Item Details

https://solutions.sciquest.com/apps/Router/POSummaryPrinterFriendly?pold=6809038

23,990.00USD 1

Product Description ﬁ:talog Pascikzaeg{ng
1 ' CHECK ORDER REQUESTS (AFE) [=/@

AFE 3-Payments _for A Taxable X

EXCEPTION _ program oblgatons  Capita Expense X

Description  FINANCIAL Chumpdhy | agwae

Unit Price Quantity

Ext. Price

23,990.00 USD

Requisition 11040956
Number
External Note  no note

5/18/2009



Form C

LANDOWNER ASSISTANCE PROGRAMS
ACCOMPLISHMENT REPORT FOR REIMBURSEMENT (Page 1)

Project No. 530969
(For Official Use Only-
No. from original application)

Applicant name (please print): _Shambhala Mountain Center

Total Total Totals
Contracted Landowner
Services ! Services’
A Labor Cost=

L(amuggﬂ ¢ \\,B1%.92 4 (1, %16.92
Operating Exp " B Oper. Exp.=
. 45005 .80 7 560580

C Total value of donations

Value of donated

services and materials ‘f& 3’, ) 6}4 Vv 24 ' 521.62

(not an actual cost)
Revenue Generated
(from sale of wood

products only) * "

Project Cost

D Revenue=

E Total Project
(A+B+C-D) = 45:}_ 054 %“f
i 5

Amount Originally Approved =
$34,000

Amount to be Reimbursed °
(.3XE) not to exceed Actual Costs

% /0,010

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

' Any contracted services where payment was made for services.

?Use up to $ 18.77/hour for Landowner and volunteer time. This is the maximum allowable.

* Equipment rental, supplies, etc. needed to complete project. (Tools and Equipment purchases are not reimbursable. )
* Any revenue generated from the sale of wood products is deducted from total project cost.

% Reimbursement amount cannot exceed amount approved. No partial payments.
* Attach receipts, Cost Documentation Form Dgeontractor costs, your time ledger, gas, oil, etc). Keep copies for your files.

e~ . pae_lz-308

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

Landowner Signature:

Mailing Address: Shambhala Mountain Center, 4921 County Rd. 68C City: Red Feather Lakes

County: Larimer - o State: _CO Zip: 80545-9505 Phone: 970-881-2184 ext. 271
/2 f
/Sy Y/ A
AACKES forester ‘
Amount: ~ Date: -

Payment Approval:

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.
3/17/08



LANDOWNER ASSISTANCE PROGRAMS
ACCOMPLISHMENT REPORT (page 2)

Project No.

To be completed by CSFES forester:

PROGRAM:

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

FLEP: FRFTP: STEVENS’ Fund: X SFA:

WUI D-space Accomplishment:

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

Acres thinned = Acres pruned =

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

Acres thinned:

FLEP Accomplishment (Not included above):

#1 Plan Acres = #5 Acres= . #9  Acres treated = & (ﬁ

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

#3  Acres treated = #8  Acres treated =

#4  Acres planted/ renovated =

TR

SERVICE



Form 828 - Rev.03/08/07

Col()ﬁ(gg

n!\’LI'Sl[\

Colorado State Forest Service
Program Payment Request

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

Volunmer or Rural Fire Assistance (a.k.a.: VFA/RF/\)
Fnrect Land Enham PlT]PHt Program (a.k.a.: FLEP)

Inqpct and Disease Prevention and Su;)pm%mn Program

Q.tat@ Fne Aqmqtanm (a.k.a.: SF/\)

Front Rango Fuels Tmatment Parmemhm (a k a.: FRFTP)

Stevenq Fuels Trpatmont Fundq )<

“Cooperative Fire Agreement (Active Fire Suppression Cooperators; CRS#R-
24-103-206.01)

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

Name: _TonGealdnc\Go W\Oxiix\uxx)‘ Cende I

Address: 4} ) L;(”Q,L;rl!,l% Jl,@(_;(l;#,(_uf;"‘g(._,,, I

o o - i < =
/<.€(J el \.\Q,y'J»L],KQ.,)_’_ . .L.Qlfi,, BOBYS -9505

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: 9 304 LQC\ o Cooperator Match: e > (O o
Approved Funding: b 31,000 Total Project: % 391 COO
CSFS Account Number: 5 3GGL1  Amountof Payment: PlO.O0NO
Circle one: @e@ 2" Payment 3" payment Final Payment
Approved by o . - pate: -

(PI ogram nnnaan qqnallnp)

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



LANDOWNER ASSISTANCE PROGRAMS
COST DOCUMENTATION

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 1s
$18.77/hr-Separate-expenses-by-component (activity). Attach receipts.

