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ATTORNEY GENERAL |

DEPARTMENT OF JUSTICE

. p. 4 33 CAPITOL STREET ,
CONCORD, NEW HAMPSHIRE 03301-6397

GORDON J. MACDONALD
ATTORNEY GENERAL,

JANE E. YOUNG
DEPUTY ATTORNEY GENERAL

October 21, 2019

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House

Concorcl New Hampshire 03301

Your Excellency and Members of the Council:

REQUESTED ACTION

QETROACTIVE

Authorize the Department of Justice to amend an existing subgrant to Merrimack County
Department of Corrections, Boscawen, NH (Vendor #177435-B007, Purchase Order #1061519)
for the purpose of providing residential substance abuse treatment programs from the Federal
Residential Substance Abuse Treatment Grant Program (RSAT), approved by the Governor and
Executive Council on May 2, 2018, item #103, and amended on February 6, 2019, item #52, by
extending the contract end date from September 30, 2019 to September 30, 2020, effective upon
approval of the Governor and Executive Council. No additional funds are involved in this time
extension. ‘

EXPLANATION

The RSAT is a federal formula grant program from the U.S. Department of Justice,
Office of Justice Programs, Bureau of Justice Assistance. Its purpose is to assist states and units
of local government to establish and maintain residential substance abuse treatment programs in
_ correctional and detention facilities where adult and juvenile offenders are incarcerated for a
sufficient period of time to permit substance abuse treatment. '

This request is to extend the end date of a dedicated residential treatment program grant
to the Merrimack County Department of Corrections in order for the program to continue (100%
Federal Funds). In the event that federal funds become no longer available, general funds will
not be requested to support these programs.

Telephone 803-271-3668 + FAX 603-271-2110 + TDD Access: Relay NH 1;800-735-2964




His Excellency, Governor Christopher T. Sununu
and the Honorable Council

October 21, 2019
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Please let me know if you have any questions concerning this request. Thank you for
your consideration of this request.

Respectfully submitted,\

“MacDonald
Attorney General

H2530585



STATE OF NEW HAMPSHIRE
DEPT. OF JUSTICE AND MERRIMACK COUNTY DEPT. OF CORRECTIONS
SECOND CONTRACT AMENDMENT

This amendment (“Amendment”) is by and between the Department of Justice (“DOJ”) and
Merrimack County Department of Corrections (“Merrimack County DOC”)

WHEREAS, pursuant to a Grant Agreement approved by the Governor and Executive Council
on May 2, 2018 (# 103) and amended on February 6, 2019 (# 52) the Merrimack County DOC
agreed to provide evidence-based substance abuse treatment upon the terms and conditions
specified in the contract, and in consideration of payment by the DOJ of certain sums specified
therein;

WHEREAS, pursuant to the provisions of part 20 of the Grant Agreement; the Agreement may
be amended, waived or discharged only by an instrument in writing signed by the parties thereto
and only after approval of such amendment, waiver or discharge by the Governor and Council of
the State of New Hampshire;

WHEREAS, the Merrimack County DOC and the DOJ have agreed to amend the Contract in
certain aspects;

NOW THEREFORE, in consideration of the foregoing, and the covenants and conditions
contained in the Grant Agreement, and set forth herein, the parties hereto do hereby agree as
follows: |

1. Amendment and Modification of Contract
a. Completion Date: Change from 9/30/2019 to 9/30/2020.

2. Effective Date of Amendment
a. This Amendment shall take effect upon approval of the Governor and Executive Council.

3. Continuance of Agreement
a. Except as specifically amended and modified by the terms and conditions of this
Amendment, the Contract and the obligations of the parties hereunder, shall remain in
full force and effect with the terms and conditions set forth herein. IN WITNESS
WHEREOF, the parties set their hand as of the day and year first above written.
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Notary Public or Justice of the Peace Acknowledgemgnt:

State of(-—/fl_,cfl-" , County JA On Q_ﬂ, 20 /?, before the

undersigned officer, personally appeared the person identified as the Contractor, or satisfactorily
proven to be the person whose name is associated with the Contractor and acknowledged that s/he
xccuted this documen the capacity indicated. ’
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I ,Zﬁ#ﬁ“?{}k\\\“ Kathleen B. Carr Date

! Director of Administration

Approved by the Attorney General (Form, Substance and Execution)
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Attorney Date
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CERTIFICATE OF AUTHORITY
|, Tara Reardon, Chair of the Merrimack County Board of Commissioners do hereby certify that:

{1) the Board of Commissioners voted to accept funds and enter into a grant agreement with the

New Hampshire Department of Justice on Date:08/27/2019;
{2) The Board of Commissioners further authorizes the County Administrator, to execute any

documents which may be necessary for this contract;
(3) This authorization has not been revoked, annulled or amended in any manner whatsoever, and

remains in full force and effect as of the date hereof; and
(4) The following now occupies the office indicated above:

Ross L, Cunningham

-

IN WITNESS WHEREOF, | have hereunto set my hand as the Board Chair this’a‘ day of AUGUST 2019

i

LTa a Rea Mn,téoard Chair
Merrimack County Commissioners

STATE OF NEW HAMPSHIRE
COUNTY OF MERRIMACK

(+8
On this the El day of {month and year), before me Mr ‘ggf "
officer, personally appeared (Mﬁ? UG Scknow edged $H€ir se¥f to be the ( for
the ity), bej uthorized tq do so, executed the foregoing instrument for the purpose therein
T R o "
contdined. o

IN WITNESS WHEREQF, | hereunto set my and official seal.

‘L'
NgicsofhtrePaace/Notary Publi
Commission Expiration Date: _L“AD&D
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PrimeX
NH PuLi!:mgd\oxngo CERTIFICATE OF COVERAGE

The New Hampshire Public Risk Management Exchange (Primex? Is organized under the New Hempshire Revised Sialutes Annolated, Chapler 5-B,
Pooled Risk Management Programs. In accordance with those slatutes, lts Trust Agreement and bylaws, Primex® Is authorized to provide pocled rsk
management programs established for the banefit of political subdivigions In the State of New Hampshire.

Each member of Primex® is entitled to the categories of coverage set forth below. In addiion, Primex* may extend the same coverage to non-mermbers.
However, any coverage extended to a non-member [s subject 10 ail of the terms, conditions, exclusions, amendmenls, rules, poficies and procedures
that are applicable to the members of Pimex?, including but not fimited to the finel and binding resolution of all claims and coverage disputes before the
Primex® Board of Truslees. The Additional Covered Party’s per accurrence limit shall be deemed Included in the Member's per cccurrence limit, and
iharefore shell reduce the Member's limlt of iabillty as set forth by the Coverage Documenis and Dectaralions. The limit shown may have been reduced
by clalms paid on behelf of the member. General Liablllty coverage ls imited to Coverage A (Persanal Injury Liability) and Coverage B (Property
Damage Liablilty) only, Coverage’s C {Public Officlals Errors and Omissions), D (Unfair Employment Practices), E (Employee Benefit Liability} and F
(Educator's Legal Liability Claims-Made Coverage) are exciuded from this provision of coverage.

The below named entity Is 8 member In good slanding of the New Hampshire Public Risk Management Exchange. The coverage provided may,
however, be ravised at any lime by the actions of Primex®. As of the dale this cerlificate Is Issued, the informalion set out below accuralely raflects the
categorles of coverage established for the current coverage year.

