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DEPARTMENT OF JUSTICE

33 CAPITOL STREET
CONCORD, NEW HAMPSHIRE 03301-6397

GORDON J. MACDONALD
ATTORNEY GENERAL

ANN M. RICE
DEPUTY ATTORNEY GENERAL

June 6, 2017

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

State House

Concord New Hampshire 03301

Your Excellency and Members of the Council:

REQUESTED ACTION

Authorize the Department of Justice (DOJ) to enter into subgrants with the
programs listed below in the amount of $300,000 from the Federal Victim of Crime Act
Grant to support the enhancement of Child Advocacy Center (CAC) services effective
upon Governor and Executive Council approval through June 30, 2020. 100% General
Funds.

Funding is available in account number 02-020-020-200010-2601-073-500581,
Department of Justice, Attorney General, Grants Non-Federal with the authority to adjust
encumbrances in each of the State fiscal years through the Budget Office if needed and
justified upon the availability and continued appropriation of funds in future operating

budgets.

FY 2018 FY 2019 FY 2020
Agency Vendor# Amount Amount  Amount
Granite State Children’s Alliance 172495-B001 $37,000 $37,000 $37,000
CAC of Carroll County 165511-B001 $9,000 $9,000 $9,000
CAC of Coos County 167955-B001 $9,000 $9,000 $9,000
Mary Hitchcock Memorial Hospital (CHaD CAC) 177160-B002 $18,000 $18,000 $18,000
Merrimack County CAC 177435-B005 $9,000 $9,000 $9,000
CAC of Rockingham County 158817-B001 $9,000 $9,000 $9,000
Strafford County CAC 177478-B008 $9,000 $9,000 $9,000
Fiscal Year Totals $100,000 $100,000 $100,000

Telephone 603-271-3658 ¢ FAX 603-271-2110 ¢ TDD Access: Relay NH 1-800-735-2964




EXPLANATION

The purpose of a Child Advocacy Center (CAC) is to standardize the
investigation of child abuse and neglect cases and minimize the trauma to the child
victims by limiting the number of interviews the child must go through and coordinating
services for those children. The CACs use a multi-disciplinary team approach to ensure
that all aspects of a case are examined.

The DOJ is requesting approval to award funding to various CACs, which will be
used to support the continued provision of services to children throughout the State, the
implementation of evidence-based practices, and the enhancement of community
outreach and education. The funding was requested in the DOJ 2018-2019 budget.

The agencies listed above represent the entire CAC network in New Hampshire
and all centers are members of the Granite State Children’s Alliance, which makes them
all eligible for funding under this program.

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

Respectfully submitted, \}
- /

(/ 4,‘/2,;\ )k[—«cc :

//,V Gordon J. MacDonald
¢/ Attorney General

#1729366



GRANT AGREEMENT

The State of New Hampshire and the Subrecipient hereby
Mutually agree as follows:

GENERAL PROVISIONS

1. Identification and Definitions.
1.1. State Agency Name 1.2. State Agency Address
New Hampshire Department of Justice |33 Capitol Street, Concord, NH 03301
1.3. Subrecipient Name 1.4. Subrecipient Address
Granite State Children’s Alliance 2 Wellman Ave., Suite 140, Nashua, NH 03060
1.5 Subrecipient Phone # 1.6. Account Number 1.7. Completion Date 1.8. Grant Limitation
603-864-0215 |namswomossws: | June 30,2020|  $111.000.00
1.9. Grant Officer for State Agency 1.10. State Agency Telephone Number
Kathleen B. Carr 603-271-0110

"By signing this form we certify that we have complied with any public meeting requirement for acceptance of this grant,
including if applicable RSA 31:95-b."

1.11. Subrecipient Signature 1 1.12. Name & Title of Subrecipient Signor 1

(}L\/— JW, Buredl - Creentie Dunactoe

Subrecipient Siinature 2 If Applicable Name & Title of Subrecipient Signor 2 If Applicable

1.13. Acknowledgment State of New Hampshire, County of [

on , 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/she executed this
document in the capacity indicated in block 1.12.

1.13.1. Signature of Notary Public or Justice of t

’ w DANIELLE M. PAUL, Notary Public
Seal) State of New Hampshire

PPy - - - My COMMISSion Expires November 18, 2020 |
1.13.2. Name & Title of Notary Public or Justice of the Peace . ft EXpires November 18, 2020
Do /M e NOTAR - P
1.14. State Agency Signature(s) 1.15. Name & Title of State Agency Signor(s)
XOkbdeo (\OL)\A- ¥atnheean e D.fcdar € DA min

1.16. Approval by Attorney General (Form, Substance and Execution) (if G & C approval required)

By:‘g: F% Assistant Attorney General, On: 5 /?/ /{ ?

1.17. Approval bylGovemor and Council (if applicable)

By: On: /!

2.SCOPE OF WORK: In exchange for grant funds provided by the State of New Hampshire, acting through the Agency
identified in block 1.1 (hereinafter referred to as “the State”), the Subrecipient identified in block 1.3 (hereinafter referred to as
“the Subrecipient™), 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™).

Rev. 972015 Page 1 of 6 Subrecipient Initial(s):
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AREA COVERED. Except as otherwise specifically provided for herein, the
Subrecipient shall perform the Project in, and with respect to, the State of New
Hampshire.

EEFECTIVE DATE: COMPLETION OF PROQJECT.

This Agreement, and all obligations of the parties hereunder, shall become
effective on the date on the date of approval of this Agreement by the Governor
and Council of the State of New Hampshire if required (block 1.17), or upon
signature by the State Agency as shown in block 1.14 (“the effective date”).
Except as otherwise specifically provided herein, the Project, including all
reports required by this Agreement, shall be completed in ITS entirety prior to
the date in block 1.7 (hereinafter referred to as “the Completion Date”).

RANT AM T: LIMITATION AMOQUNT: HERS: PAYMENT
The Grant Amount is identified and more particularly described in EXHIBIT B,
attached 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 State, and as
limited by subparagraph 5.5 of these general provisions, the State shall pay the
Subrecipient the Grant Amount. The State shall withhold from the amount
otherwise payable to the Subrecipient under this subparagraph 5.3 those sums
required, or permitted, to be withheld pursuant to 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 Subrecipient for all expenses, of whatever nature,
incurred by the Subrecipient in the performance hereof, and shall be the only,
and the complete, compensation to the Subrecipient for the Project. The State
shall have no liabilities to the Subrecipient other than the Grant Amount.
Notwithstanding anything in this Agreement to the contrary, and
notwithstanding unexpected circumstances, in no event shall the total of all
payments authorized, or actually made, hereunder exceed the Grant limitation
set forth in block 1.8 of these general provisions.

COMPLIANCE BY SUBRECIPIENT WITH LAWS AND REGULATIONS.
In connection with the performance of the Project, the Subrecipient shall comply
with all statutes, laws regulations, and orders of federal, state, county, or
municipal authorities which shall impose any obligations or duty upon the
Subrecipient, including the acquisition of any and all necessary permits.
RECORDS and ACCOUNTS.

Between the Effective Date and the date three (3) years after the Completion
Date the Subrecipient shall keep detailed accounts of all expenses incurred in
connection with the Project, including, but not limited to, costs of
administration, transportation, insurance, telephone 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 date three (3) years after the Completion
Date, at any time during the Subrecipient’s normal business hours, and as often
as the State shall demand, the Subrecipient shall make available to the State all
records pertaining to matters covered by this Agreement. The Subrecipient shall
permit the State to audit, examine, and reproduce such records, and to make
audits of all contracts, invoices, materials, payrolls, records of personnel, data
(as that term is hereinafter defined), and other information relating to all matters
covered by this Agreement. As used in this paragraph, “Subrecipient” includes
all persons, natural or fictional, affiliated with, controlled by, or under common
ownership with, the entity identified as the Subrecipient in block 1.3 of these
provisions

PERSONNEL.

The Subrecipient shall, at its own expense, provide all personnel necessary to
perform the Project. The Subrecipient 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 Subrecipient shall not hire, and it shail not permit any subcontractor,
subgrantee, or other person, firm or corporation with whom it is engaged in a
combined effort to perform the Project, to hire any person who has a contractual
relationship with the State, or who is a State officer or employee, elected or
appointed.

The Grant Officer shall be the representative of the State hereunder. In the event
of any dispute hereunder, the interpretation of this Agreement by the Grant
Officer, and his/her 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 studies,
reports, files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic representations,
computer programs, computer printouts, notes, letters, memoranda, paper, and
documents, all whether finished or unfinished.
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Between the Effective Date and the Completion Date the Subrecipient shall
grant to 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 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 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 unrestricted authority to
publish, disclose, distribute and otherwise use, in whole or in part, all data.
CONDITIQNAL NATURE OR AGREEMENT. Notwithstanding anything in
this Agreement to 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 liable for any payments hereunder in excess of such available or
appropriated funds. In the event of a reduction or termination of those funds, the
State shall have the right to withhold payment until such funds become
available, if ever, and shall have the right to terminate this Agreement
immediately upon giving the Subrecipient notice of such termination.

EVENT OF DEFAULT: REMEDIES.

Any one or more of the following acts or omissions of the Subrecipient shall
constitute an event of default hereunder (hereinafier referred to as “Events of
Default™):

Failure to perform the Project satisfactorily or on schedule; or

Failure to submit any report required hereunder; or

Failure to maintain, or permit access to, the records required hereunder; or
Failure to perform any of the other covenants and conditions of this Agreement.
Upon the occurrence of any Event of Default, the State may take any one, or
more, or all, of the following actions:

Give the Subrecipient a 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 date of the notice; and if the
Event of Default is not timely remedied, terminate this Agreement, effective two
(2) days after giving the Subrecipient notice of termination; and

Give the Subrecipient 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 Subrecipient
during the period from the date of such notice until such time as the State
determines that the Subrecipient has cured the Event of Defauit shall never be
paid to the Subrecipient; and

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

Treat the agreement as breached and pursue any of its remedies at 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 Subrecipient shall deliver to the Grant Officer,
not later than fifteen (15) days after the date of termination, a report (hereinafter
referred to as the “Termination Report™) describing in detail all Project Work
performed, and the Grant Amount earned, 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 entitle
the Subrecipient to receive that portion of the Grant amount earned 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 relieve the Subrecipient from any and all liability for damages sustained or
incurred by the State as a result of the Subrecipient’s breach of its obligations
hereunder.

Notwithstanding anything in this Agreement to the contrary, either the State or,
except where notice default has been given to the Subrecipient hereunder, the
Subrecipient, may terminate this Agreement without cause upon thirty (30) days
written notice.

CONFLICT OF INTEREST. No officer, member of employee of the
Subrecipient, 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 approval of the undertaking or carrying out of such Project, shali
participate in any decision relating to this Agreement which affects his or her

Subrecipient Initial(s):
—
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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 indirect, in this Agreement or the
proceeds thereof.