Landowner Signature

Date | By Whom: | Activity/Expense: . Hours Expenses |
bfi0-30 Lt leadex mro(MeA %oeml (M- Bent) | sy
@/10-30 Lrew eennpy omm+ed e-hofmd (¢ Snath) | 20040
l|22-3Drews st ¢ porated e)nomd [ W. D\d—sgr\) | Br-Te
wae | eew re,mmv\ma Lalpor mafe Cin Kind maton] 120 | 3338.00
(o]le-20 2 35.00
o[-11 ceew 54 s,_ba_&_Ldm,mme: 150. 00
w20 | ocew \ AaY ust bf 2L Laineans __ 3p.00
w0 | e nVand mm_@ﬂ;‘nzmjﬁ_:’s)__—ii&&
(e 24 ,ummm_@m_{_m_ﬁm | 5599
dune | prew a5 foc vk ($3.98 g price. in Juce *1(e-9.445) LN
| ] ! |
e \tadex | shipead (M- Bent) Bop.co
2141 pres mebmm’m\ ctipend (N D\c\cspn) | 143. 10
A LN twemlbrX mdo AXEAN 11‘ AN . exoeledm ) (all wu Aad W /) 3\13.1
i ] X AN e Aning 1ol DAG n Bl AT N ; 2 ‘ 00 P\. 45
WY | el oo andY boad (84 4tal ocew d@dg) | __s3dog
:}h-i’ ceew Y 4 L 2 chaingans | __20.00
i ‘ | _CLJ&M'; QL WNSAW S l‘ | 120.00
2u-25 | o_wse. of | chainsan (20-00
23 crew \tad 4 Aa}ds_\m;ab_mmw (D-00
21 oot leaded | 4 ¥ pid ($aws) .18
XaS . i \c,) (#0.00
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LANDOWNER ASSISTANCE PROGRAMS
COST DOCUMENTATION

[ have incurred the following expenses for completion of the LOA Program practice for which I have been
funded. These expenses are itemized below. Labor rate to be used if landowner is doing the work 1s
$18.77/hr-Separate-expenses-by component (activity). Attach receipts.

Landowner Signature

Expenses

Date | By Whom: Activity/Expense: . Hours

AN e \mr\t’/( c,«\-mmA (M- Beot)
ey AL b g—hoav,\ (9 Hmelm\ Hm\a \day \AnpmpD

\
! \
mﬁ | |
m e MMMjh_PmA__Lﬁ_\NJ_\éDn‘S 7__payo\l o nO'\'Mld ; 1 300.00
\

|
1
|
|

el mmhpx‘g\waw\ (Pc ?ﬂrmerl\ 5 whi | Sept.

ﬁ[?gM, AN e) % Also no{;\ghld we , 24p-00
AN remmmm (aloor fm’rs rm vind mpdzhl g4p (0, 13580

A ' iv 2|50
m OO AN 90/ 0% ; ﬂks@Q x|

A | lms x oil (6an) . dl.e0

B | o il (saw) | %97

And | orew ‘Ms o drucks (44 Dljug_eﬁggﬁﬁalﬂ |  1e0-26

gli3Yid v

L orews lead (V2 dave ATV uce

7 \ !
mﬂ_r;mm__%&ﬂ( AN (440l x 14 Om ; | .
! ’ ‘

Sept e lmAex c,h




e e B r£orm v

LANDOWNER ASSISTANCE PROGRAMS
COST DOCUMENTATION

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
$18.77/hr-Separate expenses-bv-compenent (activity). Attach receipts.

