State of California
Office of Administrative Law

Inre: ' NOTICE OF APPROVAL OF REGULATORY
Department of Food and Agriculture ACTION

" Regulatory Action:
Government Code Section 11349.3
Title 03, California Code of Regulations

Adopt sections: OAL Matter Number: 2026-0807-01
Amend sections: '
Repeal sections: 3409

OAL Matter Type: Regular (S)

This rulemaking action by the Department of Food and Agriculture would repeal the
regulation for the interior quarantine of Pink Bollworm, which has been determined
eradicated from the state. :

OAL approves this regulatory action pursuant to section 11349.3 of the Government
Code. This regulatory action becomes effective on 1/1/2027.

Date: September 17, 2026 -

Robert Roth
Senior Attorney

For: Kenneth J. Pogue

Director

Original: Karen Ross, Secretary
Copy:  Sara Khalid
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