This Certificate Is Issued as a matier of information only and confers no righls upon the certificale holder. This certificate does not amend, extend, or
alter tha coverage afforded by the coverage categories listed below.

Participating Member: Mamber Number: Company Affording Coverage:
Merrimack County 604 NH Public Risk Management Exchange - Primex®
333 Daniel Webster Highway Bow Brook Place
Suite 2 46 Donovan Strest
Boscawen, NH 03303 Concord, NH 03301-2624
e e rE——————— S r—
IR A et LT TR B MEEG O LA DR e 2 sctive Date 2 Explia P I T ) o BB IGIRTI ] L R e
i R Dy Ik R o il N Seatary Lol sy AREIENEL
X General Liability (Occurrence Form) 1/1/2018 1172020 Each Occurrence $ 5,000,000
Profesaional Llability (describe) General Aggregate $ 5,000,000
0O SII: gzs O occurrence ;::; Damage (Any one
Med Exp (Any one person)
Automoblle Liability
Deductible  Comp and Coll: $1,000 Combined Single Limit
{Each Acodent)
Any auto Aggregale
X Workers' Compensation & Employers’ Liabillty 112019 17112020 X | Siatutory
Each Accldent $2,000,000
Disease — Each Employes $2,000,000
Disease — Policy Limit
I Property (Speclal Risk includos Fire and Theft) Blanket Limh, Replacament
Cost (unless otherwise stated)
Description: Proof of Primex Member coverage only.
CERTIFICATE HOLDER: [ | Additlonal Covered Party ] | Loss Payes Primex® —= NH Public Risk Managemont Exchange
By: Wary Beek Purect!
NH Departmant of Justice Date:  8/18/2018 mpurcell@nhprimex.org
33 Capito! St Please direct inquires to:
Concord, NH 03301 Primex* Clalms/Coverage Services
803-225-2841 phone
803-228-38313 fax
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ATTORNEY GENERAL
DEPARTMENT OF JUSTICE

338 CAPITOL STREET
CONCORD, NEW HAMPSHIRE 03301-6397

GORDON J. MACDONALD JANE E. YOUNG

ATTORNEY GENERAL DEPUTY ATTORNEY GENERAL
{
January 18, 2019

His Excellency, Govemnor Christopher T. Sununu ,

and the Honorable Council
State House -
Concord, New Hampshire 03301
Your Excellency and Members of the Council: : ‘ : -~

REQUESTED ACTION

Authorize the Department of Justice to retroactively amend the following existing
subgrants for the purpose of providing residential substance abuse treatment programs from the
Federal Residential Substance Abuse Treatment Grant Program (RSAT), approved by the
Governor and Executive Council on May 2, 2018, item #103, by extending the contract end date
from December 31, 2018 to September 30, 2019, effective updn approval of the Governor and
Executive Council. No additional funds are involved in this time extension.

. Purchase
Subgrg'ntee Vendor # Order #
Grafton County Department of Corrections 177397-B002 1061517
Sullivan County Department of Correctionis - 177482-B007 1061518

Merrimack County Department of Corr_cctioris 177435-B008 1061519
EXPLANATION

This item request is retroactive because the full and correct amendment contracts were
not received by this office from the sugrantees for timely consideration by Governor and Council
prior to December 31, 2018. ' :

The RSAT is a federal formula grant program from thc: U.S. Department of Justice,
Office of Justice Programs, Bureau of Justice Assistance. Its purpose is to assist states and units
of local government to establish and maintain residential substance abuse treatment programs in
correctional and detention facilities where adult and juvenile o!ﬂ'endcrs are incarcerated for a
sufficient period of time to permit substance abuse treatment.

Telepbhone 603-371-3858 + FAX 803.371.3110 ¢ TDD Access: Relay NH 1-800-785-2964




His Excellency, Governor Christopher T. Sununu
and the Honorable Council

January 18, 2019
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This request is 10 extend the end date of dedicated residential treatment program grants to
the Grafton County Department of Corrections, Sullivan County Department of Corrections and
Merrimack County Department of Corrections in order for the programs to continue (100%
Federal Funds). In the event that federal funds become no longer available, general funds wili
not be requested to support these programs.

Please let me know if you have any questions concerning this request. Thank you for
your consideration of this request. :

Respecifully submitied,

). MacDanald
omey General

H2275718



STATE OF NEW HAMPSHIRE
DEPARTMENT OF JUSTICE AND MERRIMACK COUNTY
DEPARTMENT OF CORRECTIONS
FIRST CONTRACT AMENDMENT

This amendment (“Amé’ndmem“) is by and between the Department of Justice and the
Merrimack County Department of Corrections (Contractor).

WHEREAS, pursuant to an Agreement ("Contract”), the sum limitation of $28,244.00 for
services required upon the terms and conditions specified in the Contract, and in consideration of
payment by the Department of Justice of certuin sums specified therein;

WHEREAS, pursuant to the provisions of paragraph 20; Amendment, the Contract may be
amended, waived or discharged by written instrument executed by the parties thereto;

WHEREAS, the Contractor and the Department of Justice have agreed 10 amend the Contruct in
cenain aspects;

NOW THEREFORE, in consideration of the foregoing, and the covenants and conditions
contained in the Contract, and set forth herein, the parties hereto do hereby agree as follows:

I. Amendment and Modification of Contract

a. Pa.ragraph 1.7. Completion Date: Shall be amended from December 31, 2018 to
September 30, 2019, '

1

. Effective Date of Amendment

a. This Amendment shall take effect upon Govemor nnd Council approval.

3. Continuance of Agreement
a. Except as specifically amended and modified by the terms and conditions of this
Amendment, the Contract and the obligations of the parties hereunder, shall remain in
full force and effect with the terms and conditions set forth herein. IN WITNESS
WHEREOF, sfie Dlaiyies set their hund us of the duy and year first above written,

|28

Date '

/1. 2. 2048, before the

undersigned officer, personully Gppeured the' person identified us the Contructor, or satisfuctorily
proyen to be the person whose name is associated with the Contractor and acknowledged that
s/fl gxecuted thn document ip4he/cgpacity indicated.
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Kathleen B. Cusr ' Date
Director of Administration

Approved by the Attomey General (Form, Substance and Execution)

e Mk

Attomey

17.!14/1%

Date

20f 2



COUNTY of MERRIMACK BOARD OF COMMISSIONERS
Merrimack County Administration
333 Dantel Webster Highway, Sulte #2
Boscawen, NH 03303

CERTIFICATE OF AUTHORITY
. ’ ) \
I, Tara Reardon, Chairman of the Merrimack County Board of Commissionérs, do hereby certify that:

{1) the Merrimack County Board of Commissioners voted to accept funds and enter into a grant agreémenl
with the New Hampshire Department of Justice;

{2) The Merrimack County Board of Commissioners further authorizes the Chairman of the Board to
execute any documents which may be necessary for this contract;

(3} This authorization has not been revoked, annulled or amended In any manner whatsosver, and remains
in full force and effect as of the date hereof; and

(4) The foliowing now occupies the office indicated above:

Tara Reardon

IN WITNESS WHEREOF, | have hereunto set my hand as the Chairman.this & day of MMH

LA

ara fiea¥ton, Chairman
Merfimack County Board of Commissioners

STATE OF NEW HAMPSHIRE
COUNTY OF MERRIMACK .

