
COLORADO STATE FOREST SERVICE WAYNE BAILEY

THIS AGREEMENT, made this 21st day of August, 1994, by and be-
tween the Colorado State Board of Agriculture on behalf of the 
Colorado State Forest Service, 936 Lefthand Canyon, Boulder, CO 
80302, hereinafter referred to as CSFS, and Wayne Bailey, whose 
address is 3137 Ridge Road, Nederland, CO 80466, hereinafter re-
ferred to as the LANDOWNER; and

WHEREAS, CSFS has the expertise to provide the services described 
below; and

WHEREAS, LANDOWNER desires to implement the practices described 
below;

NOW, THEREFORE, it is hereby agreed that:

1. LANDOWNER warrants that he is the owner of the property de-
scribed below, or has obtained permission from the owner of 
said property to grant all rights and provisions provided in 
this Agreement. The property is described as follows:

8.7 acres consisting of 
Lots 6 , 7 , 8  and 26, O
Saint Anton Highlands, 

located in the
SEl/4 SWl/4, Sec 4, TIS, R72W, S.P.M.,
NWl/4 NWl/4, Sec 9, TIS, R72W, S.P.M.

and
NEl/4 NWl/4, Sec 9, TIS, R72W, S.P.M.

U B

2. LANDOWNER grants to CSFS the right of access to the above de-
scribed property for purposes of:

Preparing a forest management plan consistent with the re- 
guirements of the Stewardship Incentives Programs.

3. CSFS agrees to provide the above services in consideration 
for:

$107.69.

4. This Agreement shall begin on the date first above written 
and shall remain in force until February 28, 1995.

This Agreement may be terminated by either party ten (10) 
days following written notice to the other party.



CSFS may designate a subcontractor to do all, or part of the 
work, fees due such subcontractor to be paid directly by 
LANDOWNER and deducted from amount due CSFS.

7. CSFS and its subcontractors shall maintain during the life of 
this Agreement, such liability insurance as is required by 
Colorado law.

8. This Agreement shall be extended due to inability of CSFS to 
perform work due to circumstances beyond its control, or as 
mutually agreed by LANDOWNER and CSFS. All extensions will 
be in writing and become part of this Agreement.

9. Financial obligations of CSFS payable after the current fis-
cal year are contingent on funds for that purpose being ap-
propriated, budgeted and otherwise made available.

10. CSFS agrees that it will comply with all applicable laws re-
garding discrimination on the basis of race, creed, color, 
sex, or handicap including, but not limited to Executive Or-
der 11246 as amended or as may be further amended hereafter.

11. The laws of the State of Colorado and rules and regulations 
issued pursuant thereto shall be applied in the interpreta-
tion, execution and enforcement of this Agreement.

12. The signatories hereto aver that to their knowledge no CSFS 
employee has any personal or beneficial interest whatsoever 
in the property described herein.

IN WITNESS WHEREOF the parties hereto have executed this Agree-
ment on the date first above written.

LANDOWNER DATE

FOREST SERVICE DATE



UNITED STATES DEPARTMENT OF AGRICULTURE 
B o u l d e r - J e f f e r s o n - C l e a r  C r e e K - G i l p i n  County  CFSA O f f i c e  

9595 N e l s on  Road,  Box A 
Longmont,  CO. 80501 

( 3 0 3 ) 7 7 6 - 1 2 4 2

Wayne B a i l e y  
6644 CheroKee CT 
Longmont,  CO 80503

S t e w a r d s h i p  I n c e n t i v e  Program 
Date :  March 21, 1995

Dear Landowner,

Your  r equ e s t  f o r  c o s t  s h a r i n g  on p r a c t i c e  number S I P  3 f rom the U. S. 
F o r e s t  S e r v i c e  S t e w a r d s h i p  I n c e n t i v e  Program has  been approved  by the 
Co l o r ad o  S t a te  F o r e s t e r ' s  l o c a l  o f f i c e .  The a t t a che d  S I P - 2 4 5 ,  page 2 
l i s t s  the program p r a c t i c e ( s ) ,  p r a c t i c e  component s ,  and the e x t en t  o f  the 
components  f o r  wh i ch  you were approved.