SUBRECIPIENT’S RELATION TO THE STATE. In the performance of this
Agreement the Subrecipient, its employees, and any subcontractor or
subgrantee of the Subrecipient are in all respects independent contractors, and
are neither agents nor employees of the State. Neither the Subrecipient nor any
of its officers, employees, agents, members, subcontractors or subgrantees,
shall have authority to bind the State nor are they entitled to any of the benefits,
workmen’s compensation or emoluments provided by the State to its
employees.

ASSIGNMENT AND SUBCONTRACTS. The Subrecipient 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 Subrecipient other than as set forth in Exhibit A without the
prior written consent of the State.

INDEMNIFICATION. The Subrecipient shall defend, indemnify and hold
harmiess the State, its officers and employees, from and against any and all
losses suffered by the State, its officers and employees, and any and all claims,
liabilities or penalties 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 acts or omissions of the
Subrecipient or subcontractor, or subgrantee or other agent of the Subrecipient.
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 termination of
this agreement.

INSURANCE AND BOND.

The Subrecipient shall, at its own expense, obtain and maintain in force, or
shall require any subcontractor, subgrantee or assignee performing Project
work to obtain and maintain in force, both for the benefit of the State, the
following insurance:

Statutory workmen’s compensation and employees liability 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 aggregate for bodily injury or death any one incident, and
$500,000 for property damage in any one incident; and
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The policies described in subparagraph 17.1 of this paragraph shall be the
standard form employed in the State of New Hampshire, issued by underwriters
acceptable to the State, and authorized to do business in the State of New
Hampshire. Each policy shall contain a clause prohibiting cancellation or
modification of the policy earlier than ten (10) days after written notice thereof
has been received by the State.

WAIVER OF BREACH. No failure by the State to 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 default on the part of the
Subrecipient.

NOTICE. 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 a 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 parties hereto and only after approval
of such amendment, waiver or discharge by the Governor and Council of the
State of New Hampshire, if required or by the signing State Agency.

TION OF AGREEMENT AND TERMS. This Agreement shall be
construed in accordance with the law of the 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 contents of the “subject” blank are
used only as a matter of convenience, and are not to be considered a part of this
Agreement or to be used in determining the intend of the parties hereto.

THIRD PARTIES. The parties 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 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 hereto.

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

Subrecipient Initial(s):
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EXHIBIT A
-SCOPE OF SERVICES-

1. The Granite State Children’s Alliance as Subrecipient shall receive a grant from the New
Hampshire Department of Justice (DOJ) for expenses incurred for services provided to
victims of crime in compliance with the terms, conditions, specifications, and scope of
work as outlined in the Subrecipient’s application under state solicitation 2018-State
CAC Funding.

2. The Subrecipient shall be reimbursed by the DOJ based on budgeted expenditures
described in Exhibit B. The Subrecipient shall submit incurred expenses for
reimbursement on the state approved expenditure reporting form as provided.
Expenditure reports shall be submitted on a quarterly basis, within fifteen (15) days
following the end of the current quarterly activities. Expenditure reports submitted later
than thirty (30) days following the end of the quarter will be considered late and out of
compliance. For example, with an award that begins on January 1, the first quarterly
report is due on April 15" or 15 days after the close of the first quarter ending on March
31.

3. Subrecipients are required to maintain supporting documentation for all grant expenses
both state funds and match if provided and to produce those documents upon request of
this office or any other state or federal audit authority. Grant project supporting
documentation should be maintained for at least 5 years after the close of the project.

4. Subrecipients will be required to submit an annual application to this office for review
and compliance.

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

6. All correspondence and submittals shall be directed to:
Susan Dearborn
NH Department of Justice
33 Capitol Street
Concord, NH 03301
603-271-8091 or Susan.Dearborn@doj.nh.gov.

Initials tj -
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EXHIBIT B
State of New Hampshire P-37 Grant Agreement
-SCHEDULE/TERMS OF PAYMENT-

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

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

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

3a -The Subrecipient shall be awarded $37,000.00 of the total Grant Limitation
from 7/1/17 through 6/30/18, with approved expenditure reports. This shall be
contingent on continued availability of State funds and program performance.

3b -The Subrecipient shall be awarded $37,000.00 of the total Grant Limitation
from 7/1/18 through 6/30/19, with approved expenditure reports. . This shall be
contingent on continued availability of State funds and program performance.

3c -The Subrecipient shall be awarded $37,000.00 of the total Grant Limitation

from 7/1/19 through 6/30/20, with approved expenditure reports. This shall be
contingent on continued availability of State funds and program performance.

Initials ;i )
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EXHIBIT C
-SPECIAL PROVISIONS-

1. Subrecipients shall also be compliant at all times with the terms, conditions and
specifications detailed in the State Funding to CACs Grant Guidelines and Special
Conditions as Appendix 1 which is subject to annual review.

Initials_{ j
Dateﬂ_‘_’_’q’



STATE VICTIM ASSISTANCE GRANT PROGRAM
GRANT PROGRAM GUIDELINES AND CONDITIONS

[Subject to annual change]

I, the below-named individual, on behalf of the below-named agency (hereinafter
referred to as “sub-recipient”), am legally authorized to submit and accept grants on behalf of
the applicant agency, and hereby certify that the grant program outlined in this application
package, if funded by state funds, will adhere to the following guidelines and conditions:

1. The sub-recipient agrees to implement this project within sixty (60) days following
the grant award date or provide a letter outlining reasons for the delay. Grant programs not
started with (90) days of the original grant award date must provide a reason for the delay
and are subject to automatic cancellation of the grant. Evidence of project implementation
must be outlined in the first quarterly federal expenditure report.

2. The sub-recipient assures that funds received for this grant program will net be used
to supplant state or local funds that would otherwise be available for the program’s purpose,
unless specific approval from the NH Department of Justice is obtained. The sub-recipient
further assures that the grant funds will be expended only for purposes and activities covered
by the sub-recipients approved application.

3. The sub-recipient agrees to provide information on the program supported grant
funds as requested by the New Hampshire Department of Justice, Grants Management Unit
and to retain grant-related documentation for a period of at least three (3) years after the
close of the grant award period.

4. The sub-recipient authorizes representatives from the New Hampshire Department
of Justice to access and examine all records, books, papers, and/or documents related to this
program. Further, the sub-recipient agrees to submit to performance monitoring visits by the
New Hampshire Department of Justice on a periodic basis.

5. The sub-recipient agrees to maintain detailed time and attendance records for
personnel positions partially funded with these grant funds. The sub-recipient agrees to
maintain payroll records and to complete semi-annual certifications, in a form approved by
the NH Department of Justice, for any personnel positions fully funded with these grant
funds. The NH Department of Justice may approve the expanded use of semi-annual
certifications in some cases.

STATE VICTIM ASSISTANCE GRANT PROGRAM
Initials
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STATE VICTIM ASSISTANCE GRANT PROGRAM
GRANT PROGRAM GUIDELINES AND CONDITIONS

6. The sub-recipient agrees that all grant funds will be expended on program allowable
activities. The sub-recipient must obtain prior written approval from the New Hampshire
Department of Justice in order to make any changes in program activities, designs, budget
plans or the grant start and ending dates, which were set forth in the sub-recipient’s
application.

7. Equipment purchased with state grant funds shall be listed by the sub-recipient on
the agency inventory. The inventory must include the item description, serial number, cost,
location, and percentage of grant funds.

8. The sub-recipient agrees that the title to any equipment purchased with grant funds
will revert back to the New Hampshire Department of Justice, Grants Management Unit,
when it is no longer being used for criminal justice purposes for which it was acquired. The
NH Department of Justice may waive this requirement upon request.

9. The sub-recipient shall submit a copy of any audit reports and their management
letters if completed to the New Hampshire Department of Justice, Grants Management Unit.

10. The sub-recipient assures that in the event a Federal or State court or Federal or
State administrative agency makes a finding of discrimination within the three years prior to
the receipt of the state financial assistance and after a due process hearing against the sub-
recipient on the grounds of race, color, religion, national origin, sex, age, or disability, a copy
of the finding will be submitted to the New Hampshire Department of Justice, Grants
Management Unit.

11. The sub-recipient must take reasonable steps in ensuring that Limited English
Proficiency persons have meaningful access to any services provided by this program.
National origin discrimination includes discrimination on the basis of limited English
proficiency (LEP). Meaningful access may entail providing language assistance services,
including oral interpretation and written translation when necessary. The U.S. Department of
Justice has issued guidance for grantees to help them comply with these requirements. The
guidance document can be accessed on the Internet at www.lep.gov.

12. The sub-recipient agrees to complete and keep on file, as appropriate, the
Immigration and Naturalization Service Employment Eligibility Form (I-9). This form is to

be used by the sub-recipient to verify that persons employed by the sub-recipient are eligible
to work in the U.S.

STATE VICTIM ASSISTAN PROGRAM I
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STATE VICTIM ASSISTANCE GRANT PROGRAM
GRANT PROGRAM GUIDELINES AND CONDITIONS

13. All materials publicizing or resulting from award activities shall contain an
acknowledgment of the awarding agency assistance. An acknowledgment of support shall be
made through use of the following or comparable footnote: “This project was supported by
Award No. See award document awarded by the New Hampshire Department of Justice.”

14. Any publications (written, visual or sound), whether published through grant funds
or matching funds, shall contain the following statements: “This project was supported by
Grant No. See award document awarded by the NH Department of Justice. Points of view
in this document are those of the author and do not necessarily represent the official position
or policies of the NH Departiment of Justice.

15. Grants are funded for the grant award period noted on the grant award document.

No guarantee is given or implied of subsequent funding 1n future years. All awards are based
on the availability of funds and there is no guarantee of future finding.

Head of Agency {C;\/«\‘Jﬂ/] %/VM«CJ Date: 5 \l ' 7004

//

7 —

Financial Officer (/QLW@ Date: > / i / 177
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State of New Hampshire
Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that THE GRANITE STATE
CHILDREN'S ALLIANCE is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on
November 24, 2003. I further certify 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 [D: 456237

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 19th day of April A.D. 2017.

Do o

William M. Gardner
Secretary of State




w . Granite State
= Children’s Alliance

*i';‘:: New Hampshires Network of 2 Weliman Ave. Suite 140
Y \»"  Child Advocecy Centers Nashua, NH 03064

Y

Certificate of Authority

I, Joseph “Tate” Curti, President of the Board of Directors of the Granite State Children’s Alliance, do
hereby certify that:

1. 1am aduly elected officer of the Granite State Children’s Alliance.
The foliowing is true of the adopted slate of officers elected at a meeting of the Granite State
Children’s Alliance held on November 12" 2015.

Resolved: That the Executive Director is hereby authorized on behalf of Granite State Children’s
Alliance to enter into the said contract with the State of New Hampshire — Department of Justice
and to execute any and all documents, agreements and other instruments, and any
amendments, revisions, or modifications thereto, as he/she may deem necessary, desirable or

appropriate.

