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18.0 SIGNATURE PAGE. 

IN WITNESS WHEREOF, County and CONTRACTOR have executed this Agreement as of the day 
and year written below. 

COUNTY OF MONTEREY 

By: 

Contracts/Purchasing Officer 
Date: 

By: 
Department Head (if applicable) 

Date: 

Approved as to Form 
Office of the County Counsel 
Leslie J. Girard, County Counsel 

By: 

County Counsel 

Date: 

Approved as to Fiscal Provisions 

By: 
Auditor/Controller 

Date: 

Approved as to Liability Provisions 
Office of the County Counsel-Risk Manager 
Leslie J. Girard, County Counsel-Risk Manager 

By: 
Risk Management 

Date: 

CONTRACTOR 

University Corporation at Monterey Bay 
Contractor/Business Name* 

By·. �Mifri& 'i 1:e Cynthia E. Lopez (Oct4120lll:27 PDT) 

(Signature of Chair, President, or Vice-President) 
Cynthia E. Lopez Director, Sponsored Programs Office 

Name and Title 
Date: 10/04/2021 

By: 

Date: 

(Signature of Secretary, Asst. Secretary, CFO, Treasurer, or 
Asst. Treasurer) 

Name and Title 

County Board of Supervisors' Agreement No. _____ approved on ________ _ 

*INSTRUCTCONS: If CONTRACTOR is a corporation, including non-profit coq)Orations, the full legal name of the corporation
shall be set forth above together with the signatures of two (2) specified officers per California Coq)Orations Code Section 313.
ff CONTRACTOR is a Limited Liability Corporation (LLC), the full legal name of the LLC shall be set forth above together with
the signatures of two (2) managers. If CONTRACTOR is a pa11nership, the full legal name of the partnership shall be set forth
above together with the signature of a partner who has authority to execute this Agreement on behalf of the pa11nership. If
CONTRACTOR is contracting in an individual capacity, the individual shall set forth the name of the business, if any, and shall
personally sign the Agreement or Amendment to said Agreement.
Approval by County Counsel is required2 ApproYal by Auditor-Controller is required 

3 Approval by Risk Management is necessary only if changes are made in paragraphs Sor 9 University Corporation of Monterey Bay 
$400,000 

Revised 913/21 11 of 11 Agreement ID: September 1, 2021 - June 30, 2023 

designee

Katherine Kantardjieff
Provost and VP Academic Affairs
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Chief Deputy County Counsel Approved as to form.

10/6/2021 | 4:34 PM PDT

10/6/2021 | 4:44 PM PDT Chief Deputy Auditor-Controller

https://csumb-sign.na2.documents.adobe.com/verifier?tx=CBJCHBCAABAAZYQrU1bXPeck0G0uCmYn2CPm569OVa0V


  
  University Corporation at Monterey Bay 

$400,000 
Term ending, 06/30/23 
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University Corporation at Monterey Bay 
$400,000 

Term ending, 06/30/23 
pg. 3

Katherine Kantardjieff
Provost and VP Academic Affairs
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10/6/2021 | 4:34 PM PDT 10/6/2021 | 4:44 PM PDT

Chief Deputy Auditor-Controller
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Invoice Number:
Contractor: University Corporation of Monterey Bay

Address Line 1 100 Campus Center County PO No: n/a
Address Line 2 Seaside, CA 93940

Invoice Period:
Tel. No.: (831) 582-3107
Fax No.: (831) 656-0117
Contract Term:

Service Description Rates of Payment
Total Contract 
Amount FY

Dollar Amount 
Requested this 

Period

Dollar Amount 
Requested to 

Date
Dollar Amount 

Remaining

Personnel -$                           -$                           -$                           -$                           #DIV/0!

Fringe Benefits -$                           -$                           -$                           -$                           #DIV/0!

Travel -$                           -$                           -$                           #DIV/0!

Supplies -$                           -$                           -$                           #DIV/0!

Other -$                           -$                           -$                           #DIV/0!

Indirect Costs -$                           -$                           -$                           -$                           #DIV/0!

TOTALS -$                           -$                           -$                           -$                           #DIV/0!

I certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in 
accordance with the contract claims that are maintained in our office at the services and claims represented in this invoice are available upon request.

Signature: Date: 

Title: Telephone:

Authorization for Payment

Authorized Signatory Date:

Total Agreement: $380,000
Agreement ID: University Corporation at Monterey Bay
Term: December 01, 2019 - December 31, 2020

NOTE:  All invoices must be accompanied by a general ledger report indicating all Salaries, Wages, and Fringe
benefits, all Operating expenses including rentals, leases, supplies, and services, taxes, fees, and all Indirect Costs.

EXHIBIT D: COST REIMBURSEMENT INVOICE FORM
Monterey County Health Department, Administration Bureau

% of Total Contract 
amount

Email to: Joe Ripley, Finance Manager, at

RipleyJL@co.monterey.ca. us
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