P l e a s e  note the p r a c t i c e  e x p i r a t i o n  date  as  s e t  by the S t a t e  F o r e s t e r s  
l o c a l  o f f i c e  on the f o r m ( s ) .  To be e l i g i b l e  f o r  c o s t  s h a r i n g  you must  ( 1 )  
COMPLETE THE PRACTICE,  ( 2 )  f i l l  in  the b l o c K s  X and Y, ( 3 )  s i g n  and date 
t h i s  form (Note:  B l ocK  G. w i l l  be comple ted  by the S t a t e  F o r e s t e r ' s  l o c a l  
o f f i c e  a f t e r  a s i t e  r ev i ew f o r  p r a c t i c e  c e r t i f i c a t i o n ) ,  and ( 4 )  r e t u r n  
t h i s  completed f o r m ( s )  and c o p i e s  o f  a l l  p r a c t i c e  c o s t  documents  such  as 
r e c e i p t s ,  i n v o i c e s ,  c a n c e l l e d  checKs ,  and l a b o r  r e p o r t s  to  the STATE 
FORESTER ' S  l o c a l  o f f i c e  by the e x p i r a t i o n  da te .  Do not  r e t u r n  t h i s  form 
or c o s t  documents  to ASCS.

I n  a d d i t i o n  to the  s t e p s  l i s t e d  above,  l a ndo wne r s  who implement  S I P  
p r a c t i c e s  wi th  c o n t r i b u t i o n s  or he lp  p r o v i d e d  by c o n t r i b u t o r s  o the r  than 
o r i g i n a l l y  app roved ,  must l i s t  the c o n t r i b u t o r s ,  t h e i r  t a x p a ye r  ID 
numbers,  and the p r o p o r t i o n  o f  the t o t a l  c o s t  o f  the c o n t r i b u t i o n  
r e p r e s e n t s .

The S t a t e  F o r e s t e r ' s  l o c a l  o f f i c e  a d d r e s s  and t e l e ph o ne  number a re:

C r a i g  J ones ,  C o l o r ad o  S t a t e  F o r e s t e r  
936 L e f t  Hand Canyon D r i v e  
B ou l d e r ,  CO 80302 ^
( 303 )  442 - 0428

I f  you dec i de  not  to implement t h i s  p r a c t i c e ( s ) ,  p l e a s e  n o t i f y  the S t a t e  
F o r e s t e r ' s  l o c a l  o f f i c e  as  soon as  p o s s i b l e .

I f  you dec ide  to  implement  the p r a c t i c e ( s ) ,  make s u r e  t h a t  you are 
f o l l o w i n g  the p r a c t i c e  r e q u i r e m e n t s  as  o u t l i n e d  i n  a Landowner  F o r e s t  
S t e w a r d s h i p  P l a n .  Con t a c t  y ou r  S t a t e  F o r e s t e r ' s  l o c a l  o f f i c e  f o r  d e t a i l s  
about  the imp l emen t a t i on  r eq u i r em e n t s  f o r  y ou r  p r a c t i c e ( s ) .



Paymen' ts f o r  l andowne r s  who are approved  f o r  «o re  t han  1 p r a c t i c e  who seeK 
c o s t - s h a r e  pa y «en t s  f o r  both  p r a c t i c e s  d u r i n g  the  same f i s c a l  yea r  w i l l  be 
l i m i t e d  by the $10^000 per  l andowner  per f i s c a l  y ea r  payment l i m i t a t i o n .

_________
n b e h a l f  o f  the S t a t e  F o r e s t e r

Jean Tu rne r
ASCS County  E x e c u t i v e  D i r e c t o r

T h i s  program or  a c t i v i t y  w i l l  be conducted  on a n o n - d i s c r i m i n a t o r y  b a s i s  
w i t h o u t  r ega rd  to  r ace ,  c o l o r ,  r e l i g i o n ,  n a t i o n a l  o r i g i n ,  age,  sex ,  
m a r i t a l  s t a t u s ,  or  ha nd i c a p .



.-862
.83-84-91)

U.S. DEPARTififf OF AGRICULTURE 
CONSERVATION REPORTING AND EVALUATION SYSTEM

1ST. 6 CO. Code i  C/D IControl No. (FY 6 No.) 
I 88 013 6 I 95 8824

A. R E F E m  DFORHATIQN

1. Fare No. Naw and Address
1889 MYNE BAILEY

6644 OeOKEE CT 
Tract No. LONGMONT, CO 88583 

9344

6. Practice Location
lots 5, 6, 7, 8 6 26 St Anto) Highlands S P

Practice Description 
8

SIP3 Forest iiproveMnt (Ac)
DES DEFENSIBLE SPACE (REDUCE SALVAGE VALUE) NU 
HIM UOOOUM) DfROVElENT (REDUCE SALVAGE VALUE) AC

Extent t Extent 
Requested! fteeded 
—  9 — I—  18 -  

3.71
1.81 /

/. (S’

2. Telephone Nonber 13. Contract Id.

4. Practice to Begin 
84-81-95

!5. Referral E«>ires 
I 84 -81-^

7. Needs Stateaent
£2^

The practices shown in itea A8 with the units shown 
ilea A18 are needed and practical for the fara.in

