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Contrac; #:07-0144

H

CONTRACT ROUTING st\ ]

/

Date Prepared: 09/06/2007 Need Dage 09/21/2007
PROCESSING DEPARTMENT: CONW&TOR:
Department: Agriculture Name: _Dept. of Food & Agriculture
Dept. Contact: Myrna Tow ___,,.,.Address 12§‘D~N'~S’}eet Room 115
Phone #: X6647 Sacramento, CA 95814
Department Phone:  (916) 654-0808 i
Head Signature: V//‘uf ,/ (é//i/ e Boo
CONTRACTING BEZART!\?IIENT/ Agriculture Weights & Measures C 2
Service Requested: Agree:hent approval for Pierce's Disease (Glassy-winged Sharpsﬁos@
fi\gontrol Program -
Contract Terq: _7/1/67,6/30/10 Contract/Amendment Value: $270,876-60 \)
Compliance Qlfh Huran Resources requirements? Yes: [X No: [ﬂ
Compliance verified by: ,j § .
COUNTY COUNSEL: (Must approve all contracts and MOU's) \
Appjovig . Disapproved: Date: ‘Q(/Ijj o By: @2’6
Appfov Q Disapproved: D Date: By:
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RISK MANAG MENT: (All contracts and MOU's except bo:!erpiate grant full
Approved: % Disapproved: [ ] Date: / { ‘7 0 By:
Approved: Disapproved: [ ] Date: By:

OTHER APPROVAL.: (Specify department(s) participating or directly affected by this contraét}. o
Departments:

Approved: [ ] Disapproved: | ] Date: By: o
Approved: [] Disapproved: [] Date: By: -




