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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR CHILDREN, YOUTH & FAMILIES
Lori A, Shibinette 129 PLEASANT STREET, CONCORD, NH 03301.3857

Commissioner 603-271-4451  1-800-852-3345 Ext. 4451
Fax: 603-2714729 TDD Access: 1-800-735-2964 www.dbhs.nh.gov

Joseph E. Ribsam, Jr.
Director

June 24, 2020

His Excellency, Govemor Christopher T. Sununu
and the Honorabie Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Children, Youth and
Families, to enter into grant agreements with the vendors listed below in an amount not to exceed
$270,955 in order to provide financial support to court-approved Juvenile Diversion Programs
serving children and youth in the state of New Hampshire, with the option to renew for up to two
(2) additional years, effective upon Governor and Council approval through June 30, 2021. 100%
General Funds. .

Funds are available in the following account for State Fiscal Year 2021, with the authority
to adjust budget line items within the price limitation and encumbrances between state fiscal years
through the Budget Office, if needed and justified.

See attached fiscal details.
EXPLANATION

The purpose of this request is to provide financial support to court-approved Juvenile
Diversion Programs serving children and youth in the state of New Hampshire and encourage
cities, towns, counties, and non-governmental organizations to develop and maintain court-
approved diversion programs for juveniles as directed in the SFY 20/21 budget (HB 3 & HB
4). Contractors must be court-approved Juvenile Diversion Programs located in New Hampshire
or a neighboring state that services communities along the New Hampshire border.

Juvenile Justice Services through the Division of Children, Youth and Families manages
youth who are under the age of 18 and have come before the Family Division Circuit Court. Those
youth, who have been found to be true of their juvenile petition will be assigned a Juvenile
Probation and Parote Officer for supervision, Services for the youth may be ordered by the Court;
including home and community services, as well as some of those youth receiving residential
treatment. According to the statistics from the DCYF Results Oriented Management (ROM)
database from 7/1/19 through 6/13/20, there were 2,213 youth who were petitioned before the
Court on juvenile offenses. Of those youth, there were 987 Violent Offenses, which included
Simple Assault (various types), Domestic Violence, Criminal Threatening, Robbery and Sexual
Assault (various types). There were 357 youth who came to Court for Property Offenses; which
included Burglary, Vandalism, Unauthorized Taking, as well as Willful Concealment. There were
198 youth who appeared before the Court for Drug or Alcohol related offenses. There were 532
offenses that fell within other categories; which included Disorderly Conduct, Criminal Mischief
and Resisting Arrest. Of all of the cases during this time frame, there were only a total of 73
cases, or 3.3% that were identified as Diversion cases.
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Page 2 of 2

Sometimes, youth are referred directly by law enforcement to the existing Diversion
programs and never come before the Court. DCYF does not have data on those cases prior to
Court involvement. Expanding the capacity of Diversion programs will help serve more youth
prior to Court intervention. Youth who come to Court on low-end offenses tend to receive
comparable supervision and scrutiny as those with higher end offenses. Diversion programs are
designed to help redirect a youth away from the Court system and reduce recidivism as the means
to help redirect the first time juvenile offender.

While it is difficult to predict the exact number of youth who may be served in Diversion,
we are hopeful this funding will help appropriately redirect those youth who can be serviced in
Diversion without further Court intervention during this reporting period of July 1, 2019 to June
30, 2021.

The Department selected the contractors through a competitive bid process using a
Request for Grant Applications (RGA) that was posted on the Department's website from 4/7/2020
through 5/18/2020. The Department received 11 proposals, with one vendor withdrawing their
proposal leaving a remaining 10 vendors. Award methodology was determined by calculated
distribution of funding based on number of vendors who applied, as indicated in the RFP Section
2.3 Award Methodology.

As referenced in Exhibit C, Revisions to Standard Grant Agreement, of the attached grant
agreements, the parties have the option to extend the agreements for up 1o two (2) additional
years, contingent upon satisfactory delivery of services, available funding, agreement of the
parties, and Governor and Council approval.

Should the Governor and Council not authorize this request, we would expect a higher
cost be associated to the State for managing an increased number of these cases in Court through
traditional Probation Services. Youth may also find themselves go deeper in the system if they
were not afforded the opportunity to redirect their behavior through ieast restrictive means.

Areas served: Statewide
Respectfjlly ubmitted,

N

ri A. Shibinette
ommissioner

. The Depariment of Health and Human Services’ Mission is to join communities and families
in providing opportunities for citizens to achieve heaith and independence.



DEPARTMENT OF HEALTH AND HUMAN SERVICES

COMMUNITY MENTAL HEALTH CENTER CONTRACT AMENDMENTS
SFY 2016 FINANCIAL DETAIL

05-95-42-421410-79050000 HEALTH AND SOCIAL SERVICES, DEPT QF HEALTH AND HUMAN SVCS, HHS:

HUMAN SERVICES, JUVENILE JUSTICE SERVICES, JUVENILE FIELD SERVICES

100% General Funds

CADY, Inc. Vendor # 171395
Statse';':'cal Class / Account Class Title Job Number * Current Budget
2021 102/5007 31 Contracts for Program Services 42140525 $35,768
Sub Total $35,768
The Chase Home Vendor # 159596
Sta‘\‘(”e';'rsc"‘" Class / Account Class Title Job Number | Current Modified Budget
2021 102/500731 Contracts for Program Services 42140525 $35,768
Sub Total $35.768
City of Keene Vendor # 177417
Stat;Q;scal Class / Account Class Title Job Number | Current Modified Budget
2021 102/5007 31 Contracts for Program Services 42140525 ‘ $12,000
Sub Total $12,000
Crispin's House Coalition for Youth Vendor #166693
Stat\u(eef;srscal Class / Account Class Title Job Number { Current Modified Budget
2021 102/500731 Contracts for Program Services 42140525 $29,592
Sub Total $29,592

Attachment - Bureau of Behavioral Health

Financial Detail
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
COMMUNITY MENTAL HEALTH CENTER CONTRACT AMENDMENTS
SFY 2016 FINANCIAL DETAIL

Grafton County Alternative Sentencing Vendor #
State Fiscal ; ‘ .
Year Class / Account Class Title Job Number | Current Modified Budget
2021 102/5007 31 Contracts for Program Services 42140525 $30,000
Sub Total $30,000
Manchester Police Athletic League Vendor #
State Fiscal . .
Year Class / Account Class Title Job Number | Current Modified Budget
2021 102/500731 Contracts for Program Services 42140525 $10,000
Sub Total $10,000
The Upper Room A Family Resource Center Vendor # 225519
Stat\'fe';':’ca' Class / Account Class Title Job Number | Current Modified Budget
2021 102/5007 31 Contracts for Program Services 42140525 $35,768
Sub Totat $35,768
The Youth Council Vendor # 154886
Statse?rscal Class / Account Class Title Job Number | Current Modified Budget
2021 102/500731 Contracts for Program Services 42140525 $10,523
Sub Total $10,523
Valley Court Diversion Program Inc. Vendor # 204178
State Fiscal . .
Year Class / Account Class Title Job Number | Current Modified Budget
2021 102/500731 Coniracts for Program Services 42140525 $35,768
Sub Total $35,768
Youth Assistance Program for Northfield, Sanbornton and Tilton Inc. . Vendor # 204385
Stat:(ael;irscal Class / Account Class Title Job Number | Current Modified Budget
2021 102/500731 42140525 $35,768
Contracts for Program Services
Sub Total $35,768
[ overall Total| $270,955)

Attachment - Bureau of Behavioral Health

Financial Detail
Page 20f 2
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Juvenile Diversion Program Support Funding (RGA-2020-DCYF-01-JUVEN-(}1)

GRANT AGREEMENT

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

GENERAL PROVISIONS
L. ldentification and Definitions.

1.1. State Agency Name [.2. State Agency Address
Department of Health und Human Services 129 Pleasant Street
| Concord, NH 03301
1.3. Grantee Name 1.4. Grantee Address
Cady, Inc. 94 HIGHLAND STREET
PLYMOUTIH, NI1, 03264
1.5. Grantec Phoyne #f 1.6. Account Number 1.7.C letion Dat A Gorant Limitafion
S, Grant 7. Completion Date
05-095-042-421420-
603) 536-9793 June 30, 2021 35,768
(603) 79050000 >
1.9, Grant Officer for State Agency 1.10. State Agency Telephone Number
Nathan 1), White (603} 271-9631
1.11. Granfcc?miturc _ | 1.12. Name & Title of Grantec Signor
Af Michae] F. Can!u,u Bound Chumn
113, Acknowledgment: State of New Hampshire, County of Gru 4’7‘1»:1) -, on

br A5 1200pefore the undersigned officer, personally appeared the person identified in block l 12.,
known to me (or satisfactor ily proven) to be the person whose name is signed in bleck 1.11., and

k_‘g_c_k.mm'lcdged that _hc_ executed this document in the capacity indicated in block 1.12.

1.3} ‘ngnature of Notary Public or Justice of the Peace

':-:(.'&'”-_lf_' WW4 N GfRfaeno

%'.'I A T ame & Title afthe Peace
o TMOTHY M, NAHO
* JUSTICE OF THE PEACE - NEW HAMPSHIRE %

My Commisslon Expircs June 1, 2021

1.14.  State Ageney Signature(s) 1.15. Name & Title of State Agency Signor(s)
ot ph ’Q\b.ﬁ.\r\m
Divecror

B i . ) w—
1.16. Approval by Atiorney General (Form, Substance and Won){{[uppﬁcable)

By W /Oawd/ Assistant Attorney Genceral, On: 06/ 29/ 20

1.17. Approval by Governor and Council (if applicable)

By: On: rf

2. SCOPE OF WORK: In exchange for grant funds provided by the state of New Hampshire,

Grantee-Iniligls W

Page 1 of 3 | Date__{p_ 71_‘7? Sz




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 Initjals w& .
Page 2 of 3 Date L/’ L- Ry




4.2,

5.2.
5.3.

54.

5.5

7.2.

8.2,

8.3.

AREA COVERED. Except as otherwise specifically pravided for herein, the
Grantee shall perform the Project in, and with respect to, the State of New
Hampshire.

EFFECTIVE DATE; COMPLETION OF PROJECT.

This Agreement, end all obligations of the parties hereunder, shall become
effective on the date of approval of this Agreement by the Governor and Council

of the State of New Hampshire if applicable, or signature by the agency -

whitchever is Iater (heremaﬁcr referred to as “the cffective date™).

Except a3 otherwise specifically provided hercin, the Project, mcludmg all reports

required by 1his Agreement, shall be completed in ITS entirety prior to the date in

block 1.6 (hereinafter referred to as “the Completion Date™).
RA : TI 'l YME

The Grant Amount is identified and more particularly described in EXHIBIT B,

atiached hereto.

The manner of. and schedule of payment shall be as set forth in EXHIDIT B.

In recordance with the provisions set forth in EXHIBIT B, and in coosideration of

the smisfactory performance of the Project, as desermined by the State, and as

Yimiled by subparsgraph 5.5 of these general provisions, the State shall pay the

Grantee the Grant Amount, The Stato shall withhold from the amount otherwise

paynble to the Grantes under this subparagraph 5.3 thosc sums required, or

permitied, to be withheld pursuant to N.H. RSA 80:7 through 7-.

The payment by the Statc of the Grant amount shall be the only, and the wmplelc

payment to the Graniee for all expenses, of whatever natre, incurred by the

Grantes in the performance hereof, and shall be the only, and the complete,.

compensation to the Grantee for the Project.  The Stete shall have no Liabilities to
the Grantee other than the Grant Amount.

Norwithstanding anything in this Agreement to the contrary, and notwithstanding
unexpected circumstances, in no event shall the 1ofal of all payments authorized,
or actually made, hereunder ¢xceed the Grant limitation set forth in block 1.8 of
these general provisions. .

4 BY H In
connection with the performance of the Project, the Grantee shall comply with all
statutes, laws regulations, and orders of federal, state, county, or municipal
suthorities which shall impose any obligations or duty upon the Grantee,

including the scquisition of any and all necessary permits and RSA 31:95-b,

Between the Effective Date and the date seven (7) years afier the Completion
Dafe the Grantee shall keep detailed eccounts of all expenses incumed in
connection with the Project, including, but not limited o, costs of administration,
transportation, insurasice, teicphone calls, and clerical materials and services.
Such accounts shali be snppom:d by receipts, invoices, bills and other similar
docurnents.
Between the Effective Date and the date scven (7) years after the Completion
Diate, at any time during the Grantee's normal business hours, and as often s the
Siate shall demand, the Grantee shall make svailable o the State all records
penaining to toatters covered by this Agrezinent. The Grantec shall permit the
State 1o audit, examing, and reproduce such records, and to make audits of all
contracts, invoices, materials, payrolls, records of personnel, data (as that term is
bercinafter defined), and other information relating to ali matters covered by this
Agreement. As used in this paragraph, “Grantee” inchides ali persons,, natural or
fictional, affiliated with, controlled by, or under common ownership with, the
entity identified as the Grantee in block 1.3 of these general provisions.

NN
The Grantee shall, at its own expense, provide all personnel necessary o perfonm
the Project. The Grantee warrants that atl personnel engaged in the Project shall
be qualified to perform such Project, and shall be properly licensed and
authorized to perform such Project under all appliceble laws.
The Graniee shall not hire, and it shall not permit any subcontractor, subgrantee,
or other person, firm or corparation with whom it is éngaged in 8 combined cffort
to perform the Project, 1o hire any person who has & conmactual relationship with
the State, or who is a Siate officer or employee, tlecicd or appointed.
The Grant Officer shall be the representative of the State hereunder. In the event
of any dispute hereunder, the intcrpretation of this Agreement by the: Girant
Officer, 2nd histher decision on any dispute, shalt be finsl.
As used in this Apreement, the word “data™ shall mean all information and things
developed or obined during the performance of, or acquired or developed by
rceson of, this Agreement, inchiding, but not limited 1o, all smdies, reports, files,
formulee, surveys, maps, charts, sound recordings, video recordings, pictorial
reproductions, drawings, analyses, graphic representations,

9.2

9.3,

9.4.

9.5.

1l

1.0 -

TL1]
1112
11.1.3
1114
1.2,

11.2.1

11.2.2

HL.2.3

11.2.4

12.
12.1.

12.2.

Page 3 of 3

computer programs, computer printouts, notes, letters, memoranda, paper, and
docurnents, all whether finished or unfinished.
Between the Effective Date and the Compietion Date the Grantee shall grant w
the State, or any person designated by it unrestricted access to all data for
examination, duplication, publication, translation, sale, disposal, or for any other
purpose whatsoever.
No data shall be subject to capyright in the United States or any other country by
snyone other than the State,
On and after the Effcctive Dotz all data, and any property which has been
received from the State or purchased with funds provided for that purpose under
this Agreement, shall be the property of the State, and shall be returned to the
State upon demand or upon termination of this Agreement for any reason.
whichever shall first occur,
The State, and anyone it shall designate, shall have unreswicted authority o
publish, disclose, distribute and otherwise use, in whole or in pari, oll data.
Notwithstanding snything in
this Agreement to the contrary, all obligations of the State I"ercundcr including,
without limitation, the continuance of paymennts. ‘hereunder, are contingent upon
the availsbility or continued appropriation of funds, and in no event shall the Stame
be lizble for any payments bereunder in excess of such awailable or appropristed
funds. In the event of a reduction or termination of those funds, the Siate shall
have the right 1o withhold payment until such funds become available, if ever, nnd
shall have the right to terminate this Agreement immedialely upon giving the
Granlee notice of such termination.
Any one or more of the following acts or omissions of the Grantee shall constituie
an event of default hereunder (hereinafier referred to 2s “Events of Defanlt™):
Failure to perform the Project satisfactorily or on schedule; oc
Failuré to submit any report required hereunder; or
Failure t0 maintain, or permit access to, the records required hereunder; or
Fziture to perform any of the other covenants #nd conditions of this Agreement.
Upon the occurrence of any Event of Defoult, the Stote may take any one, or
more, or all, of the following actions:
Give the Grantee a written notice specifying the Event of Default and requiring it
to be remedicd within, in the ebsence of n greater or lesser specification of time,
thirty (30) days from the dats of the notice; and if the Event of Default is not
timely remedied, terminate this Agresment, effective two (2) days after giving the
Grantee notice of termination; and
Give the Grantee a written notice specifying the Event of Default and suspending
all payments to be made under this Agreement and ordering that the portion of the
Grant Amount which would otherwise accrue to the grantee during the period
from the date of such notice until such time &5 the State determines that the
Grantec has cured the Event of Default shall never be paid 1o the Grantee; and
Set off against any other obligation the State may awe to the Grantee any damages
the State suffers by reason of any Event of Default; and
Treat the agreement as breached and pursue any of its remedics at law or in
equity, or both.

In the event of any early tennination of this Agreement for any reason other than
the completion of the Project, the Grantee shall deliver 10, the Grant Officer, not
later than fifieen (15) days after the date of temnination, a report (hereinafier
reforred t0 s the “Terminzlion Report”) describing in detail all Project Work
performed, and the Grant Amount carncd, to and including the date of
termination.

In the event of Termination under paragraphs 10 or 12.4 of these general
provisione, the approval of such a Termination Report by the State shail entitle the
Grantee 1o receive that portion of the Grant amount eamed to and including the
date of termination.

In the event of Termination under parngraphs 10 or 12.4 of these general
provisions, the approval of such & Termination Repori by the State shall in no
event telieve the Grantee from any and ell liability for damages sustuined or
incurred by the State as a result of the Granice’s breach of iis obligaiions
hereunder.

Notwithstanding anything in this Agrccmcnt to the contrary, ¢ither the State or,

" except where notice default has been given to the Grantee hercunder, the Grantee,

may terminate this Agreement without cause upon thirty (30) days written notice.

. No officer, member of employee of the Granlec,
and no representative, officer or employee of the Swmite of New Hnmpshu-c or of
the governing-body of the locality or localities-in which the Project is to be
performed, who exercises any functions or responsibilitics in the review or

. .
Grantee ]nitialsM_L___

Date &~ [2-2020




14,

17.
17.1

17.1.1

17.1.2

approval of the undertaking or carrying out of such Project, shell participate in
any decision relating 1o this Agreement which affects his or her personal interest
or the interest of any corporation, partnership, or association in which he or she
is directly or indirectly interested, nos shall he or she have eny personal or
pecuniary mlercsl. direct or mdlrccl, in this Agreement or the proceeds thereof.
TATE. In the performance of this
Agreement the Grantee, its employees, and any sebcontractor or subgrantee of
the Grantee are in 21l respects independent contractors, and are neither agents
nor employess of the State. Neither the Gramiee nor eny of its officers,
employees, agents, members, subcontractors or subgrantees, shall have authority
to bind the Stale nor er¢ they entitled to any of the benefits, workmen's
compensation or emoluments provided by the State 1o its emplayees.

The Grantec shall not essign, or
otherwise transfer any intcrest in this Agreement without the prior written
consent of the Swte. None of the Project Work shall be subcontracted or
subgranted by the Grantee other than as set forth in Exhibit A without the prior
written consent of the State.

INDEMNIFICATION. The Grantee shatl defend, indemnify end hold harmless
the Sute, its officers and employees, from and against any and all losses
suffered by the Stete, its officers and employces, and any .and all claims,
liabilities or penaltics asserted against the State, its officers and employees, by or
on behalf of any person, on account of, based on, resulting from, arising out of
(or which may-be claimed to arise out of) the ects or omissions of the Grantee or
Subcontractor, or subgrantee or other agent of the Grantee. Notwithsianding the
foregoing, nothing herein contained ghall be deemed to constitute & waiver of the
sovereign immunity of the State, which immunity is hereby reserved to the
State, This covenant shall survive the lermination of this agresment.
INSURANCE AND BOND.

The Granlee shall, at its own expense, obtain end maintain in foree, or shall
require any subcontratior, subgiantee or assignee performing Project work to
obtain and mainin in force, both for the benefit o[’ the State, the following
insurance:

Statutory workmen's compensation and employees Imblhly insurance for all
employees engaged in the performance of the Project, and

Comprehengive public linbility insurance against all claims of bodily injuries,

7.2

20.

2l

22.

23.

24,

death or property damage, in amounts not less than §$1,000,000 per occurrence

and $2,000,000 apgregate for bodily injury or death any one incident, and
$500,000 for property damage in any one incident; and

Page 4 of 3 .

The policies described in subparagraph 18.1 of this. paragruph shall be the
standard form employed in the State of New Hampshire, issued by underwriters
scceptable to the Smte, and suthorized 10 do business in the Siate” of New
Hampshire. Each policy shall contain o clavse prohibiting cancellation or
modification of the policy eariier than ten (10} days after written notice thereof
has been received by the State.

WAIVER OF BREACH. No failure by the State 10 enforce any provisions hereof
after any Event of Default shall be deemed a waiver of its rights with regard to
that Event, or any subsequent Event. No express waiver of any Event of Default
shall be deemed a waiver of any provisions hereof. No such failure of waiver
shall be deemed a waiver of the right of the State to enforce each and all of the
provisions hereof upon any further or other defeult on the part of the Grantee.
NQTICE. Any notice by a party hereto to the other party shall be deemed to have
been duly delivered or given at the time of mailing by certified mail, postage
prepaid, in & United States Post Office addressed to the parties at the addresses
first above given.

AMENDMENT. This Agreement may be amended, waived or discharged only
by an instrument in writing signed by the partics hercto and only after spprovel of
such amendment, waiver or discharge by the Governor and Counci! of the State of
New Hampshire.

F H N . This Agreement shall be
construed in sccordance with the law of the State of New Hampshire, 2nd is
binding upen and inures to the benefit of the parties and their respective
successors and assignees. The captions and contents of the “subject” biank are
used only a8 a matter of convenience, and are not to be considered a part of this
Agrecment or 10 be used in determining the intend of the parties hereto.

THIRD PARTIES. The parties hercto do not intend to benefit any third parties
and this Agreement shall not be construed 1o confer any such benefit.
ENTIRE AGREEMENT, This Agreement, which may be executed in a number

- of counterparts, cach of which shall be deemed an original, constitutes the entire

agreement’ and understanding between the partics, ond supersedes all prior
agreements and understandings reiating hereto.

SPECIAL PROVISIONS. The additional provisiona set forth in Exhibit C hercto
are incorporated as part of this agreement.

Grantee Init}jls N ’

Date bl 1Z] Ze20
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New Hampshire Department of Health and Human Services
Juvenile Diversion Program Support Funding

Exhibit A

Scope of Services

1. Scope of Services

1.1.The Contractor shall utilize grant funding to support the court-approved Juvenile
Diversion program serving children and youth in the state of New Hampshire.

1.2. The Contractor shall develop and maintain a court-approved diversion program
for juveniles.

1.3.The Contractor shall provide juvenile diversion services in three (3) New
Hampshire regions including but not limited to:

1.3.1. Pemi-Baker
1.3.2. Newfound
1.3.3. Linwood

1.4.The Contractor shall provide services and collaboration to prevent and reduce
youth alcohol, tobacco and other drug use and to promote health environments.

1.5.The Contractor shall utilize a three-tiered strategy of information, education and
collaboration including but not limited to:

1.5.1. Youth development programming
1.5.2. Educational opportunities

1.5.3. Experiential learning

1.5.4. Connections to the community

1.6.The Contractor shall provide services to positively impact the overall -goals
including but not limited to: :

1.6.1. Reducing youth recidivism

1.6.2. Improving outcomes for youth

1.6.3. Assuring victims that youth are held accountable for actions
1.6.4. Reducing the cost to the juvenile justice system

1.7.The Contractor shall develop partnerships to provide foundations for strategies
and direct services throughout the community including but not limited to:

1.7.1. Law enforcement

1.7.2. Schools

1.7.3. Healthcare and human service providers
1.7.4. Business community

1.7.5. Faith-based organizations

1.7.6. Youth-serving organizations

Cady, Inc. Exhibit A Contraclor Initials l \ ‘/‘\/
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‘ New Hampshire Department of Health and Human Services
Juvenile Diversion Program Support Funding

Exhibit A

1.8.The Contractor shall utilize approaches that foster attachment of youth to caring
adults and promote involvement in positive activities, core principles include but
are not limited to:

1.8.1. Comprehensiveness

1.8.2. Developmentally appropriate mentored experiences and activities
1.8.3. Integration

1.8.4. Proactive Intervention

1.8.5. Trauma informed systems of service

1.9.The Contractor shall utilize a multi-step process to implement juvenile diversion
including but not limited to:

1.9.1. Receiving community referrals
1.9.2. Engaging youth in restorative justice process

1.9.3. Conducting assessments to identify participant’s areas of strength and
areas of additional need and assistance.

1.9.4. Engaging parents in process and youth action planning

1.9.5. Utilizing community based volunteers or staff to gwde support and
evaluate youth.

1.10. The Contractor shall develop a reparative agréement utilizing the advice of
the community members, staff and participant in which the youth accepts
responsibility, agreement shall include but is not limited to:

‘ 1.10.1. Written apology to victims
1.10.2. Community services to restore damages
1.10.3. Education on substance misuse
1.10.4. Skill building
1.10.5. Mentoring
1.10.6. Anger management
1.10.7. Health decision making
1.11. The Contractor shall ensure youth spend three (3} to six (6) months

completing requirements outlined in their restorative agreement.

1.12. The Contractor in collaboration with the panel shall review the youth’s
agreement upon completion of all requirements to evaluate the youth's.
experience and repaired social connections in collaboration with the youth,
family and victims.

1.13. The Contractor shall ensure that ali participants who successfully
. complete the program are deemed restored to full citizenship with the.@iprovai
Cady, Inc. - Exhibil A Contractor Initials _»
RGA-2020-DCYF-01-JUVEN-01 Page 2 of 3 Date é[ 11[2’020
Rev.09/06/18



New Hampshire Department of Health and Human Services
Juvenile Diversion Program Suppeort Funding

Exhibit A

of the community, referral sources and upon notifiation to the victims of the
patticipants completion.

1.14, The Contractor shall utilize a CASE strategy for continued funding support
of this program, including but not limited to:

1.14.1. Charge-Continued siiding scale for participant fees.

1.14.2. Ask-Annual contract continuance

1.14.3. Share-Building upon current partnerships

1.14.4. Earn-Seeking opportunities to earn income through training and

consulting opportunities

Cady, Inc. Exhibit A Contractor Initials \/V\/
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New Hampshire Department of Health and Human Services
Juvenile Diversion Program Support Funding

Exhibit B

Method and.Conditions Precedent to Payment

1. The State shall pay the Contractor an amount not to exceed the Grant Agreement,
Block 1.8, Grant Limitation for the services provided pursuant to Exhibit A, Scope of
Services-

2. This Agreement is funded with 100% general funds.

3. The Contra'cto_r must provide the services in Exhibit A, Scope of Services, in
compliance with funding requirements. : :

4. The Contractor agrees that funding under this Agreement may be withheld, in whole
orin part in the event of non-compliance with the terms and conditions of Exhibit A,
Scope of Services. -

3. Payment for said services shall be made as follows:

5.t. Payment shall be on a cost reimbursement basis for actual expenditures
incurred in the fulfillment of this Agreement, and shall be in accordance with the
approved line items as specified in Exhibit B-1, Sheet.

6. The Contractor shall submit an invoice in a form satisfactory to the State by the
fifteenth (15th) working day of the following month, which identifies and requests
reimbursement for authorized expenses incurred in the prior month. The Contractor
shall ensure the invoice is completed, dated and returned to the Department in order
to initiate payment. ‘

7. In lieu of hard copies, all invoices may be assigned an electronic signature and
emailed to DCYFInvoices@dhhs.nh.gov or invoices may be mailed to:

Financial Manager

Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

8. The State shall make payment to the Contractor within thirty (30) days of receipt of
each invoice, subsequent to approval of the submitted invoice and if sufficient funds
are available.

9. The Contractor shall keep detailed records of their activities related to Department-
funded programs and services and have records available for Department review, as
requested.

10.Notwithstanding anything to the contrary herein, the Contractor agrees that funding
under this agreement may be withheld, in whole or in par, in the event of non-
compliance with any Federal or State law, rule or regulation applicable to the services

Cady, Inc. Exhibit B Contractor Initials _A,IP/
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New Hampshire Department of Health and Human Services
Juvenile Diverslon Program Support Funding

Exhibit B

provided, or if the said services or products have not been satisfactorily completed in
accordance with the terms and conditions of this agreement.

11. Notwithstanding paragraph 20 of the Grant Agreement, changes limited to adjusting
amounts within the grant limitation and adjusting encumbrances between State Fiscal
Years through the Budget Office may be made by written agreement of both parties,
without obtaining approval of the Governor and Executive Council, if needed and
justified.

Cady, Inc. Exhibil B Contractor Initials Ml/-
RGA-2020-DCYF-01-JUVEN-01 Page 2 of 2 pate _{3 75[ oo

Rev. 01/08/18




Exhibit B-1, Budget Sheet

Grantea Name CADY, Inc.

New Hampshire Department of Health and Human Services

Budget Request for: Juveniie Diversion Program Suppon.Funding

Budget Period July 1, 2020 - June 30, 2021

~

A
P e NN i
Line'ltem -2 *

ST e
‘ Y e ed i 1

L v Indifecty /7o

17, L Totalreer 2 4

PR G - TLt o] =
1. Total Salary/Wages 25000.001{ % - S 25,000.00
2. Employee Benefits 500000]| & - s 5.000.60
3. Consultants - $ - £ -
4. Equipment: $ - 5 -
Rental - $ - $ -
Repair and Maintenance - $ - $ -
Purchase/Depreciation - $ - $ -
5. Supplies: - $ - 3 -
Educational 200000 & - $ 2,000.00
Lab s s -
Pharmacy - $ - 3 _
“Medical — s K -
Qffice 768001 $ - 3 768.00
6. Travel 1,000.00| 3 - S 1,000.00
7. Occupancy - g - $ -
8. Current Expenses - S - $ -
Telephone - $ - S -
Postage - $ - $ -
Subscriptions - $ - 3 -
Audit and Legal - 3 - 3 -
Insurance - $ - 3 -
Board Expenses ~ - 3 - ] -
9. Software - 3 - 3 -
10. Marketing/Communications - $ - 3 -
11, Staff Education and Training 2,000.00| S - 3 2,000.00
12. Subcontracis/Agreements ) - 5 - $ -
13. Other {specific details mandatory): - $ - $ -
N 3 B 3 B
- [s - I8 -
- 15 - S -
TOTAL 35,768.00 | & - $ 35,768.00
Indirect As A Poarcent of Direct =

Cady, Inc.
RGA-2020-DCYF-01-JUVEN-O1
Exhibit B-1, Budget Sheet
Paga 1of1
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New Hampshire Department of Health and Human Services
Exhibit C

REVISIONS TO STANDARD GRANT AGREEMENT

1. Revisions to Grant Agreement, General Provisions

1.1. Section 4, Effective Date: Complétion of Project is amended to include subsection 4.3
as follows:

4.3 The parties may extend this Agreement for up to two (2) additional years, contingent
upon satisfactory delivery of services, available funding, and approval of the Governor
and Executive Council.

Exhibit C, Revisions 1o Standard Grant Agreement Contractor Initials [u !L

CUDHHS/0504 18 Page 1 of 1 Date LZ!?—{ 2000



State of New Hampshire
Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify thal CADY, INC. [COMMUNITIES
FOR ALCOHOL AND DRUG FREE YOUTH] is a New Hampshire Nenprofit Corporation registered 10 transact business in New
Hampshire on May 17, 2004. 1 further certify that all fees and documents required by the Secretary of Siate's office have been

received and is in good standing as far as (his office is concerned.

Business 1D: 473928
Certificaic Number: 0004532450

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause w be affixed
the Seal of the State of New Hampshire,
this 25th day of June A.D. 2019,

G ok

William M. Gardner

Sceretary of State




CERTIFICATE OF AUTHORITY

l,. M!‘ C[/\Gﬂ( T CO‘Y\ Clew , hereby certify that:

(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1.1am a duly elected Clerk/Secretary/Officer of antDL{‘ Tne.
(Corporation/LLG-Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on June | , 20 0, atwhich a quorum of the Directors/shareholders were present and voting.
{Date)

VOTED: That Mt‘cﬁ\ae( T Con el (rmay list more than one person} .
{Name and Title of Contract Signatory)

is duly authorized on behalf of Chdy . Trc, to enter into contracts or agreements with the State
(Name of@orporation/ LLC) :

of New Hampshire and any of its agencies or departments and further is authorized to execute any and all
documents, agreements and other instruments, and any amendments, revisions, or modifications thereto, which
may in his/her judgment be desirable or necessary to effect the purpose of this vote.

3. | hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contractcontract amendment to which this certificate is attached. This authority remains valid for
thirty {30) days from the date of this Certificate of Authority. | further cerlify that it is understood that the State of
New Hampshire will rely on this cerdificate as evidence that the persan(s) listed above currently occupy the
position(s) indicated and that they have full authority to bind the corporation. To the extent that there are any
limits on the authority of any listed individual to bind the corporation in contracts with the State of New Hampshire,

all such limitations are expressly stated herein. M .
patés;_b /122020 AN
: - Signature of Elected Officer .
¥alme: Mrhaet F Con\L o
itle: : .
FBO&’LA Cln azd

,CA.o\j: ITnc.

Rev. 03/24/20



A ® ) OATE {(MMDDAYYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE

06/11/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. ;

IMPORTANT: If the cortificate holder i3 an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION 1S WAIVED, subjoct to the tesms and conditions of the policy, certain policies may require an endorsement. A statementan
this certificate does not confer rights to the certificate holder in lleu of such endorsement(s).

PRODUCER COMAEY Faidey Kanneally
E & § Insurance Services LLC Pl HQ'“‘% & e (003)203-2701 lF‘té. ey, (B03) 2037168
21 Meadowbrook Lane S ObREss: (airey@esinsuranca.nel
P O Box 7425 INSURER(S) AFFORDING COVERAGE NAIC #
Gitford NH 03247-7425 | nsirera: Philadeiphia lnsurance Co
INSURED INSURER B :

CADY Inc INSURER C :

92 Hightand St NSURER O

INSURER € :

Plyrouth NH 03284 INSURER F :

COVERAGES GCERTIFICATE NUMBER: 2021 REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS, ’

[ADDL| WY POLICY EXP
LYR TYPE OF INSURANCE INSD | vevp POLICY NUMBER (;%Doﬂgﬁ'i') (] Mm%:fvm LIMITS
| COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE s 1,000,000
[DARAGE 7O REATED
| CLAIMS-MADE OCCUR PREMISES {Ea ocourrance) s 100,000
MED EXP {Afry o0¢ paisON) £ 5,000
A PHPK2097388 . 0411412020 | 041412021 | cercomaL aaov vy |3 1000000
GEN'LABGREGATE LIMIT APPLIES PER: ! GENERAL AGGREGATE s 2.000,000
POLICY oo [ Jec PRODUGTS - COMPIORAGE | 3 2:000.000
OTHER: AbMol Daycare, IncAncth | 3 1,000,000
COMBINED SINGLE LT
AUTOMOBILE LIABILITY Earaceownt) 5
ANY AUTO BODILY INJURY {Par person} $
[ owneDp SCHEDULED
AUTOS oMLY AUTOS BODILY iNJURY {Per sccident) $
— | HIRED NOH-OWNED [ PROPERTY DAMAGE s
|| auTOS OreLY AUTOS ONLY {Per socident}.
’ s
| umerertaLse | X oocun EACH OCCURRENCE 3 1000000
A EXCESS LIAB CLAIME MADE PHUB?11387 0411472020 | 04/14/2021 | ymaneaate s 1.000,000
oeo | <! rerermon s 10.000 : )
WORKERS COMPENSATION | PER I OTH:
AND EMPLOYERS' LIABILITY Yin STATUTE ER
ANY PROPRIETORPARTNER/EXECUTIVE L EACH ENT 3
OFFICERMEMBER EXCLUDED? NiA EL ACCIDEN
(Mandatory In HH) ) £.L DISEASE - EA EMPLOYEE | 8
U yus, descriha under
OESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LMIT | §

1 DESCRIPTION OF OPERATIONS / LOCATIONS f VEHICLES {AGORD 101, Agditional Remarks Schadule, may be attached if more space ls required}

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREGF, NOTICE WILL BE DELIVERED IN
MH BHHS ACCORDANCE WITH THE POLICY PROVISIONS.

128 Pleasant Street

AUTHORIZED REPRESENTATIVE

Concaord HH 03301 - "4:1,\,\_% kﬂd\l"\“d%-
| 2

© 1988-2015 ACORD CORPORATION. Al rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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ACORD
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' CERTIFICATE OF LIABILITY INSURANCE

CADYINC-01 LROTONNELLLI
DATE (MWDO/YYYY)

6/12/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NQ RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION 1S WAIVED, subject to the terms and conditions of the policy, certain policies may roequire an endorsement. A statement on
this certificato does not confer rights to the certificate holder in lieu of such endorsement(s}.

PRODUCER _ﬁgﬂ?“
83 buin Stroat > Agoney FOONE, exq: (603) 536-1735 [F2% wep(603) 536-4298
Plymouth, NH 03264 .Zﬂﬁihs,s-
INSURER{S) AFFORDING COYERAGE NAIC #
insurer A : Eastern Alliance Insurance Group
INSURED INSURERB : ‘
CADY Inc. INSURER C :
92 Hightand Street INSURER D :
Plymouth, NH 03264 NSURER £ ¢
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM COR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. .

