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EXHIBIT-A 

 

To Agreement by and between 

County of Monterey, Health Department hereinafter referred to as “County” 

AND 

Thermo Electric North America, LLC, hereinafter referred to as “CONTRACTOR” 

 

Scope of Services / Payment Provisions 
 

A. SCOPE OF SERVICES 

 

A.1 CONTRACTOR shall provide services and staff, and otherwise do all things 

necessary for or incidental to the performance of work, as set forth below:  

 

A.1.1  CONTRACTOR shall provide ICP-OES limited plan coverage for three years on 

existing BRE731355 ICAO PRO XO DUO instrument serial #ICAPPR060033. 

 

 

 

B. PAYMENT PROVISIONS 

 

B.1 COMPENSATION/ PAYMENT 

 

County shall pay an amount not to exceed $26,403.00 for the performance of all things 

necessary for or incidental to the performance of work as set forth in the Scope of Work.  

CONTRACTOR'S compensation for services rendered shall be based on the following 

rates or in accordance with the following terms: 

 

1
ICP-OES Limited Plan Coverage for BRE731355 ICAP PRO XP DUO serial# 

ICAPPR060033 1/19/2024-1/18/2025
 $8,801.00  $   8,801.00 

1
ICP-OES Limited Plan Coverage for BRE731355 ICAP PRO XP DUO serial# 

ICAPPR060033 1/19/2025-1/18/2026
 $8,801.00  $   8,801.00 

1
ICP-OES Limited Plan Coverage for BRE731355 ICAP PRO XP DUO serial# 

ICAPPR060033 1/19/2026-1/18/2027
 $8,801.00  $   8,801.00 

 $ 26,403.00 Not to Exceed Amount

Service Plan Coverage for BRE731355 ICAP PRO XP DUO serial# ICAPPR060033

 
 

      **Upon completion of deliverables, please submit invoices. 
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 There shall be no travel reimbursement allowed during this Agreement. 

 

 

B.2 CONTRACTORS BILLING PROCEDURES 

 

NOTE: Payment may be based upon satisfactory acceptance of each deliverable, payment 

after completion of each major part of the Agreement, payment at conclusion of the 

Agreement. 

 

County may, in its sole discretion, terminate the contract or withhold payments claimed 

by CONTRACTOR for services rendered if CONTRACTOR fails to satisfactorily 

comply with any term or condition of this Agreement.   

 

No payments in advance or in anticipation of services or supplies to be provided under 

this Agreement shall be made by County. 

 

County shall not pay any claims for payment for services submitted more than twelve 

(12) months after the calendar month in which the services were completed. 

 

DISALLOWED COSTS:  CONTRACTOR is responsible for any audit exceptions or 

disallowed costs incurred by its own organization or that of its subcontractors. 

 

Invoices shall be submitted in duplicate to: 

 

County of Monterey Health Department County of Monterey Public Health Lab 

Public Health Bureau - Accounts Payable Donna Ferguson 

1270 Natividad Road     1270 Natividad Road 

Salinas, CA 93906    Salinas CA 93906 

(831) 755-4500                 (831)755-4636 

412-phfiscal@co.monterey.ca.us  fergusond@co.monterey.ca.us 

 

Invoices shall: 

 

a) Be prepared on Contractor letterhead. An authorized official, employee, or   

agent certifying that the expenditures claimed represent services performed 

under this contract must sign invoices. 

b) Bear the Contractor’s name as shown on the agreement. 

c) Be submitted monthly.  

d) Identify the billing and/or performance period covered by the invoice. 

e) Itemize costs for the billing period in the same detail as indicated in the scope 

of services in the agreement.  Reimbursement may only be sought for those 

costs and/or cost categories expressly identified as allowable in this agreement 

and approved by the County of Monterey. 
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