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Date Prepared: 5/26/16 

PROCESSING DEPARTMENT: 

Need Date: ASAP BOS Item for 
6/28/16 

CONTRACTOR: 
Department: Agriculture Name: MOU/EDC INVASIVE WEED 

MANAGEMENT GROUP 
Dept. Contact: 
Phone#: 

Myrna Tow 
6647 

Address: 311 Fair Lane 
Placerville, CA 95667 

Department 
Head Signature: caa~ Phone: (530) 621-5520 

Charlene Carveth 

CONTRACTING DEPARTMENT: Department of Agriculture 
Service Requested: .....:M~O~U __________________ .....,--_____ _ 
Contract Term: 5 Year Term Contract/Amendment Value: $0.00 

--'-----.==;---

Compliance with Human Resources requirements? Yes: [gl No: D 
Compliance verified by: ----------------------------
COUNTY CO_!.J_~EL: (Must approve all contracts and MOU's) 
Approved: [i2l' Disapproved: D Date: "{ lt; /1 14 
Approved: D Disapproved: D Date: 

Please forward to RISK 
co (') 

c:: 
0 z 
U1 (I) 

'"" RISK MANAGEMENT: (All contracts and MOU's except boilerplate grant fu~ding agreementS) 
Approved: D Disapproved: D Date: fA_ -1A- I (tJ By: ____ 
Approved: D Disapproved: D Date: By: ' 

tJ D TiJJ4 fb ,l. ...,..,.fl-4-::-J/(rr----------

- - E>T-HER-APPRE>VAI:;:- fSpecify-department(s)-participating-or-direetly-affeeted-by-this-eontraet):-. - - - -
Departments: Received Contract number from Purchasing 5/26/16 #OBO-M1710 

Approved: D Disapproved: D Date: By: 
Approved: D Disapproved: D Date: By: 