R TYPE OF INSURANCE e e POLICY NUMBER BNt | (AR i) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENGCE s
] ctamsaane [ ] occur PG IO RENTED LS
- 4 MED EXP {Any one parson) $
|| PERSONAL 8 ADV NJURY | $
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 5
|| poucy D i I:l Loc PRODUCTS - COMPIOP AGG | § ‘
OTHER: $
AUTOMOBILE LIABILITY %&NGLE LiMIT s
ANY AUTO BODILY INJURY (Per parson} | §
- m%oomv ’ gﬁ;‘ggULED BODILY INJURY (Pex accident) | $
|| S omuy RGNS (o accuenty o 3
: $
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE s
peo | | RevenTions $
T X [ | 15
e esmEmmEgeeume (] 01-0000575828-02 6/15/2020 | 61152021 [\ Lach acciomns . :gg,ggg
andatory In RH} E.L. DISEASE - EA EMPLOYEE § '
DK RIPTION OF DPERATIONS bolgw E.L. DISEASE - POLICY LIMIT | § 500,000

DESCRIPTION OF OPERATIONS f LOCATIONS ! VEHICLES (ACORD 104, Additional Rernarks Schadule, may ba sttached If more space |s required)

CERTIFICATE HOLDER

CANCELLATION

NH DHHS
129 Pleasant Street
Concord, NH 03301

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

NGt iyt

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved,

The ACORD name and logo are registered marks of ACORD



Juvenile Diversion Program Support Funding (RGA-2020-DCYF-01-JUVEN-(Q2)

GRANT AGREEMENT

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

GENERAL PROVISIONS
1. ldentification and Definitions.
1.1. State Agency Name 1.2. State Agency Address
Department of Health and- Humun Services 129 Pleasant Street
‘ . o Concord, NII 03301
1.3. Grantee Name 1.4. Grantee Address
The Chase Home 698 Middle Road
Portsmouth, NI, 03801
1.6. Account Number 1.8. Grant Limitation
1.5. Grantee Phone # 05-095-042-421410 1.7, Completion Date
603) 436-2216 Rt ) June 30, 2021 ,
(605 79050000 ! 735,768
1.9. Grant Officer for State Agency 1.10. State Agency Telephene Number
Nathan D. White (603) 271-9631
1.11. Grantee Signature 1.12. Name &Title of Grantec Signor
- p o Ko rvesice, Y \R.NJ)@‘E&\Q,V
A ORI

EXeanckive D weeBne

1.13. Acknowledgment: State of New Hampshire, County of , on
A1, before the undens:gned officer, personally appearcd the person identified in block 1.12,,
kniown to me {or satisfactorily proven) to be the person whose name is signed in block 1.11,, and

e ‘nrlgu{qy_vicdved that _he_ executed this document in the c.lpauty indicated in block 1.12.

3
-

“1 },i';’}'zl."is,ig‘li‘:iturc of Notary Public or

L WHIPPLE

it(shg[)/’z/_ ’_ ' Y Notary Public
RORER ‘ ,. _ %/ " CStaleoiNewHampshlre

'-; 1 11'2 Name & Tutlc of Notary Public OF Jus

y ommisslon.Expires-mIOEfeaié ‘

" Keisty whigple, votary Public

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

- Josepin Kibson
Direcror

1.16. Approval by Attorney General (Form, Substance ny/}’ﬁjéution)(ifapplicable)

By: Ca‘l%lymw, pMdz Assistant Attorney General, On: 06/ 26/20

1.17. Approval by Governor and Council (if applicable)

By: On: I

2. SCOPE OF WORK: In exchange for grant funds provided by the state of New Hampshire,

Grantee-inithi[sj&ﬁ : 2
|

Page | of 3 Date(E




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”).

Page 2 of 3 Date

Grantee Initjals J@
‘g !! i g



R

4.2

5.2.
5.3

5.4,

5.5

7.2,

8.2

83.

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

E.
This Agreeanent, and ail obligations of the pumcs hereunder, shall become
effective on the date of approval of this Agreement by the Govemer and Council
of the State of New Hampshire if applicable, or signature by the agency
whicheveris later (hereinafter referred o as “the effective date™).
Excepl as otherwise specilically provided herein, the Project, including all reports
required by this Agreement, shall be completed in ITS entirety prior to the date in
block 1.6 (hercinafler referred to as “the Completion Date™).

[ WV :

The Grant Amount is identificd and more particularly described in EXHIBIT B,
attached hereto.
The manner of, and schedule of payment shall be as sct forth in EXHIBIT B.
In accordance with the provisions sct forth in EXHIBIT B, and in consideration of
the satisfactory performance of the Project, as detcrmined by the Stale, und as
limited by subparagraph 5.5 of thesc general provisions, the State shall pay Ihe
Grantee the Grant Amount. The State shall withheld from the amount otherwise
payable 10 the Grantee under this subparagraph 5.3 those sums required, or
permilied, to be withheld pursuant 1o N.H. RSA 80:7 through 7-c.
The payment by the State of the Grant amount shall be the only, and the complete
payment to the Gramtee for all expenses, of whatever nature, incurred by the
Grantee in the performance hereof, and sholl be (he unly, and the complets,
compensation to the Grantee for the Project.  The State shall have no liabilities
the Grantce other than the Grant Amount.
Notwithstanding anything in this Agreement to the contrary, and notwithstanding
unexpecied circumsiances, in no event shall the tota) of all payments authurized,
or actually made, hereunder exceed the Grant limitation set forth in block 1.8 of
these general provisions.

MPLIANCE BY GRANT, W w T in
connection with the performance of the Project, the Grantee shall comply with all
statutes, laws regulations, and orders of federal, stale, county, or municipal
authorities which shall impose any obligations or duly upon the Graniee,
intluding the acquisition of any and alt necessary permits and RSA 31:95-b.

RE: IL. TS
Between the Effective Date and the date seven (7) years afier the Completion
Date the Grantee shall keep detailed nccounts of all expenses incurred in
connection with the Praject, including, but not limited to, costs of administration,
transportation, insurance, telephone calls, and clericol materials and services.
Such accounts shall be supported by receipts, invoices, bills and other similar
docutnents.
Between the Effective Date and the date seven (7) years afler the Completion
Date, at gny time during the Grantee's normal business hours, and as often as the
State sghall demand, the Grantee shalt make available 1o the State gl records
peniaining (0 matters covered by this Agreement.  The Grantec shall permit the
State to audit, examine, and reproduce such records, and to make oudits of alf
contracts, invoices, malerials, payrolls, records of personnel, data (as that term is
hereinafier defined), and other information relating to all malters covered by this
Agreemenl. As used in this paragraph, “Grantee” includes all persons,, natural or
fictional, offibiated with, controlled by, or under common ownership with, the
entity identilied as the Grantee in block 1.3 of'these general provisions.
PERSONNEL. ‘
The Grantee shall, at its own expense, provide all personnel necessary to perform
the Project. The Grantee warrants that ail personnel engaged in the Project shall
be qualified to perform such Project, and shall be properly licensed and
suthorized 10 perform such Project under al) applicable laws.
The Grantec shall not hire, and it shall not permit any subcontractor, subgrantee,
ar other person, firm or corporation with whowm jt is engaged in o combined effort
to perform the Project, 10 hire eny person who has a contractual eclationship with
the State, or who is a State officer or employec, clected or appointed,
The Grant Cificer shall be the represenlative of the State hercunder. In the event
of any dispute hereunder, the imterpretation of this Agreemicnt by the Grant
Officer, and his/her decision on eny dispute, shall be final.

. " TEN . r . ,
As used in this Agreement, the word “data” shall mean ail information and things
developed or obtaincd during the periormance of, or acquired or devcloped by
reason of, this Agreement, including, but not limited to, all studics, rcporis, files,
formulac, surveys, maps, charts, sound rccordings, vidco recordings, pictorial
reproductions, drawings, analyscs, prephic representations,

9.2,

9.3.

9.4,

9.5.

1,
b

FLL
b2
i3
11.1.4
1.2

121

11.2.2

i1.2.3

11.2.4

12.
12.1.

2.4,

3.

Page 3 of 3

coinpiiter programs, compuler printouts. notes, letiers, memoranda, paper, and
documents, all whether finished or unfinished,

Between the Effective Date and the Completion Date the Graniee shall grant to
the State, or any person designated by il, unrestricied access to all data for
examination, duplication, publication, translation, salc disposal, or for any other
purpose whetsgever,

No duta shall be subject 10 copyright in the Umlcd States or any other country by
anyone other than the State.

On and afller the Effeclive Datc all data, and any property which has been
received from the State or purchased with funds provided for that purgose under
this Agreement, shall be the propeny of the State, and shall be returned 1o the
State upon demand or upon termination of this Agreement for any rcason,
whichever shall first oceur.

The State, and anyone it shail designate,” shall have unrestricted authority to
publish, disclose, distribute aad otherwise use, in whole or in part, all data.
CONDITIONAL NATURE QR AGREEMENT. Notwithstanding anything in
this Agrecment to the contrery, ull obligations of the State hereunder, including,
without limitation, the continvance of payments hereunder, arc contingent upen
the availability ur continued appropriation of funds, and in no event shall the Sune
be liable for any payments hereunder in excess of such available or appropriated
funds. In the event of a reduction or termination of these funds, the Siate shall
have the right 1o withhold payment until such funds become available, if ever, and
shall have the right to terminate this Agreement immediately upon giving the
Gruntee nolice of such termination,

.v > T 'F -F T- v -DI

Any one or more of the folluwing acts or omissions ol the Grantee shall constitute
an event of default hereunder (hereinaiter referred to as “Events of Default™):
Failure to perform the Project satisfactorily or on schedule; vr

Failure to submit any repont required hereunder; or

Failure to mointain, or permit access to, the records required hercuncler; or

Failure 10 perform any of the other covenants and conditions of this Agreement.
Upon the occurrence of any Event of Default, the Stale may take nny one, or
more, or all, of the following actions:

Give the Grantee a wrinen notice specifying the Event of Default and requiring it
to be remedied within, in the absence of o greater or fesser specification of time,
thirty {30} days from the date of the notice; and if the Event of Default is not
timely remedied, terminate this Agreement, efTective iwa (2) days after giving the
Grantee notice of termination; and

Give the Grantee a written notice specilying the Event of Defnu]l and suspending
all payments to be made under this Agreement and ordering thal the portion of the
Grant Armounl which would otherwise accruc to the grantee during the period
from the date of such notice until such time as the State determines that the
Grantee has cared the Event of Default shall never be paid to the Grantee; and

Set of against any other obligation the Stale may owe fo the Graniee any damages
the State sulfers by reason of any Event of Default; and

Treat the ogreement as breached and pursue eny of its remedics ot law or in
equily, or both.

TERMINATION.

In the event of any carly termination of this Agreement for eny reason olher thon
the completion of the Project, the Graniee shall deliver 1o the Grant Oflicer, not
fater than fifleen (15) days after the date of termination, a report {hercinafler
referred to #s the “Termination Report™) describing in detail all Project Work
performed, and the Grant Amount earned, 1o aod including the date of
termination.

In the event of Termination under poragraphs 10 or 124 of these general
provisions, the approval of such o Termingtion Report by the State shall entitle the
Grantee 1o receive that portion of the Grant amount tarned to and including the
date of termination. .

In the event of Termination under paragraphs 10 or 12.4 of these general
provisions, the approval of such a Termination Report by the State shall in no
event relicve the Grantee from any and all liability for damages sustained or
incurred by the Statc as n result of the Grantce's breach of its obligations

+ hercunder,

Notwithstanding anything in this Agreement to the contrary, cither the State or,
cxcepl where notice default has been given to the Grantee hereunder, the Grantee,
may terminate this Agreement without cause upon thirty (30) days written notice.
CONFLICT OF INTEREST. No officer, member of employee of the Grantee,
and no rcpresentative, ofticer or employee of the State of New Hampshirg or of
the governing body of the locality or localities in which the Project 5 to be
performed, who exerciscs any funclions or responsibilities in the review or

Graniee Initjals/.
Do) 1% 20



7.
17,1

[FA N

17.1.2

approval of the undentaking or cammying out of such Project, shall panticipate in
any decision relating to this Agreement which efTects his or her personal interest
or the interest of zny corporgtion, partnership, or association in which he or she
is directly or indirectly interested, nor shall he or she have any personal or
pecuniary interest, direct or indirect, in this Agreement or the proceeds thereof.
GRANTEE'S RELATION TQ THE STATE. In the perfonmance of this
Agreement the Gruntee, its employees, and any subcontractor or subgrantee of
the Grantee are in all respects independent contractors, and are neither agents
nor employees of the State. Neither the Grantee nor any of its officers,
employees, agents, members, subcontraciors or subgrantees, shall have authority
to bind the Statc nor are they centiticd to any of the benefits, workmen's
compensation or emoluments provided by the State to its employees.
ASSIGNMENT AND SUBCONTRACTS. The Grantee shall not assign, or
otherwise trunsfer any interest in this Agreement without the prior written
congent of the State. MNonc of the Project Work shall be subcontracted or
subgranted by the Grantee other than us set forth in Exhibit A without the prior
written consent ol the State.

INDEMNIFICATION. The Granice shall defend, indemnify and hold harmlcss
the State, its officers and employees, from and against any and all losses
suffered by the State, its officers and employces, and any and all claims,
liabilities or penalties asserted ogainst the State, its officers and employees, by or
on behalf of any person, on account of, based on, resulting from, arising out of

_{or which may be claimed 1o arise out of) the 2cts or omissions of the Grantee or

Subcontractor, o subgrantee or other agent of the Gruntee. Notwithstanding the
foregoing, nothing herein contained shall be deemed to constitute a waiver of the
sovereign immunity of the State, which immunily is hereby reserved to the
State. This covenant shall survive the termination of this agreement.
INSURANCE AND BOND.

The Grantee shall, ol its own expense, obtain and maintain in force, or shall
require any subcontrictor, subgrantee or assignee performing Project work 1o
obtain and meintain in force, both for the benefit of the State, the following
insurance:

Statutory workmen's compensation and employees liability insurance for all
employees engoged in the performance of the Project, and

Comprehensive public liability insurance against all claims of bodily injurics,
death or property domage, in amounts not less than 31,000,000 per occurrence
and $2,000,000 aggregate for bodily injury or death any one incident, and
$500,000 for property damage in any one incident; and

17.2.

20.

2.

22.

23.

24,
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The policics described in subparngraph 18.1 of this pnmgmpﬁ shalt be the
standard form employed in the State of New Hampshire, issued by underwriters
oceeptable 10 the Siole, and authorized 1o do business in the State of New
Hampshire.  Ench policy shall contain a clause prohibiting cancellation or
modification of the policy eurlier than ten (10} days afier written natice thercof
has been received by the State,

WATVER QF BREACH. No fuilure by the State to eaforce any provisions hereol
after any Event of Default shall be deemed a waiver of its rights with regard to
that Event, or any subsequent Event. No express waiver of any Event of Default
shali be deemed a waiver of any provisions hereof. No suth faiture of waiver
shall be deemed a waiver of the right of the State to enforce each and all of the
provisions hereof upon any funther or other default on the part of the Grantee.
NOTICE. Any notice by u purly hereto to the other party shall be decmed to have
been duly delivered or given at the time of mailing by certified mail, postage
prepaid, in a United States Post Office addresscd to the parties at the addresses
first above given,

AMENDMENT, Thiz Agreement muy be minended, waived or dischurged only
by an instrament in writing signed by the panics hercto and only afier approval of
such amendment, waiver or discharge by the Governor and Council of the State of
New Hampshire. -
CONSTRUCTION OF AGREEMENT AND TERMS. This Agreement shall be
construed in accordance with the law of (he State of New Hampshire, and is
binding upon and inures to the benefit of the parties and their respective
successors and assignees. The captions and conlents of the “subject” blank are
used only as a matter of convenience, and are not to be considered a part of this
Agreement o 10 be used in determining the intend of ihe parties hereto,

THIRD PARTIES. The padics hercto do not intend to benefil any third parties
and this Agreement shall not be construed to confer any such benefit,

ENTIRE AGREEMENT. This Agrecment, which may be executed in a number
of counterparts, cech of which shull be deemed an original, constitules the entire
agreement and understanding between the parties, and supersedes all prior
agreements and understundings relating hereto.

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

i

Grantee Initi ls%)@
Date (o I 12




New Hampshire Department of Health and Human Services
Juvenile Diversion Program Support Funding

Exhibit A

Scope of Services
1. Scope of Services

1.1.The Contractor shall utilize grant funding to support the court-approved Juvenile
Diversion program serving children and youth in the state of New Hampshire.

1.2.The Contractor shall develop and maintain a court-approved diversion program
for juveniles.

1.3. The Contractor shall provide juvenile diversion services to youth ages 11-17 that
display the following characteristics including but not limited to:

1.3.1. Beginning to abuse substances

1.3.2. Chronic issues in school

1.3.3. Self-harming behaviors

1.3.4. Charged with a crime

1.3.5. Demonstrates an eminent danger of entering the juvenile justice system

1.4.The Contractor shall provide services to positively impact the overall goals
including but not limited to:

1.4.1. Reducing youth recidivism

1.4.2. Improving outcomes for youth

1.4.3. Assuring victims that youth are held accountable for actions
14.4. Reducing' the cost to the juvenile justice system

1.5.The Contractor shall provide services and collaboration to prevent and reduce
youth alcohol, tobacco and other drug use and to promote health environments.

1.6. The Contractor shall utilize a three-tiered strategy of information, education and
collaboration including but not limited to:

1.6.1. Youth development programming ~
1.6.2. Educational opportunities

1.6.3. Experiential learning

1.6.4. Connections to the community

1.7.The Contractor shall develop partnershif)s to provide foundations for strategies
and direct services throughout the cpmmunity including but not limited to:

1.7.1. Law enforcement

1.7.2. Schools

1.7.3. Healthcare and human service providers
1.7.4. Business community

The Chase Home Exhibit A Contractor Initals-ba D
RGA-2020-DCYF-01-JUVEN-02 Page 1 of 3 Dale@f_{j{_)_a{)
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New Hampshire Department of Health and Human Services
Juvenile Diversion Program Support Funding

Exhibit A

1.7.5. Faith-based organizations
1.7.6. Youth-serving organizations

1.8.The Contractor shall utilize approaches that foster attachment of yodth to caring

adults and promote involvement in positive activities, core principles include but
are not limited to:

1.8.1. Comprehensiveness

1.8.2. Developmentally appropriate mentored experiences and activities
1.8.3. Integration

1.8.4. Proactive Intervention

1.8.5. Trauma informed systems of service

1.9. The Contractor shall utilize a multi-step process to implement juvenile diversion
including but not limited to:

1.9.1. Receiving community referrals
1.9.2. Engaging youth in restorative justice process

1.9.3. Conducting assessments to identify participant's areas of strength and
areas of additional need and assistance.

1.9.4. Engaging parents in process and youth action planning

1.9.5. Utilizing community based volunteers or staff to guide, support and
evaluate youth.

1.10. The Contractor shall develop a reparative agreement or contract utilizing
the advice of the community members, staff and participant in which the youth
accepts responsibility, agreement shall include but is not limited to:

1.101. Written apology to victims
1.10.2. Community services to restore damages
1.10.3. Education on substance misuse d
1.10.4. Skilf building
1.10.5. Mentoring
1.10.6. Anger management
1.10.7. Health decision making
1.11. The Contractor shall ensure program coordinators meet with the
participant to complete intake paperwork and process.
1.12. The Contractor shall in collaboration with the participant discuss and

review the actions that have led his/her to be referred to the program.

The Chase Home Exhibit A Contractor Initials |§-©
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New Hampshire Department of Health and Human Services
Juvenile Diversion Program Support Funding

Exhibit A

1.13. The Contractor shall ensure program coordinator initiates meeting with the

participant, parent/guardian and contract committee to create youth's individual
restorative contract.

1.14. The Contractor shall ensure that program coordinators meet weekly with
the participant for a minimum of twelve (12) weeks, to discuss including but not
limited to:

1.14.1. Contract expectations
1.14.2. Coping skills
1.143. Anger management/emotional regulation
1.14.4, Healthy relationships
1.14.5, Substance use
1.15. The Contractor shall provide participants with consultation suppoﬁ by a

licensed drug and alcohol counselor during the assessment as necessary.

1.16.+  The Contractor shall provide suicide screening and prevention services to
all participants as applicable.

1.17. The Contractor shall ensure that participant, parent or guardian and the
contract committee meet monthly to discuss progress on contract goals.

1.18. The Contractor in collaboration with the panel shall review the youth's
agreement upon completion of all requirements to evaluate the youth's
experience and repaired social connections in collaboration with the youth,
family and victims. - :

1.19. The Contractor shall ensure that all participants who successfully
complete the program are deemed restored to full citizenship with the approval
of the community, referral sources and upon notifiation to the victims of the
participants completion.

1.20. The Contractor shall maintain donor relationships and additional funding
sources in order to provide financial and program needs to maintain continuous
diversion program requirements.

The Chase Home Exhibil A Contracior |nitia|s<)§§g;,' )]
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New Hampshire Department of Health and Human Services
Juvenile Diversion Program Support Funding

Exhibit B

Method and Conditions Precedent to Payment'

1. The State shall pay the Contractor an amount not to exceed the Grant Agreement,
Block 1.8, Grant Limitation for the services provided pursuant to Exhibit A, Scope of
Services.

2. This Agreement is funded with 100% general funds.

The Contractor must provide the services in Exhibit A, Scope of Services, in
compliance with funding requirements.

4. The Contractor agrees that funding under this Agreement may be withheld, in whole
or in part in the event of non-compliance with the terms and conditions of Exhibit A,
Scope of Services. .

5. -Péyment for said services shall be made as follows:

5.1. Payment shall be on a cost reimbursement basis for actual expenditures
incurred in the fulfillment of this Agreement, and shall be in accordance with the
approved line items as specified in Exhibit B-1, Sheet.

6. The Contractor shall submit an invoice in a form satisfactory to the State by the
fifteenth (15th) working day of the following month, which identifies and requests
reimbursement for authorized expenses incurred in the prior month. The Contractor
shall ensure the invoice is completed, dated and returned to the Department in order
to initiate payment.

7. In lieu of hard copies, all invoices may be assigned an electronic signature and
emailed to DCYFInvoices@dhhs.nh.gov or invoices may be mailed to:

Financial Manager

Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

8. The State shall make payment to the Contractor within thirty (30) days of receipt of
each invoice, subsequent to approval of the submitted invoice and if sufficient funds
are available.

9. The Contractor shall keep detailed records of their activities related to Department-
funded programs and services and have records available for Department review, as
requested.

10. Notwithstanding anything to the contrary herein, the Contractor agrees that funding
under this agreement may be withheld, in whole or in part, in the event of non-
compliance with any Federal or State law, rule or regulation applicable to the services

i
The Chase Home Exhiblt B Contractor Initialsﬁg
RGA-2020-DCYF-01-JUVEN-02 Page 1 of 2 Date ng%ll(ﬁ)
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New Hampshire Department of Health and Human Services
Juvenile Diversion Program Support Funding

Exhibit B

provided, or if the said services or products have not been satisfactorily completed in
accordance with the terms and conditions of this agreement.

11.Notwithstanding paragraph 18 of the General Provisions P-37, changes limited to
adjusting amounts between budget line items, related items, amendments of related
budget exhibits within the price limitation, and to adjusting encumbrances between
State Fiscal Years, may be made by written agreement of both parties and may be
made without obtaining approval of the Governor and Executive Council.

The Chase Home Exhibit B Contractor Initials@
RGA-2020-DCYF-01-JUVEN-02 Page 2 of 2 Date @_‘_@Z}_’_&
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Exhibit B-1, Budget Sheet

New Hampshire Department of Health and Human Services

Grantee Name The Chase Home

Budget Request for: Juvenile Diversion Program Support Funding

July 1, 2020 to June 30, 2021

e

!

1. Total SalaryfWages 3 $ - $ 35,7688.00
2. Employee Benefits $ - $ -
3. Consultanis $ - $ -
4, Equipment; $ - $ - 3 -
Rental : $ - $ - $ -
Repair and Maintenance $ - % - $ -
Purchase/Depreciation $ - % - $ -
5. Supplies: $ - $ - $ -
Educational $ - § - 3 -
Lab $ - $ -
Pharmacy $ - 8 -
Medical $ - $ - 3 -
Ofiice $ - ] -
6. Travel $ - $ - $ -
7. Qccupancy $ - $ - 3 -
8. Current Expenses $ - 3 - $ -
Telephone $ - 3 - 3 -
Postage 3 - 5 - $ -
Subscriptions $ - 3 - $ -
Audit and Legal $ - $ - & -
Insurance $ - $ - $ -
Board Expenses 5 - $ - $ -
9. Software 3 - $ - $ -
10. Marketing/Communications 5 - 3 -
11. Staff Education and Training 3 - $ - 3 -
12. Subcontracts/Agreements % - $ - 5 -
13. Other (specific details mandatory): $ - $ - $ -
Drug Kits . 3 - 3 -
Rewards for Program Completion E] - $ -
Food $ -
TOTAL $ 35,768.00 | $ - $ 35,768.00

Indirect As A Percent of Direct

The Chase Home
55-2020-DCYF-01-JUVEN-02
Exhibit B-1, Budget Sheat
Page 10f 1
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New Hampshire Department of Health and Human Services
Exhibit C

REVISIONS TO STANDARD GRANT AGREEMENT

1. Revisions to Grant Agreement, General Provisions

1.1. Section 4, Effective. Date: Compiletion of Project is amended to include subsection 4.3
as follows:

4.3 The parties may extend this Agreement for up to two (2) additional years, contingent
upon satisfactory delivery of services, available funding, and approval of the Governor
and Executive Council.

Exhibit C, Revislons to Standard Grant Agreement Contractor IniliaI;K t

/
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QuickStart , Page 2 of 3

Business Information

Business Details

Susiness Narme: CHASE HOME FOR CHILDREN
= "IN PORTSMOUTH, N.H,

Domestic Nonprofit
Corporation

Business ID: 67618

Business Type: Business Status: Good Standing

i ti N i f
_ Business Creation 07/07/1881 amein Statta 0 Not Available
Date: Incorporation:

E L
Date of orr.natllo? in 07/07/1881
Jurisdiction:
Principal Office 638 MIDDLE RD., Mailing Address: NONE
Address: PORTSMOUTH, NH, 03801,

USA

Citizenship / State of

-~ Domestic/New Hampshire
Incorporation:

Last Nonprofit

Report Year:
Negt Report 2020
Year:
Duration: Perpetual
Business Email: NONE Phone #; NONE
Fiscal Y
Notification Email: NONE Iscal Year End |\
Date:;
Principal Purpose
S.No NAICS Code NAICS Subcode

No records to view.

Principals Information

No Principal(s) listed for this business.

https://quickstart.sos.nh.gov/online/BusinessInquire/BusinessInformation?businessID=44324 6/15/2020



CERTIFICATE OF AUTHORITY ‘
L%bﬁud: ) _enve m Pesidork, , hereby certify that:
(Name of the elected Offi¢er of the Corporation/LLC; cannot be contract signatory)

1. tam a duly elected Clerk/Secretary/Officerof YN, Choce '\’l‘m
(Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on _SUusa C\‘i"\ . 203> ; at which a quorum of the Directors/shareholders were present and voting.
{Date)

VOTED: That y@“&‘ll\m\ﬁ.(/ﬁ\(’i\“é;) @\Q?&Qi-&, ,%)(QS,UZ%.\UJL (may list more than one person)
{(Name and Title of Contract Signatory) TR ARITRE

is duly authorized on behalf of _1¥\g. Chaae Hovee to enter into contracts or agreements with the State
: {Name of Corporation/ LLC)

of New Hampshire and any of its agencies or departments and further is authorized to execute any and all
documents, agreements and other instruments, and any amendments, revisions, or modifications thereto, which
may in hisfher judgment be desirable or necessary to effect the purpose of this vote.

3. | hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate Is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. | further certify that it is understood that the State of
New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the
position(s) indicated and that they have full authority to bind the corporation. To the extent that there are any
limits on the authority of any listed individual to bind the corporation in contracts with the State of New Hampshire,

all such limitations are expressly stated herein. - %}
Dated:_06/ 11 /2020

Signature of Elected Officer
Name: Tdbest L&"”""’.}

Title: Fesi dot of Boand op Wieckes

Rev. 03/24/20
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDAYY YY)
06/16/2020

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy{les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION 1S WAIVED, subject to the terms and conditions of the policy, certain policles may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsement{s}.

PRODUCER GUNTALT  Chad Hancock
Kane Insurance PHONE  (603) 433-5600 m’é No): (603) 740-5000
242 Slale Street EMAL s, Chad@Kanelns.com
INSURER(S) AFFORDING COVERAGE NAIC ¥
Porismouth NH 03801 NsuRer A: Philadelphia Ins Co
INSURED INSURER B :
Chase Home for Children INSURER C :
698 Middle Rd INSURER B :
INSURER E :
Porismouth NH 03801 INSURER F :
COVERAGES CERTIFICATE NUMBER:  CL2061630442 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TQ WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,
[TNSR ; ADULTS
IETRR TYPE OF INSURANCE INSD .},‘35‘ POLICY NUMBER Jﬂ;%%ﬁ"vﬁ; 5%%’\%&) LIMITS
| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 1,000,000
- [DAMAGE TU RENTED
| CLAIMS-MADE QCCUR PREMISES (E8 gccurenca} s 1.000
MED EXP {Any oae person} $ 10,000
A PHPK2089706 1260312019 | 12/03/2020 | pepsomaL & ADv moury | § 1,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 3.000,000
X| roLicy FRo: Loc PRODUCTS - coMpiorags | s 3:000.000
OTHER: Employee Benefits s 1,000,000
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT s 1,000,000
ANY AUTO BODILY INJURY (Par parson) | §
QWNED SCHEDULED
A AUTOB ONLY AGS PHPKZOGQ?OB 12/03/12019 | 12/03/2020 | BODNLY INJURY (Per accident) | §
S| HIRED NON-OWNED PROPERTY DAMAGE )
AUTOS ONLY AUTOS ONLY {Per accident)
Medical Expense § 5,000
DX UMBRELLA LIAB OCCUR EACH OCCURRENCE s 3.000.000
A EXCESS LIAB CLAIMS-MADE PHUBT702967 12/03/2019 | 12/03/2020 | ,comeaare s
oeo | <] revention s 10.000, s
WORKERS COMPENSATION PER oI
AND EMPLOYERS' LIABILITY STATUTE | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT H
OFFICER/MEMBER EXCLUDED? NiA
{Mandatory In NH) E.L. DISEASE : EA EMPLOYEE [ §
If yas, dascribe under
DESCRIPTION OF OPERATIONS bekow E.L. DISEASE - POLICYLIMIT [

DESCRIPTION OF OPERATIONS J LOCATIONS / VEHICLES (ACORD 101, Addidonal Remarks Schadula, may be attached If more space I8 required)

CERTIFICATE HOLDER

CANCELLATION

DHHS, State of NH
129 Pleasant St

Concord NH 03301

SHOULD ANY QOF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ietlolassa

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

. . ]




Workers Compensation Insurance Quotation

Bm y==m Service American Indemnity Service American
I_meAN Acn_mnu;:f " | PO Box 26850 Austin, TX 78755 Indemnity Company
OF Moo Mawlaw bR administered by Brady Risk New England
_ /
Quote
Managing General Underwriter: Insured Copy
Brady Risk New England Quote Date: 5/12/2020

100 Commercial Street, Suite 108 Quote Number: BR-00655
Portland, ME 04101 :

Insured: Agency:

Chase Home for Children . Kane Insurance LLC
698 Middle Road : 242 State Street
Partsmouth, NH 03801 Portsmouth, NH 03801
EL Limits: $500,000/$500,000/$500,000

Effective Dates: 05/15/2020 - 05/15/2021

Estimated Premium: . $20,578
Expense Constant: . $200
Terrorism Risk Insurance Act Premium: $52
Catastrophe Charge: $104
WC Administration Fund Assessment: $0
Total Estimated Premium: $20,934

Classifications Quoted

State Class Code Payroll

NH 8810 33,300

NH 8842 1,010,000
Payment Plans Down Payment # Instaliment
Annual $20,934 0 $0
Semi Annual $10,645 1 $10,289
Quarterly $5,499 - 3 $5,145
Monthly $2,080 11 $1.714
10 Pay $3,447 ‘9 $1,943

05/12/2020 207-766-7225 www.bradyrisk.com - Pageloft -



Juvenile Diversion Program Support Funding (RGA-2020-DCYF-01-JUVEN-03)

GRANT AGREEMENT

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

GENERAL PROVISIONS
I Identification and Delinitions.
1.1. Siate Agency Nume 1.2, State Agency Address
Department of Health and Human Services 129 Pleasant Street
Concord, NI 03301

L3, Grantee Name 1.4. Grantee Address
The City of Keene Juvenile Court Diversion 312 Washington Street
Program Kcene, NH 03431
| & Crantes D ] 1.6. Account Number 1.7 . etion Dat 1.8. Grant Limitation

S, Grantee Phone .7. Completion Date

- 05-095-042-4214710-

603) 357-9811 June 30, 2021
(603) 79050000 $12,000
1.9, Grant Officer for State Agency 1.10. State Agcncy Telcphone Number
Nathan 1), White - (603) 271-9631

11. Grantee Signature 1.12. Name &Title of Grantee Signor

Eigrmndevh A @y Hlansger
QJ\\\G‘Q}I\’E‘%\_&QOJ’\ s ST

.13, Alknm\lcdgmult State of New Hampshire, (.Oullfy of 2Aessire ,on .
'glf—\.a 73y before the undersigned officer, personally appeared the person identified in block 1.12.,
known to me (oi sutisfactorily proveu) 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 1.12.

1.13.1. Signature of Nuotary Public or Justice of the Peace

(Seal) /2;.{ . S [:'J, P ﬂfr_;,uL -

1.13.2. Name & BilparalSiniassi P ikl padgstice of the Peace
My Commission Explres October 21, 2020

1.14. Siate Agency Signature(s) 1.15. Name & Title of St cncy Signor(s)
ottt Ph? Wsana
Diwretor

1.16. Approval by Attorney General (Form, Substance W!tiun){@"appﬁmble)

W /Qm?@ Assistant Attorney General, On: 08/ 26/ 20

A e E——— ot At | s P iy = e e e a————

1.17. Approval by Governor and Council {if applicable)

By: On: !/

2. SCOPE O WORK: In exchange for grant funds provided by the state of New Hampshirc,

Grantee Initinls
Page 1 of 3 Date |g 3 B




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 hercinafter referred to as “the Project™).

' Grantee Initials
Page 2 of 3 Date 1




5.4,

5.5

7.2

B2

8.3.

9.,

ABLA_CQ}L_&EQ. Except a5 othcrwise specifically provided (or herein, the
Grantee shall pecform the Project in, and with respect o, the Smte of New
Hampshire,
FE

This Agreement, and ull obligations of the parties hereunder, shall become
effective on the date of approval of this Agreement by the Giovernar and Council
of the State of New liampshire if applicable, or signaturc by the agency
whichever is later (herginafter refered to as “the effective dale”).

Except as otherwise specifically provided herein, the Project, 1ncludmg alt Teports
required by this Agreement, shall be completed in [1'S entirety prior to the date in
block 1.6 (hcrcmaﬂer refe:rcd to as “the Complctmn Date™ )

The Grant Amount is identified and more particularly described in EXHIBIT B,
attoched hersto,

The manner of, and schedule ofpaymcnt shall be as set forth in EXHIBIT B.

In accordance with the provisions set forth in EXHIBIT B, and in consideration of
the satisfactory performance of the Project, as determined by the State, and as
limited by subparagraph 5.5 of these generzl provisions, the Stale shall pay the
Grantee the Grant Amount  The State shal) withhold from the amount ethenwvise
payable to the Grantee under this subparugraph 5.3 those sums required, or
permitied, to be withheld pursuant 1o N.H. RSA 80:7 through 7-c.

The payment by the Siate of the Grant umount shall be the only, and the complete
payment to the Grantee for all expenses, of whatever nature, incurred by the
Grantee in the performance hereof, and shall be the only, and the complete,
compensation to the Grantee for the Project.  The Sinte shall have no liabilities to
the Grantce other than the Grant Amount,

Notwithstanding anything in this Agreement (o the contrary, and notwithstanding
unexpecied circumstances, in no event shail the total of all payments authorized,
or actually made, hereunder exceed the Grant limitation set forth in block 1.8 of
these general provisions.

!,Q_M_PL[AHQE BY_ GRANTEE WITH LAWS AND REGULA] JONS, In
connection with the performance of the Project, the Grantee shall comply with all
statutes, laws rcgulations, end orders of federal, stale, county, or nunictpal
sutharities which shall impose any obligations or duty upon the Grantee,
including the acquisition of eny and a1l necessary permits and RSA 31.95-b.
Besween the Effective Date and the date seven (7) years after the Completion
NDatc the Grantee shall keep detailed accounts of all expenses incurred in
comnection with the Project, including, but not limited to, costs of administration,
transportation, insurance, lckephone calls, and clerical materials and services.
Such accounts shall be supported by receipts, invoices, bills and other similar
documents.