3. The forgoing resolutions have not been amended or revoked and remain in full force and effect

as of the 30" day of June 2017.
4. Joy Barrett is the Executive Director of the Granite State Children’s Alliance.

L=l

Joseph ‘Tate” Curti
Board President, Granite State Children’s Alliance

STATE OF NEW HAMPSHIRE

County of Hillsborough

The forgoing instrument was acknowledged before me on Ap/\ \ Zq 20140 by Joseph “Tate”
Curti.

%MW

Signature of No&ary Public fJ stice of the Peace

Aare ), é@\@ﬁnl

Name and title of Notar!Q/ Public\o—fystice of the Peace

(Notary Seal)
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
4/18/2017

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 be endorsed.
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).

If SUBROGATION IS WAIVED, subject to

CONTACT
PRODUCER NAME: Cathy Beauregard
Eaton & Berube Insurance Agency, Inc. PHONE | FA% No:603-886-423Q

11 Concord Street
Nashua NH 03061

(BIC. N :603-882-2766
AppREss:cheauregard @eatonberube.com
INSURER(S) AFFORDING COVERAGE

NAIC #

INSURER A :Philadelphia Insurance Companies

INSURED CHIAD1 INSURER B :First Comp
Granite State Children's Alliance INSURER C :
2 Wellman Ave, Suite 140 INSURER D :
Nashua NH 03060 INSURER E -
INSURER F :

COVERAGES

CERTIFICATE NUMBER: 306066176

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.

m AD POLICY EFF_| POLICY EXP
L'?F? TYPE OF INSURANCE INSR | WVD POLICY NUMBER MM/DD, Mpfwvsxw) LIMITS
A GENERAL LIABILITY PHPK1533921 9/30/2016 9/30/12017 EACH OCCURRENCE $2.000.000
| DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (E3 occurrence) $100,000
] CLAIMS-MADE OCCUR MED EXP (Any one person) $5,000
PERSONAL & ADV INJURY $2.000.000
GENERAL AGGREGATE $4,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | $4,000.000
POLICY PRO: Loc s
A | AUTOMOBILE LIABILITY PHPK1533921 9/30/2016 | 9/30/2017 | GOMBINED SINGLE TMIT ™ ') 50 600
ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED i
ALL O ] Sohs2 BODILY INJURY (Per accident)| §
X X | NON-QWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
s
UMBRELLA LIAB OCCUR EACH OCCURRENCE s
EXCESS UAB CLAIMS-MADE AGGREGATE $
DED l I RETENTION $ s
8 WORKERS COMPENSATION MWC006885503 9/30/2016 9/30/2017 X | WC STATU. OTH-
AND EMPLOYERS' LIABILITY TQRY LIMITS l ER.
ANY PROPRIETOR!PARTNER!EXECUT!VE E.L. EACH ACCIDENT $500,000
OFFICER/MEMBER EXCLUDED? N/A
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] $500,000
If yes, describe under
DESCRIPTION OF OPERATIONS befow E.L. DISEASE - POLICY LIMIT | $500.000
A Directors & Officers PHSD1184461 9/30/2016 9/30/2017 Per Claim $2,000.000
Liability Aggregate $2,000,000
Claims Made Deductible $1,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

Workers Compensation Information: Coverage for NH; no excluded officers. Additional insured status applies when required by written
contract per Philadelphia Insurance GL Deluxe Endorsement: Human Services form # PI-GLD-HS (10/11).

CERTIFICATE HOLDER

CANCELLATION

For Informational Purposes only

c/o Granite State Children's Alliance
2 Weliman Ave, Suite 140

Nashua NH 03064

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

f

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. Ali rights reserved.

The ACORD name and logo are registered marks of ACORD
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GRANT AGREEMENT

The State of New Hampshire and the Subrecipient hereby
Mutually agree as follows:

GENERAL PROVISIONS
1. Identification and Definitions.

1.1. State Agency Name 1.2. State Agency Address

New Hampshire Department of Justice|33 Capitol St., Concord, NH 03301

1.3. Subrecipient Name 1.4. Subrecipient Address

Child Advocacy Center of Carroll County |56 Union St., Wolfeboro, NH 03894

1.5 Subrecipient Phone # 1.6. Account Number 1.7. Completion Date 1.8. Grant Limitation

603-569-9840 |mammmomanso | June 0, 2020  27,000.00

1.9. Grant Officer for State Agenc 1.10. State Agency Telephone Number
geney p

Kathleen B. Carr 603-271-3658

"By signing this form we certify that we have complied with any public meeting requirement for acceptance of this grant,
including if applicable RSA 31:95-b."

1.11. Subrecipient Signature 1 1.12. Name & Title of Subrecipient Signor 1
47' 7/% Elrexbel Kdley, Boreer bR Dircde-
Subr%pient Signature 2 If Applicable Name & Title of Subrecipient Signor 2 If Applicable
1.13. Ackpowledgment: State of New Hampshire, County of (a/é?
m?!q I? before the undersigned officer, personally appeared the person identified in block 1.12., known to me (or
\\\\\\\ ........... “proven) to be the person whose name is signed in block 1.11., and acknowledged that he/she executed this
S‘\\)Y*. ¥ it élh&,capamty indicated in block 1.12,

& Title of Notary Public or Justice of the Peace

R Puciza, oty

1.14. State Agency Signature(s) 1.15. Nﬁme & Title of State Agency Signor(s)
X gon Com ko CCar (o o AT s willi« RENEVV VA

1.16. Approval by Attorney General (Form, Substance and Execution) (if G & C approval required)

By: ‘2;\ gy_\ Assistant Attorney General, On:? / y/ ( 7

1.17. Approval by Governor and Council (if applicable)

By: On: /o

2.SCOPE OF WORK: In exchange for grant funds provided by the State of New Hampshire, acting through the Agency
identified in block 1.1 (hereinafter referred to as “the State), the Subrecipient identified in block 1.3 (hereinafter referred to as
“the Subrecipient™), 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”).
Subrecipient Initial(s):

Rev. 9/2015 Page | of 6
Date: i/( [[ 2




4.2.

5.2.
5.3.

5.4.

S.5.

7.2.

8.2.

83.

Rev. 972015

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

EFFECTIVE DATE: COMPLETION OF PROJECT.

This Agreement, and all obligations of the parties hereunder, shall become
effective on the date on the date of approval of this Agreement by the Governor
and Council of the State of New Hampshire if required (block 1.17), or upon
signature by the State Agency as shown in block 1.14 (“the effective date™).
Except as otherwise specifically provided herein, the Project, including all
reports required by this Agreement, shall be completed in ITS entirety prior to
the date in block 1.7 (hereinafter referred to as “the Completion Date™).

GRANT AMOUNT: LIMITATION ON AMOUNT: VOUCHERS: PAYMENT.
The Grant Amount is identified and more particularly described in EXHIBIT B,
attached 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 State, and as
limited by subparagraph 5.5 of these general provisions, the State shall pay the
Subrecipient the Grant Amount. The State shall withhold from the amount
otherwise payable to the Subrecipient under this subparagraph 5.3 those sums
required, or permitted, to be withheld pursuant to 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 Subrecipient for all expenses, of whatever nature,
incurred by the Subrecipient in the performance hereof, and shall be the only,
and the complete, compensation to the Subrecipient for the Project. The State
shall have no liabilities to the Subrecipient other than the Grant Amount.
Notwithstanding anything in this Agreement to the contrary, and
notwithstanding unexpected circumstances, in no event shall the total of all
payments authorized, or actually made, hereunder exceed the Grant limitation
set forth in block 1.8 of these general provisions.

COMPLIANCE BY SUBRECIPIENT WITH LAWS AND REGULATIONS.
In connection with the performance of the Project, the Subrecipient shall comply
with all statutes, laws regulations, and orders of federal, state, county, or
municipal authorities which shall impose any obligations or duty upon the
Subrecipient, including the acquisition of any and all necessary permits.
RECORDS and ACCOUNTS.

Between the Effective Date and the date three (3) years after the Completion
Date the Subrecipient shall keep detailed accounts of all expenses incurred in
connection with the Project, including, but not limited to, costs of
administration, transportation, insurance, telephone 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 date three (3) years after the Completion
Date, at any time during the Subrecipient’s normal business hours, and as often
as the State shall demand, the Subrecipient shall make available to the State all
records pertaining to matters covered by this Agreement. The Subrecipient shall
permit the State to audit, examine, and reproduce such records, and to make
audits of all contracts, invoices, materials, payrolls, records of personnel, data
(as that term is hereinafter defined), and other information relating to all matters
covered by this Agreement. As used in this paragraph, “Subrecipient” includes
all persons, natural or fictional, affiliated with, controlled by, or under common
ownership with, the entity identified as the Subrecipient in block 1.3 of these
provisions

PERSONNEL.

The Subrecipient shall, at its own expense, provide ali personnel necessary to
perform the Project. The Subrecipient 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 Subrecipient 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 effort to perform the Project, to hire any person who has a contractual
relationship with the State, or who is a State officer or employee, elected or
appointed.

The Grant Officer shall be the representative of the State hereunder. In the event
of any dispute hereunder, the interpretation of this Agreement by the Grant
Officer, and his/her 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 studies,
reports, files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic representations,
computer programs, computer printouts, notes, letters, memoranda, paper, and
documents, all whether finished or unfinished.

Page 2 of 6
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13.

Between the Effective Date and the Completion Date the Subrecipient shall
grant to 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 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 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, shail have unrestricted authority to
publish, disclose, distribute and otherwise use, in whole or in part, all data.
CONDITIONAL NATURE OR AGREEMENT. Notwithstanding anything in
this Agreement to 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 liable for any payments hereunder in excess of such available or
appropriated funds. In the event of a reduction or termination of those funds, the
State shall have the right to withhold payment until such funds become
available, "if ever, and shall have the right to terminate this Agreement
immediately upon giving the Subrecipient notice of such termination.

EVENT OF DEFAULT: REMEDIES.

Any one or more of the following acts or omissions of the Subrecipient shall
constitute 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 required hereunder; or

Failure to maintain, or permit access to, the records required hereunder; or
Failure to perform any of the other covenants and conditions of this Agreement.
Upon the occurrence of any Event of Default, the State may take any one, or
more, or all, of the following actions:

Give the Subrecipient a 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 date of the notice; and if the
Event of Default is not timely remedied, terminate this Agreement, effective two
(2) days after giving the Subrecipient notice of termination; and

Give the Subrecipient 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 Subrecipient
during the period from the date of such notice until such time as the State
determines that the Subrecipient has cured the Event of Default shall never be
paid to the Subrecipient; and

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

Treat the agreement as breached and pursue any of its remedies at 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 Subrecipient shall deliver to the Grant Officer,
not later than fifteen (15) days after the date of termination, a report (hereinafter
referred to as the “Termination Report”) describing in detail all Project Work
performed, and the Grant Amount earned, 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 entitle
the Subrecipient to receive that portion of the Grant amount earned 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 relieve the Subrecipient from any and all liability for damages sustained or
incurred by the State as a result of the Subrecipient’s breach of its obligations
hereunder.

