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Vajra Campground (15.12 acres) 

c:J Fire Break (1 .75 acres) 

Avalokiteshvara (2.80 acres) 

- Roads 

-- Streams 



Form 828 • Rev. 9/26/2016 

Col~<lg 
Univcrsiry 

Colorado State Forest Service 
Program Payment Request 

GRANT PROGRAM (CHECK APPROPRIATE PROGRAM TYPE): 

Bureau of Land Management Task Order Program 

Landscape Scale Restoration (LaSR) Grant Program 

Colorado Forest Restoration Grant 

Insect and Disease Prevention and Suppression Program 

State Fire Assistance (SFA) WUI Grant Program Nio1i-
Front Range Fuels Treatment Partnership (FRFTP) 

CAFA/Hazardous Fuels Grant Program 

Upper South Platte (Denver Water) Grant Program 

Upper South Platte (USFS) Grant Program 

x 

~ Checked for Federal suspension and debarment (State Office) httos://www.sam.aoy/portal/publtc/SAM/ I o/4 '/lo ~ 

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

Grant Number: )J,(,'f)O - '6 ~Federal Match: If' !J, /00, m 
CSFS Account Number: f3((9fPr C&~ 3 "- Federal Match : _ -_ _____ _ 

1 l:l CY&7 COVA Ob"!> '?m~ ~ V\DM-hv'f\. ~~ 
Approved Funding: /ll0,8'17. ~ S r-.. / Match: #'I~ /tJO. ~ 

G unt of Payment: i._1&, t_f z. ()~ "0 xroral Project: l._z3, f9 z ~ ~ 
Circle one: 1st Payment 2"d Payment 3rd Payment 

11 (4ri,..v {;v,,_h, f-oo.J 'J~ /i;.tA ~ ~f,,;.,._ /" ~ 
Program Manager Signature £~ ~ Date: q-;l°J- )Jo 

y / 
Program Manager Name & . .--G ~ 

Colorado State Forest Service n 6t e>AfUJ,\,bott.J, 
Colorado State University Fort Collins - Colorado 80523-5060 - (970) 491-6303 - FAX: (970) 491-7736 



l·:Xllllll'l'B 
SFS GRANT AND COST-S I 1/\1{1 ~ PROCiR/\M Rr(IMBI IRSl·:Ml·:NT REQUl ·:ST 

In ordi.:r In rc..:civc n.:irnh11rsc111cn1 , you must prnvide doi.:u111..:11laliu11 s11ppor1ing your ..:osts and i.:orn:spuncling mal<.:h . Cu111pklc Forni D nm! s11h111it ii with your 
request l(.11· rt:imbur.~i.:rnenl. lfo i111hurse111cn l r..:q11..:sts 11111st h..: ai.:<.:n11 1panicd hy Form D. nx:cipts for a<.:t11:il ensls (out oJ' pu..:kd cx pcnses) incurred by 1111.! rc<.:ipi..:111 . 
and any additional suppnrling doc11111cnl11linn . Other wsts and 111atd1ing J'11nds im:11rr<.:d by lhc appli<.::111t and/or donatcd hy uthcr resources includes e.~penscs li1r 
goods. servici.:s and lahnr nc<.:cssary li>r projc<.:I i111ple111..:111a1iu11. You 111ay n:q 11 ..:st parli:d rc i111h11rscmcnl 11s yuu inrnr cxpc11scs and you must show corresponding 
match. 

I. Proj i.:c t/t\ccount //: 536(,9511-X 2. 'l'olal /\ward /\mount : 23,000 r 
3. Projct:t Nmne: Sh:unbhula Muuntuin Center it . Rei111hurscd /\mount to Date: 12. 102.95 ,.._, 
5. Make Pnymcnt To: 

Name: Sluunbhala Mountain Center 
Alln: Gnrth Schaefer, Land Steward 
Address: 151 Shmnhhnla Wny "' 

Red Feather Lakes. CO 80545 I"" 

~~~~~~~~~ 

From : 2/ 1/2016 
To: <J/30/2016 1
-(,-. -l-,c-·r-i<->t_l _o_r_P_i.:_rl_i1_n,.__·n_a_n_cc-·-(l-' -rr->j-ec-·t- l-'i.: riod) : 

7. What has been uccomplishcd? !'lease provide a description ol'accu111plisl11ne111s lhat 111cct Lile rcquirc111c11ts li st1Jd in th1J project Scope of' Work. Please he 
specifi c and n.:porl nun1bers such as acres tr1Jat1Jd, n11111hcrs or dcl'cnsi blc spaces. Ions o( cubic feet or yards ol' slash collected, number of presentations, mun her 
of plans written, etc., f'or which the award was granted. Attach additional sheets as necessary. 

I) Thinned a~pen groves (l'ushpa Aspen Grove, Volleywood Aspen Grove, Stupa Parking Aspen Grovl!) - 4.68 acres 
2) Completed fire break on ea~tern properly boundry - 1. 7 5 acres 
J) Fire mi ligation: thinning, chipping, limbing, bum piles, burning, removing huznrd !recs (Vajrn Campground,/\ valokiteshvara, Shila, Retreat Cabin, Fire Road) 
- 32.04 acres 

8. Reimbursement request amount cannot exceed the total project award ob ligation as identified in the project award notification. The reimbursement request 
amount must comply with the appropriate cost-share requirement lc>r the period being bi lled. The reimbursement amount cannot exceed the actual project costs lo 
recipient. 

A. Remaining Award 
Amount 

i0,897.05 

-----------·~-------

B. Reimbursement 
Requested Amount 

(recipient cost) r' 

10,897.05 

C. Match (recipient 
cost) 

13,032.52 

o. ~~1~~1~011--- fE ·r 1 r . c 
recipient cost) . ota roiect .ost 

;...-
B+C+O (C+O /E 

67.98 23,997.55 54.59% 

* Use results from Form 0 CSFS Finoncinl Assistance Cost Documcntntion ark.sheet to complete tnhlc nbovc. Jncludc Form D, nnd other npprovcd documentation with 
Exhibit B to rcquC'st reimbursement. 

Reimbursement Request: 1 req uest reimbursement in the amount of$ I 0,897 __ for the work completed and dncumented above or attacht:d. ~ 

9. I rerti fy thot m tho ""~ of my ~oowlodgo thi• coport ;, "'"'" '"' complete, ;md th'1 •II °""'Y' coportod '"' fot tho pocpo.o; "' forth io tho proj~~ I 
do::::~,:.:~~:::'"'°'· '"'~' '"' '" "'"·•hruo ruotroo rutd "'°'"' Drue q { J t / J 

0 
I ~ I 

I 0. Certification: 

Work meets minimum standards <U1d specifications a 

District Forester Signa1urc: 

men . 

~~ Date: z 
Rev. November :?U 13 