Between the Effective Date and the dale seven (7) years after the Completion
Date, at any time during the Grantee’s norma! business hours, und as ofien as the
State shall demand, the Grantce shall make available to the State all records
pertaining 1o mutlers covered by this Agreement, The Grantee shall permit the
State to audit, examing, and reproduce such records, and to make eudits of alt
contracts, invoices, materials, payrolls, records of personnel, data (as that term is
hereinafter defined), and other information relating to all tatters covered by this
Agreemenl. As uscd in this paragraph, “Grantee™ includes all persons,, natural or
fictional, affliated with, controlled by, or under common ownership with, the
ensity identified as the Grantee in block 1.3 of these general provisions,

The Grantee shall, at its own expense, provide all personnel necessary to perform
the Project. The Grantee warrants that alt personnel engaged in the Project shall
be qualificd to perform such Project, and shall be properly licensed and
nuthorized 1o perform such Project under all applicable laws.

The Grantce shall not hire, and it shall not permit any subcontractor, subgrantee,
or other person, firm or corporation with whom it is engaged in a combined cffort
ta perform the Project, te hirc any person who has a contractunl relationship with
the State, or who is a State officer or employee, clected or appointed.

The Grant Officer shafl be the representative of the State hereunder. In the event
of any dispute hereunder, the interpretation of this Agreement by the Grant
Qficer, and his/her decision on any dispute, shall he final.

As used in this Agreemens, the word “data” shall mean 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, reponts, files,
formulae, surveys, maps, charls, sound rceordings, video recordings, pictorial
reproductions, drawings, unalyses, graphic representations,

g2

9.3

94.

1.
1.1

1.4
11.1.2
11.1.3
.14
11.2.

11.2.1

11.2.2

.23
11.2.4

12,
121,

122

12,3

12.4.
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computer programs, computer printouts, notes, letters, memoranda, paper, and
documents, alf whether finished or unfinished. '
Between the Effective Date and the Completion Date the Grantee shall grant to
the Suate, or any person designated by it, unresticted access to all data for
cxamination, duplication, publication, translation, safe, disposal, or for any other
purpose whatsoever,

No data shall be subject Lo copyright in 1hc United Swtes or any other country by
anyone other than the State.

On and after the Effcctive Date all data, and any property which has been
received from the Stale or purchased with funds provided for that purpose under
this Agreement, shall be the property of the State, and shall be returned o the
State upon demand or upon lemination of this Agreement for any reason,
whichever shall first occur.

The Siate, and enyone it shull designate, shall have unrestricted autherity Lo
publish, disclose, disiribute and otherwise use, in whole or in part, all data.
CONDITIONAL NATURE OR AGREEMENT. Motwithstanding anything in
this Agreement te the contrary, all obligetions of the State hereunder, including,
without limitation, the continuance of payments hereunder, are contingent upon
the availability or continued appropriation of funds, and in no evestt shall the Stale
be liable for any payments hereunder in excess of such available or appropriated
funds. ln the event of a reduction or tenmination of those funds, the State shall
have the right to withhold payment until such funds become available, if ever, and
shall have the right 1o terminate this Agreement immediately upon giving the
Grantee notice of such termination,

Any onc or more of the following acts or omissions of the Grantee shall constitule
an event of defaull hereunder (hereinafter referred 1o a5 “Events of Default™):
Failure to perform the Project satisfactorily or on schedude; or

Failure to submit any report reguired hereunder; or

Faiture to maintain, or pennit access to, she records required hereunder; or

Failure to perform any of the other covenants and conditions of this Agresment.
Upon the occurrence of any Event of Default, the $1z1e may 1ake any one, or
more, or all, of the following actions: -

Give the Grantee a writien notice specifying the Gvent of Default and requiring it
to be remedied within, in the absence of a greater or lesser specification of time,
thirty (30) days from the daie of the notice; and if the Event of Default is ot
timely remedied, terminate this Agreement, ¢fMective two (2) days after giving the
Grantee notice of wermination; and

Give the Grantee a wriden notice specifying the Event of Default and suspending
all payments o be made under this Agrecment and ordering that the portion of Lhe
Grant Amount which would otherwisc accrue lo the grantee during the period
from the date of such notice umtil such time as the State determines that the
Grantee has cured the Event of Delault shall never be paid 1 the Grantee; and

Set ofl against any other obligation the State may owe to the Grantee any drmages
the State sulfers by reason of any Event of Default; and -

Trent the agreement as breached and pursue eny of ity remedies at law or in
equity, or bath.

TERMINATION,

In the event of any carly 1ermination of this Agreement Tor any reason ather than
the completion of the Project, the Grantee shall deliver 1o the Grant Officer, not
later than fifleen (15) days afler the date of termination, o report (hereinalter
referred to as the “Termination Report”) describing in detait all Project Work
performed, and the (irant Amount eamed, 1o and including the date of
termination.

In the event of Terminution under paragraphs 10 or 12.4 of these general
provisions, the approval of such a Termination Report by the State shall entitie the
Grantee Lo 1eceive thal portion of the Grant amount earned 1o and including the
daic of termination.

In the event of Termination under paragraphs 10 or 12.4 of these genersl
provisions, the approval of such a Termination Report by the State shall in no
event relieve the Grantee from uny and ail liability for damages sustained or
incurred by the State a5 a result of the Grantee's breach of its obligations
hereunder.

Notwithstanding snything in this Agreement to the contrary, either the State or,
excepl where notice default has been given 10 the Grantee hercunder, the Grantee,
may terminate this Agreement without cause upon thirty (30) days written notice.
CONFLICT OF INTEREST. No officer, member of emplayee of the Grantee,
and no representative, officer or employee of the State of New Hampshire or of
the governing body of the locality or localities in which the Project is to be
performed, who exercises any functions or responsibilities in the review or

Grantee Initials
Date

_o\as




17.
17.1

17.1.1

17.1.2

approva!l of the undertaking or carrying out of such Project, shall participate in
any deeision relating to this Agreement which aflects his or her personal interest
or the interest of uny corporation, partnership, or association in which he or she
is directly or indirectly interested, nar shall he or she have any personzl or
pecuniary interest, direct or indirect, in this Agreement or the proceeds thereol.

NTEE" T In the performance of this
Agreement the Grantee, its employees, and any subcontractor or subgrantce of
the Granize are in all respects independent contractors, and are neither agents
nor employses of the State, Neither the Grantee nor any of its officers,
employees, agents, members, subcontrctors or subgrantees, shall have acihority
10 bind the State nor are they entitled to any of the benefits, workmen's
compensation or emoluments provided by the Stale to jts employees.
ASSIGNMENT AND SUBCONTRACTS. The Grantee shall not essign, or
otherwise transfer any interest in this Agreement without the prior written
consent of the State. None of the Project Work shall be subcontracted or
subgranted by the Grantee other than as set forth in Exhibit A without the prior
written consent of the State.
INDEMNEIFICATION. The Grantee shall defend, indemnify and held harmless
the State, its officers and employees, from and against any and all losscs
suffered by the State, its officers and cmployees, and any and all claims,
linbilities or penalties asscried against the State, its officers and employecs, by or
on behalf of any person, on account of, based on, resulting from, arising out of
(or which may be claimed to arise out of) the acts or omissions of the Grantee or
Subcontractor, or subgrantce or other agent of the Grantee. Notwithstanding the
foregoing, nothing herein contained shall be deemed o constitute a waiver of the
sovereign immunity of the State, which immunity is hereby reserved Lo the
Siate. This covenant shall survive the lermination of this agreement.

N .

The Grantee shall, a1 its own expense, oblain and maintain in force, or shall
require any subcontractor, subgrantee or assignee performing Project work 10
obtain and maintain in force, both for the benefit of the State, the following
insurunce:
Stawtory workmen’s compensation and employees Hability insurance for all
employees engaged in the performance of the Project, and
Comprehensive public liability insurance against all claims of bodily injuries,
death or property damage, in amounts not less than §1,000,000 per occurrence
and $2,000,000 aggregaic for bodily injury or desth any one incident, and
$500,000 for property damage in any one incident; and

17.2,

21,

22,

23

24

Page 4 of 3

The policies described in subparagraph 18.1 of this paragraph shall be the
standard form employed in the State of New Hampshire, issued by underwriters
acceptable to the Statc, and authorized to do business in Ihe State of New
Hampshire.  Each policy shall contain a clause prohibiting cancellation or
maodification of the policy earlier than en (10} days after viritten notice thereof
has bcen received by the State.

R No failure by the Statc to enforce any provisions hereol

aﬂer any Event of Defaull shall be deemed a waiver of its rights with regard
that Event, or any subsequent Event. No express waiver of any Cvent of Deflaukt
shall be deemed & waiver of any provisions hereof. No such failure of waiver
shall be deemed a‘rwaivcr of the right of the State to enforce cach and all of the
provisions hereal upon any further or other default on the pert of the Grantee.
NQTICE. Any natice by a party hereto to the other party shall be deemed to have
been duly delivered or given at the time of mailing by certified mail, pestage
prepaid, in & United States Post Office addressed 10 the partics at the addresses
firsl 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.

! y ¥ T AN L This Agreement shall be
construed in accordance with the law of the Statc of New Hampshire, and is
binding upon and inures fo the bencfit of the parties and their respective
successors and assignees. The captions and contents of the “subjcet”™ blank are
used only as a matter of convenience, and are not 1o be considered u pan of this
Agreement or 10 be used in determining the intend of the parties hercto,

THIRD PARTIES. The parties hereto do not intend io benefit any third parties
and lhns Agrccmcnt shall not be conswued to conler any such benefit.

REEMENT. This Agreement, which may be executed in a number
of counterparts, each of which shall be deemed an original, constitutes the entire
agreement and understanding between the parties, and supersedes all prior
agreements and understandings relating hercto.

SPECIAL PROVISIONS. The additional provisions set forth in Exhibit C herelo
are incorporated as part of this agreement.

Grantee [nitials
Date




New Hampshire Department of Heatth and Human Sarvices
Juvenlle Diversion Program Support Funding

Exhibit A

Scope of Services
1. Scope of Services

1.1.The Contractor shall utilize grant funding to support the court-approved Juvenile
Diversion program serving children and youth in the state of New Hampshire.

1.2.The Contractor shall develop and maintain a court-approved diversion program
for juveniles.

1.3.The Contractor shall provide juvenile diversion services to youth ages 11+17
within the city of Keene and surrounding district areas, that display the following
characteristics including but not limited to:

1.3.1. Beginning to abuse substances

1.3.2. Chronic Issues in school

1.3.3. Self-harming behaviors

1.3.4. Charged with a crime .

1.3.5. Demonstrates an eminent danger of entering the juvenile justice system

1.4.The Contractor shall provide services to posmvely impact the overall goals
including but not limited to:
1.4.1. Reducing youth recidivism ‘
1.4.2. Improving outcomes for youth
1.4.3. Assuring victims that youth are held accountable for actions
1.4.4. Reducing the cost to the juvenile justice system

1.5.The Contractor shall provide services and collaboration to prevent and reduce
youth alcohol, tobacco and other drug use and to promote _health anvironments.

1.6.The Contractor shall develop partnerships to provide foundations for strategies
and direct services throughout the community including but not limited to:

1.6.1. Schools

1.6.2. Healthcare and human service providers
1.6.3. Business community

1.6.4. Faith-based organizations

1.8.5. Youth-serving organizations

1.7.The Contractor shall utilize approaches that foster attachment of youth to caring
adults and promote involvement in positive activities, core principles include but
are not limited to: -

1.7.1. Comprehensiveness

1.7.2. Developmentally appropriate mentored experiences and aclivities
The City of Keene Juvenile Court Diversion Program Exhibit A Contractor Initials w
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New Hampshire Depanmént of Health and Human Services
Juvenile Diversion Program Support Funding

Exhibit A

1.7.3. Integration
1.7.4. Proactive Intervention
1.7.5. Trauma informed systems of service

1.8.The Contractor shall utilize a muiti-step process to implement juvenile diversion
including but not limited to:

1.8.1. Receiving community referrals
1.8.2. Engaging youth in restorative justice process

1.8.3. Conducting assessments to identify participant's areas of strength and
areas of additional need and assistance.

1.8.4. Engaging parents in process and youth action planning

1.8.5. Utilizing community based volunteers or staff to guide, support and
evaluate youth. :

1.9. The Contractor shall develop a reparative agreement or contract utilizing the
advice of the community members, staff and participant in which the youth
accepts responsibility, agreement shall include but is not limited to:

1.9.1. Wiritten apology to victims

1.9.2. Community services to restore damages
1.9.3. Education on substance misuse

1.9.4. Skill bullding

1.9.5. Mentoring

1.9.6. Anger management

1.9.7. Health decision making

1.10. The Contractor shall ensure program coordinators meet with the
participant to complete intake paperwork and process.

1.11. The Contractor shall in collaboration with the participant discuss and
review the actions that have led his/her to be referred to the program.

1.12. The Contractor shall ensure program coordinator initiates meeting with the
participant, parent/guardian and contract committee to create youth's individual
‘restorative contract.

1.13. The Contractor shall ensure that participant, parent or guardian ranc! the
contract committee meet monthly to discuss progress on contract goals.
1.14. The Contractor in collaboration with the panel shall review the youth’s

agreement upon completion of all requirements to evaluate the youth's
experience and repaired social connections in collaboration with the youth,
family and victims.

The City of Keene Juvenile Court Diversien Program  Exhibit A Contractor Initials i@_
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New Hampshire Department of Health and Human Services
Juvenile Diversion Program Support Funding

Exhibit A

1.15. The Contractor shall ensure that all participants who successfully
complete the program are deemed restored to full citizenship with the approval
of the community, referral sources and upon notifiation- to the victims of the
participants completion.

1.16. The Contractor shall ensure additional funding is; provided by the City in
order to support program needs to maintain continuous diversion program
requirements.

The Clty of Keene Juvenile Court Diversion Program Exhlbit A Contractor Inllials_ijﬁ__
RGA-2020-DCYF-01-JUVEN-03 Page 3 of 3 ate WANS V20
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New Hampshire Department of Health and Human Services
Juvenile Diversion Program Support Funding

Exhibit B

Method and Conditions Precedent to Payment

1. The State shall pay the Contractor an amount not to exceed the Grant Agreement,
Block 1.8, Grant Limitation for the services provided pursuant to Exhibit A, Scope of
Services. :

2. This Agreement is funded with 100% general funds.

3. The Contractor must provide the services in Exhibit A, Scope of Services, in
compliance with funding requirements.

4. The Contractor agrees that funding under this Agreement may be withheld, in whole
or in part in the event of non-compliance with the terms and conditions of Exhibit A,
Scope of Services.

5. Payment for said services shall be made as follows:

5.1. Payment shali be on a cost reimbursement basis for actual expenditures
incurred in the fulfillment of this Agreement, and shall be in accordance with the
approved line items as specified in Exhibit B-1, Budget Sheet.

6. The Contractor shall submit an invoice in a form satisfactory to the State by the
fifteenth (15th) working day of the following month, which identifies and requests
reimbursement for authorized expenses incurred in the prior month. The Contractor
shall ensure the invoice is completed, dated and returned to the Department in order
to initiate payment. '

7. In lieu of hard copies, all invoices may be assigned an electronic signature and
emailed to DCYFInvoices@dhhs.nh.gov or invoices may be mailed to:

Financial Manager

Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

8. The State shall make payment to the Contractor within thirty (30) days of receipt of
each invoice, subsequent to approval of the submitted invoice and if sufficient funds
are available.

Q. The Contractor shall keep detailed records of their activities related to Department-
funded programs and services and have records available for Department review, as
requested.

10. Notwithstanding anything to the contrary herein, the Contractor agrees that funding
under this agreement may be withheld, in whole or in part, in the event of non-
compliance with any Federal or State law, rule or regulation applicable to the services

The City of Keene Juvenile Court Diversion Program  Exhibit 8 Contractor Initials _?@
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New Hampshire Department of Health and Human Services
Juvenile Diversion Program Support Funding

Exhibit B

provided, or if the said services or products have not been satisfactorily completed in
accordance with the terms and conditions of this agreement.

11.Notwithstanding paragraph 20 of the Grant Agreement, changes limited to adjusting
amounts within the grant limitation and adjusting encumbrances between State Fiscal
Years through the Budget Office may be made by written agreement of both parties,
without obtaining approval of the Governor and Executive Council, if needed and

justified.
The City of Keane Juvenile Court Diversion Program  Exhibit 8 : Contracior Inilials :Z/_d S 2
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Exhibit B-1, Budget Sheet

New Hampshire Department of Health and Human Services
Grantee Name City of Keane Juvenile Court Diversion Program
Budget Request for: Juvenile Diversion Program Support Funding
Budget Pariod July 1, 2020 to June 30,2021

b - I R T e L e s e

Uineltem.s. - .7 . _ -’ . I Diect, . . Indirect. =~ . . -Total, . !

1. Total Salary/Wages $ - $ ' - $ ' -

2. Employee Benefits 3 - $ - 8 -

3. Consultants % - 3 - $ -

4. Equipment: $ - $ - $ -
Rental $ - $ - $ -
Repair and Maintenance $ - 3 - b -
Purchase/Depreciation $ - $ - $ -

5. Supplies: $ - $ - $ \ -
Educational $ 500000]% - $ 5.000.00
Lab 3 - 3 - $ -
Pharmacy 3 - $ - 3 -
Medical $ - $ - $ -
Office 3 - $ - $ -

6. Travel $ 500001 % - b 500.00

7. Qcecupancy 3 - 3 - 3 -

8. Current Expenses B $ - $ -
Telephone 3 - $ - $ -
Postage ~ 3 - 3 - $ -
Subscriptions 3 - $ - 5 -
Audit and Legal $ - 1% - |3 -
Insurance 3 - $ - 3 -

{  Board Expenses 3 - $ - 3 -
9, Software _ $ 1,000.00] $ - $ 1,000.00
10. Marketing/Communicalions $ S 1.250.001% - 3 1,250.00
11. Staff Education and Training 13 250001 % - $ 250.00
12. Subcontracts/Agreements 3 - 5 - 3 -
13. Other (specific details mandatory): schd $ 4000001 % - § 4.000.00,
‘ _ 3 - 3 - $ -
3 - 3 - 3 -
3 - 3 - $ -

TOTAL $ 12,000.00 { $ - $ 12,000.00

Indirect As A Percant of Direct

City of Keens Juvenile Couri Diversion Program Contraclor Initlalsfdﬁ’\z
RGA-2020-DCYF-01-JUVEN-03
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New Hampshire Dopartment of Health and Human Services
Exhlbit C

REVISIONS TO STANDARD GRANY AGREEMENT

1. Revisions to Grant Agreement, General Provisions

1.1. Section 4, Effective Date: Completion of Project is amended to Include subsection 4.3
as follows:

4.3 The parties may extend this Agreement for up to two (2) additional years, contingant
upon satisfactory delivery of services, available funding, and approval of the Governor
and Executive Councit.

Exhibit C, Revislons to Standard Grant Agresment Contractor Initisls E !‘2
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City of Keene
New Hampshire

June 19, 2020

[, Patricia A. Little, do hereby certify that I am the City Clerk of Keene, NH, a
Municipality in the State of New Hampshire, County of Cheshire, in the United States of
America. '

[ do further certify that Elizabeth A. Dragon is City Manager of the sponsor’s governing
body and is duly authorized by the by-laws and laws of the State of New Hampshire to
accept and expend grant offers from the State of New Hampshire for and on behalf of the
sponsor’s governing body. I further certify that such authority has not been repealed,
rescinded, or amended.

At a regular meeting of the Keene City Council held on June 18, 2020, the following
motion was approved by unanimous vote:

The City Manager be authorized to do all things necessary to accept and administer funds
provided by the State of New Hampshire for Juvenile Court Diversion programming.

Autest: (.Dd:m. O£

City-Clerk



Primex’

NH Public Risk Manogemas CERTIFICATE OF COVERAGE

The New Hampshire Public'Risk Management Exchange (Primex?) Is organized under the New Hampshire Revised Statules Annotated, Chapter 5-8,

Pooled Risk Management Programs. In accordance with those stalutes, its Trust Agreement and bylaws, Primex® is authorized to provide pooled risk
management programs established for the benaflt of political subdivisions in the State of New Hampshire.

Each member of Primex? I entitled to the categories of coverage set forth below. In addition, Pdmex® may extend the same coverage o non-members.
However, any coverage extended to 2 non-member is subject to ali of the terms, conditlons, exclusions, amendments, rules, policies and procedures
hat are applicable to the members of Primex®, including but nol limjted to the final and binding résolution of all claling and coverage dispites before the
Primex’ Board of Trustees. The Additiorial Covered Party's per occurrence limif shall be deaméd Included in tho Member's per occuimence limit, and
therefore shall reduce the Member's llmki of llabliity as set forth by the Coverage Documents and Dectarations. The limil shown may have been reducad
by claims paid on behalf of the member. General Liabllity coverage is limiied to Coverage A (Personal Injury Liablity) and Coverage B (Property
Damage Liability) only, Coverage's C (Public Officials Errors and Omisslons), D (Unfair Employment Practices), E (Employee Benefit Liability) and F
(Educator's Legal Liabillty Claims-Made Coverage) are excluded from this provision of coverage.

The below namad enlity Is a member in good standing of the New Hampshire Public Risk Management Exchange. The coverage provided may,
howsver, be revised at any time by the actlons of Primex®. As of the date this certliicate Is issued, the information set out bolow accurately reflacts the
categories of coverage established for the current coverage year,

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

Participating Momber: Mambﬁr Number; Campany Affording Ctlwurape:'
City of Kesne 210 NH Public Risk Management Exchange - Primex®
3 Washington Street ' . Bow Brook Place

Keene, NH 03431.3191 46 Donovan Street
: Concord, NH 03301-2624

By: Hary Beth Purcel!

o iypsotCavirige slf:%‘,“;"%ﬂl | E"_fff Limifs> NH SIalutéryLifilts May Apply/H Not:
X General Liability (Occurrence Form) 7112019 77112020 | _Each Occurrence $ 5,000,000
Professional Liabllity {describe)} ) General Aggregate $ 5.000,000
D ‘Clalms D o 7112020 71172021 Fire Damage (Any one
Made' ccurrence fire).
Med Exp {Any one person)
I Automobile Liabillty Combinad Single Limil
i . ombined Single Lim|
Deductible  Comp and Coli: ey g
Any auto Aggregale
X__| Workers' Compensation & Employars’ Liabllity 11112020 112021 | X_| Statutory $2.000,000
Each Accident $2,000,000
Disease ~ Each Employse
Diseasa — Poscy Limit -~
. Property (Spocial Risk Includes Fire and Theft) Bianket Limit, Replacoment
Cosl (unless otherwiso stated)
Description: Proof of i’rimex Member coverage only.
CERTIFICATE HOLDER: [ ] Additlonal Coverod Party I ] Loss Payee Primex® = NH Public Risk Management Exchange

State of New Hampshire | Date: __6/16/2020 mpurceli@nhprimex.org
Department of Health and Human Services Please direct ingulres to:

129 Pleasant Street Primox? Claima/Covorage Services
Concord, NH 03301 603.225.2841 phona

603-228-3833 fax

-t
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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 hereinafier referred to as “the Project™).

Grantee Tnitialg ‘ H!l

Page 2 of 3 Date Z




5.2
5.3,

5.4,

5.5.

1.2 -

8.i.

8.2

8.3.

9.1

AREA COVERED. Except as otherwise specifically provided for hercin, the
Oruntee shall perform the Project in, and with respect 1o, the Stste of New
Hampsghire.
SFFE E: INQFP ECT.
This Agreement, and el oblipations of the parties hereunder, shall become
effective on the date of approval of this Agreement by the Governor and Couneil
of the Stale of New Hampshire if applicable, or signature by the agency
whichever is later (hereinafter referred w as “the efMective date™).
Except as otherwise specifically provided herein, the Project, including all reporis
required by this Agreement, shall be completed in TTS entirety prior to the date in
block 1.6 (hereinefler referred to as “the Completion Date™).
: N L Vi : PA T,
The Grant Amount is identified and more perticularly described in EXHIBIT B,
attached hereto,
The manner of, and schedule of payment shail be as sot forth in EXHIDIT B.
In nccordance with the provisions set forth in EXHIBIT-B, and in consideration of
the satisfuctory performance of the Project, as determined by the State, end ns
limited by subparagraph 5.5 of these peneral provisions, (he State shall pay the
Graniee the Grant Amaunt. The State shall withhold from the amount olherwise
payable to the Grantee under this subparagraph 5.3 those sums required, or
permiited, to be withheld pursuant to N.H. RSA 80:7 through 7-c.
The puyment by the State of the Grant amount shall be the only, and the complete
payment 10 the Grentec for all expenses, of whatcver nature, incurred by the
Grantee in the performance hereof, and shall be the only, and the complete,
compensation 1o the Grantee for the Project,  The State shall have no Habilities to
the Grantee other than the Grant Amount,
Notwithstanding snything in this Agrecment to the contrary, and norwithstanding
uncxpected circumnstances, in no évent shall the total of all payments authorized,

-or actually made, hereunder exceed the Grant limitation set forth in block 1.8 of

these gencral provisions.

h o D _RE 1 In
connection with the performance of the Project, the Grantee shall comply with all
smtutes, laws regulations, and orders of federal, state, county, or municipal
authoritics which shell impose any obligations or duty upon the Grantee,
including the acquisition of any and all necessary permits and RSA 31:95-b,

Between the Effective Dare and the date scven (7) years after the Completion
Date the Grantee shall keep demiled accounts of all expenses incurred in
connection with the Project, including, but not limited 1o, costs of administration,
transporiation, insurance, telephone calls, end clerical materials and services.
Such secounts shall be suppored by receipts, invoices. bills and other similar
documents.

Between the Effective Date and the date seven (7) years afler the Completion
Date, mt any time during the Grantee’s normal business hours, and as often as the
Swie shall demand, the Grantee shall make available to the Statwe all records
pertaining {0 maliers covered by this Agreement. The Grantee shall permit the
State to audit, examine, and reproduce such records, and to make Audits of all
contracts, invoices, materials, payrolls, records of personned, data (as that term is
hercinafter defined), and other information refating to all maticrs covered by this
Agreement. As used in this paragmph, “Grantee” includes alf persons,, natural or
fictional, affiliated with, controlled by, or under common ownership with, the
entity identified as the Grantee in block 1.3 of these gencral provisions.

PER il

The Grantee shall, al its own expense, provide all personnel necessary w perform
the Project. The Grantee warrants that all personnel engaged in the Project shall
he qualified to perform such Project, and shall be properly licensed and
authorized to perform such Project under all applicable laws.

The Grantee shall not hire, and it shall not penmit any subcontractor, subgraniee,
or other person, firm or corporation with whom it is engaged in a combined effon
to perform the Project, to hire any person who has a contracieal relationship with
the State, or who is a State officer or employee, clected or appoinied.

The Grant Officer shal be the representative of the Stare hereunder. [n the event
of any dispute hereunder, the interpretation of this Agrecement by the Grant
Officer, and his/er decision on any dispute, shall be final.

DATA; RETENTION OF DATA: ACCESS.

As used in this Agreement, the word “data” shall mean 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 studics, repors, files,
formulac, surveys, maps, charts, sound recordings, video recordings, pictorial
reproductions, drawings, analyses, graphic representations, .

9.2,

9.3

9.4,

9.5.

.
111,

1L
11.1.2
11.1.3
PLt4
b2,

11,21

1L.2.2

11.2.3
11.2.4

12
12.1.

12.2.

L

Page 3 of 3

compuler programs, computer printouts, notes, letters, memoranda, paper, and
documents, all wheiher finished or unfinished, .
Between the Effective Date and the Completion Date the Grantee shall grave 4o
the State, or aity person designated by it unrestricted access to all daia for
examination, duplication, publication, translation, sale, disposal, or for any other
purpose whatsoever,

No data shall be subject 10 copyright in the United States or any other country by
anyone other than the State.

On ond after the Effective Duic all daw, and any property which has been
received from the State or purchased with funds provided for that purpuse under
this Agreement, shall be the property of the State, and shall be returned 1o the
State upen demand or upon termination of this Agreement for any reason,
whichever shall first occur,

The State, and anyone it shall designate, shall have unrestricted authority o
publish, disclose, distribute and otherwise use, in whole or in pat, sl data.

" NAL N, ; z Notwithslanding anything in
this Agreement 1o the contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are contingent upon
the availability or continued appropriation of funds, and in no event shall the State
be linble for any payments hercunder in cxcess of such available or appropriated
funds. In the event of a reduction or lermination of those fuads, the State shall
have the right to withhold payment until such funds become avaitable, if ever, and
shall have the right o erminate this Agreement immediatcly upon giving the
Grantee notice of such wermination.

EVENT OF DEFAULT: REMEDIES.

Any one or more of the following acts or omissiony of the Grantee shall constitute
an event of default hereunder (hercinafter referred 1o as “Brents of Defauli™:
Failure to perform the Project satisfactorily or on schedute; o

Failure to submit any report required hereunder; or

Failure to maintain, or permit access to, the records required hereunder; or

Failure 1o perform any of the other covenants and conditions of this Agreement.
Upon the occurrence of any Event of Defoult, the State may toke any onc, or
more, or all, of the following actions:

Give the Grantee & written notice specifying the Evenr of Default and requiring it
to be remedied within, in the absence of a greater or lesser specification of time,
thirty (30} days from the datwe of the notice; and if the Event of Defaukt is not
timely remedicd, terminate this Agreeinent, effective two (2) days after giving the
Grentee notice of termination; and

Give the Grantee a written notice specifying the Event of Default and suspending
all payments to be made under this Agreement and ordering that the portion of the -
Grant Amount which would otherwise accrue 10 the grantee during the period
from the date of such notice umil such time as the State determines that the
Gruntee has cured the Event of Default shall never be peid to the Grantee; and

Set off ngainst any other obligation the State may owe to the Grantee any damages
the State suffers by reason of any Event of Default; and

Treat the agreement as breached and pursue any of its remedies a1 {aw or in
equity, or both. :

MIN. N.

in 1he event of any early termination of this Agreement for any reason other than
the completion of the Project, the Grantee shali deliver o the Grant Officer, not
later than Mfeen (15) days after the date of termination, a report (hercinafier
referred fo as the “Termination Report™} describing in dewnil all Project Work
performed, and the Grant Amount carned, to and including the date of
Iermination.

In the cvemt of Termination under paragraphs 10 or 12,4 of these general
provisions, the approval of such a Tenmination Report by the State shall entitle the
Grantee 1o receive that portion of the Grant amount eamed to and including the
date of termination,

In the event of Termination under paragmphs 10 or 12.4 of these general
provisions, the approval of such a Termination Report by the State shall in no
event relieve the Grantee from any and all liability for damages sustined or
incurred by the State a3 @ result of the Graniee's hreach of its obligations
hereunder,

Notwithsianding anything in this Agrcement to the contrary, ¢ither the Stase or,
except where notice default bas been given to the Grantee hereunder, the Grantee,
may lerminale this Agreement without cause upon thiny {30} days written notice.
CONFLI F_INTEREST. No officer, member of employee of the Grantee,
and no representative, officer or employee of the State of New Hampshire or of
the governing body of the locality or localities in which the Project is to be
performed, who exercises any functions or responsibilities in the review or

Y

Grantee Initials
Date




15.

16,

17.1

17.41

t7.1.2

gpproval of the undertaking or carrying oul of such Project, shall participate in 17.2.

any decision relting (o this Agreement which afTects his or her personal interest
or the interest of any corporation, partnership, or association in which he or she
is directly or indirectly interested, nor shall he or she have any personal or
pecuniary interest, direct or indireet, in this Agreement or the proceeds thereof,
GRANTEE'S RELATION TO THE STATE. In the performance of this
Agrecment the Grandes, its employees, snd any subcontractor or subgrantee of
the Grantec are in ell respects independent contraclors, and are neither agents
nor employces of the State. Neither the Grantee nor any of its officers,
employees, agents, members, subcontraciors or subgrantecs, shall have suthority
o bind the State nor are they entitled 10 any of the benefits, workmen's
compeasalion or emoluments provided by the Siate 1o its emplayees.
ASSIGNMENT AND SUBCONTRACTS. The Grantee shall not assign, or
otherwisc transfer any intercst in this Agncement without the prior writen
conseni of the State. None of the Project Work shall be subcontracted or
subgranied by the Grantee other than as set forth in Exhibit A wilhout the prior
written consent of the State.

INDEMNIFICATION. The Grantee shall defend, indemnify and hold harmless
the State, its officers and employees, from and against any and ail losses
suffered by the State, its officers and employces, and any and all claims,
liabilities or penalties asseried against the State, itx officers and cmployees, by or
on behalf of any person, on account of, based on, resulting from, arising out of
{or which may be claimed w0 arise ot of) the acts or omissions of the Grantee or
Subcontructor, or subgrantee or other agent of the Grentee. Noswithstanding the
foregoing, nothing herein contained shall be Jeemed to constitute s waiver of the
sovereign immunity of the Swste, which immunity is hereby reserved 1o the
State, This covenant shall survive the termination of this agreement.

The Grantce shafl, at its own expense. obtuin and maintain in force, or shall
require any subcontractor, subgrantee or assignee performing Project work 1o
obtain and maintain in force, both for the benefit of the State, the following
insuranice:

Swtutory workmen's compensation and employees liability insurance for afl
cmployces engaged in the performance of the Projeet, rnd

Comprehensive public Fiability insurance against all claims of bodily injurics,
death or property damage, in amounts not less than 51,000,000 per occurrence
and $2,000,000 agpgregate for bodily injury or death any one incident, and
$500,000 for property damage in any onc incident; and

18.

20,

20,

22

23.

24,

Page 4 of 3

The policies described in subparagraph 8.1 of this paragroph shafl be the
standard form cmployed in the Stale of New Hampshire, issued by underwriters
acceptable to the State, and suthorized to do business in the State of New
Hampshire. Each policy shall conigin a clause prohibiting cancellation or
modification of the policy carlicr than (en (10) days afier written nofice Ihereof
has been received by the State,

WAIVER OF BREACH. No failurc by the State 1o enforce any provisions hereof
after eny Event of Defauli shall be deemed a waiver of its rights with regard to
that Event. or any subsequent Event. No express waiver of any Event of Default
shall be deemed 8 waiver of any provisions hereof. No such failure of waiver
shall be deemed a waiver of the right of the Stale to enforce each and all of Lhe
provisions hereof upon any further or other defaull on the purt of the Grantee.
NQOTICE. Any notice by o panty hereto to the other party shall be deemed 1o have
been duly delivered or given ot the time of mailing by cortified mail, postage
prepaid, in o United Stutes Post Office addressed to the parties ot the addresses
first above given.

AMENDMENT. This Agreement imuy be smended, waived or discharped only
by an insirument in writing signed by the parties hereto and onty after approval of
such amendment, waiver or discharge by the Governor and Council of the State of
New Hampshirc,

CONSTRUCTION OF AGREEMENT AND TERMS. This Agreement shall be
consmued in accordance with the law of the State of New Hampshire, and is
binding upon and inures to the benefit of the partics and their respective
successors and assignees.  The captions and contents of the “subject” blank are
used onty as 2 matter of convenience, and are not 10 be considerzd a part of this
Agreement or to be used in determining the intend of the parties hiereto,

THIRD PARTIES. The purtics hereto do not intend to benefit any third parties
and this Agreement shall not be construed to confer any such benefit.

ENTIRE AGREEMENT. This Agreement, which may be cxecuted in a number
of counterparts, ¢ach of which shall be deemed an original, constitutes the entire
agreement and understanding between the partics, and supersedes all prior
agreements and understandings relating hereto.

SPECIAL PROVISIONS. The additional provisions set forth in Exhibit C hereto
are incorporuted as pant of this agreement,

Grantee Initials !S !l\_/l

Dae_[[4) 2020




New Hampshire Department of Health and Human Services
-~ Juvenile Diversion Program Support Funding

Exhibit A

Scope of Services

1. Scope of Services

1.1.The Contractor shall utilize grant funding to support the court-approved Juvenile
Diversion program serving children and youth in the state of New Hampshire.

1.2. The Contractor shall develop and maintain a court-approved diversion program
for juveniles.

1.3.The Contractor shall provide juvenile diversion services to youth ages 11-17 to
Goffstown.‘ New Boston, Weare and Francestown that display the following
characteristics including but not limited to:

1.3.1. Beginning to abuse substances

1.3.2. Chronic issues in school

1.3.3. Self-harming behaviors

1.3.4. Charged with a crime

1.3.5. Demonstrates an eminent danger of entering the juvenile justice system

1.4. The Contractor shall provide services and collaboration to prevent and reduce
youth alcohol, tobacco and other drug use and to promote heaith environments.

1.5.The Caontractor shall utilize a three-tiered strategy of information, education and
collaboration including but not limited to:

1.5.1. Youth development programming
1.5.2. Educational opportunities

1.5.3. Experiential learning

1.5.4. Connections to the community

1.6.The Contractor shall provide services to positively impact the overall goals
including but not limited to:

1.6.1. Reducing youth recidivism

1.6.2. Improving outcomes for youth

1.6.3. Assuring victims that youth are held accountable for actions
1.6.4. Reducing the cost to the juvenile justice system

1.7.The Contractor shall develop partnerships to provide foundations for strategies
and direct services throughout the community including but not limited to:

1.7.1. Law enforcement
1.7.2. Schools
1.7.3. Healthcare and human service providers

Crispin’s House Coalition for Youth Exhibit A Contractor Inltials &N
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New Hampshire Department of Health and Human Services
Juvenile Diversion Program Support Funding

Exhibit A

1.7.4. Business community
1.7.5. Faith-based organizations
1.7.6. Youth-serving organizations

1.8.The Contractor shall utilize approaches that foster attachment of youth to caring
adults and promote involvement in positive activities, core principles include but
are not limited to:

1.8.1. Comprehensiveness

1.8.2. Developmentally appropriate mentored experiences and activiti_es'
1.8.3. Integration

1.8.4. Proactive Intervention

1.8.5. Trauma informed systems of service

1.9. The Contractor shall develop a reparative agreement utilizing the advice of the
community members, staff and participant in which the youth accepts
responsibility, agreement shall include but is not limited to:

1.9.1. Written apology to victims

1.8.2. Community services to restore damages
1.9.3. Education on substance misuse

1.9.4. Skill building

1.9.5. Mentoring

1.9.6. Anger management

1.9.7. Health decision making

1.10. The Contractor in collaboration with the panel shall review the youth's
agreement upon completion of all requirements to evaluate the youth's
experience and repaired social connections in collaboration with the youth,
family and victims.