On this the _&day of N

personally appeared Tara Reardon, whd'acknowledged thelr seif n HE -halrman furthe Merrimack County
of Board of Commissioners, being authorized to do so, executed the foregoing instrument for the purpose
therein contained. :

C:\Users\smarro\Documents\Certificate of Authenticity 11172016 SAM.docx Page 1
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Primex -
umu': ...m..... CERTIFICATE OF COVERAGE
The Now Hampshite Public Risk Management Exchange (Primex?) ls organized under tha New Hempshire Revised Statutes Annotaied, Chapier §-8,

Pooled Risk Management Progrems. In gccordanos with (noso statutes, s Trust Agreemant and bylaws, Primex? Is authorizod to provide pooled sk
management programs estsbilshed for the beneflt of political subdivisions in the Stele of New Hampehire.

Eech member of Primex® Is eniltied to the categores of covarage sel forlh balow. In eddilion, Pimex® may exiend Lthe sarme covarage fo non-members.
However, eny coverage extended 10 8 non-member (s aubject to all of the terms, condiions, exciusiona, emendments, nules, policies and procedurea
that are appilceblo 1o the members of PAmex?, including but nol Jimited (0 the fina! and binding resohution of all claims end covernge disputes before (he
Primex® Board of Trustees. The Addiionsl Covered Party's per occumence dmll shall be deomed Included In the Membar's per occurence imil, and
therefore shall reduce the Members imit of Lebdity as se! forh by the Coverage Documents end Declarstions. The Iimil shown may heve boen reduced
by cleims paid on behalt of the member. Genersl Liability covarage i3 imflad to Coversge A (Persons! Injury Lirblity) end Coversge D (Properly
Damage Liabity} only, Coversge's C (Public Officisls Errors and Omisalons), D (Unfalr Employment Prectices). € (Employee Benefit Liabliity) snd F
(Educator's Logal Liabfily Claims-Made Covernge) are exduded from this provision of coverage.

The below named enity Is & member in good-itanding of the New Hempshire Publc Risk Manpgement Exchonge. Tha coverege provided may,
however, be rovisod at any timo by tho actions of Primex’, As of the date this cartificats ks lssued, the Information st out botow accuraiely refiects the
categories of coveraps establishad for the current coverage year,

This Certificate is tsaued a3 a‘mmo.r of Information only end confers o Aghts upon the certificata holder. This cerficats does nol amend, extand, of
after the coverege afiorded by the coverago calagories [htad below. :

e - e e s
Memimack County v 804 NH Public Risk Management Exchange - Pimex?
333 Daniel Webstsr Highwey Bow Brook Place ]

Suite 2 46 Donoven Strest
Boscawen, NH 03303 ' Concord, NH 03301-2624 .
T SypeorCevenege. i e v -'Erfectivs Date. |[1 |Expiredon'Oate; l..h“:h“ NH Statutbry Limis Mey, Apply, Hivot !
P ' " - G im PN o . T L = S A it oy w eede s Ta Y - LT
Gonersl Liabllity (Occurronce Form) . ' _Each Occurrence__
Professional Liabllity (doscribo) . ‘ Generel Apgregate
Claims 3 Firo Demage (Any one
O e M Occurrence ., , fieey
, ) Med Exp (Any one person) |
Automobilla Llability . nod Sirgle Lim
Deductible  Comp and Coll: . : “c“’n“u ing
Any auto Aggregats
X | Workors' Componsation & Employors’ Uabliity | 4112018 1reo1g X | Stetutory
1112019 172020 | Bech Acddent _| $2.000.000
| Diseeso ~ Euch Employss 1 $2.,000,000
. Disenso — Pokcy Umt
|| Property (Special Risk Includys Flire and Thef) ‘ g‘:*”ﬂml;:mum,
b
Description: Proof of Priméx Msmbar coverege only.
CERTIFICATE HOLDER: | | Additional Coversd Party | | Loas Payes Primex’ = NH Public Risk Mpnagement Exchangs

y: Famary Comn

State of New Hampshire | Oste:  11/2/2018 Idenverghnhprimexorg

Do { Justice " Piassa direqt inquires fo:

k| %aar:lr‘l‘:lnéto w Primex’ ‘gtlwcmuno Sarvices
. 228-1841 phons

Concord, NH 03301 603228900 tax -




ATTORNEY GENERAL J%

DEPARTMENT OF JUSTIC]§19 1841 9:1 3 ppg (03

33 CAPITOL STREET
CONCORD, NEW HAMPSHIRE 03301-6397

GORDON J. MACDONALD
ATTORNEY GENERAL

ANN M. RICE
DEPUTY ATTORNEY GENERAL

April 19,2018

His Excellency Governor, Christopher T. Sununu
and the Honorable Council

State House

Concord, NH 03301

Your Excellency and Members of the Council:

REQUESTED ACTION

Authorize the Department of Justice to enter into subgrants with the agencies listed below
totaling $96,808 for residential substance abuse treatment programs from the Federal Residential
Substance Abuse Treatment Grant Program (RSAT) upon Governor and Executive Council
approval through December 31, 2018. 100% Federal Funds.

Funds are available as follows: 02-20-20-4475, Residential Substance Abuse Treatment,
072, Grants Federal.

FY2018
Account Subgrantee ' Vendor # Amount
500574 Grafton County Department of Corrections 177397-B002 $15,360
500574 Sullivan County Department of Corrections 177482-B007 - $32,000
500574 Merrimack County Department of Corrections 177435-B008 $28,244

500576 NH Department of Corrections 177896-B001

$21,204

Total Subgrants:  $96,808

EXPLANATION

The RSAT is a federal formula grant program from the U.S. Department of Justice,
Office of Justice Programs, Bureau of Justice'Assistance. Its purpose is to assist states and units
of local government to establish and maintain residential substance abuse treatment programs in
correctional and detention facilities where adult and juvenile offenders are incarcerated for a
sufficient period of time to permit substance abuse treatment. These subgrants support on-going
projects, including the program for women at the Grafton County jail, and dedicated residential
treatment programs at the Sullivan County, Merrimack County, and N.H. Department of
Corrections facilities.

Telephone 603-271-39658 + FAX 603-271-2110 * TDD Access: Relay NH 1-800-735-2904



‘ His Excellency Governor, Christopher T. Sununu
and the Honorable Council
Page 2 of 2

In the event that federal funds become no longer available, general funds will not be
requested to support this program.

Please let me know if you have any questions concerning this request. Your
consideration is greatly appreciated.

