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1. This Agreement is entered into between the State Agency and the Recipient named below:
STATE AGENCY'S NAME
CALIFORNIA DEPARTMENT OF FOOD AND AGRICULTURE (CDFA)

RECIPIENT'S NAME
COUNTY OF SAN BERNARDINO

2. The Agreement Term is: December 1, 2025 through December 31, 2026

3. The maximum amount of this Agreement is: $21,167.78

4. The parties agree to comply with the terms and conditions of the following exhibits and attachments
which are by this reference made a part of the Agreement:

Exhibit A: Recipient and Project Information 

Exhibit B: General Terms and Conditions 

Exhibit C: Payment and Budget Provisions 

Attachments: Scope of Work and Budget 

2 Pages 

5 Pages 

2 Pages 

IN WITNESS WHEREOF, this Agreement has been executed by the parties hereto. 
RECIPIENT 

RECIPIENT'S NAME (Organization's Legal Name) 

COUNTY OF SAN BERNARDINO 

BY (Authorized Signature) 
PS 

DATE SIGNED 

PRINTED NAME AND TITLE OF PERSON SIGNING 
Dawn Rowe, Chair, Board of Supervisors 

ADDRESS 
777 East Rialto Avenue, San Bernardino, California 92415-0720 

STATE OF CALIFORNIA 

AGENCY NAME 

CALIFORNIA DEPARTMENT OF FOOD AND AGRICULTURE (COFA) 

BY (Authorized Signature) DATE SIGNED 
� 

PRINTED NAME AND TITLE OF PERSON SIGNING 
ANDREA PERKINS, SUPERVISOR I, OFFICE OF GRANTS ADMINISTRATION 

ADDRESS 
1220 N STREET, ROOM 120 
SACRAMENTO, CA 95814 NM 



EXHIBIT A 

RECIPIENT AND PROJECT INFORMA TION 

1. CDFA hereby awards an Agreement to the Recipient for the project described herein:
Invasive Shot Hole Borer (ISHB) Survey and Trapping

Project Title: Invasive Shot Hole Borer Trapping with San Bernardino County

2.The Managers for this Agreement are:

FORCDFA: FOR RECIPIENT: 

Name: David Pegos Name: Brady Gergovich 

Division/Branch: Plant Health and Pest Organization: County of San Bernardino 
Prevention Services 
(PHPPS)/Plant 
Administration 

Address: 1220 N Street Address: 777 E Rialto Avenue 

City/State/Zip: Sacramento, CA 95814 City/State/Zip: San Bernardino, CA 92415 

Phone: 916-403-6627 Phone: 909-387-2117

Email Address: david.pegos@cdfa.ca.gov Email brady .gergovich@awm .sbcou nty. 
Address: QOV 

3. The Grant Administrative Contacts for this Agreement are:

FORCDFA: FOR RECIPIENT: 
Name: Jonathan Babineau Name: Jessica Naquin 

Division/Branch: PHPPS/Plant Administration Organization: County of San Bernardino 

Address: 1220 N Street Address: 777 E. Rialto Ave. 

City/State/Zip: Sacramento, CA 95814 City/State/Zip: San Bernardino, CA 92415 

Phone: 916-698-3843 Phone: 909-387-2150 

Email Address: cisac@iscc.ca.gov Email Address: jessica.naquin@awm.sbcounty.gov 

FISCAL CONTACT FOR RECIPIENT 
(if different from above): 
Name: 

Organization: 

Address: 

City/State/Zip: 

Phone: 

Email Address: 










