1.11. The Contractor shall ensure that all participants who successfully
complete the program are deemed restored to full citizenship with the approval
of the community, referral sources and upon notifiation to the victims of the
participants completion.

1.12. The Contractor shall continue to utilize additional funding sources in order
to maintain continous program services, funding sources include but are not
limited to;

1.12.1. Fundraising
1.12.2. Warrant article
1.12.3. Private donations and grants

Crispin's House Coalition for Youth Exhibit A Contractor Initials g )Wl
RGA-2020-DCYF-01-JUVEN-04 Page 20of 3 Date
Rev.09/06/18 ) l l




New Hampshire Department of Health and Human Services

Juvenile Diversion Program Support Funding

Exhiblt A
1.12.4. City of Goffstown Police Department
Crispin's House Coalition for Youth Exhibit A
RGA-2020-DCYF-01-JUVEN-04 Page 30f3
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New Hampshire Department of Health and Human Services
Juvenile Diversion Program Support Funding

Exhibit B

Method and Conditions Precedent to Payment

1. The State shall pay the Contractor an amount not to exceed the Grant Agreement,
Block 1.8, Grant Limitation for the services provided pursuant to Exhibit A, Scope of
Services.

2. This Agreement is funded with 100% general funds.

3. The Contractor must provide the services in Exhibit A, Scope of Services, in
compliance with funding requirements.

4. The Contractor agrees that funding under this Agreement may be withheld, in whole
or in part in the event of non-compliance with the terms and conditions of Exhibit A,
Scope of Services.

5. Payment for said services shall be made as follows:

5.1. Payment shall be on a cost reimbursement basis for actual expenditures
incurred in the fulfilment of this Agreement, and shall be in accordance with the
approved line items as specified in Exhibit 8-1 Budget Sheet.

6. The Contractor shall submit an invoice in a form satisfactory to the State by the
fifteenth (15th) working day of the following month, which identifies and requests
reimbursement for authorized expenses incurred in the prior month. The Contractor
shall ensure the invoice is completed, dated and returned to the Department in order
to initiate payment.

7. In lieu of hard copies, all invoices may be assigned an electronic signature and
emailed to DCYFInvoices@dhhs.nh.gov or invoices may be mailed to:

Financial Manager

Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

8. The State shall make payment to the Contractor within thirty (30) days of receipt of
each invoice, subsequent to approval of the submitted invoice and if sufficient funds
are available. ‘

9. The Contractor shall keep detailed records of their activities related to Department-
funded programs and services and have records available for Department review, as
requested.

10.Notwithstanding anything to the contrary herein, the Contractor agrees that funding
under this agreement may be withheld, in whole or in part, in the event of non-
compliance with any Federal or State law, rule or regulation applicable to the services

Crispin's House Coalition for Youth Exhibit B Contractor Initials i Ml
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New Hampshire Department of Health and Human Services
Juvenile Diversion Program Support Funding

Exhibit B

provided, or if the said services or products have not been satisfactorily completed in
accordance with the terms and conditions of this agreement.

11.Notwithstanding paragraph 20 of the Grant Agreement, changes limited to adjusting
amounts within the grant limitation and adjusting encumbrances between State Fiscal
Years through the Budget Office may be made by written agreement of both parties,
without obtaining approval of the Governor and Executive Council, if needed and
justified. .

Cr[spln'_s House Coalltion for Youth Exhibit B Contractor Iniliats m!k
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- Exhibit B-1, Budget Sheet

Now Hampshire Department of Health and Human Services

Contractor Name Crspins House Coalltion for Youth

Budgst Request for: Juvenile Diversion Program Support Funding

Budgst Pariod July 1, 2020 lo June 30, 2021

TR E

Hg=

pet o

Direct s a

A,
.

3 g T

25,252.00 ‘

Employee Benefits

Consultants

Equipment:

Rental

oo |vlnlanl

Repair and Maintenance

o
o

Purchase/Depreciation

Supplies:

Educational

Lab

Pharmacy

Medical

Office

300.00

Travel

38.00

Occupancy

Sl il fo

Current Expenses

Telephone

375.00 |-

Pogtage

47.00

Subscriptions

330.00

Audit and Legal

Insurance

1,800.00

1,800.00

Board Expenses

Software

200.00

200.00

0.

Marketing/Communications

11,

Staff Education and Training_

500.00.

12.

Subcontracts/Agreements

13.

Other {specific details mandatory):

"TOTAL

w e lenh|inienhalen|eh &1 h ear|n | er kn|es e B [enfen (A enlaienir [

‘27,592.00°

«_me,ee.e::::nmmmmm i Lididl - DA |enes [en]en

2,000.00'}

- 29,592.00

Indirect As A Percent of Diract

Crispen's House Coaltion for Youth
S5-2020-DCYF01-JIVEN-04
Exhibt B-1, Budget Sheet

Pags 10l
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New Hampshire Department of Health and Human Services
Exhibit C

REVISIONS TO STANDARD GRANT AGREEMENT

1. Revislons to Grant Agreement, General Provisions

1.1. Section 4, Effective Date: Completion of Project is amended to include subsection 4.3
as follows: '

4.3 The parties may extend this Agreément for up to two (2) additional years, contingent
upon satisfactory delivery of services, available funding, and approval of the Governor
and Executive Council.

Exhibit C, Revisions to Standard Grant Agreement Contractor Initials E H&J\
CUDHHSO50418 Page 1 of 1 Date Ql ll Z‘GZO




State of New Hampshire
Department of State

CERTIFICATE

I, William M. Gardner, Sccretary of State of the State of New Hampshire, do hereby certify that CRISPIN'S HOUSE
COALITION FOR YOUTH is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on
October 04, 1989, | further certify that all fees and documents required by the Sccretary of State’s office have been reccived and

is in good standing as far as this office is concerned.

Business 1D: 145743
Certificate Number: 0004928515

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause to be affixed
the Scal of the Stale of New Hampshire,
this 10th day of Junc A.D. 2020.

Gir o

William M. Gardner

Seerctary of State




CERTIFICATE OF AUTHORITY

5
.

I, Al Baines
1.  am a duly elected President of Crispin's House Coalition for Youth,

2. The foliowing is a true copy of a vote taken at a meeting of the Board of Directors/sharehdlders, duly called and

held on June 5, 2020, at which a quorum of the Directors/shareholders were present and. voting.
{Date)

VOTED: That Dian McCarthy, Executive Director, is duly authorized on behalf of Crispin's House Coalition for Youth
to enter into Contracts or agreements with the State af-New Hampshire and any of its agencies or departments and
further is authorized to execute any and ali documents; agreements and other instruments, and any amendments,

revisions, or modifications thereto, which may in his/her judgment be desirable or necessary to effect the purpose of
this vote. :

3. I hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for-
thirty (30) days from the date of this Certificate of Authority. | further certify that it is understood that the State of
New Hampshire will rely on this certificate as evidence that the person(s) listed above cumently occupy the
pasition(s) indicated and that they have full authority to bind the corporation. To the extent that there are any

limits on the authority of any listed individual to bind the corporation in contracts with the State of New Hampshire,
alt such limitations are expressly stated herein.

: ; !
Dated: June 9, 2020 DQ,@/Q,\/%

Signature of Elected Officer
Name: Al Baines
Title: President

Rev. 03/24/20
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MWDD/YYYY)
06/10/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S}, AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsad
If SUBROGATION 1S WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER WOnEET Fairey Kenneally
| PHONE - FAX K
E & S Insurance Services LLC Eall: {603} 293-279N1 ] [AIC, Nok: (603) 293-7188
21 Meadowbrock Lane s faifey@esinsurance.net
P O Box 7425 INSURER{S) AFFORDING COVERAGE NAIC #
Gilford ! NH 03247-7425 INSURER A: Great American Insurance Group GAIG
INSURED INsURer®: FirsiComp 27626
Crispin's House Coalition for Youth INSURER C :
PO Box 411 INSURER D :
INSURERE :
Gofistown NH 03045 INSURER F
COVERAGES _CERTIFICATE NUMBER:  20-21wc REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
ADDLSUBR
'ETS; TYPE OF INSURANCE INSD | wvp POLICY NUMBER [a:r?ulil)%rv?vi’) &g’,ﬁ%ﬁﬁ, LIMITS
| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1.000.,000
NTED
I CLAIMS-MADE OCCUR PREMISES (E8 o¢curmence) s 100,000
MED EXP {Any one person) 3 5.000
A MACS5671333-15 07122019 | 071212020 [ personar 2 aDv moury |5 1:000.000
GENL AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE 5 2.000.000
POLICY e Loc PRODUCTS - cOMPRPAGE | 2:000.000
OTHER: $
COMEINED SINGLE TIT
| AUTOMOBILE LIABILITY (Ea acoident s
ANY AUTO BODILY INJURY {Par parson) $
[ | OwWNED SCHEDULED
|| Rros onwy Scvep BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE s
|| auTOs onLy AUTOS ONLY | iPer accident)
s
| |uMBRELLALAB | | occur EACH OCCURRENCE s
EXCESS LIAB CLAMS-MADE AGGREGATE s
DED I ] RETENTION $ )
WORKERS COMPENSATION e PER OTrF
* | AND EMPLOYERS' LIABILITY YiN X[ STATUTE I ER T
it T e Yy NiA WC0144562-08 04/12/2020 | 0411272021 [k EACHACCIDENT s
{Mandstory in NH) EL DISEASE - EAEMPLOYEE [ 5 100.000
If yas, describe under 500,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMT | § .

DESCRIPTION OF OPERATIONS / LOCATIONS f VEHICLES (ACORD 101, Additional R:

s Sehadul

may be attached H more space is required)

CERTIFICATE HOLDER

CANCELLATION

Depariment of Health & Human Services
129 Pleasari Street

Concord
1

NH 03301

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

*—“p,\,‘_%k'ﬂwm%.

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




Juvenile Diversion Progéam Support Fuuding; (RGA-2020-DCYF-01-TUVEN-03)

GRANT AGREEMENT

The Stale of New Flampshire and the Grantee hereby mutually agree as follows:

GENERAL PROVISIONS

1. Identification and Definitions.

1.1, State Apency Name
Department of Health and Human Services

1.2, State Ageney Address
129 Pleasant Street

Concord, NH 03301

1.3. Grantee Nume
Grafton County Allernative Sentencing

1.4, Grantee Address
3801 Dartmouth College Highway
North Haver hill, NH 03774

1.5. Grantee Phone #

(603) 787-2042 05-095-042-421410-

79050000

1.6. Account Number

L.8. Graunt Limitation
1.7. Completion Date
June 30, 2021 $30,000

1.9. Grant Officer for State Agcnc.y'
Nathun ). White

| 1.10. State Agency Telephone Number

(603) 271-9631

1.11. Grantee Signafure

Oputieh hut

1.12. Name &Tltlc ofclnn{w Signor

Judie | L “\ County Admnishrafd

L.13. Aé‘ulowlcdgmcnt State of Ncw Hampshire, County of % 1 + 0N
@/9.5 IJ_Q before the undersipned offlcer, personally appeared the person Identifled in bloek 1.12,,
known to me (or satisfactorily proven) to be the person whose name is signed in block 1.11,, and
ncknowledged that _he  executed this document in the capacity indicated in bloclk 1,12,

1.13.1, Signature of Notary Public or Justice of the Peace pap iz A LACKIE,N vy Pibilo
4 (Seal)

E <7< o4dae CZ X&C.LLLJ

My Cominlsslon Explroc Ootaber 3, 2023

1.1%.2. Name & ll‘Llc of Notary Prublic or Justice of the Peace

Kesiie Q. heaekie  Votamn, Pub)ie

1.14, State AL,LnLy hi;,nnlm efs)

0.7?9 N
Ow¥ector™

thsarn

1.15. Mame & Title of SgateAgency Signor(s)

By: Cdz%a/?m /QM¢ Assistant Attorney General, On:  06/29/20 -

1.16. Approval by Attorncy General (IForm, Substance and Ky

‘cutlon)(if applicable)

By:

1.17. Approval by Goveraor and Council (if applicable)

On: F

Pege 1 of 4

5

Grantee Injtin)s - _
Oute,_ g R[OS

v



acting through the agency identified in block 1.1 (hereinafter referred to as “the State”), the Grantee.
identified in block 1.3 (hereinaficr réferred 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 Q,
Page 2 of 3 Date 2



4.1,

4.2

5.4,

55

7.1

8.3,

ARES COVERED, Except as otherwise specifically provided for herein, the

Grantee shall perform the Praject in, and with respect to, the State of New
Hampshire,

VE 'E: hS N i
This Agreemeny; and all obligniions of the partics heveunder, shall become
effective 6n the date of approval of this Agreement by the Governor and Couneil
of the State of New Hampshire if pplicablc. or signature by ihe agency
whichever is later (hereinafler referred o as “the effective date™).
Except a3 otherwise specifically provided herein, the Project, mclud:ng all réports
required by this Agreement, shall be completed in ITS, entirety prior tu the dite in
block 1.6 (hereinafter rcfem:d 10 as “the Cothpletion Dalc ").

H TION" LY E N

iThe Grint Amount is identified and more particularly deseribed in EXHIBIT B,
aitached hereto. s
The munner of, and schedule u!’paymcnl shail be ns st forth in EXHIBIT B,
In wecordance with the provisions set Torth in EXHIBIT B, vt in cousideration of
this suisfactory peiformance of the Project, us ditérviiined by the Stoate, nad as
limited by subpamgraph 5.5 of these genem] provisions, the Suue shall pay the
Grantee the Grant Amotnt, The State shall withhold from the amount otherwise
payable’ to the Grantee under this subpargraph $.3 those suins required, or
permitied, 1o be withheld purstant to N.H. RSA 80.7 lhr_ough i<
The payment by the State of the Grant -mpunl_lhq'll be the only, end the complete
payment to the Graniee, for all expenses, of whatever nanire, incufred by the
Grantee in the performance hereof, and shall be the only, and the complete,
compensation to the Grantée for the Project.  The State shall have no liabilies to
thé Grantee dther than’the Grant Amount.
Nativithstinding anything in this Agreement to the conteary, and notwithstanding
unexpected Circumsiznees, in no event shall the toial of all payments suthorized,
or actually made, hereunder exceed the Grant limitation 51 Torth in block 1.8 of
these genernl provisions, )
LOMPLIANCE BY TEE WITH LAW REGUEATIQNS, In
connection with the performance of the Project, the Grantee shall comply with all
stattes; laws regulations, end orders’ of federal, state, County, or municipal
authoritics which shall iripase any oblignicns or duty upen the Cirantee,

inctuding the ncquisition of any and all necessary permits and RSA 31:95-b,

and 'S,
Between..the. Effective Date nnd the date seven (7) years afier the Complcuon
Date the Grantee shall keep dewiled sccounts ‘of all ‘expenses «incurred in

‘connection with the Project, including, but rot limited to, tosts of administation,

transporiation, insurdnee;, relephone’ calls, aind clericnt materials And- Services,
Such’uccounts shall be sujiported by receipts, invoices, bills and other gimilor
dovcdméits. '
Between the Effective Date and the date seven (7) years after the Completion:
[ale, ot suy tinse during the: Graritee’s normal business hours, and as often ns the
State-shall demand, the Grantee shall make mvailzble to the State il cecords
permaining 10 masters covered by this Agreement. The Giantee shall pérmit the
Siate to sudit, cxaminé, end reproduce such records, snd to make audits of all
contracts, invoices, maiérials; payrolls, récords of pcr’sonnel data (as thot lerm is
héreinafter defined), and oiher information relating to olf matiers covered by this
Agreemeni. As used in this-peragmph, “Grantee” includes gll persans,, nnrunl ur
fictiono!, affiliated with, controllzd by, or under common (\"-nCIShlp withi, tlie
entity |denuﬁr.'d as the Grantee in block L. 3 of these generul provisions.

RS
The Grantee sha]l at ils own cxpense, provide ell personnel ncccssary to perfonn
the Project, The Grantee warrmits that afl pessodnel engagdd in the Project shail
be qualified 1o perform such’ Project, and shall be properly licensed and
authorized (0 perform such Project under all applicable laws,
The Gruniee shall not hire, end it shal not permit any subcontragior; subgrntec,
or other person, firm or corporation vmh whoim it i3 engaged ins ctnbined effort
1o perform the Project, to hire eny person whe bas a coritractual relationship with
thé State, or who-is'a State officer orérivployee, ¢lected or appohited.
The Grant OMicer shall be the represenlative of the State hereunder, In the evem
of any dispute hercunder, the interprétation of this Agreement by the Gront
Officer, and his/her decision on any dispuie, shall be fina),
As.used in this Agreement, the word “data” shall mean all information and ings
devcioped or obtained during the performance of, or acquired or developed by
reason of, this f\grtcm:nl including. but not timited to, &ll Sudies, repons, Hles,
formulae, surveys, maps, chans, sound recordings, video recordings, pictorial
reproductions, drawings, analyses, graphic representations,

9.2.

2.3

9.4,

9.5,

11.
IL1

1.1
11.1.2
PLi3
FH.14
B2

11.2.1

1.2.2

11.2.3
124

12
12.1.

Page 3 of 3

compuler programs, Compuier printouts, notes, Irum, memoranda, paper, aod
decuments, all whether finished or un(inished.

Between the Effective Dste and the Completion Date thic Granice shall grant to-
the Stote, or 2ny person designated by it, unfestricted access to al] data “for
examination, duplication, publication, transiation, sale, disposal, or for esty other
purpose-whatsoever,

No dila shall be subject 1o copyright in the United States or any other couniry by
anyone other than the Sinte,

On and after the Effective Date all data, end ‘ony property which has 'been
received from the State or purchased with funds provided for thy purpose undu
this Agreetnent, shall be the property of the State, and shill be returned to the
Sute upon demand or .upon termination of this. Agreement for 40y reason,
whichever shall first ocour.

The Stute, nnd anyone it shall désignate, -shall have unrestricied authumy ‘to
publish, disclose, distribute end otherwise use, in whole or in part, all data,
CONDITIONAL NATURE OR AGREEMENT, Notwithstanding sijything in
this Agreement to the conirary, all obligations of the Stite hereunder, inctuding,
without limitation, the continuance of poyments hercunder, are contingen! upon
the availsbility or continued approprintion of funds. and in no event shall the Stote
be liable for dny payments hereunder in €xcess of such vaitoble or oppropriated
funds. ‘In the event of a reduction of termination of those l‘u.nds the State shall
have the right to withhold payment until such funds become nvmlahle if ever, and
shall have e right to terminate this Agreemem immedintely upon giving the
Grantec nol:cc of such tefmination,

Any one or-more of the foﬂowmg ucts or omissions of the Grantee shall constiute
an event of defoult héreunder (hervinafter referred o as™Events of Defauli™):
Failure lo. perfonn the Project satisfactorily or on schedule; or

Failure to submit any report requiiréd hereunder; or

Failire (8 maintain, or permit access 1o, the records required hereunder: ar

Failure (o perform any of the other covenants and conditions of this Agreement.
Upon the .occurrence of any Event of Default, the Swre ey 1ake any one, or
mare, or all, of the following actions:

Give the Grantee o written.notice specifying thic Event 6f Default and requiring it
ta bt remedicd within, in the absence of n greater or lesser spcclﬁcanon of time,
turty (30) days from the date of the titice;, and if the Event of Defsull is not
timely cemedied, terminnte this Agreement, effective rwa (2) days after giving the
Grantie notice of lermination; and

Give the Grantee o written nofice specifying the Event of Defuult and suspending

-l prymenis to be made under this Agreement and ordering that the pomon of the
Grant Amount which would othérwise accrue 16 the grantee during the pcrmd

from the daw of such notice until sich tinic as the State delermines that the

‘Grantee has.cured the Event of Default shall never be paid to.the Grantee; and
‘Set off against any other obligation the Stite may owe to the Gmateeany damages
‘the 'Siits suffers by reason of eny "Event of Default; and

Treat the agreement -os breached and pursue any of ts remedies at law or in
tquity, or both,

TERMINATION,

In the event of any curly termination of this Agfeefnent for any reason ot.hcr than
the completion of the Praject; the Grantee shall deliver to the Gram Officer, riot
latér than fifieén (15) days dfier the dute of lcrmmmmn o report (hereinafier
teferred to as the “Termination Report™) deseribing in detail all Project Wark

_p..rl'onncd and the Grant Amount earncd, to and including the ddte of

ierminakion.
In the event of Terminaion under paragraphs 10 o 12.4 of these general
provisions, the approval of such o Terminnation chun by the Siate ihall cntitle the
Gréntee o receive that portion of the Grant amount eamed toand including the
date of térniination.
in the event of Termination under paragraphs 10 or 12.4 of these general
provisions, the approval of such @ Termination Report by the State shall in no
event selicve the Grantee from any and all liability for damages sustained or
incurred by e Swtc as @ result of the Gramtée's breach of ‘its nbl!gnucns
hereunder.
Notwithstanding dnything in this Agreement to'the contrary, either the State or,
excepl where notice default has been given to the Gnntcc herevnder; the Grantee,
may terminate lhls Agreainent without cause upon thirty (30) days writlen rotice.
CONFLICT QF INTEREST. Mo ofhccr member of emplayee of the Grantee,
and no repncscmnuve. officer or employee of the State of New Ilnmpshm: or of
the ‘governting body of the locality of localities in which the I’mjcct is 10 be
performed, who exercises sy fuhctions or i&sponsibilities in the review or

Grintée Tnitials
Date_



17.
17.1

IFAR]

17.1.2

approval of the undentdking or carrying dut of such ProJ:cl shall participate in
any decision relating to this Agreement which affects his or her personal inleres!
or the interest-of any corporation, parmcrslup, or association in which he or she
is directly or indirecily imerested, nor shall he or she have any pmnnal or
pecuhiary interest, direct or iridirect, in this Agreement or the proceeds thereol,
CRANTEE'S RELATION TO THE STATE. In the performance of this
Agreement the Grantee; its-erpioyees, and any subcontractor or.subgrantee of
the Grantee are in oll respects independent contraciors, and ere néither agents
nor cmployees of the Swate, Neither the Grantee nor any of its officers,
employees, agents, members, subconteactors or subgrantees, 'shalt have authority
to bind the State nor are they euulled to any of the benefits, workmen's
compcnsnuon or cmoluments prfw:dcd by e State [o.its employees.
The Grantee shail not assign, or

otherwise transfer any interest in this Agreement withoul the prior written
consent of the State. None of the Project Work shall Be subcontrucid o
subgrunted by the Grantee-ther than as:get forth in Exhibit A withoul the prioc
written consent of the State. )
INDEMNIFICATION. The Grantee shall defend, indemnily and hold harmless
the Statc, its ‘officers ‘abd. employecs, fram and ogainst any and all losses
sulfcréd by the State, sits officers .end employees, and any and all chims,
lizbilities or penallies asserted agtindi the Slite, ity ulficersdnd employees by or
on behailof any person, an nccount of, based on, resulting from, anising dui of
{or “hich may be clnimed 1o arise out of} the octs or omissions of the Grantee o
Subcontractor, or subgranice.or otier ogent of the Grnmcc Notwitlistanding the
forcgmnu. nothing kierzin contdined shall be deemed to constitute p waiver of the
sovereign irmiunity of the Stas, which inifnunity is bercby reserved 1o the
Staté, “This covenant shall survive the terinination of this agrecment,
The Gruntce shatl, &t its own expense, oblain -2nd maintkin in force, or shall
require eny $ subcontracmr .subgraniec or assignee pérforming Project waork to
obtain and maintain in force, both for the beacfit of the State, the following
insurance: )

Stintory workmen's ‘compensation snd employees lizbility ingurance for all
eiployces éngagéd in.the performance of the Project, and

Compreliensive public Ilab:l:ty inaurnficeagaing all claims ‘of bodily uuunc:.
death or propérty domage, ‘in amovnts a0t less than $1,000,000 per occurrence
and 32 000000 aggregate for badily 'injury or death’ any one incident, and
33500, 000 for property damege in any one-incident; and

8.

9.

20.

2L

22

Poge 4 of 3

. The politics: described in subparagraph 18.1 of this parigraph shall e the

standard form employed in the State of New Hempshire, issucd by underwritors
accepiable 10 the Stulc, ond suthorized to do business in the Swatc of New
Hampshite. Fach policy shall contain a clause prohibiting concellation or |
modification of the policy ¢arlier than ten (10) days efler wrilten. potice thereof
has been received by the State.

WAIVER OF BREACH. No [aiture by the State to enforce any provisions hereof
after any Evedit of Default shall be deemed & waiver of its rights- with regard 10
that Event, or any subsequent Eveni. No express waiver.of any Event of Defauh
shall be deemed o waiver of eny provisions hereol. “No such fiilure of waiver-
shall be deemed a waiver of the right-of 1be Statc 1o eafurce each and all of the
provisions hereof upon any further or other.defoult on the padt of the Grantee:
NQTICE. Any notice by a party hereto to.the other purty shall be deemed to have
bean duly delivered or given o the time ‘of mailing, by centified mail, postage
prepaid, in a United States Post Office addressed 1o the parties' at the 'dddresses
firs1 above given.

AMENDMENT, This Agreement may be amended, waived or discharged only
by.an instrument in writing signed by the panics hereta and only after npprovel of
such-amendment, waiver or discharge by.the Governor and Councﬂ of the Slau: of
New Hampshire.

N - AGREEME] . . This Agreement sha!l be
constrited in ‘acordance with the law of the State of New Hampshire, and is
binding upon and inurés to tee beneht of the panies ‘and their réspective
successors and assignees. The captions and contents of the “subject” blank are
used anly as a matter of convenience, and arc ot lo be considered & part o this
Agreement urmbc used in determining the intend of the porlies hereto.

THIRD PAETIES. The paties hereto do ot intend to benefit any third parics
and this Agreement shall not be construed to confer any such benefit.

ENTIRE AGREEMENT. This Agreement, which may be éxecuted in & number
of counterparts, esch of which shall be deemed an original, constitutes the entire
agreement and understanding between the parties, and .supersedes all prior
egreements and understandings relating hereto.

SPECIAL FROVISIONS. The additional provisions set forth in Exhibit C hereto,
are incorporated ns pant of this agreement.

Cirantee initials
Date L:EIEI :




New Hampshire Department of Health and Human Services
Juvenile Dlversion Pregram Support Funding

Exhibit A

Scope of Services
1. Scope of Services '

1.1.The Contractor shall utilize grant funding to support the court-approved Juvenile
Diversion program serving children and youth in the state of New Hampshire.

1.2.The Contractor shall develop and maintain a court-approved diversion program
for juveniles. ‘

1.3.The Contractor shall provide juvenile diversion services to youth ages 11-17 to
Coos and Grafton Counties, ‘that display the following characteristics tncluding
but not limited to:

1.3.1. Beginning to abuse substances

1.3.2. Chronic issues in school

1.3.3. Self-harming behaviors

1.3.4. Charged with a crime .

1.3.5. Demonstrates an eminent danger of enteri.ng the juvenile justice system

1.4.The Contractor shall provide services to positively impact the overall goals
including butnot limited to:

1.4.1. 'Reducing youth recidivism

1.4.2. Improving outcomes for youth

1.4.3. Assuring victims that youth are held accountable for actions
1.4.4. Reducing the ¢ost to the juvenile justice system

1.5.The Contractor shall develop partnerships to provide foundations for strategies
and direct services-throughout the community including but not fimited to:

1.6.1. Law enforcement

1.5.2. Schools

1.5.3. Healthcare and human service providers
1.5.4. Business community

1.5.5. Faith-based organizations

1.56.6. Youth-serving organizations

1.6.The Contractor shall utitize approaches that foster attachment of youth to caring
adults and promote involvement in positive activities, core principles include but
are not’limited to:

1.6.1, Comprehensiveness

1.6.2. Developmentally appropriate mentored experiences and activities

Grafton County Allemative Sentencing Exhibit A Conlractor Initials -

‘RGA-2020-DCYF-01-JUVEN-05 Page1 of 2 Date q AZD!?’O
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New Hampshire Department of Health and Human Services
Juvenile Diversion Program Support Funding

Exhibit A

1.6.3. Integration
1.6.4. Proactive Intervention
1.6.5. Trauma informed systems of service

1.7.The Contractor shall develop a reparative agreement utilizing the advice of the
community members, staff and participant in which the youth accepts
résponsibility, agreement shall include but is not limited to:

1.7.1. Whritten apology to victims

1.7.2. Community services to restore damages
' "1.7.3. Education on substance misuse

1.7.4. Skill building

1.7.5. Mentoring

1.7.6. Anger management

1.7.7. Health decision making

1.8.The Corntractor in collaboration with the panel shall review the youth's
agreement upon completion of all requirements to evaiuate the youth's
experience and repaired social connections in collaboration with the youth,
family and victims.

1.9. The Contractor shall ensure that all participants who successfully complete the
program are deemed restored to full citizenship with the approval of the
community, referral sources and upon notifiation to the victims of the participants

completion,
1.10. The Contractor shall continue to utilize additional funding sources in order

to maintain continous program seirvices, funding sources include but are not

limited to:

1.10.1. Fundraising

1.10,2. Private donations and grants

1.10.3. Grafton County taxable funding

1.10.4. New Hampshire Juvenile Courl Diversion Program
Graflon County Allernalive Sentencing Exhibil A Contractor Inltials
RGA-2020-DCYF-01-JUVEN-05 Page 2 of 2 : Dale LQI a ivlo.lo
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New Hampshire Department of Health and Human Services
Juvenile Dlversiqn Program Support Funding

Exhibit B

Method and Conditions Precedent to Payment

1. The State shall pay the Contractor an amount not to exceed the Grant Agreement,
Block 1.8, Grant Limitation for the services provided pursuant to Exhibit A, Scope of
Services.

2. This Agreement is funded with 100% general funds.

3. The Contractor must provide the services in Exhibit B, Scope of Services, in
compliance with funding requirements,

4. The Contractor agrees that funding under this Agreement may be withheld, in whole
or in part in the event of non-compliance with the terms and conditions of Exhibit A,
Scope of Services.

5. Payment for said services shall be made as follows:

5.1. Payment shall’ be on ‘a cost reimbursement basis for actual expenditures
incurred in the fulfilment of this Agreement, and shall be in accordance with the
approved line items as specified in Exhibit B-1, Budget Sheet.

6. The Contractor shall submit an invoice in a form satisfactory to the State by the
fifteenth (15th) working day of the following month, which identifies and requests
reimbursement for authorized expenses incumred in the prior month. The Contractor
shall ensure the invoice is completed, dated and returned to the Department in order
to initiate payment.

7. In lieu of hard copies, all invoices may be assigned an electronic signature and
emailed to DCYFinvoices@dhhs.nh.gov or invoices may be mailed to:

Financial Manager

Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

8. The State shall make payment to the Contractor within thirty (30) days of receipt of
each invoice, subsequent to approval of the submitted invoice and if sufficient funds
are available.

9. The Contractor shall keep detailed records of their activities related to Department-
funded programs and services and have records available for Department review, as
requested. -

10.Notwithstanding anything to the contrary herein, the Contractor agrees that funding
under this agreement may be withheld, in whole or in part, in the event of non-
compliance with any Federal or State law, rule or regulation applicable to the ises

Grafton Counly Alternative Sentencing Exhibit B Contractor Initials
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New Hampshire Department of Health and Human Services
Juvenile Diversion Program Support Funding

Exhibit B

/
provided, or if the said services or products have not been satisfactorily completed in
accordance with the terms and conditions of this agreement.

11. Notwithstanding paragraph 20 of the Grant Agreement, changes limited to adjusting
amounts within the grant limitation and adjusting encumbrances between State Fiscal
Years through the Budget Office may be made by written agreement of both parties,
without obtaining approval of the Governor and Executive Council, if needed and
justified.

Grafton County Allemative Sentencing Exhibli B Conlractor Iniilals f

RGA-2020-DCYF-01-JUVEN-05 Page 2 of 2 Data 36%-5

Rev. 01/08/19 1




Exhibit B-1, Budget Sheet

New Hampshire Department of Health and Human Services
Grantee Name Grafion County Alternativa. Sentencing
Budget Request for Juvenite Diversion Prograni Support Funding
Budggt Perlod July 1, 2019 - June 30, 2020
Line HEmt T 5 5 el A SIDECU A B IR b

1, Tolal SalaryIWages $ 19 000 00 3 - 3 19 000 00
2: Employee Benefits, $ 2,000.00 |3 - $ 2,000.00

3. -Consuttants $ - $ - $ -

4, Equipment: % - 3 - $ -

Rental 5 - $ - $ -

Repair and Maintenance $ - 3 - $ -

Purchase/Depreciation 3 - $ - |8 -

5. Supplies: 3 - 3 - ] -
Educational 3 250.00 3 . 250.00

Lab 5 - 3 - g -

_Pharmacy 3 - $ -

Medical $ - $ - - $ -
Office [ 1,000.00 | % - $ 1,000.00
6. Travel 3 4,000.00 | 5 - ] 4,000.00
7. Occupancy % 200.00 | $ - $ 200.00

8. Current Expenses 5 - $ - $ -
Telephdne. $ 400.00-]1 $ - $ 400.00
Postage s 75.00 1 % - $ 75.00
‘Subseriptions $ 75.00 | % - $ 75.00

Audit and Legal $ - $ - b -

insurance $ - $ - 5 -

Board Expenses (] - $ - 3. -

9. Software: -$ - $ - $ -
10. Marketing/Communications $ 1,00000 ]| % - % 1,000.00
11. Staff Education and Training $ 2,000,060 $ 2,000.00

12. Subcaontracts/Agreements $ - £3 -

13. Other (specific detals mandatory): 13 - $ -

3 - |3 -

s - 3 - $ -

] - b - $ -
 _TOTAL. ~ S o 30000008 -, .z ]S . 30,00000

Indlmct As A Percent of Dlrecl

Graftens County Altesnathe, Sontencng
RGA-2020-0CYF-01- JWVEN-S
Exnioi B-1, Budget Shaet

Page 10f1
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New Hampshlre Department of Health and Human Services
Exhibit G

REVISIONS TO STANDARD GRANT AGREEMENT

1. Revisions to Grant Agreement, General Provisions

1.1. Section 4, Effective Date: Completion of Project is amended to include subseclion 4.3
as foliows: .

4.3 The parties may extend this Agreement for up to two (2) additional years, contingent

upon salisfactory delivery-of services, available funding, and approval of the Governor
and Executive Council. - ‘

Exhibit C, Revisions to Standard Grant Agresment Contractor Initigls

CWDHHE50419, Paget ol 1 7 Date GJ Q 90}0




CERTIFICATE OF AUTHORITY

|, Marcia Morris, hereby certify that

(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1.1 am a duly elected Clerk/Secretary/Officer of the Grafton County Board of Commissioners.
_ (Corporation/LLC Name) ’

2.The following is a true copy of a vote taken at a meeting of the Board of Commissioners, duly called and held on

June 9, 2020, at which a quorum of the Commissioners were present and voting.
(Date)

VOTED: That, Julie L Libby, County Administrator
{Name and Title of Contract -Signatory)

is duly authorized on behalf of Grafton County to enter into contracts of agreements with the State
{Name of Corporation/ LLC}

of New-Hampshire and any of its ‘agencies or departments and further is duthorized to execute any and all
documents, agreements and other instruments, and any amendments, revisions, of modifications thereto. which
may in his/her jJudgment be desirable or necessary to.effect the purpose of this vote.

3. | hereby certify that said vote has not been amended or repealed and remains in full force and effect as ‘of the
date of the contract/contract amendment 1o’ which this certificate is attached. This authority remains valid ‘for

thirty {30) days from the date of this Certificate of Authority. | further certify that it is understood that the State of

New Hampshire will rely on this cerificate as evidence that the person(s) listed above currently occupy the
position(s) indicated and that they have full authority to bind the county. To the extent that there are any limits on

the .authority of any listed individual to bind the county in contracts with the State of New Hampshire, all such

limitations are expressly stated herein.
Dated: June 9, 2020 W
Signature of Elected Officer

Name: Marcia Morris
Title:  Clerk, Board of Commissioners

Rev. 03/24/20



a IE
Ni wc!smmgdnxm CERTIFICATE OF COVERAGE

Tha New Hampshire Public Risk Managoment Exchang§t (Primex®) is organizod under the New Hampshire. Revised Statutés Annotated, Chapter 5.-B,
Pogled Risk Management Programs, In eccordance wilh those statutes, its Trust Agreament and bylaws, Primex? is authorized to provide pooled risk
management programs established for the benafit of political subdivisions in the Stale of New Hampshire.