Landowner Signature

Date | By Whom: | - Activity/Expense: . Hours Expenses
11-23 vrew \eaden | poared atipond (M. Bent ) | (e24.9
0CX_orew meaoer Stipend (6- Wilapn) _300.00
Ot wuummm_ﬁmwmm (atex 200.00 |
10/~ lurew sember provated etipped (€. Havdeon | 24¢.28
Ockucew memex shipead (K- \I\Ama\\ Zp.00
DL rta pAemvex m(MeA shipend Y (A Hal) (\3 Aads in 0ct) 502
Det | prew \ead | Aaa.ﬁ wp ok | onsingaw Y 3500
Ok | urewm ng lawe csts [n bind mate] | (o2 | 11, F12..48
Ok Lo (ead | Aas 4 pil \’(%N) 55.80
v | ocew Ho6 Lo dencks (4%-04 avg price: % (- 5 pale) 53.20
t_ta_mu_lmd_dlﬂ_AMds_Aﬁl_\Ab& U _ ®o.co
E_QL:L_-_LCCNM ' o £ov ATV (5304):!4@1[93 | 420 |
1QLe- -lo_ pcew A ipped cendz| __435.¢0
‘ml!b _en ‘A;f,sd}-éw chippex _ 4z3.91 |
Dt | erew |(DDM 204 \pacd (1A 4otal crew p\/mcﬂ 123195




FORESTRY CREW VEHICLE GAS USAGE

June.08 July.08 Aug.08 Sept.08 Oct.08
Ford F-250 Flatbed (blue) 16.9 45.8 25 41 17.5
Plow truck (white) 18
ATV 1.9 4.1 1.4




Shambhala Mountain Center

12:52 PM
11/03/08 Vendor QuickReport
January 1 through November 3, 2008
Type Date Num Memo Account Cl Split Amount
Red Feather Trading Post
Check  8/26/2008 24966 10 gallons 91 Octane for Forestry Project Wells Fargo... M 54115 Land &... -41.00
Check 10/8/2008 25181 Land : Diesel for Fire project Wells Fargo... M 54115-Land &... -47.59

Page 1



. Page 1 of 1

FT. COLLINS, CO 80525 Contract # 163387
970-282-0700 phone Date Out: Mon 10/6/2008 11:35AM
970-282-0607 fax Operator: Mark Brown
BestRentalinc.com .
: Sent out: Checked in:
| Customer £ 15572 Meter Out: Meter in:
| ROCKY MT SHAMBHALA CENTER 881-2184
! HULL, DAVID
| 4821 CTY RD 68C
' RED FEATHER LAKES, CO 80545 Job Descr: WEEK RENTAL
Qty Key Items Rented ] Status Agreed Return Date Rental Fee
1 | CHIP-1 ( 3139) CHIPPER, BRUSH, BANDIT 65AW #1 Out 10/13/08 11:35am $765.00

3Hrs $96.00 4Hrs $118.00 1Day $198.00 1Week $765.00 4Wks $2,001.00
WEAR EYE PROTECTION AND HEARING PROTECTION, GLOVES
HYDRAULIC FEED ROLLERS RUN AT FULL ENGINE R.P.M.

IDLE DIESEL ENGINE DOWN BEFORE SHUTTING OFF ENGINE

Follow safety insturctions provided: Customer initial :

HE KNOWS HE HAS 40 HRS OF RUN TIME ON MACHINE FOR THE WEEK RATE. TS

AFTER HOURS SERVICE # 281 704-1527

Payments made on this contract:
Total Paid $0.00

| have received written safety instructions: Initials

l Open Credit Card Deposit Received $0.@
RENTAL CONTRACT | Rental: $765.00
If equipment does not function properly notify lessor within 30 minutes of occurrence or no refund or allowance will be made. If this .
is a reservation, a reservation cancellation fee up to 1/2 of the total amount may be charged if reservation is canceled within 72 Damage Waiver: $76.50
hours of the scheduled "time and date out". Sales: $0.00
1 Charges are forl portal to portal TIME OUT, NOT TIME USED, including any period Best Rental is closed. Delivery Charge: $0.00
2. A day rate consists of 24 hours time out, or 8 hours run time on the metered items, whichever comes first. Overtime rates are
prorated for each additional hour at 1 hour intervals. Misc. Charges: $0.00
3. Credit or replacement adjustments will be made for items found defective only if we are notified within one half hour of
occurrence. Subtotal: $841.50
4. Renter acknowledges that he has had the opportunity to inspect the equipment, and finds it suitable for his needs and in good
working condition, and that he has received verbal and or written instructions on the proper use of the equipment.
Renter Initial
5. Renter's signature below binds renter to the terms and conditions on the back side of this contract, there are no oral unwritten Ft.Collins,state & $0.00
agreements. cty.:
I certify that | have read and agree to all terms of this contract TOTAL.: $841.50
PAID: $0.00
SIGNATURE:
ROCKY MT SHAMBHALA CENTER  ANOUNT BUE sisla0 |
=
[ Printed on 10/6/2008\}1:37‘15 am Store Hours: Monday - Saturday: 7am - 6pm **Closed Sundays™ Modification #3

