
The Lucas County Community Prevention Partnership, Inc. 
Contract for Service 

 
This agreement is made and entered into on (Date) ___________________, by 
and between (Organization Name) __________________, whose principal offices 
are located at (Address) __________________________ and the Lucas County 
Community Prevention Partnership, Inc., (dba/The Community Partnership) 
whose office and principal place of business is located at 5902 Southwyck Blvd., 
Suite 100, Toledo, Ohio 43614, whereby the Bridges Out of Poverty (BOP) 
facilitator agrees to provide services below: 
 
General Conditions (initial below): 
 
___ Provide books and materials for Bridges Out of Poverty Training 
___ Provide Pre/Post Test 
___ Provide continuing education credits 
___ Provide stipend for refreshment ($2.00/person) 
___ Provide follow-up reports 
 
Bridges Out of Poverty Facilitator/Agency (initial below) 
 
___ Provide Bridges Out of Poverty workshop for the individuals in their agency 
___ Provide a location for training 
___ Provide refreshments 
___ Provide A/V equipment 
 
Terms of Agreement: 
This agreement shall be in effect beginning (Today’s Date) ____________ and 
shall remain in effect until June 30, 2008 unless otherwise terminated, for any 
reason, by either party.  This void of contract is only valid upon date of receipt of 
a two week written notice by either party. 
 
Notification and Modifications: 
This agreement may be amended only by written agreement signed by all parties.  
All notifications should be sent to: 
________________________ 
Name 
________________________ 
Name of Organization 
________________________ 
Address 
________________________ 
City, State, Zip 
________________________ 
Phone Number 



IN WITNESS WHEREOF, the parties hereto have executed this agreement by 
their respective officers thereto dully authorized, the day and year herein. 
 
PRESENTED by: 
 
 
______________________________                     _________________________ 
Agency Representative (if applicable)                                    Date 
 
______________________________                     _________________________ 
BOP Facilitator                                                                        Date 
 
 
THE LUCAS COUNTY COMMUNITY PREVENTION PARTNERSHIP, 
INC. by: 
 
 
______________________________                     _________________________ 
Deacon D. Dzierzawski                                                           Date 
Chief Executive Officer 
The Community Partnership 
 
 
______________________________                     _________________________ 
Dan McCarthy                                                                         Date 
Chief Financial Officer 
The Community Partnership 
 
 
 
FAX THIS SHEET ALONG WITH THE REQUEST FORM TO  
DEE WASHINGTON AT 419.866.3611 
 
Send original contract to:  
The Community Partnership 
Attn: Dee Washington 
5902 Southwyck Blvd., Suite 100 
Toledo, Ohio 43614 
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