11. ure

B. GE)CR<1 PFgattTION ___________________________

1. Priaary Purpose |2. Prograa 13. Prcwraa Practice No. |4.' vC/SL |5. Fund Code fo. Estiaa^d Total Cost|7. Est. C ost^are  
F 1 S i r  I SP3  I N I I I 1,675

I Date

8. Practice Extents 19. Land Capability 118. Soil Lossjl l. Larel Cover/Use 
Nuaber |Ac. Served/Treatedl Class 6 Subclass j Tolerance ! Before I After

/ I z  r / 7 I 7 1 7
C. EROnON CONTROL

la. Before (Tons/Ac./Yr.) |b. After (Tons/Ac./Yr.) Ic. Acres to which 
1. Sheet i  R ill! / i / I  Rate Applies

Erosion ! ( I  I I

2. Uind 
Erosion

ia. Before (Tons/Ac./Yr.) |b. After (Tons/Ac./Yr.) |c. Acres to which 
I 1 / O  • Applies

3. Cither la. Problea Typelb. Before (Tons/Yr.)|c. After(Tons/Yr.)jd. i^ res Affected 
Erosion j I I '

-----------------------------------------------------------------------1---------------------
4. Range |a. Condition Code |b. Condition Codelc. Trend Cond.ld. Trend. Cond. 

Condition IBefore ¡After IBefore lAfter

12. Technical Practices Applied

i Technical 
i Practice

Cost- 
Shared? 
-  b -

7

Units Planned/ 
implied

j
/ / 2 ^ ,  /

1 ^ 7 i . a /

!

13. Endangered Species
14. Hydrologic Unit Code

D. NATER CONSERVAHON

1. Irrigation 
Hater
Conservation

|a. Irrigationib. Water Applied(Ac.-in./Ac.) Ic. Systea Efficiency(Z)|d. Water Cons. 
I Situation I Before I After I Before ! After I Acres

la. Priaary
2. Increased Water | Use 

Storage j

b. Capacity(Acre-Inches)
Before After

13. Soil Moisture 
i Measures?

E. HATER 8UALITY

1. Problea Type

2. Type of Water Body 
Treated/Protected

3. Pollution Severity

F. HOOD PRODUCTION I G. OTTER ASSmANCE

----- 1. Site Description —
a.Site Index 1 b. Poten. Prod. I a. Forest Cover

fc7 1 i 7 7  1 / 7

2. Stand Condition 
. Cover 

Before | After

------ I —  -̂ 3. Site Preparation —
b. Stocking Level ¡a. Acres |b. Cost-Share 
Before I After I 1

f  7  i 7 7  i

-4.— I Purpose 
Trees!
Pr/Acl

H. ACTUM. COST MID PERFQRMNICE BATA

1. Total Install. Cost 12. Cost-Share 13. Date Perforaed
I I

1. PERFORMANCE REPORT

This practice has been perforaed to the extent shown in itea B12c and 
aeets prograa reguireaents. I f  the practice does not aeet practice 
specifications or i f  additional work is  required, explain in itea I.

Signature IDate



Pase
FOR« APPROVED 

0«B NO. 9596-ei2e

SIP-245
(97-29-93)

U.S. DEPARTMENT (F AGRIOLTURE 
PRACTIŒ APPROVAL AND PAYÆNT IMPLICATION

ST. CO. Î, C/D 
98 913 6

CONTROL NO.(F/Y i  NO.) 
95 9924

FARM fffl. NAME AND ADDRESS i FARMLAND PROGRAM Flfl̂ D i 1 PRIM/MY I EXPIRATION NOTICE
1989 WAYNE BAILEY 1 9.9 CODE CODE 1 1 F-URPOSE 1 Practice must be

¿¿44 C1CR0KEE CT 1 1 1 1 completed ar«i reported
TRACT No. LIMMONT, CO 89593 1 CROPLAND 1 t 1 by 19-91-9¿

9344 i 1 1 W(X)D
1 SIP 1 1 PRODUCTION 1------------------------------

Telepnone No. 393-225-4998 1 1 1 1 ID 452 98 9¿97 S

Your request for prosra» cost-sharins to perfori the practice shown below is  approved for the lai^ identified above. I f  you decide 
not to perform this practice, or i f  you cannot complete it  by the expiration date, please notify in writing the State Forester 
at once. Upon certification of practice confiletion'by the State Forester, payment shall be made within 39 days.