Respectfully submitted,

J. MacDonald
Atiorney General



GRANT AGREEMENT

The State of New Hampshire and the Grantee hereby mutually agree as follows:

GENERAL PROVISIONS
1. Identification and Définitions. '
1.1. State Agency Name 1.2, State Agency Address
NH Department of Justice 33 Capitol St., Concord, NH 03301
1.3. Graniee Name 1.4, Grantee Address

Merrimack County Dept. of Corrections 314 Daniel Webster Hwy, Boscawen, NH 03303 -

1.5. Grantee Phone # | 1.6. Account Number | 1.7, Completion Date | 1.8. Grant Limitation

603-796-3601 ) 2017RS03 12/312018 $28,244.00

1.9. Grant Officer for State Agency 1.10. State Agency Telephone Number

Kathleen Carr 603-271-7820

1.11. Grantee ature : 1.12. Name &Title of Grantce Signoy
/( “Todo Reecdeon  Chair

1.13. Ackpow]¢dgment: State of New Hampshire, County OFWU(_ ,on

4/ 2 1 before the undersigned officer, personally appeared the person identified in block 1,12,
known to me (or satisfactorily proven) to be the person whose name is signed in block 1.11., and
acknowledged that She_ executed this document in the capacity indicated in block 148 ‘"" N,

1.13.1. Signature/gf-Notary Public or Justivedsf thePeate =§ 5
) = .{ * . Z

(Seal) n < / 5 o, S
. ) 44 f al: .': h . -.
‘.‘J W oot IA ~ » NS, B S AN ! AT =, i

1.13.2. Name & Title of Notary Public or JuMisesf theReacs. '%{;,, R X

1.14. State Agency Signature(s) 1.15. Name & Title of State Agency Signor(s)

A‘»A Cragino b b ‘(. O~ Yoamean Cace rP(‘-ﬁQ;‘ & Mn’“_fl |
1.16. Rpproval by Attorney General (Form, Substance and Execution)(if applicable)

By: /M 4/(/\/6_' Assistant Attorney General, On: Y ﬁlg

1.17. Approval by Governor and Council (if applicable)

By: - On: )

2. SCOPE OF WORK: In exchange for grant funds provided by the state of New Hampshire,
acting through the agency identified in block 1.1 (hereinafter referred to as “the State”), the Grantee
identified in block 1.3 (hereinafter referred to as “the Grantee”), shall perform that work identified and
more particularly described in the scope of work attached hereto as EXHIBIT A (the scope of work
being hereinafter referred to as “the Project”).

Grantee Initials _________w

Page 1 of 3 Date 51- L-\g -



5.2,

5.3

54.

5.5

12

3.2,

L)

AREA CQVERED. Except as otherwise specifically provided for hercin, the
Grentee shall perform the Project in, and with respect to, the Siate of New
Hampshire,

This Agrecment, and all obligations of the pam:s hercunder, shall become
¢ffective on the date of approval of this Agreement by the Governor and Council
of the State of New Hamprhire if applicable, or signature by the agency
whichever is later (hereinafier referred to as “the effective date™),
Except as otherwise specifically provided herein, the Project, including olf reports
required by this Agreement, shall be complesed in ITS entirety prior to the daie in
block 1.6 {hereinafier referred 1o as “the Compiction Date™).
- " V I
The Grant Amount is identified and more particularty described in EXHIBIT B,
atiached hereto,
The manner of, and schedule of payment shall be as set forth in EXHIBIT B.
In accordance with the provisions st forth in EXHIBIT B, and in consideration of
the ssiisfactory performance of the Project, os determined by the State, and as
limited by subparagraph 5.5 of these gencrsl provisions, the Stute shall pay the
Grantee the Grant Amount. The State shall withhold from the smouns otherwise
poyshle 10 the Qrantec under this subparagraph 5.3 those sums required, or
permitied, to be withheld pursuant to N.H. RSA 80:7 through 7-¢.
The payment by the State of the Grant arount shafl be the only, and the compiew
paymemt 10 the Grantee for all expenses, of whatcver nature, incuned by the
Gruniee in the performance hercof, and shall be the only, and the compleie,
compensation to the Granice for the Project.  The State shall have no liabilities to
the Grantee ather than the Grant Amount.
Notwithsmnding anything in this Agreement to the contrary, and notwithstanding
unexpected circumstances, in no evcot shall the total of all payments authorized,
or ectyally made, hereunder exceed the Grant limitation set forth in block 1.8 of
these general provisions.
' E In
connection with the perfonmance of the Project, the Grantee shall comply with all
stelutes, laws regulstions, and orders of federal, state, county, or municipal
authorities which shall impose eny obligations or duty upon the Granics,
including the acquisition of any and all necessary permis.

Between the Effective Date and the date seven (7) years afier the Completion
Daic the Granice shall kcep detniled mccowmits of ali expenses incurred in
connection with the Project, including, but not limited to, costs of administration,
transportation, insurance, telephons calls, and clerical msterials and services,
Such sccounts shall be supported by receipis, invoices, bills and other similar
documents.

Berween the Effective Dute and the date scven (7) years afier the Complelion
Date, at ony time during the Grantoe's normat business bours, and as often ay the
State shall demand, the Grantee shall make available o the Swatwe all records
pertaining to matters covered by this Agreement. The Grantee shall permit the
State to gudit, exemine, and reproduce such records, and o make audits of all
contracts, invoices, materials, payrolls, records of personncl, data (as that term (3
hereinafter defined), and other information relating 1o all matrers covered by this
Agreement, As used in this paragraph, “Grantee” includes all persons,, natural or
fictiona!, affiliated with, controlled by, or under common ownership with, the
enlity identified as the Grantee in block 1.3 of these gencrai provisions.

The Grantee shall, at its own cxpense, provide all personnel necessary to perform
the Project. The Grantec warranty that all pessonnc! engaged in the Project shall
be qualified to pesform such Project, and shall be properly licensed and
authorized to perform such Project under all applicoble taws.

The Graniee shall not hire, and i1 shall not permit any subconiracior, subgrantee,
or other person, firm or corporation with whoni it i engaged in a combined effon
10 perform the Project, to hirc any person wha has « coniractual relationship with
the State, or wha is a State officer or employee, clected or appointed.

The Grant Officer shall be the representative of the Stie hercunder. [n the event
of any dispute hereunder, the interpretation of this Agreement by the Gram
Officer, and histher decision on any dispute, shall be final.

As used in this Agreement, the word *dats™ shall mcan all information and things
developed or obtained during the performance of, or acquired or developed by
reason of, this Agreement, including, but not limited to, all studies, reports, files,
formulag, survcys, maps, chars, sound recordings, video recordmp pictorial
reproductions, drawings, snalyses, graphic representations,

9.2.

94,

9.5.

0.

1.
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computer programs, computer printouts, notes, letters, memoranda, paper, and
documents, al] whether finished or unfmished,
Berween the Effective Date and the Completion Dste the Grantee shall graot to
the State, or any porson designated by i, unrestricted access 1o sl data for
examination, duplicstion, publication, translation, sale, disposal, or for any other
purpose whatsoever,
No data shall be subject to copyright in the United States or any other country by
anyone other than the State,
Oo and after the Effective Date all dats, and any property which has been
received from the State or purchased with finds provided for that purpose under
this Agreemeni, shall bo the property of the Siate, and shall be returned to the
State upon demiend or wpon termination of this Agrvement for eny reason,
whichever shall first occur.
The Stere, and anyonc ki shall designate, shall have unrestricted suthority to
publ:sh disclose, distribute and or.hcrwue use, in whole or in pan, sl dam.

i Notwithstanding anything in

this Agreement 10 the contrary, ali ob!:pnom of the Stare hereunder, including, |

without limitation, the continuance of payments hereunder, are contingent upan
the availability or conlinued sppropriation of funds, and in no event sha!l the State
be liable for any payments hercunder-in excess of such available or approprisied
funds. 1n the cvenl of a reduction or termination of those funds, the Stats shall
have the right to withhold payment until such funds beconio availabie, if ever, and
shall have the right 1o terminste this Agreement immediately upon giving the
Girantez notice of such termination.