‘ﬁ\‘cﬁe -FF'PT\CY/ wp
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Qty i Key ltems Rented l Status

T

Returned Date

Rental Fee

V@C}\V\ 06«5{ vate Ang

Jm«{?m\rj A NE |

i

?OO‘( ?6*( {os”w\&m (e

RENTAL CONTRACT e Rental: $396.00 )

If equipment does not function properly notify lesscr within 30 minutes of occurrence or no refund or allowance will be made. If this .

is a reservation, a reservation cancellation fee up o 1/2 of the total amount may be charged if reservation is canceled within 72 Damage Waiver: $39.60

hours of the scheduled "time and date out Sales: $0.00

1. Charges are for‘ porta! to portal TIME OUT, NOT TIME USED, including any _perioo' Best Rental is closed. Delivery Charge: $0.00

2. A day rate consists of 24 hours time out, or 8 hours run time on the metered items, whichever comes first. Overtime rates are

prorated for each additional hour at 1 hour intervals ) Misc. Charges: $0.00

3. Credit or replacement adjustments will be made for items found defective only if we are notified within one half hour of

occurrence. Subtotal: $435.60

4. Renter acknowledges that he has had the opportunity to inspect the equipment, and finds it suitable for his needs and in good

working condition, and that he has received verbal and or written instructions on the proper use of the equipment.

Renter Initial

5. Renter's signature below binds renter to the terms and conditions on the back side of this contract, there are no oral unwritten Ft.Collins,state & $0.00

agreements. cty.:

| certify that | have read anc agree to all terms of this centract TOTAL: 435.60
: @ D: $435.60

SIGNATURE:

ROCKY MT SHAMBHALA CENTER
ez
/
Printed om» 1:31:58 am

1
ARTE oF vETWAN

I

kAMOUNT DUE:

$0.0U

Stere Hours: Monday - Saturday: 7am - 6pm **Closed Sundays™*

Modification #12



Colorado Adventure Rentals - ATV Rates Page 1 of |

Home ATVs Snowmobiles About the Area Contact Us About Us

ATV RATES

STANDARD ATV: POLARIS SPORTSMAN 500 EFI 4X4

= All Day Rate:
First Day $169
Days 2-6 $149 per day
Days 7 and more $129
per day

© Half Day Rate: $129

http://www.coloradoadventurerentals.com/atv _rentals/rates htm 12/2/2008



Monthly Pay:  $300.00| + | 5°C: Monthly Pay:  $600.00
Daily Rate: $13.79 Daily Rate: $27.59
# of Days Amount # of Days Amount # of Days Amount # of Days Amount
1 5.7~ $13.79 12 $165.52 1 $27.59 12 $331.03
2i x5 8 2159 13 $179.31 2 $55.17 13 $358.62
3.7 $41.38 14 $193.10 3 $82.76 14  $386.21
4<% 37 §55.17 15 $206.90 + $110.34 15  $413.79
537 - $68.97 16 $220.69 i $137.93 16 $44138
6 $82.76 17 $234.438 6 $165.52 17  $468.97}
7 $96.55 18 $248.28 7 $193.10 18  $496.55
8 $110.34 19 $262.07 8 $220.69 19 $524.14
9 $124.14 20 $275.86 9 $248.28 20  $551.72
10 $137.93 21 $289.66 10 $275.86 21  $579.31
11 $151.72 11 $303.45
Monthly Pay:  $800.00 Monthly Pay:  $1,000.00
Daily Rate: _ $36.78 Daily Rate: $45.98
# of Days Amount # of Days Amount # of Days Amount # of Days Amount
1 $36.78 12 $441.38 1 $45.98 12 $551.72
2 $73.56 13 $478.16 2 $91.95 13 $597.70
3 $110.34 14 $514.94 3 $137.93 14 $643.68
4 $147.13 15 $551.72 E $183.91 15  $689.66
5 $183.91 16 $588.51 5 $229.89 16 $735.63
6 $220.69 17 $625.29 6 $275.86 17  $781.61
1 $257.47 18 $662.07 7 $321.84 18 $827.59
8 $294 25|~ 19 $698.85 8 $367.82 19  $873.56
9 $331.03 20 $735.63 9 $413.79 20 $919.54
10 $367.82 21 $772.41 10 $459.77 21  $965.52
11 $404.60 11 $505.75
/) FoR YoUR - Shmblala M. (v pagaet [4lay @aTes
3 REPERENLE - L o 5MC deferanes \w( AL
. ! ates  mnen e,w\\)\{)}j'etl Aoes wet wWick
L AU aon