Notwithstanding anything in this Agreement to the contrary, either the State or,
except where notice default has been given to the Subrecipient hereunder, the
Subrecipient, may terminate this Agreement without cause upon thirty (30) days
written notice.

CONFLICT QF INTEREST. No officer, member of employee of the
Subrecipient, 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 approval of the undertaking or carrying out of such Project, shall
participate in any decision relating to this Agreement which affects his or her

Subrecipient Initial(s): &
Date: 5[? [ t Z
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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 indirect, in this Agreement or the
proceeds thereof.

SUBRECIPIENT’S RELATION TO THE STATE. In the performance of this
Agreement the Subrecipient, its employees, and any subcontractor or
subgrantee of the Subrecipient are in all respects independent contractors, and
are neither agents nor employees of the State. Neither the Subrecipient nor any
of its officers, employees, agents, members, subcontractors or subgrantees,
shall have authority to bind the State nor are they entitled to any of the benefits,
workmen’s compensation or emoluments provided by the State to its
employees.

ASSIGNMENT AND SUBCONTRACTS. The Subrecipient 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 Subrecipient other than as set forth in Exhibit A without the
prior written consent of the State.

INDEMNIFICATION. The Subrecipient shall defend, indemnify and hold
harmless the State, its officers and employees, from and against any and all
losses suffered by the State, its officers and employees, and any and all claims,
liabilities or penalties 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 acts or omissions of the
Subrecipient or subcontractor, or subgrantee or other agent of the Subrecipient.
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 termination of
this agreement.

INSURANCE AND BOND.

The Subrecipient shall, at its own expense, obtain and maintain in force, or
shall require any subcontractor, subgrantee or assignee performing Project
work to obtain and maintain in force, both for the benefit of the State, the
following insurance:

Statutory workmen’s compensation and employees liability 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 aggregate for bodily injury or death any one incident, and
$500,000 for property damage in any one incident; and
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The policies described in subparagraph 17.1 of this paragraph shall be the
standard form employed in the State of New Hampshire, issued by underwriters
acceptable to the State, and authorized to do business in the State of New
Hampshire. Each policy shall contain a clause prohibiting cancellation or
modification of the policy earlier than ten (10) days after written notice thereof
has been received by the State. :
WAIVER OF BREACH. No failure by the State to 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 default on the part of the
Subrecipient.

NOTICE. 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 a 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 parties hereto and only after approval
of such amendment, waiver or discharge by the Governor and Council of the
State of New Hampshire, if required or by the signing State Agency.
CONSTRUCTION OF AGREEMENT AND TERMS. This Agreement shall be
construed in accordance with the law of the 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 contents of the “subject” blank are
used only as a matter of convenience, and are not to be considered a part of this
Agreement or to be used in determining the intend of the parties hereto.

THIRD PARTIES. The parties 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 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 hereto.

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

Subrecipient Initial(s): @
Date: 721%“2
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EXHIBIT A

-SCOPE OF SERVICES-

The Child Advocacy Center of Carroll County as Subrecipient shall receive a grant from
the New Hampshire Department of Justice (DOJ) for expenses incurred for services
provided to victims of crime in compliance with the terms, conditions, specifications, and
scope of work as outlined in the Subrecipient’s application under state solicitation 2018-
State CAC Funding.

The Subrecipient shall be reimbursed by the DOJ based on budgeted expenditures
described in Exhibit B. The Subrecipient shall submit incurred expenses for
reimbursement on the state approved expenditure reporting form as provided.
Expenditure reports shall be submitted on a quarterly basis, within fifteen (15) days
following the end of the current quarterly activities. Expenditure reports submitted later
than thirty (30) days following the end of the quarter will be considered late and out of
compliance. For example, with an award that begins on January 1, the first quarterly
report is due on April 15" or 15 days after the close of the first quarter ending on March
31.

Subrecipients are required to maintain supporting documentation for all grant expenses
both state funds and match if provided and to produce those documents upon request of
this office or any other state or federal audit authority. Grant project supporting
documentation should be maintained for at least 5 years after the close of the project.

Subrecipients will be required to submit an annual application to this office for review
and compliance.

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

All correspondence and submittals shall be directed to:
Susan Dearborn

NH Department of Justice

33 Capitol Street

Concord, NH 03301

603-271-8091 or Susan.Dearborn@doj.nh.gov.

Initials &
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EXHIBIT B

State of New Hampshire P-37 Grant Agreement
-SCHEDULE/TERMS OF PAYMENT-

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

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

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

3a -The Subrecipient shall be awarded $9,000.00 of the total Grant Limitation
from 7/1/17 through 6/30/18, with approved expenditure reports. This shall be
contingent on continued availability of State funds and program performance.

3b -The Subrecipient shall be awarded $9,000.00 of the total Grant Limitation
from 7/1/18 through 6/30/19, with approved expenditure reports. . This shall be
contingent on continued availability of State funds and program performance.

3¢ -The Subrecipient shall be awarded $9,000.00 of the total Grant Limitation

from 7/1/19 through 6/30/20, with approved expenditure reports. This shall be
contingent on continued availability of State funds and program performance.

Initials_{ @‘
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EXHIBIT C

-SPECIAL PROVISIONS-

1. Subrecipients shall also be compliant at all times with the terms, conditions and
specifications detailed in the State Funding to CACs Grant Guidelines and Special
Conditions as Appendix 1 which is subject to annual review.

Initials @
Date 5‘[ q { { 7’



STATE VICTIM ASSISTANCE GRANT PROGRAM
GRANT PROGRAM GUIDELINES AND CONDITIONS

[Subject to annual change]

I, the below-named individual, on behalf of the below-named agency (hereinafter
referred to as “sub-recipient”), am legally authorized to submit and accept grants on behalf of
the applicant agency, and hereby certify that the grant program outlined in this application
package, if funded by state funds, will adhere to the following guidelines and conditions:

1. The sub-recipient agrees to implement this project within sixty (60) days following
the grant award date or provide a letter outlining reasons for the delay. Grant programs not
started with (90) days of the original grant award date must provide a reason for the delay
and are subject to automatic cancellation of the grant. Evidence of project implementation
must be outlined in the first quarterly federal expenditure report.

2. The sub-recipient assures that funds received for this grant program will not be used
to supplant state or local funds that would otherwise be available for the program’s purpose,
unless specific approval from the NH Department of Justice is obtained. The sub-recipient
further assures that the grant funds will be expended only for purposes and activities covered
by the sub-recipients approved application.

3. The sub-recipient agrees to provide information on the program supported grant
funds as requested by the New Hampshire Department of Justice, Grants Management Unit
and to retain grant-related documentation for a period of at least three (3) years after the
close of the grant award period.

4. The sub-recipient authorizes representatives from the New Hampshire Department
of Justice to access and examine all records, books, papers, and/or documents related to this
program. Further, the sub-recipient agrees to submit to performance monitoring visits by the
New Hampshire Department of Justice on a periodic basis.

5. The sub-recipient agrees to maintain detailed time and attendance records for
personnel positions partially funded with these grant funds. The sub-recipient agrees to
maintain payroll records and to complete semi-annual certifications, in a form approved by
the NH Department of Justice, for any personnel positions fully funded with these grant
funds. The NH Department of Justice may approve the expanded use of semi-annual
certifications in some cases.

STATE VICTIM ASSISTANCE GRANT PROGRAM
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STATE VICTIM ASSISTANCE GRANT PROGRAM
GRANT PROGRAM GUIDELINES AND CONDITIONS

6. The sub-recipient agrees that all grant funds will be expended on program allowable
activities. The sub-recipient must obtain prior written approval from the New Hampshire
Department of Justice in order to make any changes in program activities, designs, budget
plans or the grant start and ending dates, which were set forth in the sub-recipient’s
application.

7. Equipment purchased with state grant funds shall be listed by the sub-recipient on
the agency inventory. The inventory must include the item description, serial number, cost,
location, and percentage of grant funds.

8. The sub-recipient agrees that the title to any equipment purchased with grant funds
will revert back to the New Hampshire Department of Justice, Grants Management Unit,
when it is no longer being used for criminal justice purposes for which it was acquired. The
NH Department of Justice may waive this requirement upon request.

9. The sub-recipient shall submit a copy of any audit reports and their management
letters if completed to the New Hampshire Department of Justice, Grants Management Unit.

10. The sub-recipient assures that in the event a Federal or State court or Federal or
State administrative agency makes a finding of discrimination within the three years prior to
the receipt of the state financial assistance and after a due process hearing against the sub-
recipient on the grounds of race, color, religion, national origin, sex, age, or disability, a copy
of the finding will be submitted to the New Hampshire Department of Justice, Grants
Management Unit.

11. The sub-recipient must take reasonable steps in ensuring that Limited English
Proficiency persons have meaningful access to any services provided by this program.
National origin discrimination includes discrimination on the basis of limited English
proficiency (LEP). Meaningful access may entail providing language assistance services,
including oral interpretation and written translation when necessary. The U.S. Department of
Justice has issued guidance for grantees to help them comply with these requirements. The
guidance document can be accessed on the Internet at www.lep.gov.

12. The sub-recipient agrees to complete and keep on file, as appropriate, the
Immigration and Naturalization Service Employment Eligibility Form (I-9). This form is to
be used by the sub-recipient to verify that persons employed by the sub-recipient are eligible
to work in the U.S.

STATE VICTIM ASSISTANCE GRANT PROGRAM




STATE VICTIM ASSISTANCE GRANT PROGRAM
GRANT PROGRAM GUIDELINES AND CONDITIONS

13. All materials publicizing or resulting from award activities shall contain an
acknowledgment of the awarding agency assistance. An acknowledgment of support shall be
made through use of the following or comparable footnote: “This project was supported by
Award No. See award document awarded by the New Hampshire Department of Justice.”

14. Any publications (written, visual or sound), whether published through grant funds
or matching funds, shall contain the following statements: “This project was supported by
Grant No. See award document awarded by the NH Department of Justice. Points of view
in this document are those of the author and do not necessarily represent the official position
or policies of the NH Department of Justice.

15. Grants are funded for the grant award period noted on the grant award document.
No guarantee is given or implied of subsequent funding in future years. All awards are based
on the availability of funds and there is no guarantee of future finding.

A o
Head of Agency %%/7 //{//&7 Date: 5// / / %/ / 7'

/ | —
Financial Officer @MQ @ W/MM Date: ): //é/ '7

STATE VICTIM ASSISTANCE GRANT PROGRAM




State of New Hampshire
Departm‘ent of State

]

CERTIFICATE

i

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that "THE CHILD ADVOCACY
CENTER OF CARROLL COUNTY" (CACCC) is a New Hampshire Nonprofit Corporation registered to transact business in
New Hampshire on June 17, 2004. [ further certify 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 concerned.