DESCRIPTION OF PRACTICE 0&£CTIVE 
WILDFIRE HAZARD CONTROL AND IMPROVE STAND

FOR CED AND STATE FORESTER USE

1 Extent Extent 1 Cost-Shares Extent Cost-Shares
Nus¿)er 1 Practice Titlet Ti .. . Reguested Approved Rate 1 

r 1-
Approved Performed Earned

SIP3
1
1 Forest improveKnt (Ac) 3.7 2.¿ 1 1979*

1

DES i DEFENSm SPACE (REDUCE SOAGE Viil£) )«] 1.9 1.2 759.9991 759
WIM 1 WOODLAND IMPROVEierr (REDUCE SALVAGE VALUE)

1
1
1
1

AC 2.9 1.¿ OÛÛ AAAI¿W aV7w (
1
1
1
1

329

» -  Total Cost-Shares Approved For Practice, Component Figures Shram Are Included In This Amount
DES -  ¿5Z of cost not to exceed rate in column E. UIM -  ¿52 of cost not to exceed rate in column E.

INSTRUCTIQI^ TO PARTICIPANT To receive payment or credit for any cost-shares 
earned oh this practice, report performance in col. G and complete ITEMS X 
and Y below; daw and sign the certification below and file  with the issuing 
office by the date noted in EXPIRATION ffflTICE.

APPROVAL MAILED BY CED DATE

X. Did you bear a ll the expense (except for program cost-sharing) for per­
forming this practice? ( If  No-, report naiie(s) arel address(es) of other 
person(s) or agency who bore any part of the expenses. Also show kirel, 
extent and value of their contribution.)

YES /_/ NO /_/

Total Cost-Shares Earned

Payment Advance (Partial Payment)

Setoff

Debt Assi-qnment
Y. During the current fiscal year Oct. 1 - Sep. 39, do you have any 

interest, direct or indirect, in any other entity that is  or will be 
receiving a SIP paynent. ( If  yes, report State, County and amount of 
each). YES /_/ NO /_/

Net Payment
C/S Earned Approved By/Date t Calc. Verified By/üate

CERTIFICyiON BY PARTICIPANT I certify that the above information is  true and correct. I  further certify that the entry in Column 
G shows thafTRi practice was perforxied in accordance with the practice specifications and other program reguirements. I  hereoy 
apply for payment to the extent that the State Forester has determined that the practice has been performed. I agree to 
maintain this practice for at least 19 years following the year the practice is  completed. I agree to refund a ll or part of the 
cost-share assistance paid to me as ditemined by the State t-orester, i f  before the expiration of the practice lifespan specified 
above, I  (a) destroy the practice installed, or (b) voluntarily relinguish control or t it le  to the land on which the installed 
practice has been established and the new owner and/or operator of the land does not agree in writing to properly maintain the 
practice for the remainder of it s  specified lifespan. '

SIGNATURE DATE

PARTICIPATION IN FS PROGRAMS IS OPEN TO ALL ELIGIH.E APPLICANTS WITHOUT REGARD TO RACE, COLtF, RELIGION, NATICMM ORIGIN, AGE, 
SEX, MARITAL STATUS, MENTAL OR PHYSICAL HANDICAP.



^ i t  y

Aug tts t  17 r

Wayne Bailey 
3137 Ridge Road 
Nederland, CO 80466

Dear Wayne:

The Defensible Space area we marked turned out to be 0.5 acres. 
The maximum cost-share for it will be $500, unless you want to 
enlarge it. The dwarf-mistletoe control area is 0.4 acres. The 
maximum cost-share for it will be $80. I thought you should know 
these figures before you invest much time in the project.

The service charge for setting this up is $20.00 per acre ($18.00 
for what's been done, so far), plus $3.00 per cord. I'd be 
surprised if we find four cords to mark. The total will be 
around $32.00. This is a cost-sharable expense. Don't pay it 
yet; wait until we finish marking, so we'll know the exact 
amount.

I will be back on August 2nd. I would like to complete marking 
and layout as soon afetr that date as possible. I'll call you to 
set up a time we can get together.

If you have any questions. I'll answer them when I get back.

