
CSFS #168 
 (5/95) 
 ASSUMPTION OF FIRE CONTROL DUTY 

I. ASSUMPTION OF DUTY 

A. Duty for controlling the ______________________________ Fire 

which is burning in ____________________________________ County, 

Section(s) _____________________, Township ____________________, 

Range ________________, is to be assumed by: 

(check one) [__] ________________________ County 

  [__] Colorado State Forest Service 

 

B. Assumption of duty will become effective at ___________ 
   (time) 

 
on ___________________________________, 19_______, and is 

(date) 
 
acceptable to signatory parties. 
 
II. PAYMENT OF COSTS INCURRED 
 
A. The assuming agency, ____________________, is responsible for 

 (county, CSFS) 
costs incurred for the following: 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

 (OVER)

B. The cooperating agency, _______________________________, is 
                                 (county, CSFS)  
responsible for costs incurred for the following: 

_________________________________________________________________ 



 
_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

 

COUNTY SHERIFF:            BOARD OF COUNTY COMMISSIONERS: 

 
______________________________ ______________________________ 
Name       Name 
 
______________________________ ______________________________ 
Title      Title 
 
______________________________ ______________________________ 
Date       Date 
 
______________________________ ______________________________ 
Time       Time 
 
 
FOR CSFS: 
 
 
_______________________________ 
Name 
 
_______________________________ 
Title 
 
_______________________________ 
Date 
 
_______________________________ 
Time 