Each member of Primex? is entitiod lo the categories of coverago set farth below. In addition, Primex® may extend the same covorage to non:mombers.
However, any coverage eéxtended 10 2 non-member.is-subject to all of the.terms, conditions, exclusions, emendments, rules, policies and procedures
that' are applicable to the members of Primex?, including but nat limited to the finat and binding resolution of all claims and.coverage dispules befora the
Primex* Board of Trustees. The Additional Covered Parly's per occurrence imit shall be deernad included in the Member's per occurrence limit, -and
therefore shall reducé the Member's limdt of liability as set forth by the Coverage Documents and Declarations. The limit shown may have been raduced
by claims pald on behalf of the meriber. Genéral Liablity coverage is limited 1o Coverage A (Personal Injury Liability) and Coverage B {Property
Damage Liability) only, Covarage’s C (Public’ Officials Erors and Omissions), © (Unfalr Employment Practices). E {(Employaa Banafi Liability) and F
(Educator's Légal Liability Claims-Mado Coverage) ara exciuded from this provision of coverage.

The below namad entity is 8 momber In good standing of the New Hampshire Public V‘Risk Managemeni Exchange. The coverage provided may,
howavar, be revided Bt any. time by the actions of Primex®. As of the dale this cerlificate is issued, the Informaltion set-out below accuratety reflocts the
-catagories of covarage established for the current coverage yeer,

This Cerlificate is lssued as a matter of Information only and ‘confers no rights upon the certificate hokler: This cerlificate daas not amend, extend, or
dlter the coverage afforded by the coverage catagories listad below.

Participaling Member: Moamber Mumbar: Company Affording Coveraga:
Graflon County 603 NH Public Risk Management Exchange - Primax®
3855 Daftmouth College Highway Bow Brook Place
Box #1 _ 46 Dongvan Stroet
North Haverhili, NH 03774 ' Concord, NH 03301-2624
S A e R e e . Lz N BHorlo LIS Mal AV AT Not: 5
X | General Liability {Occurrenco Form) 714/2019 7/1/2020 Each Occurrence $ 5.000,000
Professlonal Liability (describe) . - General Aggrogata $ 5,000,000
: 7112020 712021 -
Clal Fire D: A
D M:dr:s D Occurrence ﬁrl:at; amage (Any one
Med Exp (Any one person)
Automoblle Llabllity N NS
Deductible  Comp and Colk: Combined Single Limit
. {Each Accidant}
Any auto Aggregate
X | Workers” Compensation & Employers' Liability 71112019 7/1/2020 X | Statuiory $2,000,000
7/1/2020 7112021 | Each Accident $2.000.000
Disease — Each Employes
Dl$@aso ~ Policy Limit
I Property (Special Risk includes Fire and Theft) Bianket Limk, Replacoment
Cost {unless otherwisa stalad)
Description: Proof of Primex Member covarage orily.
[ CERTIFICATE HOLDER: _ | ] Additional Covered Party | | Loss Payee Primex? ~ NH Public Risk Management Exchange

State of NH, Department of Heallh and Human Senvices Date:  6/9/2020 mpurceli@nhpriméx.org
129 Pleasafit St ' Please direct Inquiras to:
Concord, NH 03301 Primex? ClaimsiCoverage Scrvices

603-225-2841 phone
603-228-3833 fax




Juvenile Diversion Progeam Support Funding (RGA-2020-DCYTF-01-JUVEN-U6)

GRANT AGREEMENT

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

GENERAL PROVISIONS

1. Ideéntification and Detinitions.

L1, State Ageacy Name
Bepartiment of Health and Muwinan Services

1.2. State Apency Address
129 Pleasant Street

Cuncord, NI 03301

1.3. Grantee Name
NManchester Police Athletic League, Inc.

1.4. Grantee Address
409 Beech Strect .

S. Grantee Phone #

(6U3) 626-0211 05-095-042-421410-

79050000

Manchester, NH, 03103

1.6. Account Number

1.8. Granl( Limitation

1.7. Completion Date
June 30, 2021 $10,000

1.9. Grant Officer for State ;kgunc_\'
Nithan 13 White

1.10. State Agency Telephone Numnber
(603) 271-9631

1.12. Name &Title of Grantee Signor

("r.mlu: Signajure 2 ¢
Qs AV NS
} r/‘n{u- Jrée-’/") Dirccher of ()‘,Qfo_ho,\s + Dey ('_\b\on-e-x‘i'
1,13, Aclmm\tcd;,mcnt: State of Now Hampshire, County of o ) on

{ f , before the undersigned officer, personally appeared the person identificd (n block 1.12,,
known to mie (or satisfuctorily proven) to be the person whose name is signed in block 1.11,, and
acknowledged that _hic_ executed this document in the cupacity indicated in block 1.12.

(Scal)

1.13.1. Signature of Notary Public or Justice of the Peace

1.13.2. Name & Title of Notary Public or Justice of the Pcace

Toerphn
Dlrfc:r\rof

1. ld State Agenty ! Slkrmtlllt.(\)? 1.15. Name & Title ofSt g Agency Signor(s)
\O‘;axh

Cathernine Poroa

Assistant Attorney General, On:

1.16. Approval by Atteroey General (Foruw, Substanée and \Lcﬂf],n‘ﬁfuppluabie)

06/ 26/ 20

By:

1.17. Approval by Governor and Council (if applicable)

On: [

Page L ol 4 Date

Cramee Initinls ?"
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acting through the agency identified in block 1.1 (hereinafter referred to as “the State™), the Grantee
identified in block 1.3 (hercinafter referred to as “the Grantee™), shall perform that work identificd and
more particularly described in the scope of work atteched hereto as EXHIBIT A (the scope of work
being hereinafter referred 10 as “the Project”™).

Grantee Initials _}’Dd‘_
Page 2 of 3 Datc G:11-20




5.2
LN

54,

3.5,

1.2

8.2,

8.3

ARFA COVERED, Excepe as otherwise specifically provided for herein, the
Grantee shall perform the Project in, and with respect o, the State of New
Hampshire,

This Agr and &l oblig of the parties hereunder, shall become
ellective on the date of approval of this Agreement by the Governor and Council
of the Suaw of Mew Hampshire if applicable, or signature by  the agency
whichever is tater (hereinafier referred 10 23 “the effective date™).

Cxcept a3 otherwise specifically provided herein, the Projeer, inchuding all repocts
required by this Agy shall be pleted in [TS entirely prior to the daie in
block 1.6 (hereimafler refemrad Lo as “the Completion Date”).

The Grant Amount i3 identified and more particularly described in EXHIBIT B,
witached herets,

The manner of, and schedule of payment shat] be ks set forth in EXHIBIT B.

In sccordancs with the provisions set forth in 2XHIBIT B, and in considemtion of
the satisfnctory performiance of the Project, as determined by the State, and s
limited by subparagraph 5.5 of these gencral provisions, the State shall poy the
Grantee the Gram Amount. The State shall withhold from the amount othcrwise
payable to the Graniee under this subparsgraph 5.3 those sums required, or
penmitied, to be withheld pursuant te N.H. RSA 80;7 through 7.

The payment by the State of the Grant emount shall be the onty, and the complele
payment w the Grantee for all expenses, of whatever nature, incurted by the
Granwe in the performance hereol, and shall be the caly, and the compiete,
compensaton W the Grantee for the Project The State shall have no liabilities to
the Grantee other than the Gram Amount, )

Notwithsiznding ermihing in this Agreement 1o the contrary, and sofwithoanding
uncxpected circumstances, in no event shall the soul of all payments suthorized,
or sctudlly made, hereunder cxceoed the Grant limitation set fonh in block 1.8 of
these generad provisions,
COMPLIANCE Y GRANTEE WITH LAWS AND REGUEATIONS IIn
comnection with the performance of the Project, the Grantee shall comply with sl
statutes, laws regulntions, and onders of fedonl, siale, county, or mumicipal
nuthoritics which shall impose any obligations or July upon the Graniee,
intluding the acquisition of any and all necessary permits and RSA 31:95-b,

BECORDS and ACCOUNTS.

Between the Effeciive Date and i date seven (7) years afler the Complction
Date the Grantee shall kecp detailed secourts of all expenses incunred in
connection with the Project, including, tat not limited to, costs of inkministration,
iransporiation, insurence, tekephone calls, and clerical materials and scrvices,
Such accounts shall be supporied by reccipts, invoices, bills xnd owher similar
documents. ,
[Between the Effective Date and the date seven (7) years after ihe Completion
Date, &t any time during the Gmmee”s normal business hours, and as ofien as the
State shafl demand, the Grantee shall make available 10 the Staic all reconds
penaining 10 matters covered by this Agreement. The Grantee shafl pennit the
Stale 1o awdil, exwming, and repeoduce such reconds, ind to make podis of all
contraels, inveices, maierials, payrolts, records of personncl, data (ns that term i3
hereinaficr defined), and other infosmation relating Lo all maers covered by this
Agreement. As used in this paragraph, “Grantee™ incTudes all peryons,. natural or
fictional, afTilisicd with, controlied by, or undcr common ownership with, the
emtity identified ms the Gruntoe in block 1.3 of these general provisions.

M7 B

The Gramee shall, #1 its own experue, provide all personnel pecessary to perform
the Praject. The Granice warrants that ail personnc! engaged in the Project shall
be qualificd to perform such I'rgjees, and shall be property licensed and
uthorized 10 perform such Project under all applicable laws.
The Grantee shall not hire, and it shall not permit eny subcontiacior, subgraniee,
or gther person, firm of corporation with whom it is engaged in a combined effort
1o perform the Project, 1o hire any person who has » contraciua) relationship with
the Siate, or whe is a State officer of employee, elocted or eppoinicd.
The Grant Qilicer shall be 1he rop of the Sute | b
of any dispuie hereunder, the interpretttion of this Agroemcnt by the Grnt
Officer, and hisMer decision on any dispute, shall be final,

a- LTI . . o

As used in 1his Agreement, the word "dats™ shall mean all infoernation ansd things
developed of ubtalned during the performance of, of sequited of developed by
reason of, this Agrcemont, inchuding. but not limited 1o, all studics, repons, files,
formuloc, surveys, maps, chans, sound rccordings, video recordings. pictorial
reproductions, drawings, analyses, graphic representations,

. |n the event.

9.2,

94,

9.5

1.
na,
1LLE
1L1.2
113
1114
12

1.2.3

11.2.2

t1.2.3
£1,24

12,
[FA B

22,

Page Jof 3

comp progsams, 7 printouts, notes, letlers, memomnda, paper, and
documcats, all whether finished or unfinished.

Between the Effective Date and the Completion Date the Grantee shall grant (o
the State, or any person designned by il, unrestricted sccess to all daa for
examination, duplication, publication, ranstation, sale, disposal, or for sy other
purpose whatsosver. .
No data shall be subject Lo copyright in the Unilod Sixtcs o any other country by
anyone other than the State, .

On and after the Effeclive Dote ol data, and zny propeny which has been
received from the State or purchased with funds provided for that purpose under
this Agreement, shall be the propeny of the State, and shall be retumed to the
Sute upon demand of upun kermination of this Agreement for may reason,
whichever shall first occwr.

The Sue, and wnyone il shall designate, shall have unresicted suthosity 10
publish, disclose, distribute and otherwise use, in whole of in part, el daa.
LONRITIONAL NATURE OR AGREEMENT, Notwithstanding anything in
this Agreemeni 1o the coatrary, all obligations of the Statc hefcunder, including.
withoul imitation, the continuance of puyments herounder, mre contingent upon
the availability or continued appropriation of funds, and in no cvent shall the State
be ligble for any payments hereunder in excess of such available or appropristod
funds. 1n the event of a reduction of termination of those funds, the State shail
have the right lo witlthold payment until such funds become available, if ever, and
shall have the right to lemminste this Agreement immediately upon giving the
Grantee notice of such termintion.

Any one or mose of the following acls or omissions of the Grantes shall conslitue
an event of defauht hercunder (hereinafier referred lo 2s “Events of Default™):
Failure to perform the Project suisfactonily or on schedule: o

Faituge to submil any repon required hercunder; o

Failure to maintain, or pennil access to, the records required hereunder;, of

Failure 1o perform any of the other ¢ I3 and conditions of this Ags

Upon the occurrence of any Event of Ocfault, the Siate may ke any one, of
more, or 1, of the follawing actions: '

Give the Grantee a writicn notice specifying the Event of Default and requiring it
10 be remedied within, in the absence of a greater or lesser speciheation of time,
thirty (30) days from the datc of the notice; and if the Event of Defoult is mu
timely remedied, lenminate this Agreemeny, effective twe (2) days aflee giving the
Grantec notice of termination; and

Give the Grantce o written notice specifying the Event of Default and suspending
all payments 1o be made under this Agreement and ondering that the portion af Lhe
Granl Amount which woukd olherwise necrue (o the grantee during the period
from the date of such notice until such time as the Swe determines that the
Graniee has cured the Event of Pefauht ghall nover be paid 1o the Grantee; and

Sel off against zny cther oblipation the Suate may owr lo Lhe Graniee any damages
Ibe Stae yuffers by rcason of any Event of Default: and

Treat the ngreement 23 breached and pursue any of its remedics ot Jaw or in
equity, or boch,

In the event of any carly termination of this Agrecment for say reaton other than
the completion of the Project, the Grantee shalk deliver 10 1he Gt Oficer, no
Iater than fifleen £15) days ‘afier the dute of lenmination, a report {herzinafier
refenied 1o os the “Ternination Repont™) describing in detail all Project Work
performed, and the Granl Amounl camed, to o including the date of
Ienmination. '
in the cverw of Termindtion under pamagraphs 10 o 12,4 of these general
provisions, the approval of such 8 Termination Repor by the State shall entitle the
Graniee 10 roceive that portion of the Grant amount camed 1o and inchuding the
dale of termination. ’ .

In the event of Termination under pamagraphs 10 of 12.4 of these genernl
provisions, the approval of such a Termination Report by the State shall in to
event relieve the Grontee from mny snd all liability lor damages sustained or
incurred by the Stale =3 1 result of the Graniee's breach of its obligations
hercunder,

Notwithstanding anything in this Agreement 10 the contry, either the State or, *
except where notice default has been given 1o the Gmntee hereunder, the Graniee,
may terminate his Agreement without eause upon thirty (30) ditys writien notice,
CONFLICT QF INTEREST. Mo officer, member of employee ol the Gmatee,
and no topreschittive, officer of employee of the State of New Hiampshire or of
the governing body of the locality or Jocalities in which the Project is 1o be
petfonmed, who exercises any functions of resporsitilitics in the review or

Grantee Initials %%
Dale QII




17,
17.1

i7.1.

17.1.2

epproval of the undertaking o carrying out of such Project, shall pa.rr.ici;mc in 172, The policies described in subparagraph 13.1 of this peragraph shall be e

atty decision rekwting o this Agreement which affects his or her personal i
of the i of any cormp hip, of association in which be or she
is direcdy or indirecily lmemud nor shall be or she have any personal or
pecuniary inferest, direct or indirect, in this Agreement or the proceeds theseof,
GRANIEE'S RELATION 1O THE STATE (n the performance of this
Agreemen! the Grantee, its emplq.c@s. and my subcontractor or subgraniee of
the Grantee are in all resp lndl.mnmherngnu
nor employees of the State, th:r lh: Greniee nov wny of in ofTicen,
employees, agrius, members, subcontmctors or subgrantees, shall have suthority
to bind the Stude mor are they entitked o any of the benefits, workinen's
ion or emol s provided by the State 16 its employecs,
mww The Grantee shall not assign, o
otherwise transfer any interest in this Agreement withoul the prior writlen
consent of the Stz None of the Project Work shall be subcontracted of
subgnmod by the Grrntee other than ks s<t forth in Exhibit A withoul the prior
wrinen consent of the State.
INREMNIFICATION. The Grantec shall defend, indemnify and hold hanmless
the Stawe, its officers and employors, from and ngainst any and ail losses
suffered by the State, its officers and employees, and any and all claims,
linbilities or penaldes ascened against the Suie, its officers aod cmployea. by or
on behalf of any person, on account of, based on, resulting from, arising out of
(or whith may be clajmed to erise out of) the ects o omissions of the Grintee or
Subcontractos, of subgranice or other agent of te Grantee, Nommsundmgﬂn
foregoing, nothing herein contained shall be deemed 10 constitule » waiver of the
sovereign imvmumity of the State, which immunity is henchy reserved 1o the
Stete, This coverant shall survive the icymination of this agy

INSURANCE AND BOND,

The Grantee shall, nt ils own expense, obtain and maintain in force, or shall
require ary subcontractor, subgrantee or assignee performing Project work to
obtain and maintain in force, both for the benefit of the Sute, the following
irsranee:

Sistutory workmen's oompmsa:m end cmphyeu !ubduy insurance for wll
employees engaged in the performance of te Projoct, and

Comprebensive public Hability insurance against all claims of bodily injuries,
denth or property. damage. in amounts pos Jess than $1,000,000 per occunence
and 52,000,000 aggregate for bodily injury of dezth any once incident, and
$500,000 for property damage in any one inciden!; and

20.

n.

A,

Pagc 4 of 3

{ form employed in the State of New Hampshire, issued by underwrilers
seceplable W the State, and authorized to do business in e State of New
Hampshire. 12ach policy shall contain o clause prohibiling canceflation of
modification of the policy carlicr than ten (10) duys afier wrikten notice thereof
has bcse'n roccwed by the State.
. No failure by the State 10 enforce any provisions hereofl

sfier any Evert of Del‘aul! shall be deemed a waiver of its rights with regard w
that Event, or any subsequem Event. No express waiver of any Event of Default
shall be decmed a waiver of sny provisions hereof. No such failwe of waiver
shall be deemed a waiver of the right of the State to enfocce each and all of the
pravisions hereof upan sny further or other default on the part of the Granter,
NOTICE. AnyM|“b}I‘mlyhcmumﬂnthM shall be deemed 10 have
been dul) delivered or given a1 the time of mailing by certificd mail, postage
prepaid, in & United Stetes Post Office addressed to the panics a1 the addresses
first above given.
AMENDMENT. This Agreement may be amended, waived of discharged only
by an instrument in writing signed by the panies hereto and only after ppeoval of
such amendment, waiver or discharge by the Govemnor and Council of the State of
Mew Hampshire.
CONSIRUCTION OF AGREEMENT AND TERMS. This Agreoment shall be
construed in agcordance with the law of the Stote of New Hampshire, and is
binding upon and inures to the benefil of the panties and their respective
3 s and [ ‘The captions and ¢  of the “subject”™ blank e
used only as » matter of convenience, and are nok 10 be considered » part of this
Agrucmenl of 10 be used in determining the intend of the parties hereto,

The parties hercto do not intend to benefil ony third partics
and this Agecmenl shall not be construed to confer any such benefil,
ENTIRE AGREEMENT. “This Agreement, which may be executed in o number
of counterpans, each of which shall be deemed an original, constitues the entire
Bgs ard und ding between the panics, mnd supersedes nll peior

end unders gs relating herela,

S_ELQAL_EBQ_\USJQ}_{& The additional provisions s forh in Exhibit C hersto
ere incorporated as pan of this rgreement.

Grunlee Initinls
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New Hampshim Department of Haglth and Human Sorvices
Juvenile Diversion Program Support Funding

Exhibit A

Scope of Services

1. Scope of Services

1.1.The Contractor shall utilize grant funding to support the court-approved Juvenile
Diversion program serving children and youth in the state of New Hampshire.

1.2. The Contractor shal develop and maintain a court- approved diversion program
for juveniles.

1.3.The Contractor shall provide juvenile diversion services to youth ages 11-17 in
the Manchester area that display the followmg characteristics including but not
limited to:

1.3.1. Beginning to abuse substances

1.3.2. Chronic issues in schoo!

1.3.3. Self-harming behaviors

1.3.4. Charged with a ¢rime

1.3.5. Demonstrates an eminent danger of entering the juvenile justice system

1.4.The Contraclor shall provide services and collaboration to prevent and reduce
youth alcohal, tobacco and other drug use and to promote health environments.

1.5.The Contractor shall utilize a three-tiered strategy of information, education and
collaboration including but nol limited to:

1.5.1. Youth development programming
1.5.2. Educational opportunities

1.5.3. Experiential learning

1.5.4. Connections to the commumty

1.6.The Contractor shall provide services to positively impact the overall goals
including but not limited to:

1.6.1. Reducing youth recidivism

1.6.2. Improving outcomes for youth

1.6.3. Assuring victims that youth are held accountable for actions
1.6.4. Reducmg the cost to the juvenile ]ustlce system

1.7.The Contractor shall coordinate a team of individuals who shall work with the
participant to develop and evaluate a restorative contract, members include but
are not limited to:

1.7.1. Manchester Police Athletic League (MPAL) staff
1.7.2. Juvenile Court Diversion Coordinator
1.7.3. Panel Facilitators

Manchester Police Athletic League, Inc. Exhibit A ) Contractor Initials Eﬁ
RGA-2020-DCYF-01-JUVEN-06 Page 1 of 3 Date b
Rev.0B/06/18




, New Hampshiro Department of Hoaith and Human Services
Juvenile Diversion Program Support Funding

Exhibit A

'1.7.4. Intake workers and community volunteers.

1.8.The Contractor shall ensure that all volunteers have completed the following
including but not limited to:

1.8.1. Training by Diversion Coordinator and other professionals
1.8.2. New Hampshire criminal background check
1.8.3. Confidentiality agreement

1.9.The Contractor shall develop partnerships to provide foundations for strategies
and direct services throughout the community including but not limited to:

1.9.1. Law enforcement

1.9.2. Schools

1.9.3. Healthcare and human service providers
-1.9.4. Business community

1.9.5. Faith-based organizations

1.9.6. Youth-serving organizations

1.10. The Contractor shall 'recgive referrals from the Manchester Police
Department and surroudning towns for any youth who have experience a first
time, non viclent offense.

1.11. The Contractor shall schedule a panel intake meetings to include the
youth and the parent or guardian. '

112. . The Contractor shall complete an assessment with the youth, including but
not limited to:" *

1.12.1. Family functioning survey
1.12.2. SBIRT drug and alcohol screening
1.12.3. Youth strenghts, interests and needs

1.13. The Contractor shall utilize approaches that foster attachment of youth to
caring adults and promote involvement in positive activities, core principles
include but are not limited to:

~

“1.13.1. Comprehensiveness

1.13.2. Developmentally appropriate mentored experiences and activities

1.13.3. Integration

1.13.4. Proactive Intervention

1.13.5. Traurma informed systems of service
Manchester Police Alhletic League, Inc, Exhibit A Contracior Initiats
RGA-2020-DCYF-01-JUVEN-06 Page 2 0f 3 . Date ;E : :f 15
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New Hampshire Department of Health and Human Services
Juvenile Diversion Program Support Funding

Exhibit A

1.14. The Contractor shall develop a reparative agreement utilizing the advice of
the community members, staff and participant in which the youth accepts
responsibility, agreement shall include but is not limited to:

1.14.1. Written apology to victims
1.14.2. Community services to restore damages
1.14.3. Education on substance misuse
1.14.4, Skill building
1.14.5. Mentoring
1.14.6. Anger management
1.14.7, Health decision making
1.15. The Contractor in collaboration with the pane! shall review the youth's

agreement upon completion of all requirements to evaluate the youth's
experienceé and repaired social connections in collaboration with the youth,
family and victims.

1.16. The Contractor shall ensure that all participants who successfully
complete the program are deemed reslored to full citizenship with the approval

of the community, referral sources and upon notifiation to the victims of the
participants completion, : :

1.17. The Contractor shall continue to utilize additional funding sources in order
to maintain continous program services, funding sources include but are not
limited to: ~
1.17.1. Fundraising-

1.17.2. Private donations and grants

1.17.3. SBIRT Reimbursement
Manchester Polica Athletic League, Inc. Exhibit A Contractor Initials %&é
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New Hampshire Department of Health and Human Services
Juvenile Diversion Program Support Funding

Exhibit B

Method and Conditions Precedent to Payment

1. The State shall pay the Contractor an amount not to exceed the Grant Agreement,
Block 1.8, Grant Limitation for the services provided pursuant to Exhibit A, Scope of
Services.

2. This Agreement is funded with 100% genera) funds.

3. The Contractor must provide the services in Exhibit A, Scope of Services, in
compliance with funding requirements.

4. The Contractor agrees that fundirig under this Agreement may be withheld, in whole
or in part in the event of non-compliance with the terms and conditions of Exhibit A,
Scope of Services. ‘

5. Payment for said services shall be made as follows:

5.1. Payment shall be on a cost reimbursement basis for actual expenditures
incurred in the fulfillment of this Agreement, and shall be in accordance with the
approved line items as specified in Exhibit B-1, Budget Sheet.

6. The Cantractor shall submit an invoice in a form satisfactory to the State by the
fifteenth (15th) working day of the following month, which identifies and requests
reimbursement for authorized expenses incurred in the prior month. The Contractor
shall ensure the invoice is completed, dated and returned to the Department in order
to initiate payment.

7. In lieu of hard copies, all invoices may be assigned an electronic signature and
emailed to DCYFInvoices@dhhs.nh.gov ar invoices may be mailed to:

Financial Manager
Department of Health and Human Services
129 Pleasant Street

. Concord, NH 03301

8. The State shall make payment to the Contractor within thirty (30) days of receipt of
. each invoice, subsequent to approval of the submitted invoice and if sufficient funds
are available.

9. The Contractor shall keep detailed records of their activities related to Department-
funded programs and services and have records available for Department review, as

requested.

10. Notwithstanding anything to the contrary herein, the Contractor agrees that funding
under this agreement may be withheld, in whole or in par, in the event of non-
compliance with any Federal or State law, rule or regulation applicable to the services

Manchaster Police Athlelic League, Inc. Exhibit 8 Contractor Initiats W-

‘RGA-2020-DCYF-01-JUVEN-06 Page 1 of 2 _ Date 216 (10

Rev. 01/0819




New Hampshire Department of Health and Human Serwces
Juvenile Diversion Program Support Funding

Exhibit B

provided, or if the said services or products have not been satisfactorily completed in
accordance with the terms and conditions of this agreement.

11. Notwithstanding paragraph 20 of the Grant Agreement, changes limited to adjusting
amounts within the grant limitation and adjusting encumbrances between State Fiscal
Years through the Budget Office may be made by written agreement of both parties,
without obtaining approval of the Governor and Executive Council, if needed and
justified.

Manchester Police Athletic League, Inc. Exhibit B Contractor Initiats ggi
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Exhibit B-1, Budgel Sheet

New Hampshire Department of Health and Human Services

7

BldderProgram Name: Manchester Police Athletic League Inc.
Budgst Request for: Juvenlile Diversion Program Support Funding

Grant Peried: July 1, 2019 - June 30, 2020

§

>

Repair and Maintenance 3 1780018 17.90
5. Supplies:
Educational 3

Lab .
Pharmacy
Medical
Otfice S 43.00
Travel E -
Occupancy $ 282.00

| r|wa]n] o
'
'

wln
o
]

g

OEE
8
8

Current Expenses

Telephone S 31.00 3,10

Postage 3 24.00

ALNHA LA
.

Ingurance S 176.00

9. Software : . -
10. Markabng/Commurications 11.00 1,10
11, Staff Education and Training 53.00
12. Subconiracts/Agreements
33 {speciic detmis mandxtory):

10% indwect

[
Y
[=]
w]iala) x| | ] ] n]s] i) o
»
L=}

8
g
g

|

.
*

Al A A A4 e
f
,

TOTAL $. $,091.00 '
Indiract As A Percant of Direct 10.0% ]

Manchesior Polics Athetic Lesgue Ic. c«wmmm%%
RGA-2020-DCYF-01-JIVEN-08 .. o . . -
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New Hampshire Department of Health and Human Services
- Exhibit C

REVISIONS‘ TO STANDARD GRANT AGREEMENT

1. Revisions to Grant Agreement, General Provisions

1.1. Section 4, Effective Date: Completion of Project is amended to include subsection 4.3
as follows: ‘ _

4.3 The parties may exiend this Agreement for up to two (2) additional years, contingent
upon satisfactory delivary of services, available funding, and approval of the Govemor

and Executive Council.

Exhibh C, Ravisions to Standard Grant Agreement Conlractor Initials %
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State of New Hampshire
Department of State

CERTIFICATE

1, Witliam M. Gandner, Seerctary of State of the State of New Hampshire, do hercby centify that MANCHESTER POLICE

ATHLETIC LEAGUE, INC. is a New Humpshire Nongrofit Corporution registered to transact business in Now Hampshire on
September 30, 1992, | further certify that all fees and documents required by the Secretary of Siate’s office have been received

and is in good standing as Tar as this office is coneemed.

Business [D: 179682
Certificate Number: 0004555248

IN TESTIMONY WHEREOF,
I hereto set my hand and cause to be affixed
the Seal of the Swte of New Hampshire,

this 24th day of July A, 2019,

G ok

Williamm M., Gardner

Seerctary of Siate

e oot M 3 7 M P17 - o et e 1L T 8 P e e i A e e = e e e



CERTIFICATE OF AUTHORITY

1, Kenneth Adam Hollis - , hereby certify that
{Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. | am a duly elected Clerk/Secretary/Officer of the Manchester Police Athletic League
(CorporationfLLC Name)

2. The following is a true copy of a vole laken at a meeting of the Board of Directors/shareholders, duly called and
heldon _ June 8 , 2020, at which a quorum of the Directors/shareholders were present and voling.
{Date)

VOTED: That Jayna Stevens (may list more than one person)
{Name and Tille of Contract Signatory)

is duly authorized on behalf of _the Manchester Police Athlelic Leaque __ to enter into contracts or agreements with
the State

{Name of Corporation/ LLC)

of New Hampshire and any of its agencies or departments and further is authorized to execute any and ali
documents, agreements and other instruments, and any amendments, revisions, or modifications thereto, which
may in histher judgment be desirable or necessary to effect the purpose of this vote,

3. ) hereby cerlify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this cedificate is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. | further certify that it is understood that the State ot
New Hampshire will rely on this cerificate as evidence that the person(s) listed above currently occupy the
position{s) indicaled and that they have full authority to bind the corporation. To the extent thal there are any

limits on the authority of any listed individual to bind the corporation in contracig with the State of New Hampshire,

all such limitations are expressly stated herein. /

Dated:_6/8/2020 ‘ %/f' /
- /ngnét'u@‘bglecte T

Name: Kenneth Adam Hollis

Title: Chairman, Board of Directors

Rev. 03/24/20
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ACORD. CERTIFICATE OF LIABILITY INSURANCE e

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificote holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
It SUBROGATION IS WAIVED, subjict to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsement(s).

PRODUCER K & K Insurance Group, Inc. ! BMALL COMMERCIAL UNIT
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INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
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Juvenile Diversion Program Support Funding (RGA-2020-DCYF-01-JUVEN-07)

GRANT AGREEMENT

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

GENERAL PROVISIONS

|, ldentification and Definitions.

1.1. State Agency Name
Department of Health and Human Services

1.2. State Agency Address
129 Pleasant Strect

Concord, NH 03301

1.3. Grantee Name
The Upper Room A Family Resource
Ceater

1.4, Grautee Address
36 Tsicnneto Road
Derry, NH, 03038

1.6. Account Number

05-095-042-421410-
7950000

1.5, Grantee Phone #
(603) 437-8477

: 1.8. Grant Limitation
1.7. Completion Datc

30, 2021
June 30, 202 §35,768

1.9. Grant Officer for State Agency
Nathan D). White

1.10. State Agency Telephone Number
(603) 271-9631

1.11. Grantee Signature

fountn Gy

1.12. Name &Title of Grantee Signor
Brenda Guggisbherg, Executive Director

i

1.13. Aclmowlcdgmcnt: State of New Hampshire, County of ‘ ,on
y 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 _he_ exceuted this document in the capacity indicated in block 1.12,

(Seal)

1.13.1. Signature of Notary Public or Justice of the Peace

1.13.2. Name & Title of Notary Public or Justice of the Peace

1.14. State A‘gcnt‘)"Sigiliﬂ’(l_}'d(s’)

Seser h?\bﬁ-am
Dweetor

1.15. Name & Title-of Statc Agency Signor(s)

By: &WM /Om&df

Assistant Attorney General, On:

1.16. Approval by Attorney General (Form, Substance ﬂlWﬁ'ﬂn)({‘fﬂppﬁCﬂbf{.’)

06/ 26/ 20

By:

1.17. Appfoval by Governor and Council (if applicable)

On: /o

Page | of 4 Date

Grantee Inilials _BG §
June 24, 2020




acting through the agency identified in block 1.1 (hereinafter referred to as “thelState”), the Grantee
identified in block 1.3 (hereinafter referred to as “the Grantee™), shall perform that work identified and

more particularly described in the scape of work attached hereto as EXHIBIT A (the scope of work
being hereinafter referred to as “the Project™).

Grantee Initials BG
Page 2 of 3 Date 6-11=




4.2,

5.2
53

54,

5.5.

7.2,

AREA COVERED, Except as otherwise specificaily provided for hercin, the
Grantee shall perform the Project in, and with respect to, the Staze of New
Hampshlre

[1V] Tl PR
This Agreement, and all obligations of the pames hereunder, shall become
effective on the date of approval of this Agreement by the Governor and Council
of the Statc of New Hampshire if applicable, or signature by the agency
whichever is later (hereinafler reforred w as “the effective date™).
Except as otherwise specifically provided hercin, the Project, including all reports
required by this Agreement, shall be completed in ITS entirety prior to the date in
block 1.6 (hcrcinaftcr referred to as “the Completfon Dam")

T T, V! ; PAYMEN

The Grant Amount is identified and more particularly dmcnbod 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 set forth in EXHIBIT B, and in consideration of
the satisfactory performance of the Project, as determined by the Siate, and as
limited by subperagraph 5.5 of these gencral provisions, the State shall pay the
Grantee the Grant Amount. The State shall withhold from the armgunt otherwise
payable 10 the Grantee under this subparagraph 5.3 those sums fequired, or
permnisted, 10 be withheld pursuant (o N.H. RSA 80:7 through 7.
The payment by the Statc of the Grant amount shall be the only, and the complete
payment to the Grantée for all cxpenses, of whatever namre, incurred by the
Grantee in the performance hereof, and shall be the only, and the complete,
compensation to the Grantee for the Project.  The State shall have no liabilities to
the Grantes other than the Grant Amount.

Notwithstanding anything in this Agrecment to the contrary, and notwithstanding
unexpected circumstances, in no event shall the total of all payments authorized,
or actually made, hereunder cxceed the Grani limitation set forth in block 1.8 of
these general provisions.

P BY GRA WITH 1AW : 1] In
connection with the performance of the Project, the Grantee shall comply with all
statutes, laws regulations, end orders’ of federal, state, county, or municipal
authorities which shall impose any obligations or dury upon the Grantee,
including the acquisition of any and 8ll necessary permits and RSA 31:95-b.
RECORDS and ACCOUNTS.

Between the Effective Date and the date seven (7) years after the Completion
Daie the Gramee shall keep detailed accounts of all expenses incurred in
connection with the Project, including, but not limited to, costs of administration,
wansponation, insurance, telephone calls, and clerical materials and services.
Such accounis shall be supporicd by receipts, invoices, bilts and other similar
documents, .

Bewween the Effective Date and the date seven (7) years after the Completion
Date, at any time during the Grantes's normal business hours, and as ofien as the
State shall demand, the Grantee shall make available o the Swte all records
pertaining to matters covered by this Agrcemeni. The Grantee shall permit the
State 10 audit, examine, and reproduce such records, and to make audits of all
contructs, invoices, materials, payrolls, records of personnel, data (as that term is
hereinafier defined), and other information relating to al! matters covered by this
Agreement. As used in this paragraph, “Grantee™ includes all persons,, nawral or
fictional, affiliated with, controlled by, or under common ownership with, the
entity identified as the Grantee in block 1.3 of these general provisions.
PERSONNEL.

The Grantee shall, at its own expense, provide all personnel necessary to perform
the Project. The Grantec warrants that all personnel engaged in the Project shall
be qualified to perform such Project, and shall be properly licensed and
authorized to perform such Project under all applicable laws,

The Grantee shall not hire, and it shall not permit any subconwactor, subgrantee,
or other person, firm or corporation with whom it is engaged in a combined cfTort
10 perform the Project, to hire any person who has a contractusl relationship with
the State, or who is a Stae officer or employee, clected or appointed.

The Grant Officer shall be the representative of the State hereunder. In the cvent
of any dispute hereunder, the interpretation of this Agreement by the Grant
Qfficer, and his/her decision on any dispute, shall be final.

DATA; RETENTI F DA

As used in this Agreement, the word “data” shall mean 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,
formulae, surveys, maps, charts, sound rocordings, video recordings, pictorial
reproductions, drawings, analyses, graphic representations,

9.3,

9.4,

9.5

10.

11,
1.1,

1.1
1.1.2
1113
.14
12

1.2.1

.22

11.23

11.2.4

[

122,

23

12.4.

Page 3 of 3

COMPpULEr PIOgrums, COmpuIeT printouts, notes, letiers, memoranda, paper, and
documents, all whether linished or unfinished.

Berween the Effective Date and the Completion Date the Grantes shall grant to
the State, or any person designated by it, unrestricted access to all daw for
examination, duplication, publication, translation, sale, disposel, or for any other
purpose whatsoever.

No daea shall be subject to copyright in the United States or any other country by
anyone other than the State.

On and after the Effective Date all data, and any property which has been
received (Tom the State or purchased with funds provided for that purpose under
this Agreement, shat! be the property of the State, and shall be returned to the
State upon demand or upon termination of this Agreement for any reason,
whichever shall first occur.