VENT
Any one or more of the followmg lcts or omissions of the Grantee shel! constinste
an event of default hereunder (hereinafter refervod 10 as “Events of Default™):
Failure 0 perform the Project salistactorily or on schedule; or
Feilure 1o submit any report required hercunder; or
Failure to maintain, or permit access 1o, the records required hereunder, or
Failure to perform any of o olher covenants‘and conditions of this A grecment.
Upon the occurrence of any Event of Delaull, the Statc niay uke sny one, or
more, of all, of the following sctions:
Give the Grantce a written notice specifying the Event of Defaull and requiring it
to be remedied within, in the abeence of a greater or ksser specification of time,
thirty {30) days from the date of the notice; and if the Event of Default is not
timely remedied, rerminate this agreement, effective two (2) days after giving the
Grantee notice of ermination; and
Give the Orantee a written notice specifying the Event of Default and suspending
al) payments to be made under this Agreement snd ordering that the partion of the
Grant Amount which would otherwise accrue to the grantee during the period
from the date of such notice until such 1ane as the Stats determines that the
Grantec has cured the Event of Default shall never be paid to the Grantee; end
Set off against any other obligation the Staie may owe m the Grantee any damages
the State sulTers by reason of any Event of Defaull; and
Treat the agreement as breached end pursue any of its remedies &1 law or in
cquity, or both.

In the event of any early termination of this Agreement for eny reason other than
the completion of the Project. the Grantee shall deliver w the Grant Officer, not
later than fifteen (15) days mfter the date of termination, 8 repont (hereinafter
referred to s the “Termination Repon™) describing In dewil all Project Work
performed, and the Grant Amount eaned, to and Including the dme of
termination.

In the event of Termination under paragraphs 10 or (2.4 of these genenal
provisions, the approval of such 1 Termination Report by the Stace shall entitle the
Grantes 1o receive that portion of the Grant emount earned to and including the
date of termination.

in the cvent of Termination under paragraphs 10 or 124 of these genenl
provisions, the spproval of such a Termination Report by the State shall in oo
event reliove the Grantes from any and all liability for damages sustained or
incurred by the Staie a3 o resull of the Crantee's breach of ity obligations
hercunder,

Norwithstanding anything in this Agroement to the contrary, either the Siate or,
excopt where notice default has been glven to the Graniee hereunder, the Graniee,
may terminate this Agreement without cause upon thirty (30) days written notice.
CONFLICT OF INTEREST. No officer, member of employee of the Grantes,
and no representative, officer or employec of the State of New Hampshire or of
the governing body of the locality or localities in which the Project is 10 be
performed, who cxercises any functions or responsibilitics in the review or

Grantee Initials
Date .
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approvat of the undertaking or carrying out of such Project, shall participate in
any decision relating to this Agreement which affects his or her personal interest
or the intcrest of any corporation, partncrship, or association in which he or she
is direcily or indirecily interested, nor shall he or she have any personal or
pecuniary interest, direct or indirect, in this Agreement o7 the proceeds thereof.

: 2 . In the performance of this
Agreement the Grantee, its employees, and any subcontractor or subgrantee of
the Grantee wre in all respects independent contractars, and are neither agents
not employees of the Stme. Neither the Grantee nor any of its officers,
employees, agents, members, subcontractors or subgrantecs, shall have authority
10 bind the State nor are they entilled to eny of the. benefits, workmen's
compensation or emolumenis provided by the State Lo i1s employees.

The Grantee shall not assign, or
otherwise trensfer any interest in this Agreement without the prior written
consent of the State. None of the Project Work shall be subcontracted or
subgrented by the Grantee other than as sc forth in Exhibit A without the prior
written consent of the State.

INDEMNIFICATION. The Grantee shall defend, indémnify and hold harmless

the State, its officers and employecs, from and against any and al! losses:

suffered by the Swte, its officers and employees, and any and all clainw,
lisbililics or pentlties asserted against the State, its officers and cmployees, by or
on behalf of any person, on account of, based on, resulting from, arisiag out of
(or which may be claimed 1o arisc out of) the acts or omissions of the Grantee or
Subcontractor, or subgrantee or other agent of the Grantee, Notwithsianding the
foregoing, nothing herein contained shall be deemed 1o constitute 3 waiver of the
soversign immunity of the State, which immupily is hereby rescrved to the
State, This covenant shall survive the lermination of this agreement.

The Grantee shall, al ity own expense, obtain and maintain in force, or shall
require any subcontractor, subgrantee or aasignes performing Project work 1o
obtain and maintain in force, both for the benefit of the State, the following
insurance:

Suatulory workmen's coinpensation and cmployess linbility insurance for all
employces enguged in the performance of the Project, and

Comprehensive public ligbility insurance against all claims of bodily injurics,
death or property damage, in amounts not less than $1,000,000 per occurrence
and 52,000,000 aggregate for bodily injury or death any ono incideni, snd
$500,000 for property damage in any one incident; #nd )

17.2. 'The policies described in subparagraph 18.1 of this parsgraph shall be the

20.

21,

22.

21

24,
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standard form employed in the State of New Hampshire, issued by underwriters
acceptable to the Swte, and suthorized to do business in the Staic of New
Hampshire, Each policy shall contain a cleuse prohibiting cancelletion or
modification of the policy earlier than ten (10) days after written notice thereol
has been received by the Stato.

. No [ailure by the Siate to enforce any provisions hereof
afler any Event of Defaull shall be decmed 3 waiver of {15 rights with regard 1o
that Event, or any subscquent Event. No cxpress waiver of any Event of Default
shall be deemed a waiver of any provisions hercof. No such faiture of waiver
shall be deemed 8 waiver of the right of the State to enforce cach and all of the
provisions hereaf upan any funher or other default on the part of the Gramtee.
NOTICE. Any notice by a party heseto 10 the other party shall be decmed 1o have
been duby delivered or given at the time of malling by cenified mail, postage
prepaid, in a United States Post Office eddressed 1o the parties al the addresses
first above given.

AMENDMENT. This Agreement may be amended, waived or discharged only
by an instrument in writing signed by the partics hereto and only after approval of
such amendment, waiver or discharge by the Governor and Council of the State of
New Hampshire,
CONSTRUCTION OF AGREEMENT AND TERMS. This Agrecment thall be
construed in accordance with the law of the State of New Hempshire, and is
binding upon and inurcs to the benefit of the perties and their respective
successors and assignees, The captions and contents of the “subject” blank are
used only s & matier of convenience, and are not to be considered a part of this
Agreement or to be used in determining the intend of the parties hereto.

. The panties hereto do not intend to benefil any third pertics
and this Agreement shall not be construed o confer any such benefit.

. This Agreement, which may be executed in & number
of counterparts, cach of which shall be deemed rn original, constitutes the entire
egreement and understanding between the partfes, end supersedes all prior
agreements and understandings relating hereto.

SPECIAL PROVISIONS. The additional provisions set forth in Exhibil C hereto
arc incorporated as part of this agreement.

Grantee Initials [Z;'

Date -
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EXHIBIT A
-SCOPE OF SERVICES- -

Merrimack County Department of Corrections as Subrecipient shall receive a grant from
the New Hampshire Department of Justice (DOJ) for expenses incurred for services
provided under the Residential Substance Abuse Treatment Program in compliance with
the terms, conditions, specifications, and scope of work as outlined in the Subrecipient’s
application.

The Subrecipient shall be reimbursed by the DOJ based on budgeted expenditures
described in Exhibit B, The Subrecipient shall submit incurred expenses for
reimbursement on the state approved expenditure reporting form as provided.
Expenditure reports shall be submitted on a quarterly basis, within fifteen (15) days
following the end of the current quarterly activities. Expenditure reports submitted later
than thirty (30) days following the end of the quarter will be considered late and out of
compliance, For example, with an award that begins on January 1, the first quarterly
report is due on April 15" or 15 days after the close of the first quarter ending on March
3/ '

Subrecipient is required 10 maintain supporting documentation for all grant expenses both
state funds and match if provided and to produce those documents upon request of this
office or any other state or federal audit authority. Grant project supporting
documentation should be maintained for at least S years after the close of the project.

Subrecipient shall be required to submit an annual application to the DOJ for review and
compliance.

Subrecipient shall be subject to periodic desk audits and program reviews by DOJ. Such
desk audits and program reviews shall be scheduled with Subrecipient and every attempt
shall be made by Subrecipient to accommodate the schedule.

All correspondence and submittals shall be directed to:
NH Department of Justice

Grants Management Unit

33 Capitol Street

Concord, NH 03301

603-271-7820 or Johanna.Houman@doj.nh.gov.

Page 4 of 6
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EXHIBIT C -
-SPECIAL PROVISIONS-

1. Subrecipients shall also be compliant at all times with the terms, conditions and
specifications detailed in the Office of Justice Programs Financial Guide and Special
Conditions as Appendix 1 which is subject to annual review.

Page 6 of 6
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1.

2.

EXHIBIT B
-SCHEDULE/TERMS OF PAYMENT-

The Subrecipient shall receive reimbursement in exchange for approved expenditure
reports as described in EXHIBIT A.

The Subrecipient shall be reimbursed within thirty (30) days following the DOJ’s
approval of expenditures. Said payment shall be made to the Subrecipient’s account
receivables address per the Financial System of the State of New Hampshire,

]

The State’s obligation to compensate the Subrecipient under this Agreement shall not
exceed the price limitation set forth in form P-37 section 1.8,

3a.The Subrecipient shall be awarded an amount not to exceed $28,244 of the
total Grant Limitation from Governor and Council approval through 12/31/18,
with approved expenditure reports. This shall be contingent on continued federal
funding and program performance.

Page 5 of 6
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N e Ak wﬂ,g.m%m,. - CERTIFICATE OF COVERAGE

The New Hampshtrc Public Risk Management Exchange (Primex’) Is organized under the New Hampshire Revlsed Statutes Annotated, Chapter 5-B,
Pooled Risk Management Programs. In accordance with lhose statules, lts Trusl Agreement and bylaws, Primex’ Is authorized lo provide pooled risk
managemant programs established for the benefit of political subdivisions In the State of New Hampshire:

Each member of Primex’ is entitled to the categories of coverage set forth below. In addltion, Primex’ may extend the same coverage 10 non-members.
However, any coverage extended 1o a non-member Is subject to all of the terms, conditions, exclusions, amendments, rules, policies and procedures
that are applicabie 10 the members of Primex®, Including but not limited to the fina! and binding resolution of all claims and coverage dispules before the
Primex® Board of Trustees, The Additional Covered Party's per occurrence limit shall be deemed included in the Member's per occurrence limit, and
therefore ghall reduce the Member's limit of lfability as set forth by the Coverage Documents and Declarations. The limit shown may have been reduced
by clalms paid on behall of the member. General Liability coverage la limited to Coverage A {Parsonal Injury Liabliity) and Coverage B (Property
Damage Liability) only, Coverage's C (Public Officials Errors and Omissions), D (Unfair Employment Practices), E (Employee Benefit Liability) and F
{Educator's Legal Liability Claims-Made Coverage) are excluded from 1his provision of coverage.

The below named entity is a member In good !land!ng of \he New Hampshire Public Risk Managemeni Exchange. The coverage provided may,
however, be revised at any time by the actions of Primex®. As of the date this certificate Is issued, the information set out below accurately reflects the
categories of coverage established for the current coverage year.

Thig Certificale is issued as a matter of information only and confers no rights upon the ceriificale holder. Thil cerlificate does not amend, exiend, or
alter ihe coverage afforded by the coverage calegories listed below.

Participating Member: Member Numbar: Company Affording Coverage:
Merrimack County 604 I;H Pgblic RFi'sI'.k Management Exchange - Primex’
333 Daniel Webster Highway p g‘go;gg';n ;‘::et
Suite 2 .
Boscawen, NH 03303 Concord, NH 03301-2824
P S R s O PO e .
X Gennral Llabillty (Occumnco Form) 17172018 1”,2019 Each Occurrenca s 1,000.000
Professional i lability (describe) General Aggregate $ 2.000.000
D 3::‘23 D Occurrance ;’:;e) Damage {Any one

Mad Exp (Any one person)}

Automobile Liabltity

i : Combined Sing's Limit
Deductible  Comp and Coll: $1,000 provily vty ng
Any auto : ' Aggregale
Workers' Compensation & Employers' Liability | Statutory
' Each Accident

Disease — Each Empioyse

Disease ~ Porey Umit

’ Property (Special Risk Includes Flre and Theft) . Blunket Limit, Ropt;aumm;t
-] Cost{uniess ctherwise statnd)

Description: In regards to Grant Agreement, the certificate holder is named as Additional Covered Party, but only to the extent liability is
based on the negligence or wrongful acts of the member, its employees, agents, officials or volunteers. This coverage does not extend to
others. Any liability resulting from the negligence or wrongful acts of the Additiona! Covered Party, or their employees, agents,
contractors, members, officers, directors or affiliates is not covared. The Participating Member will advise of canceliation no less than 15
days prior to cancellation,

CERTIFICATE HOLDER: L X ! Addltional Covered Party [ l Loss Payes Primex’ — NH Public Risk Management Exchange
8y: Ty Donwer
State of New Hampshire Date:  4/2/2018 tdenverg@nhprimex.org
Department of Justice : Please direct inquires to:
33 Capitol St Primex® Risk Management Services
Concord. NH 03301 ' 803-225-2841 phone
L 603-223-3833 fax
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NH Public Risk Manogement Exchange CERTIFICATE OF COVERAGE

The New Hampshire Public Risk Management Exchange (Primex’) Is organized under ihe New Hampshire Revlsed Statutes Annotated, Chapter 5-B,
Pooled Rigk Management Programs. In accordance with these statutes, ils Trust Agreement and bylaws, Primex’ is authorized 1o provide pooled risk
management programs established for the beneflt of political subdlivisions In the State of New Hampshire.

Each member of Primex’ is entitied to the categories of coverage sel forih below. In addltion, Primex’ may exiend the same coverage to non-members.
However, any coverage extended to a non-member is subject to a¥l of the terms, conditions, exclusions, amendments, rules, policies and procedures
ihat are appticable to lhe members of Primex’, including but not imiled to the final and binding sesclution of all claims and coverage disputes before the
Primex® Board of Trustees. The Additional Covered Party's per occurrence limit shall be deemed included in the Member's per occurrence limil, end
therefore shall reduce the Member's limit of liability as set forth by the Coverage Documents and Declarations, The imit shown may have been reduced
by claims pald on behalf of the member. General Liability coverage is limited 1o Coverage A (Persona! Injury Liability) and Coversge B (Property
Camage Liability) only, Coverage's C (Public Officials Errors and Omissions), D (Unfair Empioyment Practices), E (Employee Benefit Liabillty) and F
(Educetor's Legal Liability Claims-Made Coverage) are excluded from this provision of coverage.

The betow nemed entity i3 a member in good standmg of the New Hampshire Public Risk Management Exchange. The coverage provided may,
however, be revised at any imo by the actions of Primex’. As of the date this cerificale is issued, the information set out below accurately raflects the
calegories of coverage established-for the current coverage year. .

