
f.<.t?ubmrH-ttl Agreement #323-S1711 -Amendment #_QL 

CONTRACT AMENDMENT ROUTING SHEET 
Date Prepared: 0 7 I O:L-} I</" 

PROCESSING DEPARTMENT: 

Department: 
Dept. Contact: 
Phone: 
Department 
Head Signature: 

Community Development Services 

Kady Leitner 
5150 

Administrative Services Officer 
CDS Contracts & Procurement Unit 

Need Date: o1I13 I th 

CONTRACTOR: 

Name: 
Address: 

Phone: 

Org Code: 

Project#: 

Black Fox Timber Management 
Group, Inc. 
P. 0. Box 687 
McCloud, CA 96057 
530.964.9756 ""'-' = 0 
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CONTRACTING DEPARTMENT: Department of Transportation . . . . .:...'..J g 
Service Requested: Review and Approve (JI ~ 

Description: Amendment II for Consultation and Contract Adm Svcs for EDC Tree Mortalitf' Pr!Ject 
Contract Term: 3 Years Contract Value: $375,000 (amended NTE amount) 

COUNTY COUNSEL: (must approve all contracts and MOU's) /.-;, / · : . • ·Af ·~: . : 
Approved: \/ Disapproved: Date: 7 I 0 ( ~ By: · ~ ~ 
Approved: Disapproved: Date: · By: · · : ~:; g 
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. COl)~~EL -- PLEAS.E ~ORWARO ·To HR AND RISK MANAG!=MENT -- THANKS! 
" 

HR APPROVAL: I ,1'. 1· 

Compliance wi~h Human R~sources· requirements? Yes: No: 
Compliance verified ·by: --- · 

--------------------------~ 

" t 

RISK MANAGEMENT APPROVAL: (all contracts & MOU's excepJ ~oilerplate ~cmtracts) 
Approved: / Disapproved: Date: -J /~ tg B · 
Approved : Disapproved: Date: By: ~ 

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

-----~ -------
Approved: Disapproved: Date: ----- ----

By: 
-----~ -------

PLEASE CALL x5150 FOR PICK-UP ... THANKS! 
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