- '

s
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Form A

LANDOWNER ASSISTANCE PROGRAMS

%O APPLICATION FOR COST-SHARE

SERVICE PROJECT NUMBER:
(For Official Use Only)

NAME: Shambhala Mountain Center

MAILING ADDRESS: 4921 County Rd. 68C
City:__ Red Feather Lakes State: CO
Zipcode: 80545-9505

TELEPHONE NO: 970-881-2184 ext. 271
PROJECT ADDRESS/LEGAL DESCRIPTION: 4921 CR 68C. Red Feather Lakes. parcels
39140-00-928. 39140-00-963. 39230-00-908. 39230-00-928. & 39230-00-909

PRACTICES TO BE COMPLETED BY: August 15, 2009
Date
Landowner and CSFS forester: CSFS forester:
Practice No. & Quantity Quantity Maximum | C/S Amount | C/S Amount
Component Title Requested | Approved | C/S Amount | Requested Approved
eligible
LOA-9 Fire and 974 |97 4 N/A $34,000 $34.000
Catastrophic Risk Reduction
' Landowner
m match should
| total $5.000
| Total: $34.000

Request for cost-share assistance under the LOA program is to meet the objective stated in the
management plan. CSFE forester: make sure the correct program is checked below. One practice per
application is allowed. If cost-sharing is approved for the practice requestec. | agree to cover expenses at
the time of implementation, knowing I will be receiving cost-share funds not exceeding 87.18% of actual
cost. I understand that I will not be reimbursed for any expenses incurred prior to approval ¢{ my
application. Work must be completed according to approved plan and application, and must meet the
standard set for each component. For FLEP and I & D, practices must be niaintained for a minimum of 10

veurs. Fricreste o are R v et M
LANDOWNER SIGNATURE: / A/ DATE: (f Zs -9

Tc be completed tv CSFS forestey:

Q,O

CSFS FIELD RE® IEW SI¢Z <ATURE: DATE:

(Additonal USFWS guidelines addressed)

PROGRAM: W'LT incentive. D-space: FLEP: .

I & D Prevention and Supmz sion — Bark Beetie: ~

FRFTP: Stevens ' { unds: SF4:

C/S Allocated AMOUNT:S JAT




CSES REQUEST FOR SUPPLIES OR SERVICES (other than GSA)

CSES # 805 Rev. 02/04/05

l) rle: ()L//ZQ[ZO(’)QJ Requested By:

y: Ditag dbv&

Resale to:

l ( ‘SIS Invoice #:

Vendor: Qhambhala. Mootain (enter

#4421 Lowty ed. (§8C
fod Featner lakes, (0 80545 -9565

(PLEASE PROVIDE COMPLETE ADDRESS)

ShipTo: e+ (ollins Distnc

(—l;l EASE PROVIDE COMPLETE DELIVERY ADDRESS)

Rumm lm \’unlm Sulullun

~ Previous Supplier

)( Other

Sole St)llltc (allm h unnplu ted Sulu, Source Justification Form)

Terms:

Sluppmb Instructions:
FOB Fort Collins, Colorado

Delivery Date:

Deliver (o:

OB [nitials ~ Bldg  Room  Phoane

i ___‘_:»K:L;unt ; Qt_u)dc Qly UOM l)usgllﬁlz;()il;\‘q)l)lm or Services N Vl,lnitl"_riggﬁ [tem Total
| sachwa 5950 | | |Smbhale Movddun Gk witl Jgzzadol
2 . B . beat and peduct  hazacdowr I N
3 L |Rels pandﬁrom pine and o
] ol copike foreste Stands on B
5 L 1974 ackes. ke voluker hod |
0 o lew will jmplneat wade JnLhAdmd , ) N
/ o o - I P ﬂ/q/s/kl /Imlzm ),JZMA pJJLmﬂ o .
5 [ R | ple ﬁmzn Frtwood. Wil be I
Y . ) S I uﬁflmz_(i gﬁ Shambhala [I’J;CQA@L, ) B .
|18

[T xpuullluw Appmval

Authorized Signature:
Date:




