
2025 Noxious Weed Cost Share Program 
Provided by the Garfield County Vegetation Management and the 

Bookcliff, Mount Sopris and South Side Conservation Districts
Treatments for all State of Colorado listed noxious weeds are eligible for  reimbursement through the 

Garfield County & Conservation Districts cost-share program

 ON-SITE VISIT REQUIRED by Garfield County Vegetation Management (970) 945-1377 (ext.
4305 or 4315) or the Conservation District (970) 404-3450 before application is accepted.

 Cost share funds will be limited to $125 per acre treated ($250 total cost), maximum of
$1000 per landowner owning under 160 acres, $1250 for landowners with between 160
and 320 acres, and $2000  for landowners with 320+ acres. Reimbursements may be up to
50% of costs if using a contractor or up to 75% of material costs for do-it-yourselfers.
Reimbursement funds are limited, therefore ineffective materials, incorrect rates, less
than optimum treatment timing, and off-label treatments will not be considered. Only
materials and services purchased in this calendar year are eligible for reimbursement.

 Tamarisk and/or Russian olive treatment reimbursable up to 50% with professional tree
service or 75% for DIY, up to $1,000 back per property. Site visit by Garfield County or
Conservation District and professional tree service estimate required prior to beginning
tree work to approve site for program participation.

 Reimbursement requests over $600 require completed W9, including Social Security
number, and will receive a 1099.

 We MUST have acres and weeds treated. Only Colorado State Department of Agriculture
approved treatments will be reimbursed. For more information call 970-945-1377 x 4315 or
go to www.colorado.gov/pacific/agconservation/noxious-weed-species

 Invoice with chemicals used and application rate required. Commercial applicators
invoice MUST have commercial applicators license number on the bill.

 All applications are subject to review by the Noxious Weed Cost Share Review Committee
which consists of representatives of Bookcliff, Mount Sopris & South Side Conservation
Districts and the Garfield County Weed Advisory Board.

 Please note deadlines on following pages. Call the District Office at 404-3450 if you need
assistance in completing the application.

  INCOMPLETE APPLICATIONS WILL NOT BE PROCESSED 

PLEASE MAKE SURE APPLICATION IS FILLED OUT IN ITS ENTIRETY. AN INVOICE IS NOT AN APPLICATION. 

I hereby certify that I have read and agree to the above conditions: Initials: Date:  ____

http://www.colorado.gov/pacific/agconservation/noxious-weed-species




Please read and fill out entire application. Incomplete or late applications will not be processed. YOUR INVOICE IS NOT 
AN APPLICATION.  No exceptions. 

2025 Garfield County / Conservation Districts’ Noxious Weed Cost Share Application 
For anyone owning or operating taxable land in Garfield County. 

Return to: Conservation District-Att: Noxious Weed Cost Share Program 
258 Center Dr 
Glenwood Springs, CO 81601  
Emily Schwaller 
970-404-3450 Email: garpitcd@gmail.com

Application deadlines are July 4, 2025 (spring treatment) and November 7, 2025 (fall). Receipts 
must be turned in by due date. 
Land location (legal description to nearest ¼ of ¼ section): 

Landowner: Land user: ___________________________________________ 
Mail address: Mail address: _________________________________________ 
City:  Zip: 
Phone Number:   

City:  Zip: 

FOR REIMBURSEMENTS OVER $600: Please include Social Security Number on completed W9 Form (attached) 

Send Correspondence to: Direct questions to: 

Release and Indemnity Agreement for Weed Cost Share Program 
MUST BE SIGNED BY LAND OWNER 

All participating landowners in the Garfield County / Conservation Districts’ Weed Cost Share Program must sign 
this release. 

1. The undersigned wishes to participate in the Weed Cost Share Program, as described in the Weed Management Plan
attached to this Application, for the purpose of controlling the weeds specified on the project area map included in the
Weed Management Plan and for the protection of property throughout Garfield County.

2. The undersigned is a volunteer Weed Cost Share Program participant, is over 18 years of age, and owns the land to
which the Weed Management Plan will be applied.

3. The undersigned acknowledges that control of weeds through the use of herbicides and mechanical and other methods
can be dangerous or hazardous activities. The undersigned also acknowledges that there may be hazards not
immediately apparent in the use of herbicide, mechanical and other methods of weed control. The undersigned,
therefore, certifies that he/she will strictly adhere to herbicide label restrictions if he/she applies an herbicide, rather than
obtaining application services, and will exercise caution in the use of all other methods of weed control.

4. The undersigned, aware of these factors, undertakes activities in the Weed Cost Share Program at his/her own risk and
releases the Board of Commissioners of Garfield County, the Garfield County Vegetation Management Department, the
Garfield County Weed Advisory Board, the Natural Resources Conservation Service, Bookcliff, South Side, and Mount
Sopris Conservation Districts, their employees and agents and all members thereof, in their personal and official
capacities, from any liability whatsoever resulting from any injury to the undersigned or the undersigned’s real and
personal property due to or related to the undersigned’s participation in the Weed Cost Share Program. This release
applies whether dangers or hazards are, or are not, apparent to the undersigned.

5. Further, the undersigned agrees to fully defend and indemnify the entities and individuals, named in Paragraph 4, from
any claim or lawsuit or loss by any third party(ies) resulting from the undersigned’s participation in the Weed Cost Share
Program, including application of herbicides to the undersigned’s land.

6. Nothing in this Release and Indemnity Agreement shall be construed as or is intended to be a waiver of governmental
immunity under Colorado law.

Signature of Landowner: ________________________________________ Date _ 

mailto:garpitcd@gmail.com


Weed Management Plan – this page must be filled out by land owner/manager, NOT hired contractor 

Land Owner/ Manager Name: _____________________________  Property Address:________________________ 

Pre-application on-site visit MUST be verified by signature below before application is accepted. Make an appointment early!

_________________________________________________________________________________    _________________________ 
Signature of Garfield Co. Vegetation Mgt. or Conservation District employee Date 

1. Targeted weed(s): ________________________________________________________________________

2. Total property acres:______________
3. Describe the areas you plan to treat:

  Estimated acres treated: ______________________ 

4. Attach detailed map of project area showing location of weed infestations. Include: species labels, stand densities, 
north arrow, any ditches, roads, fences, buildings, etc; and any other important information (see attached sample map). 
Free mapping is provided by the Conservation Districts (Call 970-404-3450 to schedule an appointment)

5. The Districts must know when you are treating noxious weeds in order to budget this year’s funding.
 Spring Deadline July 4, 2025
 Fall Deadline November 7, 2025
 Spring and Fall Deadline November 7, 2025 – IF you are treating noxious weeds in the spring and fall and would 

like reimbursement for both treatments this box must be checked.
6. What methods of treatment will you use?

a. Herbicides. List product name and rate and timing of application.
b. Contracted grazing service. Describe grazing plan and timing.
c. Mechanical. Describe method (mowing, cutting, pulling).
d. Alternative methods.
e. Revegetation. What and when you plan to reseed.

7. Name of professional weed control/tree service company:

8. Amount spent: Amount requested: 

Please read each bullet and initial: 

• I understand that reimbursements are limited to $125/acre treated with the following caps:
$1,000 maximum for landowners owning  less than 160 acres; $1,250 maximum for 160-320 acres; and
$2,000 maximum for greater than 320 acres

o Tamarisk/Russian olive treatment reimbursable up to 50% if using professional tree service or
75% DIY (herbicide costs), up to $1,000 back per property; NOT determined by acreage

• I understand that I am eligible for up to a 50% reimbursement for treatments made by hired
contractors, and up to 75% for DIY treatments. I have attached copies of all relative invoices and
receipts for each application or purchase made

• I understand that my application must include total property acres as well as acres treated, and
a detailed map attached showing the project area, location of weed infestations with species labels
and stand densities, and any other important information including North arrow, ditches, roads,
fences, buildings, etc. (see attached sample map for example)

• I understand that it is my duty as the landowner or land manager to properly fill out and sign
this application, and make sure it is turned in on or before the due dates mentioned in #5 above -
NOT the responsibility of my hired contractor

Land owner/manager signature: Date: 

  INCOMPLETE APPLICATIONS WILL NOT BE PROCESSED 



Bookcliff, Mount Sopris & South Side Conservation Districts 
Garfield County Vegetation Management 

258 Center Dr., Glenwood Springs, CO 81601 
970-404-3450

Noxious Weed Cost Share Policy 

1. Will cost share up to $125 per acre treated ($250 total cost), maximum of $1000 per landowner
owning under 160 acres, $1,250 for landowners owning  between 160 and 320 acres, and $2,000 for
landowners owning 320+ acres. Must supply W9 and Social Security number or Tax ID number for
reimbursement over $600, will receive 1099 in January of next year.

2. Tamarisk and/or Russian olive treatment reimbursable up to 50% with professional tree service or
75% if DIY, up to $1,000 per property. Site visit by Garfield County or Conservation District and
professional tree service estimate required prior to tree work to approve site for program
participation.

3. Provide separate map for each property showing weed species and location. See map requirements
on page 4. An updated map must be included every time an application is submitted.

4. Separate receipt and bills must be provided for each application. Duplicate receipts on another
application will result in disapproval of both applications.

5. Professional or paid applicators must provide state pesticide applicators license number. Payment
will not be made without documentation.

6. Homeowners Associations (HOA’s) may only submit applications for common areas within a
subdivision (for example: open spaces, roadsides, or utility easements). Applications for individual
lot owners within a subdivision must be submitted and signed by the property owner on record.

7. Application must be easily understood, neat and concise. Weed spray work must not be mixed with
other lawn care or landscaping activities.

8. State the preliminary amount you expect cost share on.
9. Cost share only on the weeds listed on the application.
10. Treatment shall be proven science based. When chemicals or soil amendments are used, rates must

meet EPA label requirements. Only approved treatment methods by Colorado Department of
Agriculture will be cost shared.

11. Separate property, same ownership will require separate tax id number if two applications are
received.

12. Seeding will be reviewed on a case-by-case basis. Seeding must be a best management practice to
control or prevent weeds, not as production of hay, pasture or rangeland.

13. Equipment can be reimbursed on a case-by-case basis, with the maximum remaining at $1000 per
landowner. Such equipment cannot be used commercially.

14. The review committee consists of landowner volunteers from the Conservation District Boards and
the Garfield County Weed Advisory Board. Applicants shall not contact the review committee
individually to discuss the project. All projects will only be discussed and selected by the review
committee on the predetermined committee meeting date (s). Applicants are welcome to attend the
review committee meeting. Contact the Conservation Districts for review committee meeting date
(s) if interested. Acceptance of the application by the District, NRCS, or Garfield County staff does not
constitute approval of the application by the review committee.

This policy was developed and approved on January 13, 2009 by representatives of Garfield County Weed 
Board, Bookcliff, Mount Sopris and South Side Conservation Districts. Updated January 2010. Updated 
July 24, 2012. Updated January 15, 2014. Updated April 6, 2016. Updated March 21, 2019. Updated 
November 26, 2019. Updated December 6, 2021. Updated January 26, 2023. Updated December 5, 2024.



SAMPLE MAP – THIS IS TO SERVE ONLY AS AN EXAMPLE OF WHAT YOUR MAP SHOULD INCLUDE. HAND-DRAWN 
MAPS ARE ACCEPTABLE AS LONG AS ALL OF THE REQUIRED INFORMATION IS INCLUDED AND MAP IS LEGIBLE. 

• Map from Garfield-county.com  online  Explore live maps  Land Explorer
• You can also use Google Maps for an aerial image of your location, or call the Conservation Districts at 970-

404-3450 to get your property mapped free of charge.

Note: Sample map for example only – not a real property shown. Includes North arrow, main roads, 
buildings/fences, weed infestations and estimated sizes/densities. 



Form W-9
(Rev. October 2018) 
Department of the Treasury 
Internal Revenue Service 

Request for Taxpayer 
Identification Number and Certification 

▶ Go to www.irs.gov/FormW9 for instructions and the latest information.

Give Form to the 
requester. Do not 
send to the IRS. 

1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank. 

2 Business name/disregarded entity name, if different from above 

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the 
following seven boxes. 

4 Exemptions (codes apply only to 
certain entities, not individuals; see 
instructions on page 3): 

Individual/sole proprietor or 
single-member LLC 

C Corporation S Corporation Partnership Trust/estate 
Exempt payee code (if any) 

Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) ▶ 

Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check 
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is 
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that 
is disregarded from the owner should check the appropriate box for the tax classification of its owner. 

Other (see instructions) ▶ 

Exemption from FATCA reporting 
code (if any) 

(Applies to accounts maintained outside the U.S.) 

5 Address (number, street, and apt. or suite no.) See instructions. Requester’s name and address (optional) 

6 City, state, and ZIP code 

7 List account number(s) here (optional) 

Part I Taxpayer Identification Number (TIN) 
Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid 
backup withholding. For individuals, this is generally your social security number (SSN). However, for a 
resident alien, sole proprietor, or disregarded entity, see the instructions for Part I, later. For other 
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a 
TIN, later. 
Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and 
Number To Give the Requester for guidelines on whose number to enter. 

Social security number 

– – 

or 

  Part II Certification 
Under penalties of perjury, I certify that: 
1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me); and
2. I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue

Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that I am
no longer subject to backup withholding; and

3. I am a U.S. citizen or other U.S. person (defined below); and
4. The FATCA code(s) entered on this form (if any) indicating that I am exempt from FATCA reporting is correct.
Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because 
you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid, 
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments 
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part II, later. 

General Instructions 
Section references are to the Internal Revenue Code unless otherwise 
noted. 
Future developments. For the latest information about developments 
related to Form W-9 and its instructions, such as legislation enacted 
after they were published, go to www.irs.gov/FormW9. 

Purpose of Form 
An individual or entity (Form W-9 requester) who is required to file an 
information return with the IRS must obtain your correct taxpayer 
identification number (TIN) which may be your social security number 
(SSN), individual taxpayer identification number (ITIN), adoption 
taxpayer identification number (ATIN), or employer identification number 
(EIN), to report on an information return the amount paid to you, or other 
amount reportable on an information return. Examples of information 
returns include, but are not limited to, the following. 
• Form 1099-INT (interest earned or paid)

• Form 1099-DIV (dividends, including those from stocks or mutual
funds)
• Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds)
• Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers)
• Form 1099-S (proceeds from real estate transactions)
• Form 1099-K (merchant card and third party network transactions)
• Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)
• Form 1099-C (canceled debt)
• Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN. 

If you do not return Form W-9 to the requester with a TIN, you might 
be subject to backup withholding. See What is backup withholding, 
later. 

Cat. No. 10231X Form W-9 (Rev. 10-2018)

Sign 
Here 

Signature of 
U.S. person ▶
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 Employer identification number 

–

http://www.irs.gov/FormW9
http://www.irs.gov/FormW9
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