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L. Provide all educational supplies and equipment necessary for the instruction of students
participating in the clinical program and be exclusively responsible for the care and control of all such educational
supplies and equipment. Periodically, it may be necessary for AGENCY to provide educational supplies not
previously planned for by the UNIVERSITY and necessary to the immediate and effective operation of the
program. UNIVERSITY agrees to reimburse AGENCY for items approved in advance only by the UNIVERSITY
by both the Speech Pathology and Purchasing Departments. Invoices to cover said items shall be submitted in
triplicate to the UNIVERSITY Accounting Office and shall reference UNIVERSITY Purchase Order Number.

J. Agree that no person, patient, client, staff or student shall, on the basis of religion, race, color,
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the agreement and the program conducted hereunder.

XIV.  Any notice required or permitted to be given by this agreement shall be deemed given when personally
delivered to the recipient thereof or when mailed by registered or certified mail, return receipt requested,
postage prepaid, to the appropriate recipient thereof, as follows:

A. Notice to AGENCY: Liberty Union High School District
A o ——————————
i - |

Denise Rugani, Assistant Superintendent

20 Oak Street

Brentwood, CA 94513

925-634-2166/ex 2022/ mattesond@libertyuhsd.k12.ca.us

B Notice to UNIVERSITY
Mail three copies to: Deborah A Haynes, Buyer II
California State University East Bay
Procurement Office — SA 2750

25800 Carlos Bee Bivd
Hayward, CA 94542

This agreement may be altered, changed or amended by mutual agreement of the parties in writing

IN WITNESS WHEREOF, this agreement has been executed by and on behalf of the parties hereto, the day and
year first above written.
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Name__Deborah Haynes

Title Assistant Superi ent Title _Buyer II, Small Business/DVBE Advocate
Date Date
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