Business [D: 476858 -

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire, .
this 27th day of April A.D. 2017.

Do ok

Wwilliam M. Gardner
Secretary of State




I, Linda Kasiewicz, hereby certify that I am duly elected Secretary of

The Child Advocacy Center of Carroll County.

At a meeting of the Board of Directors, duly called and held on April 14, 2016,

at which a quorum of the Directors were present and voting.

VOTED: That Elizabeth Kelley, Executive Director, is

duly authorized to enter into contracts or agreements on behalf of

The Child Advocacy Center of Carroll County with thé State of New Hampshire and any of
its agencies or departments and further is authorized to execute any

documents which may in his/her judgment be desirable or necessary to effect

the purpose of this vote.

[ 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 to which this certificate is attached. 1 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 slated herein.

r

Qpriz 57, 3077 Lopes WECUE

Date Attest
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
4/26/2017

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

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies}) must 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

PRODUCER
NFP P&C Inc

P. 0. Box 9189
17 Bay Street

Wolfeboro NH 03894

CONTACT o4
| NAME: Gina Veno

PHONE 1. (603)569-5696 [IR% oy, 6031 569-5798

-MAIL

| ADDRESS; 9ina.veno@nfp.com

INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A :PHILADELPHIA INSURANCE CO'S

INSURED

Child Advocacy Center of Carroll County
PO Box 948

INsURERB Wasco Ins. Co.

iNnsuRer ¢ :The Hartford

INSURER D :
INSURERE :
Wolfeboro NH 03894 INSURERF :
COVERAGES CERTIFICATE NUMBER:16/17 MASTER 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.

INSR ADDL[SUBR]

POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSRIWVD POLICY NUMBER (MM/DDIYYYY) | (MMIDD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
. DAMAGE TO RENTED
X [ COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) | $ 100,000
A CLAIMS-MADE OCCUR PHPK1530562 [9/16/2016 [9/16/2017 | \epExp (Any one person) | $ 5,000
- PERSONAL & ADVINJURY | § 1,000,000
GENERAL AGGREGATE $ 2,000,000
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 2,000,000
X I POLICY l | FRO: LOC $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea aotdent) 5
ANY AUTO BODILY INJURY (Per person) | $
| ALLOWNED SCHEDULED i
AUTOS AUTOS BODILY INJURY {(Per accident)| $
| NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED I ! RETENTION § $
B | WORKERS COMPENSATION X [ pesTaTd. | |0ET£1-
AND EMPLOYERS' LIABILITY YIN e
ANY PROPRIETOR/PARTNER/EXECUTIVE E NIA E.L. EACH ACCIDENT $ 100,000
QFFICER/MEMBER EXCLUDED?
{Mandatory in NH) WWC3227778 10/13/2016[10/13/2017| ¢ [SEASE - EA EMPLOYEH § 100,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 500,000
C |DIRECTORS AND OFFICERS Noa1312032 10/13/201610/13/2017 | EACH OCCURRENCE $1,000,000
AGGREGATE 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Scpedule, If more space is required)
Refer to policy for exclusionary endorsements and special provisions.

CERTIFICATE HOLDER

CANCELLATION

NEW HAMPSHIRE DEPARTMENT OF JUSTICE
33 CAPITOL 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

,§%)¢Z_4\TV[_ (Lo

Gina Veno/CJl1

ACORD 25 (2010/05)
INS025 >n10058 1

© 1988-2010 ACORD CORPORATION. All rights reserved.

Tho ACORD nama and lnan ara ranietarad marke nf ACORD




GRANT AGREEMENT

The State of New Hampshire and the Subrecipient hereby
Mutually agree as follows:

GENERAL PROVISIONS
1. Identification and Definitions.
1.1. State Agency Name 1.2. State Agency Address
New Hampshire Department of Justice |33 Capitol Street, Concord, NH 03301
1.3. Subrecipient Name 1.4. Subrecipient Address
Coos County Child Advocacy Center |3 State Street, Suite 1, Groveton, NH 03582
1.5 Subrecipient Phone # 1.6. Account Number 1.7. Completion Date 1.8. Grant Limitation
$
603_636_1 999 02-20-20-200010-2601-073-500581 June 30’ 2020 27,00000
1.9. Grant Officer for State Agency 1.10. State Agency Telephone Number

Kathleen B. Carr 603-271-0110

"By signing this form we certify that we have complied with any public meeting requirement for acceptance of this grant,
including if applicable RSA 31:95-b."

1.1 1.12. Name & Title of Subrecipient Signor |

-y Subrecipient Signature 1

Yimberu A Reston / Exeouhve Dis

Name & Titlea? Subrecipient Slgnorl 2 If Applicable

Subrecipient Si hdture 2 If App/icablle

tor

)

|71 before the undersigned officer, personally appeared the person identified in block 1.12., known to me (or
satlsfactonly proven) to be the person whose name is signed in block 1.11., and acknowledged that he/she executed this
document in the capacity indicated in block 1.12.

1 13. /A owledgment: State of New Hampshire, County of
5]%.

1.13.1. Signature of Notary Public or Justice of the Peace

MEGAN FELLOWS, Notzty Public
My Commission Expires Mcrch 13, 2220

Hecrn fel )ﬁu)& Umjruzv

114, State\gpney Signature(s) .15, Name & Tjtle of State Agency Signor(s)
Yeurvieon  Con vaumgen Conr  Sedar & B\

1.16. Approval by Attorney General (Form, Substance and Execution) (if G & C approval required)

By: 5 'S %; Assistant Attorney General, On: B_ /3 ,/ { )

1.17. Approval by Governor and Council (if applicable)

By: On: /o

2.SCOPE OF WORK: In exchange for grant funds provided by the State of New Hampshire, acting through the Agency
identified in block 1.1 (hereinafter referred to as “the State™), the Subrecipient identified in block 1.3 (hereinafter referred to as
“the Subrecipient™), 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”).

Rev. 9/2015 Page 1 of 6 Subrecipient Initial(s): ~

Date: é m




17.
17.1

17.1.1

17.1.2

Rev. 92015

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 indirect, in this Agreement or the
proceeds thereof.

SUBRECIPIENT’S RELATION TO THE STATE. In the performance of this
Agreement the Subrecipient, its employees, and any subcontractor or
subgrantee of the Subrecipient are in all respects independent contractors, and
are neither agents nor employees of the State. Neither the Subrecipient nor any
of its officers, employees, agents, members, subcontractors or subgrantees,
shall have authority to bind the State nor are they entitled to any of the benefits,
workmen’s compensation or emoluments provided by the State to its
employees.

ASSIGNMENT AND SUBCONTRACTS. The Subrecipient 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 Subrecipient other than as set forth in Exhibit A without the
prior written consent of the State.

INDEMNIFICATION. The Subrecipient shall defend, indemnify and hold
harmless the State, its officers and employees, from and against any and all
losses suffered by the State, its officers and employees, and any and all claims,
liabilities or penalties 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 acts or omissions of the
Subrecipient or subcontractor, or subgrantee or other agent of the Subrecipient.
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 termination of
this agreement.

INSURANCE AND BOND.

The Subrecipient shall, at its own expense, obtain and maintain in force, or
shall require any subcontractor, subgrantee or assignee performing Project
work to obtain and maintain in force, both for the benefit of the State, the
following insurance:

Statutory workmen’s compensation and employees liability 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 aggregate for bodily injury or death any one incident, and
$500,000 for property damage in any one incident; and

Pagc 3 of 6

17.2.

20.

21

22.

23.

24,

The policies described in subparagraph 17.1 of this paragraph shall be the
standard form employed in the State of New Hampshire, issued by underwriters
acceptable to the State, and authorized to do business in the State of New
Hampshire. Each policy shall contain a clause prohibiting cancellation or
modification of the policy earlier than ten (10) days after written notice thereof
has been received by the State.

WAIVER OF BREACH. No failure by the State to 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 default on the part of the
Subrecipient.

NOTICE. 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 a 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 parties hereto and only after approval
of such amendment, waiver or discharge by the Governor and Council of the
State of New Hampshire, if required or by the signing State Agency.
CONSTRUCTION OF AGREEMENT AND TERMS. This Agreement shall be
construed in accordance with the law of the 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 contents of the “subject” blank are
used only as a matter of convenience, and are not to be considered a part of this
Agreement or to be used in determining the intend of the parties hereto.

THIRD PARTIES. The parties 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 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 hereto.

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

Subrecipient Initial(s): @
Date: : 2&_1_'}




1.

EXHIBIT A
-SCOPE OF SERVICES-

The Coos County Child Advocacy as Subrecipient shall receive a grant from the New
Hampshire Department of Justice (DOJ) for expenses incurred for services provided to
victims of crime in compliance with the terms, conditions, specifications, and scope of
work as outlined in the Subrecipient’s application under state solicitation 2018-State
CAC Funding.

The Subrecipient shall be reimbursed by the DOJ based on budgeted expenditures
described in Exhibit B. The Subrecipient shall submit incurred expenses for
reimbursement on the state approved expenditure reporting form as provided.
Expenditure reports shall be submitted on a quarterly basis, within fifteen (15) days
following the end of the current quarterly activities. Expenditure reports submitted later
than thirty (30) days following the end of the quarter will be considered late and out of
compliance. For example, with an award that begins on January 1, the first quarterly
report is due on April 1 " or 15 days after the close of the first quarter ending on March
31

Subrecipients are required to maintain supporting documentation for all grant expenses
both state funds and match if provided and to produce those documents upon request of
this office or any other state or federal audit authority. Grant project supporting
documentation should be maintained for at least 5 years after the close of the project.

Subrecipients will be required to submit an annual application to this office for review
and compliance.

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

All correspondence and submittals shall be directed to:
Susan Dearborn

NH Department of Justice

33 Capitol Street

Concord, NH 03301

603-271-8091 or Susan.Dearborn@doj.nh.gov.

Initials gé ’;
Date fz,%’n’



EXHIBIT C
-SPECIAL PROVISIONS-

1. Subrecipients shall also be compliant at all times with the terms, conditions and
specifications detailed in the State Funding to CACs Grant Guidelines and Special
Conditions as Appendix 1 which is subject to annual review.

Initials_@
Date 6, 8 ' ' 3’



STATE VICTIM ASSISTANCE GRANT PROGRAM
GRANT PROGRAM GUIDELINES AND CONDITIONS

[|Subiject to annual change]

I, the below-named individual, on behalf of the below-named agency (hereinafter
referred to as “sub-recipient”), am legally authorized to submit and accept grants on behalf of
the applicant agency, and hereby certify that the grant program outlined in this application
package, if funded by state funds, will adhere to the following guidelines and conditions:

1. The sub-recipient agrees to implement this project within sixty (60) days following
the grant award date or provide a letter outlining reasons for the delay. Grant programs not
started with (90) days of the original grant award date must provide a reason for the delay
and are subject to automatic cancellation of the grant. Evidence of project implementation
must be outlined in the first quarterly federal expenditure report.