The State, and anyone it shall designate, shall have unrestricted authority to
publish, disclosc, distributc and otherwise use, in whole or in part, all data.
CONDITIONAL NATURE QR AGREEMENT. Notwithstanding anything in
this Agreement 1o the contrary, all obligations of the State hercunder, including,
without limitziion, the continuance of payments hereunder, are contingent upon
the availability or continued appropriation of funds, and in no event shalt the State
be liable for any payments hereunder in excess of such available or appropriated
funds. In the event of a reduction or termination of these funds, the State shall
have the right to withhold payment untit such funds become available, if ever, and
shall have the right 1o terminate this Agreement immediately upon giving the
Grantee notice of such termination,

EVENT QF DEFAULT: REMEDIES.

Any one or more of the following acts or omissions of the Grantee shall constituwe
an event of default hereunder (hereinafter referred to as “Events of Default™):
Failure to perform the Project satisfactorily or on schedule; or

Failure to submit any report requircd hereunder, or

Failure to maintain, or permit access to, the records required hereunder; or

Failure w perform any of the other covenants and conditions of this Agreement.
Upon the oecurrence of any Cvent of Defaul, the State may take any one, or
more, or all, of the following actions:

Give the Grantee a written notice specifying the Event of Default and requiring it
10 be remedied within, in the absence of a greater or lesser specification of time,
thirty (30) days from the date of the notice; and if the Event of Default is not
timely remedied, 1erminate this Agreement, effective two (2) days afler giving the
Grantee notice of termination; and

Give the Grantee a written notice specifying the Event of Default and suspending
all payments to be made under this Agreement end ordering that the portion of the
Grant Amount which would otherwise accrue to the grantee during the period
from the date of such notice until such time as the State determines that the
Grantee has cured the Event of Default shall never be paid to the Grantee; and

Set off against any other obligation the State may owe to the Grantee any demages
the Siate suffers by reeson of any Event of Default; and

Treat the agreement as breached and pursue any of its remedies al law or in
equity, or both.

TERMINATION.

In the event of any early termination of this Agreement for any reason other than
the completion of the Project, the Grantee shall deliver to the Gran: Officer, not
later than fifteen (15) days after the date of termination, a report (hereinafier
referred to as the “Termination Report™) describing in detail afl Project Work
performed, and the Gramt Amount eamed, to and including the date of
wrmination. ’

In the eveni of Termination under paragraphs 10 or 12,4 of these gencral
provisions, the approval of such a Termination Report by the State shall entitle the
Grantec 1o reccive that portion of the Grant amount camed to and including the
date of termination.

. In the event of Termination under parngraphs [0 or 124 of these gcncral ‘

provisions, the approval of such & Termination Report by the Swate shall in no
evenl relieve the Gramee from any and all liability for dameges sustained or
incurred by the Statz ss & result of the Grantee's breach of its obligations
hereunder. .

Notwithstanding anything in this Agreement o the contrary, either the State or,
except where notice default has becn given to the Grantee hercunder, the Grantee,
may terminate this Agreement without cause upon thirty (30) days written notice.
CONFLICT OF INTEREST. No officer. member of emplayee of the Grantee,
and no representative, officer or employee of the State of New Hampshire or of
the governing body of the locality or localities in which the Project is to be
performed. who exercises any functions or respensibilities in the review or

Grantee Initials
Date 6-11-20




17.
17.1

17.1.1

17.1.2

approval of the underaking or camrying out of such Project, shall panicipate in
any decision relating to this Agreement which affects his or her personal interest
or the interest of any corporation, partnership, or association in which he or she
is directly or indirectly intcresied, nor shall he or she have eny personal or
pecuniary interest, direct or indirect, in this Agreement or the proceeds thereof,

y Tl T . In the performance of this
Agreement the Grentee, its employees, and any subcontractor or subgraniee of
the Grantee are in all respects independent contractors, and are neither agents
nor employees of the Siate.  Neither the Grantee nor any of its officers,
employees, agents, members, subconiractors or subgranices, shall have authority
to bind the State nor are they entitled to any of the benefits, workmen's
compensalion or cmoluments provided by the Stete to its employees.

{ The Grantce shall not assign, or
otherwise transfer any imerest in this Agreement without the prior written
consent of the Suate. MNone of the Projest Work shall be subcontracted or
subgranied by the Grantee other than as set forth in Exhibit A without the prior
wrilten consent of the Stete,

. The Grantee shall defend, indemnify and hold harmless
the Suwte, its officers and employees, from and against 2ny and el losses
suffered by the State, its officers and employees, and any and &l claims,
liabilitics or penalties asserted against the State, its ofTicers and employees, by or
on behalf of any person, on account of, based on, resulting from, arising out of
(or which may be ¢laimed to arise out of) the acts or omissions of the Grantee or
Subcontractor, or subgrantee or other agent of the Grantee, Notwithstanding the
foregoing, nothing herein contained shall be deemed (o constitute a waiver of ihe
sovereign immunity of the State, which immunity is hercby reserved w the
State. This covenant shall survive the termination of this agreement.

ND.
The Grantee shall, a1 its own expense, obtain and mainmin in force, or shall
require any subcontractor, subgraniee or assignee performing Project work ©
obiin and maintain in force, both for the benefit of the Siatz, the following
insurance:
Statutory workmen's compensation end employees liability insurance for ail
employees engaged in the performance of the Project, and
Comprehensive public liability insurance against &)l claims of bodily injuries,
death or property damage. in amounts not less than $1,000,000 per occurmence
and $2,000,000 eggregate for bodily injury or death any one incident, and
$500,000 for property damage in any one incident; pnd

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

23,

2.

Page 4 of 3

standard form employed in the State of New Hempshire, issued by underwriters
acceptable to the State, and authorized to do business in the State of New
Hampshire. Fach policy shall contain a clause prohibiting cancellation or
modification of the policy earlier than ten (10) days after writien notice thereof
has been received by (he Stete,
WAIVER QF BREACH. No failure by the State 1o enforee any provisions hercof
after any Event of Default shall be deemed 8 waiver of its rights with regard to
that Event, or any subsequent Event. No express waiver of any Evemt of Default
shall be deemed a waiver of any provisions hereof. No such failure of waiver
shall be deemed o weiver of the right of the Siate to enforce each and all of the
provisions hercof upon any further or other defauht on the part of the Grantee,
NOTICE. Any notice by a party hercto to the other party shall be deemed to have
been duly delivered or given mt the time of mailing by certified mail, postage
prepaid, in a United States Post Office eddressed to the parties at Lhe addresses
Mirst above given,
AMENDMENT. This Agrotment may be amended, weived or discharged only
by an instrument in writing signed by the parties hereto and only after approvel of
such amendment, waiver or discharge by the Govemnor and Council of the State of
New Hampshire. .

JON T! F AE o . This Agreement shall be
construed in accordance with the law of the State of New Hampshire, and is
binding upon and inures 1o the benefit of the partics and their respective
successors and assignees.  The captions and contents of the “subject™ blank ere
used only as a matler of convenience, and are not to be considered a pant of this
Agreement or 1o be used in determining the intend of the parties hereto.

IHIRD PARTIES. The partics hereto do not intend to benefit any third parties
and this Agreement shall nol be construed to confer any such benefir.

ENTIRE AGREEMENT. This Agreement, which may be executed in a number
of counterparts, each of which shall be deemed an original, constitutes the cntire
ggreement and undersianding between the parties, and supersedes all prior
agreemenis and understandings refating hereto,

SPECIAL PROVISIONS. The additional provisions set forth in Exhibit C hereto
arc incorporuted s part of this agreement.

Graniee Initials BG
Date 6-11-20




New Hampshire Department of Health and Human Services
Juvenile Diversion Program Support Funding

Exhibit A

Scope of Services

1. Scope of Services

1.1.The Contractor shall utilize grant funding to support the court-approved Juvenile
Diversion program serving children and youth in the state of New Hampshire.

1.2.The Contractor shall develop and maintain a court-approved diversion program
for juveniles.

1.3.The Contractor shall provide juvenile diversion services to youth ages 11-17 in
Rockingham county area that display the following characteristics including but
not limited to:

1.3.1. Beginning to abuse substances

1.3.2. Chronic issues in school

1.3.3. Self-harming behaviors

1.3.4. Charged with a crime

1.3.5. Demonstrates an eminent danger of entering the juvenile justice system

\
1.4. The Contractor shall provide services and collaboration to prevent and reduce
youth alcohol, tobacco and other drug use and to promote heaith environments.

1.5.The Contractor shall utilize a three-tiered strategy of information, education and
collaboration including but not limited to:

1.5.1. Youth development programming
1.5.2. Educational opportunities

1.5.3. Experiential-learning

1.5.4. Connections to the community

1.6.The Contractor shall provide services to positively impact the overall goals
including but not limited to:

1.6.1. Reducing youth recidivism

1.6.2. Improving outcomes for youth

1.6.3. Assuring victims that youth are held accountable for actions
1.6.4. Reducing the cost to the juvenile justice system

1.7.The Contractor shall provide prevention services through Community Service

Learning Opportunities targeted to youth prior to entering the juvenile justice
system.

1.8.The Contractor shall provide diverse supervised learning opportunities that

support the principles of restorative justice and work to build key skills including
but not limited to:

The Upper Room A Family Resource Center Exhibit A Contractor tnitials BG
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New Hampshire Department of Health and Human Services
Juvenile Diversion Program Support Funding

Exhibit A

1;8.1.‘ Independence
1.8.2. Self-confidence
1.8.3. Leadership
1.8.4. Self-esteem
1.8.5. Team work

1.9. The Contractor shall ccordinate a team of individuals who shall work with the

participant to develop and evaluate a restorative contract, members include but
are not limited to:

1.9.1. Juvenile Court Diversion Coordinator
1.9.2. Panel Facilitators

1.9.3. Intake workers and community volunteers.

1.10. The Contractor shall develop parinerships to provide foundations for
strategies and direct services throughout the community including but not limited
to:

1.10.1. Law enforcement
1.10.2. Schools
1.10.3. Healthcare and human service providers
1.104. Business community
1.10.5. Faith-based organizations
1.10.6. Youth-serving organizations
1.11. The Contractor shall utilize approaches that foster attachment of youth to

caring adults and promote involvement in positive activities, core principles
include but are not limited to:

1.11.1. Comprehensiveness
1.11.2. Developmentally appropriate mentored experiences and activities
1.11.3. Integration
1.11.4, Proactive Intervention
1.11.5. Trauma informed systems of service
1.12. The Contractor shall develop a reparative agreement utilizing the advice of

the community members, staff and participant in which the youth accepts
responsibility, agreement shali include but is not limited to:

1.12.1. Written apology to victims

1.12.2. Community services to restore damages

1.12.3. Education on substance misuse
The Upper Room A Family Resource Canter . Exhibit A Contractor Initials BG
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New Hampshire Department of Health and Human Services
Juvenile Diversion Program Support Funding

Exhiblt A
1.12.4. Skill building
1.12.5. Mentoring
1.12.6. Anger management
1.12.7. Health decision making
1.13. The Contractor shall provide a youth educational shoplifting program to all
youth as necessary, in order to help youth understand how shopilifting affects the
community.
1.14. The Contractor shall provide to the youth and their families with a two

courses twelve (12) hour Challenge Course in which youth identify their personal
relations with substances through group discussions and activities.

1.15. The Contractor shall provide to youth and their families with a ten (10)
hour Take Control course for anger management in which the youth learn to
identify the source of their anger, how to resolve conflict in heaith ways and the
effect of anger on them, the community and the families lives.

1.16. The Contactor shall provide to youth and families access to the following
programs including but not limited to:
1.16.1. Rejuven 8 school program
1.16.2. Teen Talk
1.16.3. Parent and Caregivers Cafe
1.16.4. Greater Derry Family Qutreach
1.16.5. Parent Education
1.17. The Contractor in collaboration with the panel shall review the youth's

agreement upon completion of ali requirements to evaluate the youth's
experience and repaired social connections in collaboration with the youth,
family and victims.

1.18. The Contractor shall ensure that all participants who successfully
complete the program are deemed restored to full citizenship with the approval
of the community, referral sources and upon notifiation to the victims of the
participants completion. -

1.19. The Contractor shall continue to utilize additional funding sources in order
to maintain continous program services, funding sources include but are not
limited to:

1.19.1. Fundraising

1.19.2. Private donations and grants
The Upper Room A Family Resource Center Exhibit A Contractor Initials BG
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New Hampshire Department of Health and Human Services
Juvenile Diversion Program Support Funding

Exhibit B

Method and Conditions Precedent to Payment

1.  The State shall pay the Contractor an amount not to exceed the Grant Agreément,
Block 1.8, Grant Limitation for the services provided pursuant to Exhibit A, Scope of
Services. '

2. This Agreement is funded with 100% general funds.

3. The Contractor must provide the services in Exhibit A, Scope of Services, in
compliance with funding requirements.

4. The Contractor agrees that funding under this Agreement may be withheld, in whole
or in part in the event of non-compliance with the terms and conditions of Exhibit A,
Scope of Services.

5. Payment for said services shall be made as follows:

5.1. Payment shall be on a cost reimbursement basis for actual expenditures
incurred in the fulfillment of this Agreement, and shall be in accordance with the
approved line items as specified in Exhibit B-1, Budget Sheets.

6. The Contractor shall submit an invoice in a form satisfactory to the State by the
fifteenth (15th) working day of the following month, which identifies and requests
reimbursement for authorized expenses incurred in the prior month. The Contractor
shall ensure the invoice is completed, dated and returned to the Department in order
to initiate payment, '

7. In lieu of hard copies, all invoices may be assigned an electronic signature and
emailed to DCYFInvoices@dhhs.nh.gov or invoices may be mailed to:

Financial Manager

Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

8. The State shall make payment to the Contractor within thirty (30) days of receipt of
each invoice, subsequent to approval of the submitted invoice and if sufficient funds
are available.

9. The Contractor shall keep detailed records of their activities related to Department-
funded programs and services and have records available for Department review, as
requested.

10. Notwithstanding anything to the contrary herein, the Contractor agrees that funding
under: this agreement may be withheld, in whole or in part, in the event of non-
compliance with any Federal or State law, rule or regulation applicable to the services

BG
6-26-2020

The Upper Room A Family Resource Center Exhibit B Contractor Initials
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New Hampshire Department of Health and Human Services
Juvenile Diversion Program Support Funding

Exhibit B

compliance with any Federal or State law, rule or regulation applicable to the services
provided, or if the said services or products have not been satisfactorily completed in
accordance with the terms and conditions of this agreement.

11. Notwithstanding paragraph 20 of the Grant Agreement, changes limited to adjusting
amounts within the grant limitation and adjusting encumbrances between State Fiscal
Years through the Budget Office may be made by written agreement of both parties,
without obtaining approval of the Governor and Executive Council, if needed and
justified.

The Upper Room A Family Resource Center Exhibit B : Contractor initiatls _ BG
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Exhibit B-1, Budget Sheet

New Hampshire Department of Health and Human Services
Grantee Name The Upper Room, a Family Resource Center
Budget Request for: Juvenile Diversion Program Support Funding
Grant Period: July 1, 2020 - June 30, 2021
Line.ltem “Direct Indirect Total

1. Total Salary/Wages $ 2168200] % 392400 | § 25,606.00
2. Employee Benefits $ 3139001 % 491.00 [ $ 3,630.00

3. Consultants 3 - $ -

4. Equipment: b - 5 - $ -

Rental 3 - $ - $ -

Repair and Maintenance $ - $ - $ -

Purchase/Depreciation $ - 3 - 3 -

5. Supplies: 5 - 3 - 3 -
Educational (Curriculum) 3 412001 % - 5 412.00

Lab 3 - $ - 3 -

Pharmacy $ - 3 - $ -

Medical 3 - $ - 3 -
Office $ 432001 % - $ 432.00
6. Travel $ 171001 $ - $ 171.00
7. Qccupancy $ 189800 $ - $ 1,898.00

8. Current Expenses 3 - $ - b -
Telephone/IT $ 499.00{ % - $ 499.00
Postage $ 149001 § - $ 149.00

Subscriptions % - $ - 3 -
Audit and Legal $ 930.00] § 930.00
Insurance $ 569.00] § 569.00

Board Expenses 3 - $ - $ -

9. Software $ - $ - 1% -
10. Marketing/Communications ‘S 190.00] % 190.00
11. Staff Education and Training $ 103.00] § - 5 103.00

12. Subcontracts/Agreements $ - $ - $ -

13. Other (specific details mandalory}): $ - 3 - $ -
Program/General Supplies $ 1179001 § - g 1,179.00

$ - 3 - $ -

$ - 3 - $ -
TOTAL % 29,664.00 | '$ 6,104.00 | $ 35,768.00

Indirect As A Percent of Direct

The Upper Room A Family Resource Center
RGA-2020-DCYF-01-JUVEN-07
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New Hampshire Department of Heaith and Human Services
Exhibit C

REVISIONS TO STANDARD GRANT AGREEMENT

1. Revisions to Grant Agreement, General Provisions

1.1. Section 4, Effective Date: Completion of Project is amended to include subsection 4.3
as follows:

4.3 The parties may extend this Agreement for up to two (2) additional years, contingent
upon satisfactory delivery of services, available funding, and approval of the Governor
and Executive Council,

Exhibit C, Revisions to Standard Grant Agreement Contractor Initials BG
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State of New Hampshire
Department of State

CERTIFICATE

I, William M. Gardner, Secretary of Statc of the State of New Hampshire, do hereby certify that THE UPPER ROOM, A
FAMILY RESOURCE CENTER is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on
July 30, 1986. | further certify that all fees and documents required by the Sceretary of State’s office have been received and is in

good standing as far as this office is concerned.

Business 1D: 81048
Centificate Number: 0004929910

IN TESTIMONY WHEREOF,

I hereto sct my hand and cause 10 be affixed
the Scal of the State of New Hampshire,
this 12th day of June A.D. 2020,

Do Sk

William M. Gardner

Sccretary of State




CERTIFICATE OF AUTHORITY

I, ___Jeremy Lane X , hereby certify that:
{Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1am a duly elected Clerk!Secfetarlefﬁcer of _ The Upper Room, a Family Resource Ctr._ (Corporation/LLC
Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on June 11 , 20__20__, at which a quorum of the Directors/shareholders were present and voting.
(Date)

VOTED: That Brenda Guggisberg (may list more than one person)
{Name and Title of Contract Signatery) :

is duly authorized on behalf of The Upper Room to enter into contracts or agreements with the State '
(Name of Corporation/ LLC)

of New Hampshire and any of its agencies or departments and further is authorized to execute any and all documents,
agreements and other instruments, and any amendments, revisions, or medifications thereto, which may in his/her
judgment be desirable or necessary to effect the purpose of this vote.

3. | hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for thirty
{30) days from the date of this Certificate of Authority. | further certify that it is understood that the State of New
Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the position(s)
indicated and that they have full authority to bind the corporation. To the extent that there are any limits on the
authority of any listed individual to bind the corporation in contracts with the State of New Hampshire,.all such
limitations are expressly stated herein.

Dated: June 11, 2020 SRACA S
Signature of Elected Officer
Name: Jeremy Lane
Title: Secretary, Board of Directors

Rev. 03/24/20
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ACORD’ CERTIFICATE OF LIABILITY INSURANCE oATE o)

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsed.
if SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONIACT Janice Jobin
FIAI/Cross Insurance PHONE . (603)669-3218 TAR wop. (603} 645-4331
1100 Elm Street AL s, llobin@crossagency.com
INSURER(S) AFFORDING COVERAGE NAIC #

Manchester NH €3101 - | insurera: Philadelphia Indemnity Ins Co 18058
INSURED Nsurera: MNorGuard Ins Co ' 31470

The Upper Room a Family Resource Center | nsurer e

36 Tsienneto Road INSURERD : '

P.O. Box 1017 INSURER E

Derry NH 03038 INSURER F :
COVERAGES CERTIFICATE NUMBER:  20-21 Ali Lines REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

P JCSUER
IE‘?& TYPE OF INSURANCE Th?;QL WV POLICY NUMBER (nﬁ&t‘b‘%ﬁ%ﬁ) (5%%}5“1 LIMITS
w| COMMERCIAL GENERAL LIABILITY ) EACH OCCURRENCE s 1.000,000
[DAMAGE TO RENTED
| cLams-MaoE DCCUR PREMISES (Ea occurencey | § 1:000.000
. MED EXP [Any one parson) $ 20,000
A PHPK2126778 07/01/2020 | 07012021 | one it v maory s 1:000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 3:000,000
Meover [ |58% [ ]oc PRODUCTS - COMPOPAGG | 5 000,000
OTHER: Sexual/Physical Abuse s 1,000,000
TOMBINED SINGLE LIMT
AUTOMOBILE LIABILITY . Ea necident) $ 1,000,000
ANY AUTO BODILY INJURY {Per person) S
| OWNED SCHEDULED
A DR ONLY aTes PHPK2126778 07/01/2020 | 07/01/2021 | BODILY INJURY {Per accident) | §
5| HIRED NON-CWNED , . PROPERTY DAMAGE s
[ 2% AUTOS ONLY AUTOS ONLY | (Per accident) b
5
X[ umBrRELLALIAB | D<) oecur EACH OCCURRENCE s 1,000,000
A EXCESS LIAR CLAIMS-MADE PHUB720283 07/01/2020 | O7I0V2021 | seoreGaTE ¢ 1.000.000
pep_| ><| revenion s - 10.000 s
WORKERS COMPENSATION : PER oTH
AND EMPLOYERS' LIABILITY YIN > Sre | & 550566
B | o e L OEGaECUTIVE NiA UPWC128060 {3a.) NH 07/01/2020 | 07/01/2021 |-EL EACHACCIDENT S
{Mandatory In NH) EL.DISEASE -eAEMPLOVEE |5 1:000.000
Il yas, describe under 1,000,000
DESCRIPTION OF OPERATIONS below . EL.DISEASE-pOuCY LMt |5 T.OVY,
] ] N Limit $1,000,000
Professional Llability \
A PHPK2126778 07/01/2020 | 07/01/2021

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES [ACCORD 101, Additional Remarks Schedule, may be attachead if more space is raquired)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Dept of Health and Human Services ACCORDANCE WiTH THE POLICY PROVISIONS,

State of NH

AUTHORIZED REPRESENTATIVE
129 Pleasant Sireet

1c°nwd NH 03301 ‘ %’L‘Q Mﬂﬁzy AAI: CR IS_

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




Juvenile Diversion Program Support Funding (RGA-2620-DCYF-01-JUVEN-08)
GRANT AGREEMENT

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

?IP,L Jrr a5 &&of:ﬂb

GENERAL PROVISIONS
1. Identification and Definitions.
1.1, State Agency Name 1,2, State Agency Address
Department of Health and Human Services 129 Pleasant Street
_ Concord, NH 03301
1.3. Grantee Name 1.4. Grantee Address
' The Youth Council 112 W PEARL STREET
_ NASHUA, NH, 03060
L5, Grantee Pl , 1.6. Account Number 7 tion D 1.8. Grant Limitation .
5. Grantec Phone .7. Completion Datc
05-095-042-421410-
603) 889-1090 June 30, 2021 523
(603) 79050000 une $105
1.9. Grant Officer for State Agency 1.10. State Agency Telephone Number
NathanD. White (603) 271-9631
1.11. Grantee, nm 7 Rt 12 Name &Title of Grantee Signor

b

&7 ‘ y;
1. 13 Acknowle g(cgt.___uwof"dw Hampshue, County of l-l Ho bu- oreedA ,on

b /28 B before the undersigned officer, personally appeared the person identificd in block
1.12., known to me (or satisfactorily proven) to be the person whose name is signed in block

1.12.

1.11., and acknowledged thatjhe  executed this docunient in the capacity lndicated in block

1.13.1. S:gnature of Notary Public or Justice of the Peace .
(Seal) , AR .
DRy ok

1.13.2. Name & Title of Notary Pyliic ar Justice.ofthe Peyce R

CATHERINE L JOHNSON
MNotary Public, Slala of New Hampshire

*

7 | iy Commission Explos Sep. 18, 2024
1.14.  State Agency Signaturc(s) ’Q 1.15. Name & Title of State Agency

Signor(s) Soseen \b_aan/l
Dwrator .

1 1.16. Approval by Attorney General (Form, Substance inlﬁmi)(I_‘f‘app!iCle‘E)
[~

. . \
W /@M@ Assistant Attorney General, On: 06/ 29/20

‘].1 7. Approval by Governor and Council (if applicable)

By: On: I

W

Page 1 of 3 Dn_tc;{l-,.-- 25"
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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 hercinafter referred to as “the Project™).

' Grantee Initial
Page 2 of 3 Date és. ( .



54,

5.5.

1.2..

8.2

§.3.

AREA COVERED, Except as othenvise specifically provided for herein, the
Grontee shall perform the Project in. and with respect 10, the State of New
Hampshire.

VE : COM 1
This Agreement, ond all obligations of the pnmcs hereunder, shall become
effective on the dote of approval of this Agrecment by the Governor and Council
of the Siale of New Hampshire if applicable, or signature by the agency
whichever is later (hercinafier referred ta as "ihe effective date™).
Except as othcrwise specifically provided herein, the Project. including all reports
required by this Agreement, shall be completed in TS entircty prior to the date in
block 1.6 (hcremaﬂcr referred 10 ns “the Compleuon Dale ).

N IMITAT R ENT

The Grant Amount is identified and more pnmcularly described in EXHIBIT B.
stiached hercto.
The manner of, and schedule of payment shall be as set forth in EXHIBIT B.
In accordance with the provisions sct forth in EXHIBIT B, nnd in considemtion of
the satisfactory performance of the Projecty as determined by the State, ond as

9.2.

9.3

9.4,

%.5.

limited by subparagraph 5.5 of these general provisions, ihe State shall pay the -

Grantee the Grant Amount. The State shall withhold from the amount oihenvise
payable 10 the Grantee under this subparagraph 5.3 those sums required, or
penmitted, to be withheld pursuant 1o N.H. RSA §0:7 through 7.

The payment by the Staic of the Grant amount shall be the only. end the complete
payment to the Grantee for all expenses, of whatever nawsre, incurred by the
Grantee in the performance hereof, and shall be the only, and the complete,
compensation 1o the Grantee for the Project.  The State shall have no libilitics to
the Grantee oibicr than the Grant Amount.

Notwithstanding anything in this Agrecment to the contrary. and notwithstanding
unexpecled circemstances, in no cvent shall the toial of all paymenis authorized,
or aciually made, hercunder cxcced the Grant limitation sct lorth in block 1.8 of
these general provisions.

1 E BY GRANTEE W 1V TION In
conncetion with the performance of the Project, the Grantee shall comply with al)
statules, Jows regulations, ond orders of federal, stale, county, or municipal
suthorities which shall impose eny obligations or duly upon the Grantee,
including the acquisition of any and all necessary permits and RSA 31:95-b.

DS \TS.

Bewween the Effective Date ond the date seven (7) years ofter the Completion
Dute the Grauttee shull keep detaited accounts of all expenses incmered in
connection with the Project. including. but not kimited 1o, costs of administration,
tronsportation, insurance, tclephone calls, and clerical matcrigls and services.
Such accounts shall be supported by reccipts, invoices, bills and oiher similar
documenis.
Between the Elfective Date and Ihe date seven (7) years after the Compleiion
Date, at any time during the Grantee's nonnal business hours, and as oflen zs the
State shall demand, the Graniee shall make owvailable to the State all records
periaining 1o matters covered by this Agreement. The Grantee shall permit the
State to puedit, exemine, and reproduce such recdrds, and to make oudits of all
contracls, invoices, materials, payrolls, records of personnel, data (s that 1enn is
hereinafer defined), and other information relating 1o atl wmaners covered by Lhis
Agreemcut, As used in this paragraph, “Grantee” includes oll persons,. natural or
fictional, afMilintcd with, controlled by, or under coninon ownership with,” the
entity identified as the Grantee in bleck 1.3 of these general provisions.
PERSONNEL.
The Grantee shall, ot its own expense, provide alk personnel necessary to perform
the Project. The Grantee warrants that al) personncl engaged in the Project shall
be qualificd to perform such Project, and shall be properly licensed and
suthorized to perform such Project under all applicable laws.
The Grantee shall not hire, and it shall not permit any subcontraclor, subgrantce,
or other person. firm or corporalion with whom it is cngaged in a combined cfTon
10 perfornt (he Project. 1o hire any person who has o contraciual relationship with
the State. or who is a State officer or employee, clccted or appointed.
The Grant Officer shall be the represeniztive of the Siate hereunder, In the event
of any dispute hereunder. the interpretation of this Agreement by the Gront
Oflicer, and hisfMer decision on any dispute, shall be (inal.
DATA: RETENTION OF DATA; ACCESS.
As uscd in this Agreenent, the word “data™ shall mcan all informntion and things
developed or obtained during the performance of, or acquired or developed by
reason ol this Agreement, including. but not fimited 1o, all studies, reports, files,
formulae, surveys, maps, chars, sourd recordings, video recordings, pictorial
reproductions, drowings, analyses, graphic representations,

L
1.1

111
112
.13
16.1.4
1.2

11.2.1

11.2.2

11.2.3

1.24

12,
12.1.
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computer programs, computer prinlouts. notes, letters, memomuda, paper. und
documents, 2l whether finished or unfinished.

Between the Effective Date ond the Completion Date the Grnnu;c shall grani io
the Siate. or any person designeicd by it, unrestricted eccess to all data for
cxamination, duplication, publication, translation, sale, disposal, or for any other
purpose whaisoever.

No data shall be subject 1o copyright in the United Siates or any other country by
anyone other than the State.

On nand afier the Effective Date all data. nnd any property which has been
received from the State or purchased with funds provided for that pumose under
this Agreement, shall be the property of the State, and shall be returned {o the
State upon demand or upon tenmination of this Agreement for sny reason,
whichever shall first occur,

The State, and anyone it shall designate, shall have unrestricted outhority to
publish, disclose, disiribute and othenwise use, in whole or in pan, all data.

N J Notwilhsianding anything in
this Agreement to the contrary, all obligations of the State hereunder, including,
without limilation, the continuance of payments hercunder, are contingen! upan
the availability or continucd appropriatien of funds, and in no cvent shall the State
be liable for any payments hereunder in excess of such available or appropriated
funds. In the event of a reduction or teomination of those funds, the Stale shall
have the right 10 withhold payment until such funds beeome available, if ever, and
shall hove the right to temminate this Agreement immedintely upon giving the
Gruntee notice of such termination.

EVENT OF DEFA MEDIES.

Any ane or more of the following acts or omissions of the Grantee shall constitute
an ¢vent of default hercunder (hercinafter refcrred 1o as “Events of Default™):
Failure to peeform (e Project satisfactorily or on schcdule; or

Failure to submil any eepon required hereunder; or

Failure to maintain, or permit access to, the records required hereunder; or

Failure o perform any of the ather covenants and conditions of this Agreement.
Upon the occurrence of any Event of Defauh, the Stale may take any one, or
more, or all, of the lollowing aclions:

Give the Grantee a written notice specifying the Event of Default and requiring it
to be remedied within, in the absence of a preater or lesser xpecifiention of time,
thirty (30) days from the date of the notice; and if the Event of Deloult is not
timely remedied, werminale this Agreement, effective 1wo {2} days afier giving the
Grantee notice of terminution; mnd

Give the Grantee o written notice specifying the Event of Default und suspending
atl ppymcenus 1o be maede under this Agrecinent and ordering that the portion of the
Grant Amoun! which would otherwise accruc to the grantee during the period
from the date of such notice unti) such time as the State detennines that the
Gromee has cured the Event of Default shall never be paid 1o the Grantee; and

St ofT against any other obligalion the State may owe 10 the Grantee any damages
the State suffers by reason of any Event of Defoult; ond

Treat the agreement s breached and pursue any of its remedics at law or in
equity, or both.

[ERMINATION.

In the event of any early termtination of this Agreeinent for any reason other than
the completion of the Praject, the Grantee shall deliver to the Grant Officer. not
later than fiftcen {15) days afler the date of tenmination, a report (hereinafier
referred 10 os the “Termination Repor™) describing in detail all Projeet Work
performed, and the Grant Amount czmed, te and including the date of
\crmination.

In the event of Terminaiion under paragraphs 10 or 2.4 of these gencral
provisions, the approval of such a Terminstion Report by the State shall eatitle the
Graniee 10 receive that portion of the Grant amount esmed 1o and including the
date of termination.

In the event of Tennination under paragraphs 10 or 12.4 of these general

‘provisions. the approval of such a Termination Report by the Siate shall in no

cvent relieve the Grantee from amy and all lisbility (or.dumaoges sustained or
incurred by the Stute as @ result of the Grantee's breach of its obligations
hereunder.

Notwithsanding anything in this Agreement 1o the contrary, either the Siste or,
cxcept where notice default has been given to the Grantee hercunder, the Grantee.
may lerminate this Agreciment without cause upon thirty (30) days wrillen notice.
CONFLICT OF INTEREST. No officer, member of ecmployee of the Grantec,
and no representative, officer or employee of the Staie of New Hampshire or of
the goveming body of the locality or localitics in which the Project is to be
performed, who exercises any functions or responsibilities in the review or

Grantee Initial
Date -



17
17.1

17.1.1

17.1.2

approval of the undentaking or carrying out of such Project, shall panicipate in
any decision relating 1o this Agreement which affects his or her personal interest
or the interest of any carporation, partnership, or association in which he or she
is direetly or indirectly imterested, nor shall he or she have any personal or
pecunizry imterest, direct or indirecl, in this Agreement or the proceeds tivereof,
GRANTEE'S RELATION TO THE STATE.  Ia the pesformance of this
Agreement the Grantec, its employees, and any subcontractor or subgranice of
the Grantee are in all respects independent contractors, and are neither agents
nor employces of the State.  Neither the Granice nor any of its officers,
cmployces, agenis, members, subcontractors or subgrantces, shall kave authority
1o bind the State nor are they entitled to any of the benefiis, workmen's
compensation or emolumens provided by the Siptc 10 1ts employees,
ASSIGNMENT_AND SUBCONTRACTS. The Gramee shall not assign, or
otherwise transfer any interest in this Agreement without the prior written
consent of the State. None of the Project Work shall be subcontracted or
subgranted by the Graniee other than as set forth in Exhibit A without the prior
wriften consent of the Stare.

ION. The Gramee shall defend. indemnify 2nd hold hamless
the State, its officers and craployees, from and against any and all losses
suffered by the State, its officers and cmployees, and any and all claims,
Jiabilities or penalties asseried against the State, its officers and employees, by or
on behalf of any person, on accoun) of, based on, resulting from, arising out of
(or which nay be claimed 10 arise out of) the acts or omissions of the Graniee or
Subcontractor, or subgraniee or other agent of the Grantee. Notwithstanding the
foregoing. nothing herein contained shall be deemed to constitute a waiver of the
sovereign immunity of the State, which immunity is hereby reserved to the
State. This covenant shall survive the tenmination of this sgreement,
INSURANCE AND BOND. |
The Grantee shall, at its own expense, obtain and matowin i force, or shall
require any subcontractor, subgrantee or assignee performing Project work 10
obain and maintain in force, both for the benefit of the Siate, the following
insurance;

Statutory workmen's compensation and cinployces liability insurance for all
employees engaged in the performance of the Project, and

Comprehensive public liability insurance against all elaims of bodily injuries,
death or propeny damage, in amounts not less than S1,000.000 per occurrence
and $2,000,000 aggregate for bodily injury or death any one incidens, and
$500,000 for property damage in any one incident; and

17.2.

22.

23.

Page 4 of 3

The policies described in subparagraph 1R.1 of ihis paragraph shall be the
standard fornm employed in the State of New Humpshire, issued by underwriters
acceptable to the State, and authorized 10 do business in the State of New
Hmmpshire.  Each policy shall contain a clause prohibiting cancellation or
modification of the policy earlier than ten (10} days after written notice (hereof
has been reccived by the Siate,

WAIVER OF BREACH. No failurc by the Stale 10 enforce sny provisions hereof
aftcr any Event of Defaull shall be deemed a woiver of its rights with regard o
that Event, or any subsequent Event. No express waiver of any Evenl of Default
shall be deemed o waiver of any provisions bereof. No such failure of waiver
shall be deemed a waiver of the right of the State to enforce each and all of the
provisions hereof upon any lurther or other default on the pant of the Granice.
NOTICE. Aoy notice by o party herelo 10 the other pany shall be deemed 10 have
been duly delivered or given at the time of mailing by cenified mail, postage
prepaid. in o United States Post Office addressed (o the porties at the addresses
first above given.

AMENDMENT. This Agreement may be amended, waived or discharged only
by an instrument in writing signed by the parties hereto and only after approvai of
such amendment, waiver or discharge by the Governor ard Council of the State of
New Hampshire.

CONSTRUCTION OF AGREEMENT AND TERMS. This Agrecment shall be
construed in accordanee with the law of the State of New Hampshire, and is
binding uwpon snd inures to the benefit of the parties and their respective
successors and assigoees. The eaptions and cantents of the “subject™ blank are
used only as a mouter of convenienee, and ase not to be considered a part of this
Agreement or to be used in dewermining the intend of the partics hereto.

THIRD PARTIES. The partics herelo do not intend to benefit any thitd ponics
and this Agreement shall not be construed to confer any such benefit.