This Certificate Is issued Bs o matler of information only and confers no rights upon the certificate holder. This certificate does nol amend, extend, or
alter the coverage afforded by the coverage categories listed below.

’

le'dpﬂing Member, Member Number: Company Affording Coverage:
Merrimack County 604 NH Public Risk Management Exchange - Primex’
333 Daniel Webster Highway Bow Brook Place
Suite 2 48 Donovan Street
Boscawen, NH 03303 Concord, NH 03301-2824
g % ; A, ! . v 2; v f vy e g TN RISOT A vy 7 ’ )
iy A il 2ipiCondd T 51 J1k %f{ v P e i
Goneral Liabllity {Occurrence Form) Each Occumence
Professional Llabllity {describe) General Aggregate
Claims Fire Damage (Any one
O e (0 oOccumence fire)

Med Exp (Any one person)

Automobile Liability

Deductible  Comp and Coll: {%ﬂmfﬂeﬂ ?lngle Lieit
Any auto Aggregate
X | Workers' Compensation & Employers’ Llability 1172018 1112019 X { Statutory
Each-Accident $2,000,000
Oisease — Each Expioyes $2,000,000

Diseese — Polcy Limit

[ Property (Special Rigk includes Fire and Thot) g‘;.“t“(:‘r:-‘:'“.‘tom;ﬁ";';t‘m

Description: Proof of Primex Member coverage only.

CERTIFICATE HOLDER: | | Additional Covered Party | | Loss Payse Primex’ - NH Public Rlak Managemont Exchenge
By: Tamuy Do
State of New Hampshire Date:  4/2/2018  tdenver@nhprimex.ong
Department of Justice Please direct inquires 10
33 Capitol St : Primex’ Claima/Coverags Services
Concord, NH 03301 603-226-2841 phone
) §03-228-3833 fax




- [ § 3
rimex
NH Risk Monogermen Eachonge
' Primex® Contract Review
Member Name: Mermmmack County
Title of Contract: Department of Justice Grant
Member Contact; Melinda Harrison
Date: Aprit 2, 2018

Dear Mel,

Thank you very much for sending us your contract for review and feedback. By working together, we can hopefully
improve the contract’s alignment with coverage and minimize your assumption of liability. Qur review, as your pooled
coverage provider, is specifically focused on language that transfers liabilities through indemnification clauses, additional
insured certificates and waivers of rights, such as our right to recoup loss payments on your behalf through subrogation.
In addition to considering our feedback, we strongly recommend that you review the contract in its entirety with your legal
counsel. We have included below language from our insuring document that explains the scope and limits of coverage
available for your contractual promises to defend and indemnify third parties. Our recommendations provided on this form
do not increase or decrease the coverage available for contractual liability.

Recom ions:
The indemnification clause in Paragraph 16 is iimited to the restriclions below.

We appreciate your commitment to risk management, and hope this review is helpful to you. Please don't hesitate to call
us if you have any questions or if we can be of further assistance.

Thank you,

Amy Poole

Contractual Liability $1,000,000 per written contract to assumae liabllity of third party
{assumption of liability) $1,000,000 aggregate for the policy period

Under no circumstances shall there be coverage for your contractual obiigations to defend, hold harmless or indemnify,
i.e., assume liability, for; (1) architects, engineers or surveyors, or any of their business entities, employers, employees,
contractors, subcontractors or agents; (2) your employees or officials; and (3} any person or entity with respect to any
occurrances, incidents or events that transpired before you assumed the contractual liability to defend, indemnify or hold
harmiess such person or entity.

However, we will cover certain contractual assumptions of liability to defend, indemnify or hoid harmless a third party
subject to the following terms and conditions. Qur coverage of a written contractual obligation of 8 Member or covered
entity to assume liability for; i.e. defend, indemnify or hoid harmiess, a third party shall be {1) subject lo and limited by all
terms, conditions, exclusions and the specific Confractual Liability sublimit set forth in the Public Entity Coverage
Documents and Declarations; (2) limited to bodily injury and property damage claims under Coverage A, Personal Injury
Liability, and Coverage B, Property Damage Liability;, and (3) not in addition to or stacked upon any coverage we have
extended to the third party through an Additional Covered Party certificate under Amendment #3.



COUNTY of MERRIMACK BOARD OF COMMISSIONERS

Merrimack County Administration
333 Danicl Webster Highway, Suite #2
Boscawen, NH 03303

CERTIFICATE OF AUTHORITY

I, Tara Reardon, Chairman of the Merrimack County Board of Commissioners, do hereby certify that

{1) the Merrimack County Board of Commissioners voted to accept funds and enter into a grant agreement

with the New Hampshire Department of Justice;
(2) The Merrimack County Board of Commissioners further authorizes the Chairman of the Board to

execute any documents which may be necessary for this contract;
(3) This authorization has not been revoked, annulled or amended in any manner whatsoever, and remains

in full force and effect as of the date hereof; and
{4) The following now occupies the office indicated above:

Tara Reardon

IN WITNESS WHEREOF, | have hereunto set my hand as the Chairman this _&_ day of%la

ara R4ardon, Chairman
Merrinjack County Board of Commissioners

STATE OF NEW HAMPSHIRE

COUNTY OF MERRIMACK
i Qcﬂ"‘ 2,167%

On this the& day of (mohth antfyear), before me

personally appeared (name and position), who acknowledged their self to be the {position) for the (entity)

being authorized to do so, executed the foregoing instrument for the purpose therein contained.

Y
s
e undersigned officer,

IN WITNESS WHEREOF, | hereunto set my and
\\\-.l-.uumu,,,

“‘“ "!Pf‘ “,
.-:5" "' "-= 2 N$¥ceafths Pease/Notary Public
e:‘,’%s i g Commission Expiration Date:
m

"f N
"ﬂmunm\\‘ S
Page 1
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RESIDENTIAL SUBSTANCE ABUSE TREATMENT PROGRAM
GUIRELINES AND CONDITIONS

I, the below-named individual, on behalf of the below-named agency (hereinafier
referred to as “‘subgrantee™), am legally authorized to submit and accept grants on behalf of
the applicant agency, and hereby certify that the grant program outlined in this application
package, if funded by Residential Substance Abuse Treatment Program grant funds, will
adhere to the following guidelines and conditions:

1. The subgrantee assures that it will comply with the regulations, policies, and
guidelines to satisfy requirements of the Office of Justice Programs, Bureau of Justice
Assistance, Residential Substance Abuse Treatment Program. This includes random
drug testing of RSAT program participants before, during and after participation, and
a commitment to providing mandatory aftercare services to participants who have left
the program.

2. The subgrantee agrees to adhere to the financial and administrative requirements as
set forth in the current edition of the Office of Justice Programs “Financial Guide”.

3. The subgrantee assures that federal funds received for this grant program will pot be
used 1o supplant State and local funds that would otherwise be available for the program’s
purpose. The subgrantee further assures that the Residential Substance Abuse Treatment
Program grant funds will be expended only for purposes and activities covered by the
subgrantee’s approved application.

4. The subgrantee agrees to provide information on the program supported with
Residential Substance Abuse Treatment Program grant funds as requested by the United
States Departiment of Justice and the New Hampshire Department of Justice, Grants
Management Unit, and to retain grant-retated documentation for three (3) years after the
close of the grant award period.

