
Contract #486-F 1511 Amendment I 

CONTRACT ROUTING SHEET 

Date Prepared: ....:7:...:./2:::2=:.1-=-15=--_ _____ _ 

PROCESSING DEPARTMENT: 
Department: Sheriffs Office 
Dept. Contact: Tania Donnelly 

Phone #: 621-6636 

Department (L_ nJ· 1 -.2.'1- ,S 
Head Signature: ---rlPF'-'---l ......... .>oL..C"-..;::.----

Need Date: 7/31/15 ------------------
CONTRACTOR: 
Name: USDOJ - DEA 
Address: Domestic Cannabis Eradication 

Program 

Phone: 

• 
CONTRACTING DEPARTMItNT: Sheriff ~ 
Service Requested: LOA between EDSO and DEA for marijuana suppression - Amen<tfle~ I 
Contract Term: 01/01/15 -12/31/15 Contract Value:$80.000 - c.n li 

<- ~ 
Amendment to increase to c:: CI 

.- 0 

---;-;-__ =-____ -;-_--,- $94.000 N n 

Compliance with Human Resources requirements? Yes: No: '''N/! 
Compliance verified by: _____________________ ~~:~~~;~_-__= 

n 

COUNTY C00'~s~..£My,s.1p3Jm[.W ~9~~Q.d)y19j)'s) ~.. g 
Approved: I ~7 ·~Dlsa'pprove1f. "D~ 7JJ3/K By: ~~4 
Approved: Disapproved: Date: 7- By: '--

---- - -- 7, -7T-7r-~ 

RISK MANAGEMENT: (All contracts and MOU's except boilerplate grant funding agreements) 
Approved : Disapproved: Date: 'I/o:t/t ,r By: YJt -
Approved : Disapproved: Date: By: =1 ' : 

No insurance .A 2Mb "') +,rl !'?'S b t -
r _ 
, 

o 
= 

OTHER APPROVAL: (Specify department( s) participating or directly affected by this contract). 
Departments: 
Approved : ________ Disapproved: _____ Date: By: - ----- -------
Approved : Disapproved: Date: By: ------ -------
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