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                                                                                                                                                          Page 1 of ___

	1. ORDERING OFFICE

Ordering of Cooperator resources is outlined in the Annual Operating Plan (AOP) for the county shown in Block 2.

Agency References:  NPS Agmt #F1249060026
                                  BLM  Agmt #CCFMA060001 
                                  USFS Agmt #06-FI-11020000-048
                                  BIA Agmt #AG06M000002
                                  F&WS Agmt #14-48-60139-K001
                                  DOD Agmt # pending
	2a. AOP COUNTY                             2b. DISPATCH CENTER
                                                                              

	
	3. EFFECTIVE DATES

	
	Beginning:                          Ending:

 May 1, 2011                       April 30, 2014

· Original
· Revised as of date:      
	

	4. COOPERATOR  
Unit Identifier:  CO-       

Name: 

Address:


City:    

State: Colorado

Zip Code:

Email:

Phone: 

Phone: 

Fax:
	5. COLORADO STATE FOREST SERVICE CONTACTS:

{CSFS District Name}                           Fire Division

{District Forester Name}                       Incident Business Staff

{District Phone Number}                       970.491.8538 
CSFS website:  http://csfs.colostate.edu                                                               

	
	6. PAYMENT OFFICE:

Colorado State Forest Service

Fire Division, BUILDING 1049
5060 Campus Delivery

Fort Collins, CO  80523-5060

	7. Workers Compensation contact ( Name, Phone, and Fax):



	8. SPECIAL PROVISIONS (Note Conditions of Use on Page 2)



	9. BILLING INFORMATION

Originals of all payment documents should be given to the cooperator at time of release from incident.  Incident agency should keep the file copies only.  Cooperators must submit original payment documents to the Colorado State Forest Service (CSFS) Fire Division for reimbursement directly to the cooperator. 


I understand this document is not an agreement or contract.  As a cooperator, this identifies costs associated with the listed resources.  Availability of these resources is not guaranteed.  If available when requested, these resources will be supplied under the above conditions at the indicated cost subject to the conditions on page 2.  I certify that the wildland fire equipment listed here is either cooperator owned, or placed under agreement with CSFS.  All cooperator personnel have cooperator-provided workers compensation coverage.
As a cooperator, I certify by signing this document that neither the cooperator nor its principals are presently debarred, suspended, proposed for debarment, declared ineligible or voluntarily excluded from participation in this transaction by any federal department or agency.  I also agree to immediately provide an update to the Colorado State Forest Service in the event this status changes.

                      
                    _________   _                      
 

Cooperator Signature
   Print Name and Title



     Date

​​​​​​​​​​​​​​​​​​​​​
__________________________
  __________________________________________     __________________________

CSFS Approval Signature 
   Print Name and Title



     Date