Sincerely,

Douglas J. Stevenson
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13 '9 5  14=51 nuho f 'n ■.«.'à*

Pase î
ÍIP '245
(07-20-93)

U.S* BEPARTíeíT OF W^TOLTURE 
RE6UEÍT FOR COST-SWtf£S

ÛHB

I n .  4. CO. è< C/D ! CCWIFO. W0.(f/Y 4 HO.) 
I é6 0 i3 á  I 95ÔÔ24

FAR« NO. NAit AND ADDftEi  ̂
i089 UAM  6All£Y

6iM  CHEROKEE CT 
TftACT Nû. L0NQ1QHT. CO 8S5Ô3 

9344

Telephone No. 363-225-49Ô8

r m m
r
c r o pl an d '

PROGRWi i FlM) I 
CODE I CODE I

SIR

1 PRIMARY I0TÆR'
I PURPOSE IFARHS
I 1/ /YES
! 1/X>̂
I WOOD 1 ■
i PRODUCTION 1 
I I

DESCRIPTION Or PRACTICE OBJECTIVE 
WILDFIRE h fO m  CONTROL M )  IMPROVE

FOR CED (W> s t a t e  FôRESÎtP USE

Fractice Title
------- B ----------

Forest iiproveMnt <Ac>
DEFENSIHÎ SPACE (REDUCE S«.VAG£ VAUE) , 
WOODÜW IHPROVOeKT (REDUCE SM.VACE |

Extent 
Approved 
,D---

iz n
kt

r V

Am.rCANTS REOUEST .
------------- ----------------- ^

I  rednest cost-share assistance under thejpi
approved for the practice requested, I  ¿37

ra i ttì iieet the forest ‘éíewardshl 
refum all o r^a H  of cost

S^at^forester. i i ,  before Wie exp ir ilion f^ \he  spec ifi^  pr£t|ice iy Sp an , destroy the w r c ^  
voluntarily relinquish control or t it le  to the land on tahicn ^  approved practice has been established and the new ownsi and/or 
operator of the land does not agree in w iting  to properly aaintuin the practice for the re*ainder of it s  lifespan.

■ C/S 
Approved

758.W
AAA/LWàWv

I plan to 
sun the 
Practice 
54= 9̂5

I  plan to 
¿cooplets the 
f a c t ic ea /A-7/9=^practice

1 PAkTft£RSHlP / /Yes /X/Tto
I Joint Venture / A e s /X/Ho

/

lives described above. I f  cost-shai'ing is  
;sistance paid to w  as deteroined by the

ilGNATURE

tf-PROVAL ACTION The State .. _ 
th is practice.

iresteTappi

IDate, / EeEstitated i 
/S Value

1,¿75

p ro ve d  the extent shot«) in BLOCK D above and the cost-shares ehcwn in  BL0C^_F above lor

FOR THE ÎTATE 
FOREITEft

i M Practice Expiration

_____
PQVf</.S

Ú



i . Fari Ho. Ha«e and Address
H AM  BAILEY ^
6644 O BW EE CT 

Tract Ho. LOCHDHT. CO 80563 
9344

14. Practice to Begin 
’ 64-61-95

15. Referral Ew>ires 
64-01-̂

M sH r6 t '7 !^ 8 ° ll 26 St Anton Hi^lands SIP

Practice Description 
8 ------

HIH HOMLAND UfflWElCHT (REDUCE SALVAffi VALUE) AC

Extent 1 Extent 
Regsested! fteeded 
- 9 — 1—  ie - 

3.71 ,
1.61 /

I, The practices shorn in i t «  A8 with the s h ^  
in ite i Aie are needed and practical for the tar».

B. GEtCRtf-PFORHATIOH

11.^^^i^ture IDate

pri«r, P.rfO« p'. Prcsr« 13. Proya. P r^ i«  »0. M- VC/S. 15. F.«l Ccd. ft. E s t» ^ T o W  CostIT. Est.
p I SIP i aiTO 1 ”

C. EROnai COKIML

la. Before ITo.K/k./Yr.l lb. Mter ( W t e . A r . )  Ic.
1. Sheet 6 R illj  ̂ j | ■ - '

Erosion

u .  tefor. ( W f c . A r . )  lb. « f t«  (Tons*./Tr.) Ic.

' 0  I
2. Hind

Erosion ______________ _______________________ —  .
3 other la. Probleo Typelb. Before (Tons/Yr.)jc. After(Tons/Yr.)|d. Acres Affected 

Erosion ' ' ' '

Technical 1 Cost- Units P l a ^  
Practice IShared?! Applied

a ------- 1 -  b - I ------------ c --------

13. Endanger^

I,. i„i«u»l,b. 1- ^r'S^'
1. Problet Type

2. Type of Hater Body 
Treated/Protected

-----1. Site Description —  ,
a.Site Indexl b. Poten. Prod. ja. Forest Coyer

3. Site Preparation —  I -4.—  Purpose 
b^’stocki'ng Level ia. Acres |b. Cost-Share! T r ^
Before 1 After I ' '

2. Stand Condition

1. Total Install. Costl2. Cost-Share ¡3. Date Perforied

I.  PERFORMANCE REPORT

^/f / t P
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