
SUBCONTRACTOR DISCLOSURE__________________________ 
 

Should the proposing organization be awarded a contract, all subcontracts 
relevant to the contracted service must be submitted prior to disbursement of 
funds. All subcontracting agencies are subject to the same terms, conditions, 
and covenants contained in this proposal and the primary contract. Effective 
dates of the subcontractor’s work shall fall within the contract period of the 
primary contractor. The subcontractor shall comply with these rules set forth in 
the Laws of the State of Ohio, and any rules, regulations, and procedures 
associated with the program’s funding source(s) as well as other relevant 
county, state, and federal requirements.  
 
The Provider shall not subcontract in an amount that exceeds seventy-five 
thousand dollars ($75,000) unless expressly authorized to do so by resolution 
of Summit County Council. Additions not exceeding twenty-five thousand 
dollars ($25,000) may be made upon approval of the Executive. Board of 
Control must approve additions cumulatively exceeding twenty-five thousand 
dollars ($25,000), but less than seventy-five thousand dollars ($75,000). 
Additions exceeding seventy-five thousand dollars ($75,000) must be 
approved/authorized by County Council. 
 
All subcontracts must detail the following:  
 

• A beginning and end date of the subcontract to be used. 

• Payment stipulations must be included 

• A description of service must be provided 

• The subcontract must include the statement “Independent Contractor 
is bound by the terms and conditions of the Purchase of Service 
Agreement between [ Primary Contractor] and the County of summit 
Department of Job and family Services (CSDJFS), her relationship to 
CSDJFS is that of Independent Contractor and not as an employee.”  

 
Should my organization employ the use of subcontract(s) in carrying out any 
services detailed in this proposal, I agree to abide by the terms listed above and 
agree to supply copies of all subcontracts used. 
 
SIGNATURE OF AUTHORIZED OFFICER OF ORGANIZATION 
 
________________________________________________________________ 
Name & Title         Organization 
 
________________________________________________________________ 
Printed Name & Title 
 
 
 