2. The sub-recipient assures that funds received for this grant program will not be used
to supplant state or local funds that would otherwise be available for the program’s purpose,
unless specific approval from the NH Department of Justice is obtained. The sub-recipient
further assures that the grant funds will be expended only for purposes and activities covered
by the sub-recipients approved application.

3. The sub-recipient agrees to provide information on the program supported grant
funds as requested by the New Hampshire Department of Justice, Grants Management Unit
and to retain grant-related documentation for a period of at least three (3) years after the
close of the grant award period.

4. The sub-recipient authorizes representatives from the New Hampshire Department
of Justice to access and examine all records, books, papers, and/or documents related to this
program. Further, the sub-recipient agrees to submit to performance monitoring visits by the
New Hampshire Department of Justice on a periodic basis.

5. The sub-recipient agrees to maintain detailed time and attendance records for
personnel positions partially funded with these grant funds. The sub-recipient agrees to
maintain payroll records and to complete semi-annual certifications, in a form approved by
the NH Department of Justice, for any personnel positions fully funded with these grant
funds. The NH Department of Justice may approve the expanded use of semi-annual
certifications in some cases.

STATE VICTIM ASSISTANCE GRANT PROGRAM



STATE VICTIM ASSISTANCE GRANT PROGRAM
GRANT PROGRAM GUIDELINES AND CONDITIONS

13. All materials publicizing or resulting from award activities shall contain an
acknowledgment of the awarding agency assistance. An acknowledgment of support shall be
made through use of the following or comparable footnote: “This project was supported by
Award No. See award document awarded by the New Hampshire Department of Justice.”

14. Any publications (written, visual or sound), whether published through grant funds
or matching funds, shall contain the following statements: “This project was supported by
Grant No. See award document awarded by the NH Department of Justice. Points of view
in this document are those of the author and do not necessarily represent the official position
or policies of the NH Department of Justice.

15. Grants are funded for the grant award period noted on the grant award document.
No guarantee is given or implied of subsequent funding in future years. All awards are based
on the availability of funds and there is no guarantee of future finding.

Head of Agency

Date: 5!?)" e

Financial Ofﬁcer!\ D\\«@l\i,u\ )A()U\&m Date: g—'// 8/' /7

STATE VICTIM ASSISTANCE GRANT PROGRAM
Initial
Date 6“ 5’ F?’



State of New Hampshire
Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that CHILD ADVOCACY CENTER
OF COOS COUNTY, INC. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on
February 17, 2009. 1 further certify 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 concerned.

Business ID: 608787

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 27th day of April A.D. 2017.

Gor ok

William M. Gardner
Secretary of State

Q
\‘.§

S =R
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Kimberly Preston
Executive Director
cooscac@gmail.com

3 State Street, Suite 1
Groveton NH 03582
Phone: (603) 636-1999
Fax: (603) 636-1185

Child Advocacy Center of Coos County
Certificate of Authority

|, Jessica Riendeau, hereby certify that | am duty elected President of the Child Advocacy Center of Coos
County’s Board of Directors. | hereby certify the following is a true copy of a vote taken by the Board of
Directors, on April 26, 2017. A guorum of the Board of Directors voted and passed the following:

VOTED: That Kimberly Preston, Executive Director, is duly authorized to enter into
contracts or agreements on behalf of the Child Advocacy Center of Coos
County with the State of New Hampshire and any of its agencies or departments
and is further authorized to execute any documents which may in her judgement
be desirable or necessary to effect the purpose of this vote.

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 to which this certificate is attached. | further certify that it is understood that the State of
New Hampshire will rely on this certificate as evidence that the person listed above currently occupies the
position 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 Child Advocacy Center of Coos County in contracts
with the State of New Hampshire, all such limitations are expressly stated herein.

Dated: Dq ZLO l—7

Attest: Q;di{ A)l (L{\CQ@(‘ Q . 8

Je:s%a Riendeau, President of the Board of Directors, Child Advocacy Center of Coos County

The forgoing instrument was acknowledged before me, this day the 26™ of April 2017 by Jessica Riendeau.

Nan?é, Justice of the Peace JEBSICA L Q:IN. ot
My Commmsion
Commission Expires: @/{'7/1« / y xpires October 5, 2021




- Yo DATE (MMDDYYYY)
A‘C'ORD CERTIFICATE OF LIABILITY INSURANCE 4/26/2017

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 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 !!!!!TE‘.‘CT Fairley Kenneally
E & S Insurance Services LLC mm (603) 293-2791 | fAkE, no); ¢6031293-7188
21 Meadowbrook Lane m&faitleyeesinmanoe.com
P O Box 7425 INSURER(S) AFFORDING COVERAGE NAIC#
Gilford NH 03247-7425 (NSURER A:Philadelphia Insurance Co
INSURED INSURER 8 :FirstComp 27626
Child Advocacy Center of Coos County INSURER G :
3 State Street Unit 1 INSURERD :
INSURERE :
Grovaton NH 03582 INSURERF :
COVERAGES CERTIFICATE NUMBER:2016-17 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.

i TYPE OF MSURANCE wanlunn|  poucywuwesn | mRRCHYn |dRmsehevn LTy
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
A | cLamsmane ‘zl OCCUR PREMISES (Esocourrence} | $ 100,000
- PEPR1567817 12/15/2016 | 12/15/2017 | MED EXP (Any one p s 5,000
| PERSONAL & ADVBUURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE ) 2,000,000
X pouey [ 1%8% (Juoc PRODUCTS - COMPIOP AGG | $ 2,000,000
OTHER: Professional Liabiity $ 1,000,000
AUTOMOBILE LIABILITY (OMOIED SINCLE TR '
|__[ANYAyTO BODILY INJURY (Perperson) | $
N ALL SYMED Jaeouen BODILY INJURY (Per accidont)| $
NON-OWNED | PROPERTY DAMAGE 2
HIRED AUTOS AUTOS (Per accident)
——‘ s
|| umsreLta B OCCUR EACH OCCURRENCE s
EXCESS UAB || cLamsmaoe AGGREGATE s
DED RETENTIONS - $
WORKERS COMPENSATION g
AND EMPLOYERS' LIARILITY YIN _j}?;ml [&"
ANY PROPRIETOR/PARTNER/EXECUT!
ANY PROPRIETORPARTNERIEXECUTIVE [:l NIA €.L EACH ACCIDENT s 100,000
B {Mandatory In NH) WC0102162-08 12/15/2016|12/15/2017 | g ISEASE - EA EMPLOVES § 100,000
describe undar
DESCRIPTION OF GPERATIONS beiow E.L DISEASE - POLICY LIAIT | § 500,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Sehaduls, may bo attachod if mero space ks required)
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
State of NH Department of Justice THE EXPIRATION DATE THEREOF, NOVICE WILL BE DELIVERED IN
33 Capitol Street ACCORDANCE WITH THE POLICY PROVISIONS.

Concord, NH 03301

AUTHORIZED REPRESENTATIVE

F Kenneally/SARA "‘b'\ag’é. M‘Q"e—-

© 1888-2014 ACORD CORPORATION. All rights reserved,

ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD
INS025 (201401)



GRANT AGREEMENT

The State of New Hampshire and the Subrecipient hereby
Mutually agree as follows:

GENERAL PROVISIONS

1. Identification and Definitions.

1.1. State Agency Name

New Hampshire Department of Justice

1.2. State Agency Address

33 Capitol St., Concord, NH 03301

1.3. Subrecipient Name

Mary Hitchcock Memorial Hospital

1.4. Subrecipient Address

1 Medical Center Dr., Lebanon, NH 03756

1.5 Subrecipient Phone # 1.6. Account Number

603-653-9012

02-20-20-2000010-2601-073-500581

1.7. Completion Date 1.8. Grant Limitation

June 30, 2020 ° 54.000.00

1.9. Grant Officer for State Agency

Kathleen B. Carr

1.10. State Agency Telephone Number

603-271-0110

including if applicable RSA 31:95-b."

"By signing this form we certify that we have complied with any public meeting requirement for acceptance of this grant,

1.11. Subrecipient Signature 1

)

1.12. Name & Title of Subrecipient Signor 1

Dunied P, Mvion, (hiel Rnarga Ofhcac

Subrecipient Signature 2 [f Ap';zlicable

Name & Title of Subrecipient Signor 2 If Applicable

1.13. Acknowledgment: State of New Hampshire, County of

city indicated in block 1.12.

da%w

on-5/, /7 7 » before the undersigned officer, personally appeared the per$on 1dent1ﬁed in block 1.12., known to
satlsfagt\qmlymf,yven) to be the person whose name is signed in block 1.11., and acknowledged that he/she executed this

G r

me (or

WL,

1.14. State Agency Signature(s)

1.16. Approval by Attorney General (Form, Substance and Execution) (if G & C approval required)

‘ﬂv 27/\ Assistant Attorney General, On: /?( / [

{1s. Name & Title of State Agency Signor(s)

. N

1.17. Approval by Governor and Council (if applicable)

By:

On: !/

2.8COPE OF WORK:

In exchange for grant funds provided by the State of New Hampshire, acting through the Agency

identified in block 1.1 (hereinafter referred to as “the State™), the Subrecipient identified in block 1.3 (hereinafter referred to as
“the Subrecipient™), 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™).

Rev. 92015 Page 1 of 6
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AREA COVERED. Except as otherwise specifically provided for herein, the
Subrecipient shall perform the Project in, and with respect to, the State of New
Hampshire.

EFFECTIVE DATE: COMPLETION OF PROJECT.

This Agreement, and all obligations of the parties hereunder, shall become
effective on the date on the date of approval of this Agreement by the Governor
and Council of the State of New Hampshire if required (block 1.17), or upon
signature by the State Agency as shown in block 1.14 (“the effective date™).
Except as otherwise specifically provided herein, the Project, including all
reports required by this Agreement, shall be completed in 1TS entirety prior to
the date in block 1.7 (hereinafier referred to as “the Completion Date™).

GRANT AMOUNT: LIMITATION ON AMOUNT: VOUCHERS: PAYMENT.
The Grant Amount is identified and more particularly described in EXHIBIT B,
attached 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 State, and as
limited by subparagraph 5.5 of these general provisions, the State shall pay the
Subrecipient the Grant Amount. The State shall withhold from the amount
otherwise payable to the Subrecipient under this subparagraph 5.3 those sums
required, or permitted, to be withheid pursuant to 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 Subrecipient for all expenses, of whatever nature,
incurred by the Subrecipient in the performance hereof, and shall be the only,
and the complete, compensation to the Subrecipient for the Project. The State
shall have no liabilities to the Subrecipient other than the Grant Amount.
Notwithstanding anything in this Agreement to the contrary, and
notwithstanding unexpected circumstances, in no event shall the total of all
payments authorized, or actually made, hereunder exceed the Grant limitation
set forth in block 1.8 of these general provisions.