5. The subgrantee authorizes representatives from the United States Department of
Justice and the New Hampshire Department of Justice to access and examine all records,
books, papers, and/or documents related to this Residential Substance Abuse Treatment
Program. Further, the subgrantee agrees to submit to performance monitoring visits by the
New Hampshire Department of Justice and/or the United States Department of Justice on a
periodic basis.

6. The subgrantee agrees to maintain detailed time and attendance records for any and
all personnel positions funded with Residential Substance Abuse Treatment Program grant
funds.



QUIDELINES AND CONDITIONS (Continued)

7. The subgrantee agrees that all Residential Substance Abuse Treatment Program grant -

funds will be expended on Residential Substance Abuse Treatment Program allowable
activities as described in the subgrantee’s program abstract narrative. The subgrantee must
obtain prior written approval from the New Hampshire Department of Justice in order to
make any changes in program activities, designs, budget plans or the grant ending date which
" were set forth inthe subgrantee’s application.

8. Equipment purchased with Residential Substance Abuse Treatment Program grant
funds shall be Year 2000 compliant and shall be listed by the subgrantee on the agency
“inventory. The inventory must include the item description, serial number, cost, location,
and percentage of federal Residential Substance Abuse Treatment Program grant funds.

9. The subgrantee agrees that the title to any equipment purchased Residential
Substance Abuse Treatment Program funds will revert back to the New Hampshire
Department of Justice, Grants Management Unit, when it is no longer being used for
Residential Substance Abuse Treatment Program purposes for which it was acquired.

10. The subgrantee agrees to provide for an annual audit of the Residential Substance
Abuse Treatment Program. Residential Substance Abuse Treatment Program funds will only
_ pay its prorated share of the audit. This prorated share is the percentage of the Residential
Substance Abuse Treatment Program grant award compared to the total agency budget. The
audit shall be conducted in accordance with OMB Circular No. A-133 (revised 06/24/97). A
copy of the completed audit report and management letters shall be sent to the New
Hampshire Department of Justice, Grants Management Unit, annually. If the subgrantee is
not required to perform an audit under the revised version of OMB Circular No. A-133, but
an audit is still performed, the subgrantee agrees to provide a copy of said audit and
management letters to the New Hampshire Department of Justice, Grants Management Unit,

11. The subgrantee and all its contractors will comply, with the nondiscrimination
requirements of the Omnibus Crime Control and Safe Streets Act of 1968, as amended, 42
USC 3789 (d), or Victims of Crime Act (as appropriate}; Title VI of the Civil Rights Act of
1964, as amended; Section 504 of the Rehabilitation Act of 1973, as amended; Subtitle A,
Title I of the Americans With Disabilities Act (ADA) (1990); Title IX of the Education
Amendments of 1972; the Age Discrimination Act of 1975; Department of Justice Non-
Discrimination Regulations, 28 CFR Part 42, Subparts C, D, E, and G; and Department of
Justice regulations on disability discriminations, 28 CFR Part 35 and Part 39.

RSAT Grant Application Last
Revised: February 2018




12. The subgrantee assures that in the event a Federal or State court or Federal or State
administrative agency makes a finding of discrimination after a due process hearing against
the subgrantee on the grounds of race, religion, national origin, sex, age, or disability, a copy
of the finding will be submitted to the New Hampshire Department of Justice, Grants
Management Unit and to the Office of Justice Programs, Office for Civil Rights, 810 Seventh
Street NW, Washington DC 20531.

13. The subgrantee agrees to complete and keep on file, as appropriate, the Immigration
and Naturalization Service Employment Eligibility Form (I-3). This form is to be used by the
subgrantee to verify that persons employed by the subgrantee are eligible to work in the
United States. :

14, The subgrantee assures that no Federal appropriated funds have been paid or will be
paid, by or on behalf of the subgrantee, to any person for influencing or attempting to
influence an officer or employee of any agency, a Member of Congress, an officer or
employee of Congress, or an employee of a Member of congress in connection with the
making of any Federal grant, the entering into of any cooperative agreement, and the
extension, continuation, renewal, amendment, or modification of any Federal grant or
cooperative agreement. If any funds other than Federal appropriated funds have been paid or
will be paid to any person for influencing or attempting to influence an officer or employee of
any agency, a Member of Congress, an officer or employee of Congress, or an employee of
a Member of Congress in connection with this Federal grant or cooperative agreement, the
subgrantee shall complete and submit Standard Form - LLL, “Disclosure of Lobbying
Aclivities,” in accordance with its instructions.

15. Grants are funded for the grant award period noted on the grant award document.
No guarantee is given or implied of subsequent funding in future years.

16. Pursuant to 23 USC §§402, 403 and 29 USC §668, the subgrantee agrees to
encourage on-the-job seat belt policies and programs for their employees and contractors
when operating company-owned, rented, or personally owned vehicles.

17. The subgrantee assures that all programs will conform to the federal grant program
requirements. Specifically, such programs must include at 8 minimum the following
statutory requirements: be 6 to 12 months in duration, be in a residential correctional or
detention facility, be set apart from the general inmate population, utilize urinalysis or other
proven reliable forms of testing, be substantially focused on the substance abuse problems of
the inmate, and be intended to develop the cognitive, behavioral, social, vocational, and other
skills necessary to solve a substance abuse or related problem. :
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18. All materials publicizing or resulting from award activities shall contain an
acknowledgment of the awarding agency assistance. An acknowledgment of support shall be
made through use of the following or comparable footnote: “This project was supported by
Award No. 2015-RT-BX-0009 awarded by the Bureau of Justice Assistance, U.S.
Department of Justice and administered through the New Hampshire Department of Justice."”

19. Any publications (written, visual or sound), whether published through Federal
grant funds or matching funds, shall contain the following statements: “This project was
supported by Grant No. 2015-RT-BX-0009 awarded by the Bureau of Justice Assistance,
U.S. Department of Justice. Points of view in this document are those of the author and do
not necessarily represent the official position or policies of the U.S. Department of Justice.

20. The subgrantee understands and agrees that it cannot use any federal funds, either
directly or indirectly, in support of any contract or subaward to either the Association of
Community Organizations for Reform Now (ACORN) or its subsidiaries without the express
prior written approval of the Office of Justice Programs, US Department of Justice.

2). The subgrantee understands and agrees that the RSAT program be utilizing only
evidence-based practices and will be randomly testing RSAT program participants for licit
and iilicit substances while in the program.

Date: V’//r/f

Date: VZS//)P

Head of Agency . _'/[ =

Financial Officer
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DEPARTMENT OF JUSTICE
STATE OF NEW HAMPSHIRE -

CERTIFICATION REGARDING DEBARMENT, SUSPENSION,
INELIGIBILITY AND VOLUNTARY EXCLUSION
LOWER TIER COVERED TRANSACTIONS

This certification is required by the regulations implementing Executive Order 12549,
Debarment and Suspension, 28 CFR §67.510, Participants’ responsibilities. The intent of this
Order was to ensure that no recipient of federal funds had been restricted from conducting
business with the federal govemment due to any of the causes listed in 28 CFR §67.305 and
28 CFR §67.405.

By signing this document, you are certifying that neither your agency, nor its
principals are presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from participation in any transaction by any Federal department or
agency.

[f you are unable to sign this certification, you must attach an explanation to this
certification.

AE & i
ignature Date
Name and Address of E'i‘jn'-'}’ ld’sa%'\ r WH 03?ﬂ’3
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