ENTIRE AGREEMENT. This Agreement, which may be executed in a pumher
of counterparts, each of which shall be deemed an eriginal, constitutes the entire
agreement and understanding between the partics, and supcrsedes all prior
agreements and undersiandings relating hereto,

SPECIAL PROVISIONS. The additional provisions set fenly in Exhibit C hercto
are incorporaled as part of this agreement,

Grantee Initial
Date (-12 i



New Hampshire Department of Health and Human Services
Juvenile Diversion Program Support Funding

Exhibit A

Scope of Services

1. Scope of Services

1.1.The Contractor shall utilize grant funding to support the court-approved Juvenile
Diversion program sefving children and youth in the state of New Hampshire.

1.2.The Contractor shall develop and maintain a court-approved diversion program
for juveniles.

1.3.The Contractor shall provide juvenile diversion services to youth ages 11-17 in
the Nashua area that display the following characteristics including but not
limited to:

1.3.1. Beginning to abuse substances

1.3.2. Chronic issues in school :

1.3.3. Self-harming behaviors

1.3.4. Charged with a crime

1.3.5. Demonstrates an eminent danger of entering the juvenile justice system

1.4.The Contractor shall provide services and collaboration to prevent and reduce
youth alcohol, tobacco and other drug use and to promote health environments.

1.5. The Contractor shall utilize a three-tiered strategy of information, education and
collaboration including but not limited to:

1.5.1. Youth development programming
1.5.2. Educational opportunities

1.5.3. Experiential learning

1.5.4. Connections to the community

1.6.The Contractor shall provide services to positively impact the overall goals
including but not limited to:

1.6.1. Reducing youth recidivism

1.6.2. Improving outcomes for youth .

1.6.3. Assuring victims that youth are held accountable for actions
1.6.4. Reducing the cost to the juvenile justice system

1.7.The Contractor shall coordinate a team' of individuals who shall work with the

participant to develop and evaluate a restorative contract, members include but
are not limited to: :

1.7.1. Juvenile Court Diversion Coordinator
1.7.2. Panel Facilitators

1.7.3. Intake workers and community volunteers.
The Youth Council Exhibit A Coatractor Initials
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New Hampshire Department of Health and Human Services
Juvenile Diversion Program Support Funding

Exhibit A

1.8.The Contractor shall ensure that all volunteers have completed the following
including but not limited to:

1.8.1. Training by Diversion Coordinator and other professionals
1.8.2. New Hampshire criminal background check
1.8.3. Confidentiality agreement

1.9.The Contractor shall develop partnerships to provide foundations for sirategies
and direct services throughout the community including but not limited to:

1.9.1. Law enforcement

1.9.2. Schools

1.9.3. Healthcare and human service providers
1.9.4. Business community

1.9.5. Faith-based organizations

1.9.6. Youth-serving organizations

1.10. The Contractor shall utilize approaches that foster attachment of youth to
caring adults and promote involvement in positive activities, core principles
include but are not limited to:

1.10.1. Comprehensiveness
1.10.2. Developmentally appropriate mentored experiences and activities
1.10.3. ' Integration
1.10.4. Proactive Intervention
1.10.5. Trauma informed systems of service
1.11. The Contractor shall develop a reparative agreement utilizing the advice of

the community members, staff and participant in which the youth accepts
responsibility, agreement shall include but is not limited to:

1.11.1. Wiritten apology to victims
1.11.2. Community seWicés to restore damages
1.91.3. Education on substance misuse
1.11.4, Skill building
1.11.5. Mentoring
1.11.6. Anger management
1.11.7. Health decision making
1.12. The Contractor in collaboration with the panet shall review the youth's

agreement upon completion of all requirements to evaluate the youth's

The Youth Council Exhibit A Contractor Initials@
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New Hampshire Department of Health and Human Services
Juvenile Diversion Pregram Support Funding

Exhibit A

experience and repaired social connections in collaboration with the youth,
family and victims.

1.13. The Contractor shall ensure that all participants who successfully’
complete the program are deemed restored to full citizenship with thé approval
of the community, referral sources and upon notifiation to the victims of the
participants completion.

1.14. The Contractor shall continue to utilize additional funding sources in order

to maintain continous program services, funding sources include but are not
limited to:

1.14.1, Fundraising
1.14.2. Private donations and grants

(T
The Youth Council Exhibit A Conlractor Inilials A
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New Hampshire Department of Health and Human Services
Juvenile Diversion Program Support Funding

Exhibit B

Method and Conditions Precedent to Payment

1. The State shall pay the Contractor an amount not to exceed the Grant Agreement,
Block 1.8, Grant Limitation for the services provided pursuant to Exhibit A, Scope of
Services.

2. This Agreement is funded with 100% general funds.

3. The Contractor must provide the services in Exhibit A, Scope of Services, in
compliance with funding requirements.

4. The Contractor agrees that funding under this Agreement may be withheld, in whole
or in part in the event of non-compliance with the terms and conditions of Exhibit A,
Scope of Services.

5. Payment for said services shall be made as follows:

2.1. Payment shall be on a cost reimbursement basis for actual expenditures
incurred in the fulfilment of this Agreement, and shall be in accordance with the
approved line items as specified in Exhibit B-1, Budget Sheet.

6. The Contractor shall submit an invoice in a form satisfactory to the State by the
fifteenth (15th) working day of the following month, which identifies and requests
reimbursement for authorized expenses incurred in the prior month. The Contractor
shall ensure the invoice is completed, dated and returned to the Department in order
to initiate payment.

7. In lieu of hard copies, all invoices may be assigned an electronic signature and
emailed to DCYFinvoices@dhhs.nh.gov or invoices may be mailed to:

Financial Manager _

Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

8. The State shall make payment to the Contractor within thirty (30) days of receipt of
each invoice, subsequent to approval of the submitted invoice and if sufficient funds
are available. ' '

9. The Contractor shall keep detailed records of their activities related to Department-
funded programs and services and have records available for Department review, as
requested.

10. Notwithstanding anything to the contrary herein, the Contractor agrees that funding
under this agreement may be withheld, in whole or in part, in the event of non-
compliance with any Federal or State law, rule or regulation applicable to the services

~
The Youth Council Exhibit 8 Contractor initlals

RGA-2020-DCYF-01-JUVEN-08 Page 1 of 2 Dato
Rev. 01/08/19




New Hampshire Department of Health and Human Services
Juvenile Diversion Program Support Funding

Exhibit B :

provided, or if the said services or products have not been satisfactority completed in
accordance with the terms and conditions of this agreement.

11.Notwithstanhding paragraph 20 of the Grant Agreement, changes limited to adjusting
amounts within the grant limitation and adjusting encumbrances between State Fiscal
Years through the Budget Office may be made by written agreement of both parties,
without obtaining approval of the Governor and Executive Council, if needed and
justified.

The Youth Council Exhibit B Contraclor Initials
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Exhibit B-1, Budget Sheet

New Hampshire Department of Health and Human Services

Bldder/Program Name: The Youth Council
Budget Request for: RGA-2020-DCYF-01-JUVEN-08

Budget Request for: July 1, 2019 to June 30, 2020

T T s o o o T e o T T — e
i . v et el L e 5 i, ! ' \ el

. ta
1 ' sat T

Linefltemis -, ... £
1. Total Salary/Wages
2. Employee Benefits
3. Consultants
4. Equipment:

Rental

-4l Direct” — - Indirectr{ ¥ Total: 7
|7 incremenital: - ¢ (Fixed® - Lo L
7,223.00
1,925.00

7.223.00
1.925.00

&

@&
'

Repair and Maintenance

- Purchase/Depreciation

5. Supplies:

Educational

Lab

Pharmacy
Medical
Office
8. Travel
OQccupancy

e |

8. Current Expenses

Telephone

Postage

Subscriptions

Audit and Legal

Insurance

Board Expenses

n| v e [Ln R4 | R | 2| R ea | n | B R AR | R | Rl R &R
4]
[
o
(=]
<

9. Software

10. Marketing/Communications

<
N
~l
o
o
o

onlen
1

11. Staff Education and Training

12, Subcontracts/Agreements

13. Other (specific details mandator]

10% indirect

hl

1
| en| o |en|en|en] | a] n | || en] ea| | 0| eR | enlen | | ] nlenlwn|La| en| N | A ea e
'

P T I P P
[}

TOTAL - . -10,523.00 _+10,523.00 §

Indirect As A Percent of Direct 0.0%

> The Youth Council Contractor Initiam
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New Hampshire Department of Health and Heman Services
Exhibit C

REVISIONS TO STANDARD GRANT AGREEMENT

1. Revisions to Grant Agreement, General Provisions

1.1. Section 4, Effective Date: Completion of Project is amended to include subsection 4.3
as follows:

4.3 The parties may extend this Agreement for up to two (2) additional years, contingent
upon satisfactory delivery of services, available fundmg and approval of the Governor
and Execulive Council.

Exhibit C, Revisions to Standard Grant Agreement Conlracter Inilials
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State of New Hampshire
Department of State

CERTIFICATE

1. William M. Gardner, Secretary of Statc of the State of New Hampshire, do hereby centify that THE YOUTH COUNCIL is
a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on January 14, 1975, | further centify
that all fees and documents required by the Secretary of State’s office have been received and is in good standing as far as this

office is concemed.

Business 1D: 61917
Certificate Numbet: 0004922873

IN TESTIMONY WHEREQF,

I hercto set my hand and cause to be atfixed
the Scal of the Siate of New Hampshire,
this 26th day of May A.D. 2020.

Dor o

William M. Gardner

Secretary of State




CERTIFICATE OF AUTHORITY

! J@n “;\'FC( l/\ N\ M’J nS . hereby certify that:

(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1.1am a duly elected Clerk/Secretary/Officer of _The Youth Council
{Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on _September 20, 2018 » at which a quorum of the Directors/shareholders were present and voting.
(Date)

VOTED: That __Donna Arias (may list more than one person)
(Name and Title of Contracl Signalory)

is duly authorized on behalf of _The Youth Council to enter into contracts or agreements with the State
{Name of Corporation/ LL.C)

of New Hampshire and any of its agencies or depariments and further is authorized to execute any and all
documents, agreements and other instruments, and any amendments, revisions, or modifications thereto, which
may in hisfher judgment be desirable or necessary to effect the purpose of this vote.

3. | hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. | further certify that it is understood that the State of
New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the
position(s) indicated and that they have full autharity to bind the corporation. To the extent that there are any
limits on the authority of any listed individual to bind the corporation in acts with the State of New Hampshire,
alt such limitations are expressly stated herein. ~

Dated: 95 l?/l liﬁw ' > :
Si§nature of Elected Officer

Name: \Jenily Lirebial
Title: Vi Yeesidunt oF e Board

Rev. 03/24/20

JTNC



Hackett, Jennifer

#

From: Pinos, Catherine <Catherine.Pinos@doj.nh.gov>
Sent: Monday, June 29, 2020 10:46 AM

To: Hackett, Jennifer

Subject: RE: Juvenile Youth Council

Hi ]en, this will suffice. In the future please have them use language that is closer to that in No. 3 of the COA — that they hereby certify that the vote from (date)
hasn’t been amended or repeated and remains in full force and effect etc.

Regards,
Catherine

From: Hackett, Jennifer <Jennifer.Hackett@dhhs.nh.gov> -
Sent: Monday, June 29, 2020 10:06 AM

To: Pinos, Catherine <Catherine.Pinos@doj.nh.gov>
Subject: Juvenile Youth Council

Importance: High

Hello Catherine,
Will this email work for the Juvenile Diversion Youth Council? If so | will add it behind the COA before printing.
Also in that folder | have also added another binder for review.

Thanks

Good morning, | am writing this email to confirm that Donna Arias has the authority to sign contracts on behalf of The Youth Council. Please contact me with
further questions. —

Regards, -

Jennifer Linatsas

Board Vice President -

(978} 319-3080



Sent from my Verizon, Samsung Galaxy smartphone

Jennifer Hackett BS

Administrator I/Team Lead

Contracts & Procurement

DHHS, State of NH

129 Pleasant Street

Concord NH 03301

(603) 271-9605 ‘ .
jennifer. hackett@dhhs.nh.gov

**+*Note | will be out of the office July 1*' — July 6'""****

STATEMENT OF CONFIDENTIALITY: This message may contain information that is privileged and confidentiat and is intended for the exclusive use of the
individual(s) to whom it is addressed. If you received this message in error, please contact the sender immediately and delete this electronic message and any
attachments from your system. Thank you for your cooperation.



T Y . DATE (MM/DD/YYYY
ACORD  CERTIFICATE OF LIABILITY INSURANCE (uwoor)

6/2/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE CR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or Be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policias may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lisu of such endorsement{s).

PRODUCER 52,’:2‘” Cathy Beauregard
Eaton & Berube Insurance Agency PHONE FAX
11 Concord Street AIC. No. Ext: 603-689-7229 (AIC, No):
Nashua NH 03061 | AoRéss: cbeauregard@eatonberube.com
: INSURER(S) AFFORDING COVERAGE ] NAIC #
.| Insurer 4 : Philadelphia Insurance Company 23850
INSURED YOUCO| \ysurer B : '
The Youth Council, Inc -
110-115 West Pearl Street INSURERC :
Nashua NH 03050 INSURER D :
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 1183505916 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABCVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

NSR ADDL[SUBR] FOLICY EFF | POLICY EXP
R TYPE OF INSURANCE INSD | v POLICY NUMBER {(MMIDDIYYYY} | (MMDDIYYYY) LIMITS
A | X | cOMMERCIAL GENERAL LIABILITY PHPK2124038 8/18/2020 6/18/2021 | EACH OCCURRENGE $ 1,000,000
CAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence)__ | $ 100,000
MED EXP (Any one person) $ 5,000
| PERSONAL & ADV INJURY | $ 1,000,000
GENL. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
PRO-
POLICY D JECT l:l LoC PRODUCTS - COMPIOP AGG | $ 3,000,000
OTHER: 3
A | AUTOMOBILELIABILITY PHPK2124038 61182020 | 61812021 | GOMOINED SINGLE LIMIT | 51,000,000
ANY AUTO BODILY INJURY (Per parson) | §
OWNED SCHEDULED :
D LY - Sohen BODILY INJURY (Per accident)| $
X | HIRED X | NON-QWHED PROFPERTY DAMAGE s
| ™ | AUTOS ONLY AUTOS ONLY | {Per accidant}
s
A | X | UMBRELLALIAB X OCCUR PHUB719920 6/18/2020 6/18/2021 | EACH OCCURRENCE % 4.000.000
EXCESSLIAB CLAIMS-MADE AGGREGATE $ 1,000,000
oo | X | RETENTIONS 30 aan 3
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS LIABILITY YIN STATUTE ] ER
ANYPROPRIETQR/PARTNEREXECUTIVE . E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D NIA
{Mandatory tn NH) E.L DISEASE - EA EMPLOYEE]
If yes, dascribe under
DESERIPTION OF GPERATIONS below E.L. DISEASE - POLICY LIMIT | §
A | Professiongl PHPK2124038 6/18/2020 6812021 | Par Claim : $1,000,000
Ligbility Aggregate $3,000,000

DESCRIPTION OF OPERATIONS | LOCATIONS { VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached if more space is required}

CERTIFICATE HOLDER CANCELLATION

SHOUWLD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELWERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

DHHS

129 Pleasant Street

Concord NH 03301 AUTHORIZED REPRESENTATIVE

e il

. © 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




Juvenile Diversion Program Support Funding (RGA-2020-DCYF-01-JUVEN-09)
GRANT AGREEMENT

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

GENERAL PROVISIONS

1. Tdentification and Definitions.

1.1, State Agency Name
Department of Health and Human Services

| 1.2. State Ageney Addresy

129 Pleasant Street
Concord, NH 03301

1.3, Grantee Name
Valley Court Diversion Programs, Inc.

1.4, Grantee Address
211 North Main Street
White River Junction, VT, 05001

1.5, Grantee Phone #

(802) 295-5078 (05-095-042-421410-

79050000

1.6. Account Number

1.8. Grant Limitation
1.7. Completion Date
June 30, 2021 $35,768

1.9. Grant Officer for State Apency
Nathan 1. White

1.10. State Agency Telephone Number
(603) 271-9631

. Grantee Signatire

Sl

1.12. Namig & Title of Grantee Signor
Eflen N‘bkldm K
Exeevhve Dyrechor

1.12.

1.13. Adumwlulgmmt State of Ncw ”.lnl[lbhll(.., Connty of yon
/1, before the undersigned officer, personally appeared the person identified in block

1.12,, luwwu to me (or satisfactorily proven) to be the person whose name is signed in hlock

1.11,, and acknowledged that _he_ executed this document in the capacity indicated in block

1.13.1, Signature of Notary Pnhht Ul Justice of the Péace
(Seal) /fx/lbfa&{]/ ’) M,ﬁff-—

1.13.2. Name & Titte of Notary Publie or Justice of the Peace

--------

Nomry Pubuc Stata of Vermont
‘mberly J. LaBosge

_Commission * No. 1670000018 *
My Commiagion Explron 01/31/2021

1.14.  State A;,Lmy &l;,u.aluu.(s)
Signor(s)

h?\b‘aam
b weeor

1.15. Nmm & Tifle ol State:Agency

1.16. Approval by Attorney General (Furrn‘, Substance and E, %ﬂ) (if applicable) -

By: W /OWJ/ Assistant Atforney General, On:  06/26/20
1.17. Approval by Governor and Council (if'appiicablc)
By: On: /!

_ Cranlee njtiyls
Page | of3 Date é’ 3 Jo2




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”). i o
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5.2.
5.3.

5.4.

5.5.

7.2

B2,

8.3.

9.1,

AREA COVERED, Except as otherwise spedfically provided for beredn, the
Grantee shell. perform the Project in, and with mespect to, the Siate of New

EEFECTIVE DATE: COMPLETION OF PROJECT.

This Agreement, sad all obligatiGns of the parties hereutder, shall become
effecdve on the date of approval of this Agreement by the Governor md Coundil
ufdveSmteofNeme;xhimifupp!iuble,arslmby the agency
thhcmulm(huahnﬂawhredmn"mccﬂ'mdm").

Except 2s atherwise specifically provided hereln, the Project, including all reports
required by this Agreement, shall be complated in ITS entrety prior to the date in
block 1.6 (hereinafter refered 1o 83 “the Completion Date™).

The Grant Amount is Identified and more partculardy described in EXHIBIT B,
attached hereto.,
The manner of, mdsd:tduhofpaymun:haﬂbuussufmhln!:‘.)ﬂ{mrrB

In accordance with the provisions set forth in EXHIBIT B, and in consideration of

thesalbfacﬂnpufmmmo!ﬁre?m}ﬂ.asdﬂmﬁmdbymesum.mdu
Jimited by subparagraph 5.5 of these goneral provisions, the State shall pay the
Grantee the Grant Amount. The State shall withhold from the amount otherwise
ymhloumcmnm“nduthhmbpeumphsadmsemsmqumd.ur
permitted, 1o be withheld pursuant to N.H, RSA 80:7 through 7-c.
The'puyment by the Sate of the Grant amoust shall be the only, and the complete
payroent to the Grantee for ali expenses, ofwhmvermmm.lmmedbythe
Grentee in the perfontance bhereof, and shall be the cnly, and the complete,
compensatan to the Grantee for the Project. The State shall have no labiliies o
the Grantee ather than the Grant Amount.
Nutwlﬂrstmdmganmingmuﬂsammem to the contrary, and aotwithstanding
unexpected circumsrances, in no event shall the tota! of oll payments suthorizad,
or acrually made, hereunder exceed the Grant limitation set forth in block 1.8 of
:hesegem-alpmvism

conm:c:ion Mﬂ:d:epaformam:afthel’ru}en. Lhecmueshalleumplywuhaﬂ
statutes, laws reguladons, and orders of federl, statr, county, or municipel
authoriies which shall impose eny obligations or duty upon the Grantee,
including the acquisition of any and all necessary permits and RSA 31:95-b.

Between the Effective Date and the date seven (7) years after the Comppletion
Date the Grantee shall keep detalled accounts of all expenses aumed in
connection with the Project, Including, but not limlted 10, costs of admintsmradion,
transportation, . insurance, calls, and clericul materials and services.
Such accomts shal] be mppmui by recelpts, fnvoices, bills and other similar
documents,

Betwein the Effective Date and the date seven (7) years after the Completion
Date, at any time during the Grantee's norms! business hours, end us often as the
Siate shall dervand, the Gramtee shall make avallable to the Stzre all records
pertaining to matters covered by this. Agreement.  The Grantee shall permit the
State to 2udit, examing, and reprodure such records, and to make sudits of all
contracts, invoices, materials, payrolls, reconds of personnel, data (es that term is
herzinafter defined), and other information relating to 2ll matters covered by this
Agreement. As used in this paragraph, “Grantee™ inchudes al} persons,, natural or
fictional, affiliated with, controlled by, or under common ownenship with, the
entity identified &3 the Grantee in' block 1.3 of these grneral provisions.
PERSQNNEL.

The Grantee shall, at its own expense, provide all personnel necessary (0 perform
the Project. The Grantee warrgmts that all personnel engaged In the Project shall
bequahﬁedtopafamsuch?m}:u,lmishaﬂbepmpﬂiylkenscdmd
authorized to perfonm such Project under all spplicable laws.

The Grantee shall not birs, and it shall not permit any subcontractor, subgrantee,
or other person, fimy or corparation with whom 1t is engaged In a combined effoit
to perform the Project, o hire any person who has a contractual relationship with
the State, or who is 2 State officer or employee, elected or eppointed.

The Grant Officer shall be the representative of the State Eereunder. in the event

of any dispute hereunder, the interpretation of this Agreement by the Crant
Offices, and Ks/her declsion on any dispate, shall be final,

DATA: RETENTION OF DATA; ACCESS.

As used in this Agreement, the word “data” shall mean all information and things
developed or obtalned during the perfarmance of, or acquired or developed by
reason of, this Agregment, including, but not lmited to, all smdies, reports, files,
formulae, surveys, maps, chans, sound recordings, video recordings, plctorial

‘reproductions, drawings, analyzes, graphic representations,

93.

9.4,

9.5,

11
111,

11.1.1
1112
1113

1114
11.2,

1121

11.2.2

11.2.3
11.2.4

12

12z

123

124,

Page 3 of 3

compaier progsams, compoter printouts, ngtes, letters, memoranda, paper, and
documents, all whether finished or unfinished. !

mmmnmmmcmﬂmmmecmmwm
the State, or any person designated by it unresmicied scoss o all data for

.mmamdnpllcaum publication, oansiaton, salr, disposal, or for ey other

purpose whatsoever,
NodamshaubesubjmmcupyﬂgtulnLheUni:edSmwanyuhermnyby
anyone other than the State.
Onmdaﬁu'ﬂmﬁffeaivena(eaﬂdaamdanypmmywh!dubasbeen
received from the State or purchased with funds provided for that purpose under
this Agreement, shall be the property of the State, and shall be retumed (o the
Smmupmdmandmupm&rmhaﬂmuftﬂs&mmtfwanyrmm,
whichever shall first occur.

The Statr, and anyone it sholl designate, shall have unrestricted authority
publish, disclose, distibute snd otherwise use, in whale or in pasz, =¥ 2=,

. Notwithstanding a:gnld.ngm
this Agreement to the contrary, all abligations of the $tate hereander, including,
withont limitation, the coitinuance of payments hereunder, me cantingent upon
theavaﬂahﬂitywmdnucduppmpdaﬂunofﬁmk,mdhnowmtsmﬂﬂxeSm
be Lliable for any pay her n af such svailable or spproprtated
funds. In the event of a reduction or termination of those funds, the. State shall
havedaeﬁghtmvdx}ﬂwidpqymemumﬂsucb&mdsbemewaihbh.ﬁwu,m
shanhwemeﬂgh:mmmddsﬂgmemlmm:ﬂxw!yumngmngthe
Grantee notice of such termination.

LYENT OF DEFAULT: REMEDIES.
Anymcwmmdzbtfulbwlngamnromsslnnsufmecrameeshanmmumm
an event of default hercunder (hereinafter referred to as “Events of Default™);
Fuilure to perform the Project sadsfactorlly or on schedale: or
Falltrre to submit any report required bereunder; ar
Failure to maintain, or permit access to, the records required hevennder: or
Faiture to perform any of the other covenants and conditlons of this Agreement.
Upmlheo:mrrmnfanyﬂvemofDefmlLthaStalemnytakzanyom,
more, o all, of the fallowing actions:
Give the Grantee 2 written notice specifying the Event of Default and requiring It
to be remedied within, in the atsence of a grester or kesser specification of dme,
thirty {30) days from the date of the notice; and If the Evem of Defank s not
timely remedled, terminate this Agreement, effective two (2) days nftergMngthe
Grantee notice of termination; and
Glve the Grentee a written notice specifying the Event of Defail and suspending -
ail payments o be made under this Agreement and ordering that the portion of the
Grant Amount which would otherwise accrue (o the grantee during the period
from the date of such notce until such tme 2s the Stafe determines that the
Crantee has cured the Event of Defzult shall never be pedd to the Grantees and
Sct off ogainst any other obligation the State may owe i the Grantee any damages
the State suffers by reason of any Event of Defaull; and
Tma:theagmemu:lubmd’mdmdpwsueanyofﬂsmmediuatlnworln
equity, or both.

IERMINATION.

In the event of any eerly termination of this Agreement for any reason ‘other than
the cornpletion of the Project, the Grantee shall defiver 1o the Grant Officer, not
later than Bfteen (B)daysaﬁﬂthedamofm-miwm.ampm(hﬂ'dnafter
referred to as the “Termination Report™) describing b detail all Praject Work
perfonned, and die Grant Amount earned, to and Including the -date of

lemoinaton.

In the event of Terminaljm under paragraphs 10 or 124 of these gener.\]
provisidns, the approval of such 2 Tenmination Repar: &y 2y Cemy whe cnr? 2
Grantce to recelve that portion of the Grant amount eamned 1o and bcluding e
date of termination.

In the event of Termination' under paragraphs 10 ur 12.4 of these general
prvistans, the appmn! of such a Termination Ropert by the Stste shall In no
event rellcvelhecmnmeﬁnmanyandauuabﬂnyfurdamagesmlmdu‘
incumed by the State as o result of the Grentoe's breach of its obligations

hereunder.
Notwithstanding anything in this Agreement o the centrary, elther the Sw@ie or,
excepl where notice default has'been given to the Grantee hereunder, the Grantez,
ray termlnate this Agreement without cause upon thisty (30} days written notice,
No officer, member of employee of the Grantee,
and no representatlve, officer or employec of the State of New Hampshire or of
the governing body of the locality or localiles In which the Project it to be
performed, who exercises any functions or responsibilities in the review or

Grantee Inld
Date.



14,

15,

16.

17.
17.1

17.1.1

17.1.2

approval of the undertaking or carrying out of such Project, shall participate tn
any decision relating to this Agreement which affects his or her persenal interest

172.2

or the interest of any corporation, parnershlp, or association in which he or she . *

Is directly or indirecdy interested, nor shall he or she have any personal ér
pecunlary Imerest direct or Indirect, in this Agreement or the proceeds thereof.
T, In the performance of this
Agmemem the Graitee, its employees, and any subcontractor or subgrantee of
the Grantee ore 1n all respects, independent contractars, and are nelther agents
nor employces of the State, Nelther the: Grantee -nor any of its officers,
employees, agents, members, subcantraciors or subgrantees, shall have athority

to bind the State nor are they entitied to any of the benefits, workmen's

compensation or empluments provided by the.S1atc to its empioyees,

. The Grantee shall not assign, or
atherwise tansfer any Interest in this ;Agreement without the pior written
consent .of the Staie. None of the Project Work shall be subcontracted .or

.subgrantedbylhecmmeeuhermanumfa-minExhihnAwm\ouuhepﬂor

written consent of the State. ter

INDEMNIFICATION. The Grantee shall defend, indemnify and hold harmless
the Samte, its officers .and employees, from and apalnst any and all losses
suffered by the Swte, Its officers and emiployees, and sny and all clalms,
liabilities or penalties asserted against the State, its officers and employees, by or
on behalf of any person, on account of, bosed on, resulting from, arising out of
(or which may be clatmed to artse oul of) the acts or cmissions of the Grantee or
SThzmmooon, or subgrantee or otber agent of the Grantee. Notwithsianding the
foregoing, nothing hereln contained shall be deemed o constitute a waiver of the

soverclgn immunity of the State, which Immunity is bereby reserved w the -

State. This covenant shall survive the :cnn!natiun of this agreement.

The Grantee shall, at tis'own- expcnse, obuln and maintain in force, or shall

require any subcontroctor, subgrantm or assignee performing Project work to’

obtain and maintain it force, both for the benefit of the State, the following
insurance:

Statutory workmen's compensation and employees lisbility insurance for all
employees engaged In the perfarmance of the Project, and

Comprehensive public: liabiliry Insurance against -all.clalms of bodfly injuries,
death or property demage, In amounts fiot less than $1,000,000 per occurrence
and $2,000,000. aggregate .for bedlly injury or duath any one incident, and
$500,000 for propenty damage In any one Incldent; -and

18.

19,
20,

21,

22,

24,

Page 4 ot: 3

The policies described tn subpangmph 18.1 of thls paragraph shall be the -

" standard form emplayed in the State of New Hampshire, issucd by underwrliers

acceptable to the State, and authorized to do business-In the Stte .of New:
Hampshire. Each policy shall contain a clause prohibiting cancellatlon or
maodification of the policy earller than ten (10) days efter-written notice thereof
has been received by the State.

WAIVER OF BREACH. No fallure by the State to enforce any provisions hereof
after any ‘Event of Default shall be deemed 2 waiver. of its tights with regard o
that Event, or any subsequent Event. No express walver of any Event of Defimlt
shall be deemeii a walver of any provisions hereof, ‘No such fatlure of walver
shall be deemned 2 waiver of the right of the State 1o enforce cach and all of the
provisions hereof upon eny further or other default on the part of the Grantee.
NQTICE. Any notice by a party hereto to the other party shall be deemed o have
been duly delivered or given at the Ume of mailing by. certified mat], pestage
prepaid, in a United States Post Office addressed to the parties at the addmscm
first above given,
' . This Agreemenit may be amended, waived or discharged unly
by an Instmm(.m in writing signed by the parties hereto and only after appraval of
such amendment, watvar or dlschargc by the Governor and Coundi of (he: Smte of

* New Hampshire.

. This Agreement shau be
construed in accurdance with the law of the Siarte of New Hampshire; and is
binding upen and inures 1o the benefit of the parties ‘and thelr respective
successors and assignees. The captions and contents of the “subject” blark are
used only as a matter of convenience, and are not t¢ be considered a part of this
Agreement or to be used in detormitning the Intend of the parties hereto, :
THIBD PARTIES The partles hereto do not intend to beneftt any third parties
and this Agreement shall not be canstrued 10 confer any such.benefie :
ENTIRE AGREEMENT. ‘This Agreement. which may be execiited in a number
of counterpans, each of which shall be deemed an original, constitutes the entire
agreement and understanding ‘between the parties, and supersedcs all prior
sgreements and understandings relating hereto,

SPECIAL PROVISIONS. 'The addifdonal provistons set forth ln Exhlbll C hemo
-are incorporated as part of this agm:mem

Grantee Initialg W
Date b {1 7




New Hampshire Department of Health and Human Services
Juvenile Diversion Program Support Funding

Exhibit A

Scope of Services
1. Scope of Services

1.1.The Contractor shall utifize grant funding to support the court-approved Juvenile
Diversion program serving children and youth in the state of New Hampshire.

1.2. The Contractor shall devefop and maintain. a court-approved dwersnon program
for juveniles.

1.3.The Contractor shall provide juvenile diversion services to youth in the Lower

Grafton County area, that display the following characteristics including but not
limited to:

1.3.1. Beginning to abuse substances

1.3.2. Chronic issues in school

1.3.3. Self-harming behaviors

1.3.4. Charged with a crime

1.3.5. Demonstrates an eminent danger of entering the juvenile justice system

1.4.The Contractor shall provide services and coliaboration to prevent and reduce
youth alcohol, tobacco and other drug use and to promote health environments.

1.5.The Contractor shall utilize a three-tiered strategy of information, education and
collaboration including but not limited to:

1.5.1. Youth development programming
1.5.2. Educational opportunities

1.5.3. Experiential learning

1.5.4. Connections to the community

1.6.The Contractor shall provide services to positively impact the overalt goals
including but not limited to:

1.6.1. Reducing youth recidivism

1.6.2. Improving outcomes for youth

1.6.3. Assuring victims that youth are held accountable for actions
1.6.4. Reducing the cost to'the juvenile justice system

1.7.The Contractor shall coordinate a team of individuals who shall work with the

participant to develop and evaluate a restorative contract members mclude but
are not limited to;” :

1.7.1. Juvénile Court Divérsmn Coordinator
1.7.2. Panel Facilitators

1.7.3. Intake workers and community volunteers. - _
" Vallay Court Diversion Programs, Inc. Exhibit A Contractor Initials Eﬁ!&
RGA-2020-DCYF-01 JUVEN-09 , Page 1 of 3 pae ¢ /¥ /20

Rev.05/08/18




New Ha.mpshlre Department of Health and Human Services
Juvenile Dwersion'Program Support Funding

e Exhibit A

e st . . - - -

1.8.The Contractor shall deveiop partnerships to provide foundations for strategies
and direct services throughout the community inéluding but not Ilmlted to

1.8.1. Law enforcement

1.8.2. Schools ‘ ‘

183. Healthcare and human service prowders
1.8.4. Busuness commumty

1.8.5. Faith-based organizations .

1.8.6. Youth-serving organizations

1.9.The Contractor shall utilize approaches that foster attachment of youth to canng
adults and promote involvement in positive activities, core’ pnnmples lnc!ude but
are not limited to: . ‘ “

1.9.1. Comprehensiveness - : e
1.9.2. Developmentally appropriate mentored experiences and activities.. .,
1.9.3. Integration

1.9.4.- Proactive Intervention L L T e

1.9.5. Trauma informed systems of service St ey

1.10. © The Contractor shall develop a feparative agreement utilizing the advice of
the commun:ty members, staff and participant in which’ the youth accepts
responsibility, agreement shall include but is not limited to:. S 3
1.10.1. Written apalogy to victims e
1.10.2. Community services to restore damages  ;, ... . .
1.10.3. Education on substance misuse . ;.. R
1.10.4.., . ., Skill building | . S R
1.10.5. Mentoring R
1.10.6. Anger-managehent
1.10.7. Health decision making ) .

111 The Contractor in collaboration with the panel ishall review :theyouth's

agreement upon completion .of all. requirements . to_- evaluate the, .youth's
experience and repaired soma! connections in collaboratJon W|th the youth
famlly and vnctums *

1.12 The Contractor shall ensure that all parhc:pants who successfully
complete the program are deemed restored to full citizenship with the approval
of the community, referral sources and upon notifiation’ to the' vnctnms *of the
participants completion. ‘ T

Valley Court Diversibn-Programs. Inc, : Exhidit A Contractor_l_ni‘tf,als‘_";ﬁ!é,)*. - .
RGA-2020- DCYF-OI-JUVEN-OO Page 2 of 3 , Date —‘MA -

Rev.00/06/18 -




New Hampshire Department of Health and Human Services
Juventile Diversion Program Support Funding

Exhibit A

1.13. The Contractor shall continue to utilize additional funding sources in order
to maintain continous program services, funding sources include but are not

limited to:

1.131. Fundraising

1.13.2. Private donations and grants
Valley Coﬁrt bh:er:slon Prograrm; Inc. Exhibit A Contractor Initials é Q :
RGA-2020-DCYF-01-JUVEN-0D Page Jof 3 . Date ét / f [’10

Rev.09/06/18




New Hampshire Department of Health and Human Services
Juvenile Diversion Program Support Funding

Exhibit B

Method and Conditions Precedent to Payment

1. The State shall pay the Contractor an amount not to exceed the Grant Agreement,
Block 1.8, Grant leltatlon for the services provided pursuant to Exhibit A, Scope of
Services.

2. This Agreement is funded with 100% general funds.

The Contractor must provide the services in Exhibit A Scope of Services, in
compliance with funding requirements.

4. The Contractor agrees that funding under this Agreement may be withheld, in whole
or in part in the event of non- compllance with the terms and condltlons of Exhibit A,
Scope of Services.

5. Payment for said services shall be made as follows:

5.1. Payment shall be on a cost reimbursement basis for actual expenditures
incurred in the fulfilment of this Agreement, and shall be in accordance with the
approved line items as specified in Exhibit B-1, Budget Sheet.

6. The Contractor shall submit an invoice in a form satisfactory to the State by the
fifteenth (15th) working day of the following month, which identifies and requests
reimbursement for authorized expenses incurred in the prior month. The Contractor
shall ensure the invoice is completed, dated and returned to the Department in order
to initiate payment.

7. In lieu of hard copies, all invoices may be assighed an electronic signature and
emailed to DCYFInvoices@dhhs.nh.gov or invoices may be mailed to:

Financial Manager

Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

8. The State shall make payment to the Contractor within thirty (30) days of receipt of
each invoice, subsequent to approval of the submitted invoice and if sufficient funds
are available.

9. The Contractor shall keep detailed records of their activities related to Department-
funded programs and services and have records available for Department review, as
requested.

10. Notwithstanding -anything to the contrary herein, the Contractor agrees that funding
under this agreement may be withheld, in whole or in part, in the event of non-
compliance with any Federal or State faw, rule or reguiation applicable to the services

Manchester Police Alhletic Leagus, Inc. Exhibit B ' Contractor Initlals W
RGA-2020-DCYF-01-JUVEN-06 . Page 1 of 2 Date (ﬂ %

Rev. 01/08/19

|0




New Hampshire Department of Health and Human Services
Juvenile Diversion Program Support Funding

Exhibit B

compliance with any Federal or State law, rule or regulation appiicable to the services
provided, or if the said services or products have not been satisfactorily completed in
accordance with the terms and conditions of this agreement.