COMPLIANCE BY SUBRECIPIENT WITH LAWS AND REGULATIONS.
In connection with the performance of the Project, the Subrecipient shall comply
with all statutes, laws regulations, and orders of federal, state, county, or
municipal authorities which shall impose any obligations or duty upon the
Subrecipient, including the acquisition of any and all necessary permits.
RECORDS and ACCOUNTS.

Between the Effective Date and the date three (3) years after the Completion
Date the Subrecipient shall keep detailed accounts of all expenses incurred in
connection with the Project, including, but not limited to, costs of
administration, transportation, insurance, telephone calls, and clerical materiais
and services. Such accounts shall be supported by receipts, invoices, bills and
other similar documents.

Between the Effective Date and the date three (3) years after the Completion
Date, at any time during the Subrecipient’s normal business hours, and as often
as the State shall demand, the Subrecipient shall make available to the State all
records pertaining to matters covered by this Agreement. The Subrecipient shall
permit the State to audit, examine, and reproduce such records, and to make
audits of all contracts, invoices, materials, payrolls, records of personnel, data
(as that term is hereinafier defined), and other information relating to all matters
covered by this Agreement. As used in this paragraph, “Subrecipient” includes
all persons, natural or fictional, affiliated with, controlled by, or under common
ownership with, the entity identified as the Subrecipient in biock 1.3 of these
provisions

PERSONNEL.

The Subrecipient shall, at its own expense, provide all personnel necessary to
perform the Project. The Subrecipient 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 Subrecipient 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 effort to perform the Project, to hire any person who has a contractual
relationship with the State, or who is a State officer or employee, elected or
appointed.

The Grant Officer shall be the representative of the State hereunder. In the event
of any dispute hereunder, the interpretation of this Agreement by the Grant
Officer, and his/her 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 studies,
reports, files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic representations,
computer programs, computer printouts, notes, letters, memoranda, paper, and
documents, all whether finished or unfinished.
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Between the Effective Date and the Completion Date the Subrecipient shall
grant to 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 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 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 unrestricted authority to
publish, disclose, distribute and otherwise use, in whole or in part, all data.
CONDITIONAL NATURE OR AGREEMENT. Notwithstanding anything in
this Agreement to 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 liable for any payments hereunder in excess of such available or
appropriated funds. In the event of a reduction or termination of those funds, the
State shall have the right to withhold payment until such funds become
available, if ever, and shall have the right to terminate this Agreement
immediately upon giving the Subrecipient notice of such termination.

EVENT OF DEFAULT: REMEDIES.

Any one or more of the following acts or omissions of the Subrecipient shall
constitute 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 required hereunder; or

Failure to maintain, or permit access to, the records required hereunder; or
Failure to perform any of the other covenants and conditions of this Agreement.
Upon the occurrence of any Event of Default, the State may take any one, or
more, or all, of the following actions:

Give the Subrecipient a 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 date of the notice; and if the
Event of Default is not timely remedied, terminate this Agreement, effective two
(2) days after giving the Subrecipient notice of termination; and

Give the Subrecipient 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 Subrecipient
during the period from the date of such notice until such time as the State
determines that the Subrecipient has cured the Event of Default shall never be
paid to the Subrecipient; and

Set off against any other obligation the State may owe to the Subrecipient any
darmages the State suffers by reason of any Event of Default; and

Treat the agreement as breached and pursue any of its remedies at 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 Subrecipient shall deliver to the Grant Officer,
not later than fifteen (15) days after the date of termination, a report (hereinafter
referred to as the “Termination Report”) describing in detail all Project Work
performed, and the Grant Amount earned, 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 entitle
the Subrecipient to receive that portion of the Grant amount eamed 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 relieve the Subrecipient from any and all liabitity for damages sustained or
incurred by the State as a result of the Subrecipient’s breach of its obligations
hereunder.

Notwithstanding anything in this Agreement to the contrary, either the State or,
except where notice default has been given to the Subrecipient hereunder, the
Subrecipient, may terminate this Agreement without cause upon thirty (30) days
written notice.

CONFLICT OF INTEREST. No officer, member of employee of the
Subrecipient, 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 approval of the undertaking or carrying out of such Project, shall
participate in any decision relating to this Agreement which affects his or her

Subrecipient Initial(s):

Date: S[U
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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 indirect, in this Agreement or the
proceeds thereof.

SUBRECIPIENT’S RELATION TO THE STATE. In the performance of this
Agreement the Subrecipient, its employees, and any subcontractor or
subgrantee of the Subrecipient are in all respects independent contractors, and
are neither agents nor employees of the State. Neither the Subrecipient nor any
of its officers, employees, agents, members, subcontractors or subgrantees,
shall have authority to bind the State nor are they entitled to any of the benefits,
workmen’s compensation or emoluments provided by the State to its
employees.

ASSIGNMENT AND SUBCONTRACTS. The Subrecipient 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 Subrecipient other than as set forth in Exhibit A without the
prior written consent of the State.

INDEMNIFICATION. The Subrecipient shall defend, indemnify and hold
harmless the State, its officers and employees, from and against any and all
losses suffered by the State, its officers and employees, and any and all claims,
liabilities or penalties 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 acts or omissions of the
Subrecipient or subcontractor, or subgrantee or other agent of the Subrecipient.
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 termination of
this agreement.

INSURANCE AND BOND.

The Subrecipient shall, at its own expense, obtain and maintain in force, or
shall require any subcontractor, subgrantee or assignee performing Project
work to obtain and maintain in force, both for the benefit of the State, the
following insurance:

Statutory workmen’s compensation and employees liability 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 aggregate for bodily injury or death any one incident, and
$500,000 for property damage in any one incident; and
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The policies described in subparagraph 17.1 of this paragraph shall be the
standard form employed in the State of New Hampshire, issued by underwriters
acceptable to the State, and authorized to do business in the State of New
Hampshire. Each policy shall contain a clause prohibiting cancellation or
modification of the policy earlier than ten (10) days after written notice thereof
has been received by the State.

WAIVER OF BREACH. No failure by the State to 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 default on the part of the
Subrecipient.

NOTICE. 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 a 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 parties hereto and only after approval
of such amendment, waiver or discharge by the Governor and Council of the
State of New Hampshire, if required or by the signing State Agency.
CONSTRUCTION OF AGREEMENT AND TERMS. This Agreement shall be
construed in accordance with the law of the 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 contents of the “subject” blank are
used only as a matter of convenience, and are not to be considered a part of this
Agreement or to be used in determining the intend of the parties hereto.

THIRD PARTIES. The parties 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 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 hereto. .

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

Subrecipient Initial(s):

Date: |
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EXHIBIT A
-SCOPE OF SERVICES-

The Mary Hitchcock Memorial Hospital as Subrecipient shall receive a grant from the
New Hampshire Department of Justice (DOJ) for expenses incurred for services provided
to victims of crime in compliance with the terms, conditions, specifications, and scope of
work as outlined in the Subrecipient’s application under state solicitation 2018-State
CAC Funding.

. The Subrecipient shall be reimbursed by the DOJ based on budgeted expenditures

described in Exhibit B. The Subrecipient shall submit incurred expenses for
reimbursement on the state approved expenditure reporting form as provided.
Expenditure reports shall be submitted on a quarterly basis, within fifteen (15) days
following the end of the current quarterly activities. Expenditure reports submitted later
than thirty (30) days following the end of the quarter will be considered late and out of
compliance. For example, with an award that begins on January 1, the first quarterly
report is due on April 1 5" or1s days after the close of the first quarter ending on March
31.

. Subrecipients are required to maintain supporting documentation for all grant expenses

both state funds and match if provided and to produce those documents upon request of
this office or any other state or federal audit authority. Grant project supporting
documentation should be maintained for at least 5 years after the close of the project.

Subrecipients will be required to submit an annual application to this office for review
and compliance.

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

All correspondence and submittals shall be directed to:
Susan Dearborn

NH Department of Justice

33 Capitol Street

Concord, NH 03301

603-271-8091 or Susan.Dearborn@doj.nh.gov.

Initials

Date S
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EXHIBIT B
State of New Hampshire P-37 Grant Agreement
-SCHEDULE/TERMS OF PAYMENT-

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

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

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

3a -The Subrecipient shall be awarded $18,000.00 of the total Grant Limitation
from 7/1/17 through 6/30/18, with approved expenditure reports. This shall be
contingent on continued availability of State funds and program performance.

3b -The Subrecipient shall be awarded $18,000.00 of the total Grant Limitation
from 7/1/18 through 6/30/19, with approved expenditure reports. . This shall be
contingent on continued availability of State funds and program performance.

3¢ -The Subrecipient shall be awarded $18,000.00 of the total Grant Limitation
from 7/1/19 through 6/30/20, with approved expenditure reports. This shall be
contingent on continued availability of State funds and program performance.

Initials 5!”"7 %
Date_EIﬂM



EXHIBIT C
-SPECIAL PROVISIONS-

1. Subrecipients shall also be compliant at all times with the terms, conditions and
specifications detailed in the State Funding to CACs Grant Guidelines and Special
Conditions as Appendix 1 which is subject to annual review.

Initials

Date_ ! “



STATE VICTIM ASSISTANCE GRANT PROGRAM
GRANT PROGRAM GUIDELINES AND CONDITIONS

[Subject to annual change)

I, the below-named individual, on behalf of the below-named agency (hereinafter
referred to as “sub-recipient”), am legally authorized to submit and accept grants on behalf of
the applicant agency, and hereby certify that the grant program outlined in this application
package, if funded by state funds, will adhere to the following guidelines and conditions:

1. The sub-recipient agrees to implement this project within sixty (60) days following
the grant award date or provide a letter outlining reasons for the delay. Grant programs not
started with (90) days of the original grant award date must provide a reason for the delay
and are subject to automatic cancellation of the grant. Evidence of project implementation
must be outlined in the first quarterly federal expenditure report.

2. The sub-recipient assures that funds received for this grant program will not be used
to supplant state or local funds that would otherwise be available for the program’s purpose,
unless specific approval from the NH Department of Justice is obtained. The sub-recipient
further assures that the grant funds will be expended only for purposes and activities covered
by the sub-recipients approved application.

3. The sub-recipient agrees to provide information on the program supported grant
funds as requested by the New Hampshire Department of Justice, Grants Management Unit
and to retain grant-related documentation for a period of at least three (3) years after the
close of the grant award period.

4. The sub-recipient authorizes representatives from the New Hampshire Department
of Justice to access and examine all records, books, papers, and/or documents related to this
program. Further, the sub-recipient agrees to submit to performance monitoring visits by the
New Hampshire Department of Justice on a periodic basis. :

5. The sub-recipient agrees to maintain detailed time and attendance records for
personnel positions partially funded with these grant funds. The sub-recipient agrees to
maintain payroll records and to complete semi-annual certifications, in a form approved by
the NH Department of Justice, for any personnel positions fully funded with these grant
funds. The NH Department of Justice may approve the expanded use of semi-annual
certifications in some cases.

