Minority Grant Agreement

Lead Agency Sub-contract

County:__________________

Lead Agency:____________________

Grant number:____________



Name of person with Lead Agency that will supervise or manage the sub-contractor:_________________________________________________

Name of sub-contracting agency (or individual):__________________________

Name of responsible person with sub-contractor:_________________________

Address:_________________________________________________________

City:_______________________Zip____________________________

Telephone:______________Fax:___________________Email:_______________________

Time period of sub-contract:________________________________

Cost of performing sub-contract:_______________________________________

** Funds received by the sub-contractor pursuant to this Agreement shall be used only to institute services described in the Grant Agreement between ITPC and the Lead Agency.  Should it be determined by ITPC that the sub-contractor has used funds inconsistent with the Grant Agreement then the Lead Agency could be required to reimburse ITPC.  Should the Lead Agency be required to make such reimbursement the sub-contractor may be required to reimburse the Lead Agency.

Scope of work to be performed through this sub-contract, including tasks and deliverables:

Description of how this sub-contract will further the goals of your county’s work plan which is on file with ITPC:

Signature of primary contact with Lead Agency:_________________________

Date:_____________

Signature of responsible person with the sub-contractor:___________________

Date:_____________   





