ZLoimninhinding coongioph 20 of the Grant Agreement, changes limited to adjusting
ancunis widin the-grant limitation and adjusting encumbrances between State Fiscal
Years through the Budget Office may be made by written agreement of both parties,
without obtaining approval of the Governor and Executive Council, if needed and

justified. :

Manchester Palice Athlelic League, Inc. © ExhbhB ' Contractor initials _M

Date /1 o0

RGA-2020-DCYF-01JUVEN-06 Page 20f 2
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Exhibit B-1, Budget Sheet

New Hampshire Department of Health and Human Services
Bidder/Program Name: Valley Court Diversion Programs
Budget Request for: Juvenile Diversion Program Support Funding
Budget Request for: July 1, 2020 to June 30, 2021
i: u
Llnente‘ﬁi‘?- 2 e U e R il il s AN DO
1. Total SalaryNVages $ 21 348 00 - b 21,348.00
2. Employee Benefits $. © 44480019 - b 4,448.00
3. Consultants . $ 3,087.00}% - $ 3,087.00
4. Equipment: $ - 3 -
Rental $ - $ -
Repair and Maintenance 3 - $ -
Purchase/Depreciation 3 - $ -
5. Supplies: $ - 3 -
Educational 3 - 3 -
Lab $ - 3 -
Pharmacy $ - $ -
Medical $ - $ -
Office $ - i -
6. Travel $ 1,574.00 | § - $ 1,574.00
7. Qccupancy 3 - 5 - 3 -
8. Current Expenses $ - $ -
Telephone $ 24000 | $ - $ 240.00
Postage 3 - 3 -
Subscriptions 3 - 3 -
Audit and Legal $ 209400]% - $ 2,084.00
Insurance $ 2418.00] % - $ 2,418.00
Board Expenses $ - $ -
9. Software $ - $ -
0. MarketlngICommunrcauons $ - & -
11, Staff Education and Training 3 408.00 | $ - $ - 406.00
12. Subcontracts/Agreements $ - 1% -
13. Other (Paypal, Background Check Fees) $ 16300 1% - $ 153.00
10% indirect $ - $ -
$ - 3 -
$ - b -
TOTAL .- -$ 35,768.00 | § ‘ - $ 35,768.00

Ind!rect As A Percent of Direct 0.0%

>
Valley Court Diversion Programs, Inc. Contractor Initials M

RGA-2020-DCYF-01-JUVEN-09
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New Hampshire Department of Health and Human Services
Exhibit C

REVISIONS TO STANDARD GRANT AGREEMENT *~ &

1. Revisions to Grant Agreement, General Provisions

1.1. Section 4, Effective Date: Completion of Project is amended to include subsection 4.3
as follows:

1

4.3 The parties may extend this Agreement for up to two (2) additional years contlngem .

upon satlsfactory delnvery of services, avaulable fundmg. and approval of the Governar
and Executive' Council.

i

EXNIbIT C, Revisions to Standard Grant Agreement Contractor Initials _éw

cupHsosoas T ‘ Page 1 0t 1 Date __




State of New Hampshire
Department of State

CERTIFICATE

[, William M. Gardner, Sccretary of State of the State of New Hampshire, do hereby certify that VALLEY COURT DIVERSION
PROGRAMS, INC. is a Vermont Nonprofit Corporation regisiered to transact business in New Hampshire on January 07, 2013.
further cenify that all fces and documents required by the Sccretary of State’s office have been received and is in good standing as

far as this office is concerned.

Business ID: 685036
Certificate Number: 0004929626

IN TESTIMONY WHEREOF,
| hereto set my hand and causc to be affixed
the Scal of the State of New Hampshire,

this 12th day of June A.D. 2020.

\\‘;ll---:/-'.lﬁ.’ STEE UV _ % é
: \\]ﬁnc e, 14”
el i Wiltiam M. Gardner

Sccretary of State




CERTIFICATE OF AUTHORITY

I, E. Anne Clemens, hereby cerlify that:
1.1 am the duiy elected President of the Board of Trustees of Valley Court Diversion Programs, Inc.

2. Ellen Wicklum is duly authorized on behalf of Valley Court Diversion Programs, Inc., fo enter into contracts or
agreements with the State of New Hampshire and any of its agencies or departments and further is authorized to
execute any and all documents, agreements and other instruments, and any amendments, revisions, or
modifications thereto, which may in her judgment be desirable or necessary to effect the missicn of the agency.

3. | hereby certify that this authority has not been amended or repealed and remains in full farce and effect as of
the date of the contract/contract amendment to which this certificate is attached. This authority remalins valid for
thirty (30) days from the date of this Certificate of Authority. | further certify that it is understood that the State of
New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the
position(s) indicated and that they have full autherity to bind the corporation. To the extent that there are any
limits on the autharity of any listed individual to bind the corporation in contracts with the State of New Hampshire,
alt such limitations are expressly stated herein.

Dated: June 11, 2020 £ Anne Clonpro
Signature of Elected Officer
Name: ¢ JuWE c1€ MENS
Title: _
PRES1DENT
BoaRD OF TRUSTEES

VALLEY COVART DI VERSIoN PROGRAMS, INC,

Rev. 03/24/20
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ACORD CERTIFICATE OF LIABILITY INSURANCE a0

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NQO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S}, AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions o be endorsed.

If SUBROGATION 1S WAIVED, subject to tha terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holdar in licu of such endorsamant{s).

PRODUCER . FRNEAcT
MO
Aoy lle, Inc. N £xy: (603) 6434540 [F6X vop(603) 643-6382
Hanover, NH 03765 | AB¥Mess: .
INSURER(S)} AFFORDING COVERAGE HAK 8
e — msurer A: Philadelphla insurance Co.
INSURED wsyrcr n: Eastern Alliance
Valle!); Court Diversion Programs, Inc. | INSURER C :
P.O. Box 474 INSURER O :
White River Junction, VT 05001-0474 MEUREL
INSURER E 3
. . i INSURER F : i
COVERAGES CERTIFICATE NUMBER; REVISION NUMBER: |

THIS IS TO CERTIFY THAT THE POLICIIS OF INSURANCE LISTED BELOWHAVE BEEN ISSURD TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWAITHSTANDING ANY REQUIRIMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THI: INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS.OF SUCH POLICIES, 1. IMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
INgR TYPE OF INSURANCE e ﬁ‘l o POLICY NUMBER torven | RoN T | LMTS
A | X | COMUERCIAL CENERAL LABILITY | | €acH occuRRENCE s 1,000,000
| cams e [ X] occur |PHPK2083356 1111/2020 | 171172021 | DAMAGEIGRENTED o0 s 100,000
5,000
- - . ! | MED FEXP (A orgpoesgn} 1§ 1550
.. .. ! PERSONAL S ADVMARY | § :000,000
CENL AGGREGATL LIMIT APPLIES PER: ; GENERAL AGGREGATE R 3,000,000
| jrouev|__} 5 100 : PRODUCTS - COMPIOP AGG | § 3,000,000
OTHER: e r———— e I : . 3
A | auromoene tamTy  COMGREDSNGLELowrT | | 1,600,000
|| anvauto . _ IPHPK 2083356 11172020 | 1192021 | gopiLy eURY (Per persont | $
. W&&PONLY . RE'T_‘SEUU:D BODILY INJJRY (Per peciderny| §
,_’L Kb omy | X | NONRAEY . AT b §
[ SR T b e 3
AL X [ousnguauan | X | occun : ] P s 1,000,000
EXCESS LIAB CLAIMS-MARE IPHUB?07576 AAIRG20 | 112021 | AGGREGATE s 1,000,000
oeo [ X [reiewnons 10,000 - R
: : . FER -
. mgésﬁtg&w&f&g@rv Yin 041-0000131286-00 11112020 | 111172021 X] S%ATL'TE". ] l ER 500,000
%ﬁm&ﬁﬁaﬂgﬁcuﬂwi [h_l_] NIA A CH \DENT $ . . 4
ory in Nit) - E.L DISEASE - EA EMPLOYEE] 3 500,000
¥ yma, doscribe undor
DESERIPTION OF OPERALIONS boow R P E.L. DISEASE - POLICY LT | % 600,000
A [Profassional Liablli PHPK208335¢ 1/41/2020 | 1111/2021 |Limit 3,000,000

DESCRIPTION OF OPERATIONS f LOCATIONS ¢ vumcuzsv(?conu 101, Additional Remaria Schadulo, may be sttached H mars
H

uirnd
Workers Comp Covared Statos 3.A. Part One:

ce la 1]
1.C. Part Three: All Stalos cxcopt ND,OH WA WY ln.glsute"geslgnatod In Item JA.
EVIDENCE OF INSURANCE

‘CERTIFICATE HOIL.DER . ' L _ CANCELLATION
EHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
?;;tg ;'az‘::‘r g:‘mnshiro ) ACCORDANCE WITH THE POLICY PROVISIONS.

Concord, NH 03301

AUTHORIZED REPRESENTATIVE

L ) anm'ma.,

© 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD namo and logo aroe registored marks of ACORD




Juvenile Diversion Progriom Support Funding (RGA-2020-DCYF-01-JUVEN-10)

GRANT AGREEMENT

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

GUENERAL PROVISIONS

1. Identification and Delinilions.

1.1. State Agency Name
Department of Health and Haman Serviees

1.2. State Agency Address
129 Plcasant Strect
Concord, NH (3301

1.3. Grantee Name _
Youth Assistance Program of Northiickl,

1.4. Grantce Address
29171 Main St., Suite 5
Tilton, NH, 03276

Sanbornton, Tilton. Inc.
1

1.6. Account Number

(5-095-042-421410-
79050000

S. Grantee Phone #
(603) 286-8577

1.8. Grant Limitation
L7. Completion Date |
June 34, 2021 535,768

1.9. Grant Officer for State Agency

A4 Nathun D, White

| 1.10. State Ageney Telephone Number

(643) 271-9631

1.11, Gmuru. Stgnature

/,52554, ] ’X/ZJ ,/r-rc)

..:Df«lwﬁ L)‘ -jlz.mé'ﬁ”j-

1.12. Name &Title of Graniee Signor
Direcdo r

113, Acknowledgment: State of New Hampshire, County ot Bclhnng ,0n

& 125120, before the undersigned officer, personally appeared the person identified in block
L2, known to me (or satisfactovily proven) to be the person whose name js signed in bldc.k
111, and ackunowledged that she_ executed this document in the capacity indicated in block

1.12.

i.13.1. Siganture of Notary Publiclir Jléql?%E(l)in!L?c Peace
LD-SMITH

(Seal) Justice of the Paace-NH
1 d My Commisslon. Explres Oct. 26, 2021

1132, }qumc & Title of Not.:ry Public or Justice of the Pence

Tisse Menguld: Soncth

I)Ls.L‘:,(; #r \LK( /R

1.14, State Agency Slumfurc(s)
Signor(s)

D\( fc:‘c)\(

1.15. Name & Title ol State Agency

L.10. -Approval by Attorney General (Form, Substance .m%.y/}ﬁu)(:j applicable)

By: &W /Oma Assistuant Attorncy General, On: 08/ 26/ 20

1.17. Apprt‘;vnl.hy Governor and Council (if applicable)

By:

5
I

On: i

Grantee Initials ,,éé:'s’

Page 1 of'3 Do, o= 95 -2




acting through the agency identified in block 1.1 (hereinafier 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 é.‘)"

Page 2 of 3 Dale g -#- Qoo




5.2
5.

54.

§.5.

7.2,

8.2,

8.3.

1.

Except as otherwise specifically provided for Ixaxin, the
Grentee shall perform the Project in, and with respect to, the State of New
Hampshire.

This Agseement, end all obligations of the parties hereunder, shall become
cffective on the date of approvel of this Agreement by the Governor and Council
of the Statc of New Hampshire if applicable, or signature by the agency
whichever it later (hereinafier refomed o 28 “the efTective date™).

Except as otherwise specifically provided herein, the Project, including all reporis
required by this Agreement, shall be completed in ITS entirety prior to the date in
block 1.6 (hercinafter refemred 1o as “the Completion Date™).

Wﬂummm
The Grant Amoun! is identificd end more particuterly described in EXHIBIT B,
aitached hereto,

The manner of, and schedule.of payment shall be as set forth in EXHIBIT B.

Ins accondance with the provisions sct forth in EXHIBIT B, and in considertion of

9.2

9.3

9.4,

9.5,

the setisfactory performance of the Project, as determined by the Stale, and os -

limited by subperagraph 5.5 of thesc gencral provisions, the State shall pay the
Grantee the Grant Amount.  The State shall withhold from the amount otherwise
payable to the Grantee under this subparagreph 5.3 those sums required, or
permitted, to be withheld pursuant to N.H. RSA 80;7 through 7. -

The payment by the Stxic of the Grant amount thall be the only, and the complete
payment 10 the Grantee for all expenses, of whatever nature, incurred by the
Grantee in the performance hereof, and shall be the only, and the complete,
compensztion o the Grentee for the Project.  The State ghal) have no liabilitics 1o
the Grantee other than the Grant Amount

Notwithstanding anything in this Agreement to the contrary, and notwithstanding
unexpected cincumstances, in no event shall the total of all payments suthonized,
or sctually made, hereunder exceed the Grant limitation set forth in block 1,8 of

these general provisions.
w In

connection with the performance of the Project, the Granice shall comply with all
statutes, laws reguintions. end orders of federal, siate, county, of municipal
suthoritics which shall impose any obligations or duty upon the Grantec,
including the scquisition of any and al) necessary permits and RSA 31:95-b.
RECORDS snd ACCOUNTS.
BuwmﬂuEﬂ'mchaumdﬂwdmm(T)ymaﬂutthomplwon
Date the Granlee shall kecp detailed 2ccounts of all expenses incumed in
connection with the Project, including, but not Limited to, costs of edministration,
transportation, insurance, tclephone calls, and clerical materials and services.
Such sccounts shall be supported by reccipts, invoices, bills and ather similar
docurnents.

Between the Effective Date and the date seven (7) years afier the Completion
Date, &1 eny time during the Granice's normal busincss howrs, and as often as the
State shall demand, the Grantee shall make avoilable 10 the State all records
pertaining 1o matiers covered by this Agreement. The Grante shall permil the
State to gudit, examine, and reproduce such records, and 1o make audits of oY)
contracts, invoices, materials, payrolls, records of personnel, dato (as that 1erm is
hereinafter defined), end other information relating to af) matters covered by this
Agreement. As used in this paragraph, “Grantee™ includes oll persons,, natural or
fictional, affitiated with, controlled by, or under common owncrship with, the
entity identificd as the Grantec in block 1.3 of these general provisions.

PERSONNEL,

The Grantee shall, at its own expense, provide all persoanel necessary to perform
lke Project. The Grantee warrents that all personne) engaped in the Project shail
be qualified 1o porform such Project, and shall be properly licenscd and
suthorized to perform such Project under all applicable faws.

The Grantee shall nol hire, and it shall not permil any subcontrctor, subgmniex,
or other person, firm or corporation with whom il is cngapged in a combined cffon
to perform the Project, to hire any person who has a contractual relationship with
the State, or who is a State officer or employee, elocted of appointed.

The Grant Officer shall be the representative of the State hereunder, In the cven
of sny dispute hercunder, the interpretation of this Agreement by the Grant
Officer, and hiser decision on any disputc, shall be final,

DATA: RETENTION OF DATA. ACCESS.

As used in this Agreeroent, the word “data™ shall mean all information and things
developed or obisined during the performance of, or acquired or developed by
reason of, this Agreement, including, but nos limited to, all studies, reporns, fiks,
formutae, surveys, meps, charts, sound rtcordlngs. video recordings, plctoml
reproductions, drawings, analyses, graphic representations,

Iy,
LLIL.

L1
1.1.2
11.1.3
11.1.4
1.2

L2

11.2.2

11.2.3
.24

12.
12.1.

Page 3 of 3

computcr programs, compuier printouls, notcs, lketiers, memoranda, paper, and
documents, all whether finished or unfinished.

Between the Effective Date and the Completion Date the Grantee shall grant to
the State, or zny person designated by it, unrestricied access o il datn for
examination, duplication, publication, transistion, sale, dispasal, or for any other
purposc whaisocver,

No data shall be subject to copyright in the United States or eny other country by
enyanc other than the Siate.

On and afler the Effective Date all data, and eny property which has been
received from the State or purchased with funds provided for that purpose under
this Agreement, shall be the property of the State, and ghall be retumed to the
State wpon demand or upon lermination of this Agreement for sny reason,
whichever shall first occur,

The Siste, and anyone it shall designate, shall have unrestricied authority to
publish, disclose, distribute and otherwise use, in whole or in part, 2il data.
CONDITIONAL NATURE OR AGREEMENT. Notwithstanding snything in
this Ap’ttmcnt to the contrary, nfl obligations of the State hereunder, including,
without | n, the « of paymems bereunder, are contingenl upon
the availsbility or contimued 2ppropriation of funds, xnd in no event shall the State
be liable for any payments hereunder in‘excess of such svailable or appropristed
funds. In the event of a reduction or termination of those funds, the Siote shall
have the right to withhold payment until such funds became available, if ever, and
shall have the right to terminate this Agreement immedistely upon giving the
Grantee notice of such termination.

Any onc or more of the following acts or omissions of the Graniee shall constinate
an cvent of default hereunder (hercirafler referred to as “Events of Defzult™):
Failure te perform Lthe Project satisfactority or on schedule; or

Failure 10 submit any repont required hercunder; or

Failure to maintain, or permit access to, the records required hereunder; o

Failure to perform ony of the other covenants end conditions of this Agreement,
Upon the occurrence of any Event of Defauly, the State may take eny one, or
more, or all, of the following actions:

Give the Grantee o written notice specifying the Event of Default and requiring it
to be remedied within, in the absence of a greater or lesser specification of time,
thirty (30) days from the dzte of the notiec; and if the Event of Default is not
timely remedicd, terminate this Agreemeny, cffcctive two (2) days after giving the
Grentee nolice of termination; and

Give the Grantec a written notice specifying the Event of Default #od suspending
all payments 1o be made under this Agreement and ordering thal the portion of the
Grapt Amount which would otherwise scerue to the grantec during the period
from the date of such notice until such time as the State determines that (he
Grenice has cured the Event of Default shall never be paid 10 the Grantee; end

Sct off against any olher cbligation the Statc may owe to the Granice any damages
the State suffers by renson of any Event of Default; and

Treat the agreement as breached and pursse any of its romedics al law or in
equity, or both.

IERMINATION.

In the event of any early termination of this Agreement for any reason other than
the completion of the Project, the Greniee shall deliver to the Grant Officer, not
later than fifleen (15) days after the datc of tcrminstion, a report (hercinaficr
referred 10 a5 the “Termination Report™) describing in detail all Project Work
performed, and the Grant Amounl camed, to and including the date of
termination,

In the event of Torminmion under poragraphs 10 or 12.4 of these genenl
provisions, the epproval of such a Termination Report by the State shall entitle the
Grantee lo receive that portion of the Grant amoumt eamed to and including the
dae of termination.

In the evenl of Termination under paragraphs 10 or 12.4 of these pencral
provisions, the approval of such a Terminztion Report by the State shall in no
evenl relicve the Grantee from any and all liability for damages sustined or
incurred by the State es o result of the Gruntee's breach of its obligations
hereunder.

Notwithstnding anything in this Agrecment to the contrary, cither the State or,
cxcept where notice delzult has bocn given to the Grantee hereunder, the Orantee,
may terminate this Agreemeni without cause upon thirty (30) days written notice.
CONFLICT OF INTEREST. No officer, member of employee of the Grantee,
and no representative, officer or employee of the State of New Hampshire or of
the governing body of the locality or localides in which the Project is 1o be
performed, who excreiscs any functions or responsibilitics in the review or

Grantee Initials &5
Date Ll -29 R0



17.
17.1

1741

17.0.2

epproval of the undertaking or carrying cut of such Project, shall participate in
any decision relating to this Agreement which affects his or her personal intercst
or the interest of any corporntion, partnership, or association in which he or she
is directly or indirectly interested, nor shall he or she have any personal or
pecuniary interest, direct or indirect, in this Agreement or the proceeds thereof.
GRANTEE'S RELATION TO THE STATE. In the performance of this
Agreement the Graatee, its employees, and any subcontractor or subgrantee of
the Grantee arc in all respects independent contractors, and are neither zgents
nor employees of the State. Neither the Granlec por any of its officers,
employees, agents, members, subcontractors or subgranices, shall have suthority
to bind the Stote nor are they entitled to any of the benefits, workmen's
compcensation or emoluments provided by the Suate 1w its employces.
ASSIGNMENT AND SUBCONTRACTS. The Grantee shall not assign, or
otherwisc transfer any interest i this Agreement without the prior written
consemt of the Sate. MNone of the Project Work shall be subcontracted or
subgranted by the Grentee other then as sct forth in Exhibit A withou the prior
written consent of the State,

INDEMNIFICATION. The Grantee shall defend, indernnify and hold harmless
the Stsic, its officers and cmployces, from and sgainst any and all loxscs
suffered by the Stasle, its officers and cmployees, and any and all claims,
lisbilitics or penaltics asscricd against the State, its officers and employees, by or
on behalf of any person, on eccount of, based on, resulting from, arising oul of
(or which may be claimed 10 arise oul of) the acts or omissions of the Grantee or
Subcontractor, or subgrantee or other agent of the Grantee., Notwithsunding the
foregoing, nothing herein contained shall be deemed 16 constitule s waiver of the
sovereign ifmmunity of the Staie, which immunity is hereby rescrved o the
State. This covenant shall survive the lermination of this agrecment,

The Grantee shall, at its own expense, obtain and mainlsin in force, or shalt
require any subcontrncior, subgrantee or assignee performing Project work lo
obtain end maintain in force, both for the benefit of the Slate, the lollowing
insurance:

Statutory workmen’s compensation and employces libility insurance for all
cmployees engaped in the performance of the Project, and

Comprehensive public liability insurance against all claims of bodily injuries,
death or property damage, in amounis nol less than $1,000,000 per occurrence

and 52,000,000 nggregate for bodily injury or death any onc incident, and

$500,000 for property damagc in any onc incidenl; and

l72 The policies described in subpsragraph 18.1 of this parsgraph shall be the

20.

2t

22.

24,

Page 4 of 3

standard form employed im the State of New Hampshire, issued by underwriters
aceeptable 10 the State, end authorized o do business in the State of New
Hampshire. Each policy shall conmin a clause prohibiting cancellation or
modification of the policy earlier than wen (10) days afler writien notice thereof
has been received by the State.

WAIVER OF BREACH. No failurc by the State to enforce any provisions hereof
afler any Event of Defzult shall be deemed a waiver of its rights with regard o
that Evenl, or any subscquent Event, Mo express waiver of any Event of Default
shall be deemed. a waiver of any provisions hereof. No such failure of waiver
shall be deemed a waiver of the right of the State to enforce each and afl of the
provisions hereof upon eny further or other default on the part of the Grantee,
NOTICE. Any notice by a party herewo to the other party shall be deemed to have
been duly delivered or given at the time of mailing by certificd mail, postage
prepaid, in o United Staies Post Office addressed to the panics at the addresses
first sbove given,

AMENDMENT. This Agreemcnl may be amended, waived or discharged only
by an instrument in writing signed by the parties hereto and onty afier approval of
such amendment, waiver ot discharge by the Govemor and Council of the State of
New Hampshire.

. This Agreernent shall b
constreed in acoordance with the law of the Stete of New Hampshire, and is
binding upon znd inures to the benefit of the partics and their respective
suceessors and assignees.  The caplions and contents of the “subject”™ blank are

, used only ns 8 matter of convenience, and arc not to be considered o pant of this

Agreement or o be used in determining the intend of the partics hereto.
THIRD PARTIES. The partics hereto do not intend to benefit any third parties
and this Agrcement shall not be construed to confer any such benefit.

. This Agreement, which may be executed in 2 number
of counterponts, each of which shall be deemed an original, constitutes The entire
agreement end understanding between the partics, and supersedes sll prior
agreements and understandings relsting hereto.

SPECIAL PROYISIONS. The additiona) provisions sct forth in Exhibil C hercto
arc incorpornted as part of this agreement,

Grantec Initials
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New Har:'npshire Department of Health and Human Services
Juvenllle Diversion Program Support Funding

| Exhibit A

Scope of Services

1. Scope of Services

1.1.iThe Contractor shall utilize grant funding to support the court-approved Juvenile
Diversion program serving children and youth in the state of New Hampshire.

1.2.[The Contractor shall develop and maintain a court-approved diversion program
I1_‘0:' juveniles.

1.3.%The Contractor shall provide juvenile diversion services to youth ages 11-17 in
the Northfield, Sanbornton and Tillon area that display the following
characteristics including but not limited to:

';.3.1. Beginning to abuse substances

1:.3.2. Chronic issues in school

}.3.3. Self-harming behaviors

11.3.4. Charged with a crime

1.3.5. Demonstrates an eminent danger of enlering the juvenile justice system

1.4.;The Contractor shall provide services and collaboration to prevent and reduce
youth alcohol, tobacco and other drug use and to promote heallh environments.

{
1.5.;The Contractor shall utilize a three-tiered strategy of information, education and
collaboration including but not limited to:

1.5.1. Youth development programming
1:.5.2. Educational opportunities

13.5.3. Experiential learning

1.5.4. Connections to the community

1.6.ffhe Contractor shali provide services lo positively impacl the overall goals
including but not limited to:

1.6.1. Reducing youth recidivism

1.6.2. Improving outcomes for youth

1.6.3. Assuring victims that youth are held accountable for actions
11 .6.4. Reducing the cost to the juvenile justice system

1.7.The Contractor shall coordinate a team of individuals who shall work with the

participant to develop and evaluate a restorative contract, members include but
are not limited to:

1.7.1. Juvenile Court Diversion Coordinator
1.7.2. Panel Facilitators

Youth Assistance Program of Northfield, Sanbarnton
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New Hampshlre Department of Health and Human Services
Juvenile D}verslon Program Support Funding

Exhibit A

1.7.3. Intake workers and community volunteers.

1.8./The Contractor shall develop partnerships to provide foundations for strategies
and direct services throughout the community including but not limited to:

1.8.1. Law enforcement
?.8.2. Schools

1.8.3. Healthcare and human service providers

1.8.4. Business community
1.8.5. Faith-based organizations
1.8.6. Youth-serving organizations

1.9.;The Contractor shall utilize approaches that foster attachment of youth to caring
adults and promote involvement in positive activities, core principles include but
are not limited to:

1.9.1. Comprehensiveness
}.9.2. Developmentally appropriate mentored experiences and activities
1.9.3. Integration

1.9.4. Proaclive Inlervention
"l.9.5. Trauma informed systems of service

1.10 The Contractor shall develop a reparative agreement utilizing the advice of
the community members, staff and participant in which the youth accepts
responsibility, agreement shall include but is not limited to:

N
1!.1 0.1. Written apology to victims
1[‘.1 0.2. Community services to restore damages
11.10.3. Education on substance misuse
1".10.4. Skill building
1l .10.5. Mentoring
1|.1 0.6. Anger management
‘?.1 0.7. Health decision making
1.1 11' The Contractor in collaboration with the panel shall review the youth's
|

agreement upon completion of all requirements to evaluate the youth’s

experience and repaired social connections in collaboration with the youth,
family and victims.

1.12; The Contractor shall ensure that all participants who successfully
complete the program are deemed restored to full citizenship with the approval

Youth Assisiance Program of Norlhﬁe!d, Sanbornton
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New Hampshire Department of Health and Human Services
Juvenile Diversion Program Support Funding

Exhibit A

of the communily, referral sources and upon nofifiation to the victims of the
partucupants completion.

1.13. The Contractor shall continue to utilize additional funding sources in order
to maintain continous program services, funding sources include but are not
fimited to:

113.1. Fundraising
1113.2. Private donations and grants
1113.3. SBIRT Reimbursement

Youlh Assistance Program of Northfield, Sanbomton ,
and Tillon i Exhibil A Contractor Inilials _ 2255
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New Hampshire Department of Health and Human Services
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Exhibit B

Method and Conditions Precedent to Payment

1. The State shall pay the Coniractor an amount not to exceed the Grant Agreement,
Block 1.8, Grant Limitation for the services provided pursuant to Exhibit A, Scope of
Services. '

2. This Agreement is funded with 100% general funds.

3. The Contractor must provide the services in Exhibit A, Scope of Services, in
compliance with funding requirements.

4. The Contractor agrees that funding under this Agreement may be withheld, in whole
or in part in the event of non-compliance with the terms and conditions of Exhibit A,
Scope of Services.

5. Payment for said services shall be made- as follows:

5.1. Payment shall be on a cost reimbursement basis for actual expenditures
incurred in the fulfitment of this Agreement, and shall be in accordance with the
approved line items as specified in Exhibit B-1, Budget Sheet.

6. The Contractor shall submit an invoice in a form satisfactory to the State by the
fifteenth (15th) working day of the following month, which identifies and requests
reimbursement for authorized expenses incurred-in the prior month. The Contractor
shall ensure the invoice is completed, dated and returned to the Department in order
to initiate payment.

7. In lieu of hard copies, all invoices may be assigned an electronic signature and
emailed to DCYFInvoices@dhhs.nh.qov or invoices may be mailed to:

Financial Manager

Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

8. The State shall make payment to the Contractor within thirty (30) days of receipt of
each invoice, subsequent to approval of the submitted invoice and if sufficient funds
are available.

9. The Contractor shall keep detailed records of their activities related to Department-
funded programs and services and have records available for Department review, as
requested.

10. Notwithstanding anything to the contrary herein, the Contractor agrees that funding

under this agreement may be withheld, in whole or In par, in the event of non-
compliance with any Federal or State law, rule or regulation applicable to the services

Youth Assistance Program of Northfield, Sanbomton
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New MHampshire Department of Health and Human Services
Juvenile Diversion Program Support Funding

Exhibit B

provided, or if the said services or products have not been satisfactorily completed in
accordance with the terms and conditions of this agreement.

11.Notwithstanding paragraph 20 of the Grant Agreement, changes limited to adjusting
amounts within the grant limitation and adjusting encumbrances. between State Fiscal
Years through the Budget Office may be made by written agreement of both parties,
without obtaining approval of the Governor and Executive Council, if needed and

justified.

Youth Assistance Program of Northfield, Sanbomton
and Tilton Exhibit B8 Contractor Initials &8
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Exhibit B-1, Budget Sheet

New Hampshire Department of Health and Human Services

Grantee Name Youth Assistance Program of Northfield, Sanbornton and Tilton, Inc.
éudget Request for: Juvenile Diversion Program Support Funding

Grant Period: July 1, 2020 - June 30, 2021

Line item o , ~ "Direct "~ Indirect ~ Total
1. - Total Salary\Wages $ 20,538.34 |1 % - $ 20,538.34
2. Employee Benefits $ 11,815.96 | $ - | $ 11,815.96
7. Occupancy } % 3,413.70 $ 3,413.70
,‘ - TOTAL $ 35,768.00 | $ C . $ 35,768.00
Indirect As A Percent of Direct
Youth Assistance Program of Northfield, Sanbomton and Tiiton, Inc. Contractor Initials A
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New Hampshire Department of Health and Human Services
Exhibit C

REVISIONS TO STANDARD GRANT AGREEMENT

1. Revilsions to Grant Agreement, General Provisions

1.1. !Section 4, Effective Dale: Complelion of Project is amended to include subsectlion 4.3

‘as follows:
;

|
4.3 [The parties may extend this Agreement for up to two (2) additional years, contingent
upon satisfaclory delivery of services, available funding, and approval of the Governor

a;lnd Executive Council. :

i
!
'
!
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State of New Hampshire
Department of State

CERTIFICATE

I, Williain M! Gardner, Secretary of State of the Siate of New Hampshire, do hereby certify thi YOUTH ASSISTANCE
i
PROGRAM OF NORTHFIELD, SANBORNTON AND TILTON, INC. is a New Hampshire Nonprofit Corporntion registered
io transact business in New Hampshire on January 29, 1981, 1 further certily that all fees and documents required by the Scerctary

of State’s office have been received and is in good standing as Tiar as this oflice is concermned.

Business 1D: 66720

i
Certificzie Nl{'mbcr: 0004929092
H

IN TESTIMONY WHEREOF,

I hereto set my hand and cansc 10 be afTixed
the Seal of the State of New Hampshire,

this Hih day of June A.D. 2020.

G Lok

William M. Gardner

Sccretury of Slate




CERTIFICATE OF AUTHORITY

I, Jesse Renauld-Smith ___, hereby certify that:
{Name of the electad Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected Clerk/Secretary/Officer of __Youth Assistance Program of Northfield, Sanbornten & Tilton,

inc.

{Corparation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and

held on May 16__ ,2020__, at which a quorum of the Directorsfshareholders were present and voling.
: {Date)

VOTED: That _ i Dawn B. Shimberg, Director {may list more than

one person) 3 R

(Name and Title of Contract Signatory)

is duly aulhorizeé on behalf of ___Youth Assistance Program of Northfield, Sanbornton & Tilton, Inc.
to enter into contracts or agreements with the State

! (Name of Corporation/ LLC)

[
of New Harnpshlre and any of its agencies or departments and further is authorized to execute any and all
documents, agreements and other instruments, and any amendments, revisions, or modifications thereto, which
may in his/her judgment be desirable or necessary to effect the purpase of this vote.

3. 1 hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. | further certify that it is understood that the State of
New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the
position(s) mdncated and that they have full authority to hind the corporation. To the extent that there are any
limits an the aulhorlty of any listed individual to bind the corporation in contracts with the State of New Hampshire,
all such limitations are expressly stated herein.

Dated: M
7 nature of Ele(zj Offi er

| me: Jesse
|
|

itle: V2t Chon Chaoir, ero( op b.r«:cllor&

[,

Rev. 03/24/20




ACORD
_..&./

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDDIYYYY)
08/1142020

REPRESENTATIVE OR PRODUCER AND THE CERTIFICATE HOLDER,

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE 1SSUING INSU RER(S). AUTHORIZED

IMFORTANT: If tho cortiflcate holder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED pravisions or bo endorsed.
If SUBROGATION IS WAIYED subject to the tarms and conditions of the policy, certain policles may require an endorsoment. A statement on
this certificate does not confor rights to tho cortificato holder in lleu of such endorsemont(s).

PRODUCER | CONTACT  Rose-Maria Walch
Gale Insurance Agency, Inc. | [ FHONE " . (603) 286-8944 | fA, noy, (603) 286-7884
288 Main Streel i ADORESs: Mmwelch@metrocasi.ngt
P.0. Box 3089 INSURER(S) AFFORDING COVERAGE ' [ wace
Titton NH 03275 INSURERA : WeslAmarican Insurance Co 44393
INSURED nsuren g Ohio Casually Insurance Co 24074
Youth Assistance Program Inc INSURER G :
PO Box 3068 INSURER O :
INSURER € :
Tilten NH 03276 INSURER F
COVERAGES CERTIFICATE NUMBER: CL2081101111 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD - ..
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAILN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TOALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
T
Y TYPE OF INSURANCE f,,._g' WVD POLICY NUMBER O T [.;‘Eu%“m LIMITS
| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 1.000,000
GE YOREHYED
l CLAIMS-MADE OCCuUR PREMISES (Ea ocastenca) s 100.000
] _ : MED EXP iAnyoneporsony | 8 13.000
A ] . BLW58200842 1200512049 | 1200572020 | ppnsonaLs Aov Uy | s 1.000.000
| GENUAGGREGATE LIMIT APPUES PER: GENERALAGGREGATE s_1.000.000
|| pouey S Loc PRODUCTS . COMPIOPAGG | s 1.000.000
OTHER: | Expensc Mod Facter 1 | &
| AUTOLOBILE LIABILITY 1 %ﬁ"}'}jﬁgf“‘”m Ui s 1,000,000
ANY AUTO BOOHLY INJURY {Par porson) | §
| ownED SCHEDULED
B || oLy [ ] Soveo BAOS58200842 04/05/2020 | 04/05/2021 | BODILY INJURY {Per nccidont) | §
S| HRED NON-OWNED PROBER v s
,_‘ AUTOS ONLY ?.UTOS onLy | (Per acciient) .
s
B EACH OCCUARENCE 5
EXCESS5 LIAB ;| cuLamis-maDE AGGREGATE s
peo | | rerenmion s 5
WORKERS COMPENSATION |’ FER T
AND EMPLOYERS LIABILITY ' STATUTVE l ER 50005
8 oﬂ@%@ﬁ&'ﬁ%{ﬁ%@g‘“”“ RIA XWO58200842 121052018 | 12052020 | B EACHACCIDENT s
{handator o 5 3 E.L DISEASE - EAEMPLOYEE | 5 100.000
It yas, descrine ' 500,000
| AP TION OF GPERATIONS Boiow E.L DISEASE . pOutCy bt [ ¢ 500,
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additfons! R rhs Schedule, may be It more space Is required)
|
1
i
CERTIFICATE HOLDER | CANCELLATION
{

Siate of New Hampshire Departmenl of Health and Human Services
129 Pleasant Street -

Cencord
|

NH 03301

|
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS,

AUTHORIZED REFRESEMTATIVE

ReodMas g

ACORD 25 {2016/03)

Tho ACORD name and logo aro ragistered marks of ACORD

© 1988-2015 ACORD COR;PORATION. All rights raservod.
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