Subcontractor EIN # Enter Subcontractor EIN 

FY 25 SUBCONTRACT AGREEMENT

This Subcontract (“Subcontract”) is made as of the 1 day of January 2025, by and between Enter Contractor Name, located at Enter Contractor Address (“Contractor”), and Enter Subcontractor Name, an organization located at Enter Subcontractor Address (“Subcontractor”). 

Recitals

A. Contractor has entered into Contract I.D. # Enter Subcontractor Contract I.D. (“Contract”), with the New York City Department of Education (“DOE”) at Enter DBN (“DBN”) to provide Community School services (“Services”) with a budget approved by DOE. 
 
B. Contractor wishes to engage Subcontractor, an organization separate from and independent of Contractor, to provide certain Services not otherwise performed by Contractor’s paid or unpaid staff, as set forth in Section 2, below (“Services”), and Subcontractor is able and willing to provide the Services.

Agreements
NOW, THEREFORE, in consideration of the mutual covenants contained herein, Contractor and Subcontractor hereby agree as follows:

1. Term: The services shall be provided during the term of the Contract, beginning Enter Contract Start Date and ending Enter Contract End Date (“Term”).

2. Scope of Services: Subcontractor shall provide the Services described in Appendix A “Workscope,” attached hereto and made a part hereof, in accordance with all applicable provisions of the Contract, which are incorporated by reference herein. All mental health subcontractors must adhere to the guidelines outlined in the Community Schools Agreement Contract between DOE and the Lead CBO.

3. Payment:	
a. Subject to DOE approval of this Subcontract, including Appendix B “Budget,” attached hereto and made a part hereof, and the availability of Program budget funds, Contractor shall pay Subcontractor as compensation for the Services an amount not to exceed Enter Budget Amount.
b. Payments to Subcontractor shall be made on receipt by Contractor of timely, accurate, and complete invoices for actual costs of line items set forth in the Budget. 

4. Representations and Warranties:	
a. Subcontractor is a duly organized entity of sufficient fiscal and organizational capacity to perform the Services, with officers and a Board of Directors.
b. No officer, director, or managerial employee of Subcontractor is employed by Contractor or related by consanguinity, adoption, or affinity to any person engaged by Contractor in any management capacity, including as an officer or member of Contractor’s board of directors.

5. Contractual Relationship: Nothing in this Agreement shall create or imply a contractual relationship between DOE and Subcontractor or operate to impair the rights of DOE under the Contract.

6. Termination:     This Agreement will be terminated, suspended, or modified:
a. After ten (10) days prior written notice by Contractor to Subcontractor if: 
(i) in the sole judgment of Contractor or DOE, Subcontractor has failed to perform in accordance with the terms and conditions of this Subcontract or the Contract, or
(ii) the Program budget is reduced; 
b. Immediately upon termination of the Contract.

7. Entire Agreement: This Subcontract contains all the terms and conditions agreed upon by the parties, and no other agreement, oral or otherwise, regarding the subject matter of this Subcontract shall be deemed to exist or to bind any of the parties or to vary any of the terms herein. Any waiver, alteration, modification, cancellation or replacement of this Subcontract must be agreed upon in writing by the parties and approved in writing, in advance, by DOE.

IN WITNESS WHEREOF, the parties have executed the Subcontract on the date and year set opposite their respective authorized signatures.

Contractor:

__________				By:	____________________________________
  Date						 		(Signature)

						____________________________________
								(Print Name)

						____________________________________
						 		(Title)

Subcontractor:

__________				By:	___________________________________
  Date								(Signature)

						___________________________________
								(Print Name)

                                                                     	              ___________________________________
                                                                         		               (Title)
Approved:

Department of Education

__________				By:	___________________________________
  Date								(Signature)

						___________________________________
								(Print Name)

                                                                     	              ___________________________________
                                                                         		               (Title)


SUBCONTRACT AGREEMENT
WORKSCOPE
Name Enter Subcontractor Name                          
Email Address Enter Subcontractor Email Address                          
Telephone # Enter Subcontractor Telephone Number                          
Contact Person Enter Subcontractor Contact Person                                        

Description of Services: 
Select the Community School Core Service Area: Collaborative Leadership and Practice, Expanded Learning Time, Family and Community Engagement, Wellness and Integrated Supports.

*If the subcontractor is providing mental health services, select wellness and integrated student supports, and detail the tier of service, type of service, target audience and frequency.

 
Schedule (for each City fiscal year of the Subcontract):

Number of Hours per Day: Number of Hours per Day
Number of Hours per Week: Number of Hours per Week
Number of Hours per Year: Number of Hours per Week

TOTAL BUDGET
PERSONNEL SERVICES
Salaries and Wages Enter Salaries and Wages                          				
Fringe Benefits Enter Fringe Benefits                          
						
NON-STAFF SERVICES Enter Non-staff Services Amount                          
					
OTHER THAN PERSONNEL SERVICES
Consumable Supplies Enter Consumable Supplies                          			
Equipment Purchases Enter Equipment Purchases                          				
Equipment Other Enter Equipment Other                         					
Space Rental Enter Space Rental                         						
Travel Enter Travel                        							
Utilities and Telephone	Enter Utilities and Telephone                          				
Other Costs Enter Other Costs                          		
GRAND TOTAL Enter Grand Total                          

SUBCONTRACT AGREEMENT
SALARIES AND WAGES SUPPORT SHEET

	#  of
Positions
	Position
Title
	Hourly
Rate
	Total Hours Per Week
	Total # of
Weeks
	Total
Cost
	% Applied
to
Subcontract

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	



Total Budget Salaries Total  
FRINGE BENEFITS: FICA @ 7.65%, Unemployment Insurance, 
Medical, Workers Compensation, Disability Total  					

	NON-STAFF SERVICES



	Consultants/Vendors - Description (if additional space is required attach pages):
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