STATE VICTIM ASSISTANCE GRANT PROGRAM
Initials
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STATE VICTIM ASSISTANCE GRANT PROGRAM
GRANT PROGRAM GUIDELINES AND CONDITIONS

6. The sub-recipient agrees that all grant funds will be expended on program allowable
activities. The sub-recipient must obtain prior written approval from the New Hampshire
Department of Justice in order to make any changes in program activities, designs, budget
plans or the grant start and ending dates, which were set forth in the sub-recipient’s
application.

7. Equipment purchased with state grant funds shall be listed by the sub-recipient on
the agency inventory. The inventory must include the item description, serial number, cost,
location, and percentage of grant funds.

8. The sub-recipient agrees that the title to any equipment purchased with grant funds
will revert back to the New Hampshire Department of Justice, Grants Management Unit,
when it is no longer being used for criminal justice purposes for which it was acquired. The
NH Department of Justice may waive this requirement upon request.

9. The sub-recipient shall submit a copy of any audit reports and their management
letters if completed to the New Hampshire Department of Justice, Grants Management Unit.

10. The sub-recipient assures that in the event a Federal or State court or Federal or
State administrative agency makes a finding of discrimination within the three years prior to
the receipt of the state financial assistance and after a due process hearing against the sub-
recipient on the grounds of race, color, religion, national origin, sex, age, or disability, a copy
of the finding will be submitted to the New Hampshire Department of Justice, Grants .
Management Unit.

11. The sub-recipient must take reasonable steps in ensuring that Limited English
Proficiency persons have meaningful access to any services provided by this program.
National origin discrimination includes discrimination on the basis of limited English
proficiency (LEP). Meaningful access may entail providing language assistance services,
including oral interpretation and written translation when necessary. The U.S. Department of
Justice has issued guidance for grantees to help them comply with these requirements. ‘The
guidance document can be accessed on the Internet at www.lep.gov.

12. The sub-recipient agrees to complete and keep on file, as appropriate, the
Immigration and Naturalization Service Employment Eligibility Form (1-9). This form is to
be used by the sub-recipient to verify that persons employed by the sub-recipient are eligible
to work in the U.S.

STATE VICTIM ASSISTANCE GRANT PROGRAM
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STATE VICTIM ASSISTANCE GRANT PROGRAM
GRANT PROGRAM GUIDELINES AND CONDITIONS

13. All materials publicizing or resulting from award activities shall contain an
acknowledgment of the awarding agency assistance. An acknowledgment of support shall be
made through use of the following or comparable footnote: “This project was supported by
Award No. See award document awarded by the New Hampshire Department of Justice.”

14. Any publications (written, visual or sound), whether published through grant funds
or matching funds, shall contain the following statements: “This project was supported by
Grant No. See award document awarded by the NH Department of Justice. Points of view
in this document are those of the author and do not necessarily represent the official position
or policies of the NH Department of Justice.

15. Grants are funded for the grant award period noted on the grant award document.
No guarantee is given or implied of subsequent funding in future years. All awards are based
on the availability of funds and there is no guarantee of future finding.

' Date: S Zi"?
Financial Officer ﬁ)@% Date: S I l ' I i

J

Head of Agency

STATE VICTIM ASSISTANCE GRANT PROGRAM
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State of New Hampshire
Department of State

CERTIFICATE

1, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that MARY HITCHCOCK
" MEMORIAL HOSPITAL is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on August
07, 1889. 1 further certify 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 concerned.

Business ID: 68517

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 8th day of May A.D. 2017,

G Lok

William M. Gardner
Secretary of State




Dartmouth-Hitchcock

Dartmouth-Hitchcock Medical Center
_#% Dartmouth-Hitchcock

1 Medical Center Drive
lebanon, NH 03756
Darmouth-Hitchcock.org

CERTIFICATE OF VOTE/AUTHORITY

I, Anne-Lee Verville, of Dartmouth-Hitchcock Clinic and Mary Hitchcock Memorial Hospital, do hereby certify that

1.

I am the duly elected Chair of the Board of Trustees of Dartmouth-Hitchcock Clinic and Mary Hitchcock
Memorial Hospital;

The following is a true and accurate excerpt from the December 7" 2012 Bylaws of Dartmouth-Hitchcock Clinic
and Mary Hitchcock Memorial Hospital:

ARTICLE I - Section A. Fiduciary Duty. Stewardship over Corporate Assets

“In exercising this [fiduciary] duty, the Board may, consistent with the Corporation’s Articles of Agreement and
these Bylaws, delegate authority to the Board of Governors, Board Committees and various officers the right to
give input with respect to issues and strategies, incur indebtedness, make expenditures, enter into contracts and
agreements and take such other binding actions on behalf of the Corporation as may be necessary or desirable
Article I — Section A, as referenced above, provides authority for the chief officers, including the Chief Executive
Officer and Chief Financial Officer, of Dartmouth-Hitchcock Clinic and Mary Hitchcock Memorial Hospital to

sign and deliver, either individually or collectively, on behalf of Dartmouth-Hitchcock Clinic and Mary Hitchcock
Memorial Hospital.

Daniel P. Jantzen is the Chief Financial Officer of Dartmouth-Hitchcock Clinic and Mary Hitchcock Memorial

Hospital and therefore has the authority to enter into contracts and agreements on behalf of Dartmouth-Hitchcock
Clinic and Mary Hitchcock Memorial Hospital.

IN WITNESS WHEREOF, I have hereunto set my hand as the Chair of the Board of Trustees of Dartmouth-Hitchcock
Clinic and Mary Hitchcock Memorial Hospital this /1 day of Ng}/ Q0 'Yr

STATE OF NH
COUNTY OF GRAFTON

The foregoing instrument was acknowledged before me this £/ day ofWa/{/ ZdJ/7 , by Anne-Lee Verville

a \\uunumu,,, ,
\%/ai% Qﬁ/ 1754(\ V‘Zl\ """"" sk,
Notary Public § SS\ ON. 4’,”
My Commission Explres. 7 2/ j M"'“ E

-
eS¢ 2
'-.SEPT 21,202 & =




CERTIFICATE OF INSURANCE

2. DATE: June 10, 2016

COMPANY AFFORDING COVERAGE

Hamden Assurance Risk Retention Group, Inc.

P.O. Box 1687
30 Main Street, Suite 330
Burlington, VT 05401

This certificate is issued as a matter of information only
and confers no rights upon the Certificate Holder. This

INSURED

Mary Hitchcock Memorial Hospital
One Medical Center Drive
Lebanon, NH 03756

(603)653-6850

Certificate does not amend, extend or alter the coverage
afforded by the policies below.

COVERAGES

This is to certify that the Policy listed below have been issued to the Named Insured 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.

This policy issued by a risk retention group may not be subject to all insurance laws and regulations in all states. State
insurance insolvency funds are not available to a risk retention group policy.

TYPE OF POLICY POLICY
POLICY NUMBER | EFFECTIVE EXPIRATION LIMITS
INSURANCE DATE

GENERAL 0002016-A 07/01/2016 06/30/2017 21(5;12;}13{1[{5}(\;1;\'[13 $ 2,000,000

LIABILITY
PRODUCTS-
COMP/OP
AGGREGATE

COMMERCIAL PERSONAL
X GENERAL ADYV INJURY
LIABILITY

EACH $1,000,000
OCCURRENCE

X | CLAIMS MADE FIRE DAMAGE
MEDICAL

OCCURRENCE EXPENSES

PROFESSIONAL 0002016-A 07/01/2016 06/30/2017 EACH $1,000,000

LIABILITY OCCURENCE
ANNUAL $3,000,000
AGGREGATE

OTHER

DESCRIPTION OF OPERATIONS/ LOCATIONS/ VEHICLES/ SPECIAL ITEMS (LIMITS MAY BE SUBJECT TO RETENTIONS)

Certificate of Insurance issued as evidence of insurance for activities related to the State of NH

CERTIFICATE HOLDER
State of New Hampshire CANCELLATION . . L
DHHS Should any of the above described policies be cancelled before the expiration date

thereof, the issuing company will endeavor to mail 30 DAYS written notice to the
certificate holder named below, but failure to mail such notice shall impose no
obligation or liability of any kind upon the company, its agents or representatives.

AUTHORIZED REPRESENTATIVES




Client#: 317075 DARTMOUTHHA1

ACORD.. CERTIFICATE OF LIABILITY INSURANCE S osa016

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 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 GONIACT Jessica Kelley

HUB Healthcare Solutions PN exy: 978-661-6233 | 7%, no); 866-381-4798
HUB International New England EMAL <s: Jessica.kelley@hubinternational.com

100 Central Street, Suite 201 INSURER(S) AFFORDING COVERAGE NAIC #
Holliston, MA 01746 insURER A : Safety National Casualty Corp

INSURED INSURER B :

Dartmouth-Hitchcock Health

. INSURER C :
1 Medical Center Dr.
INSURER D :
Lebanon, NH 03756
INSURERE :
INSURER F :
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 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.

il TYPE OF INSURANCE R %—BD—RI POLICY NUMBER (ﬁﬂkiﬁ)’v%% (rz MBS VTN LIMITS
GENERAL LIABILITY EACH OCCURRENCE $
|| commERciAL GENERAL LiABILITY PAMAREL G iiitence) | 8
I CLAIMS-MADE I:] OCCUR MED EXP (Any one person) | §
| PERSONAL & ADVINJURY _ [$
L GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | §
POLICY m ES ﬁ Loc $

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT

— Ea accident) $
ANY AUTO BODILY INJURY (Per person) | §
ALL OWNED SCHEDULED .
AUTOS AUTOS BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED I | RETENTION $ $
WORKERS COMPENSATION WC STATU- OTH-
A AND EMPLOYERS: LIABILITY vIN AGC4053417 07/01/2016|07/01/2017 X }TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $$1,000,000
OFFICER/MEMBER EXCLUDED II] N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $$1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - PoLicY LmiT | $$1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space Is required)
Evidence of Workers Compensation coverage for Mary Hitchcock Memorial Hospital.

CERTIFICATE HOLDER CANCELLATION

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

State of New Hampshire - DHHS

AUTHORIZED REPRESENTATIVE

i @An.. £ Du

© 1988-2010 ACORD CORPORATION. All rights reserved.

ACORD 25 (2010/05) 1 of 1 The ACORD name and logo are registered marks of ACORD
#51647485/M1647468 JK002



GRANT AGREEMENT

The State of New Hampshire and the Subrecipient hereby
Mutually agree as follows:

GENERAL PROVISIONS
1. Identification and Definitions.

1.1. State Agency Name 1.2. State Agency Address
New Hampshire Department of Justice |33 Capitol Street, Concord, NH 03301
1.3. Subrecipient Name 1.4. Subrecipient Address
Merrimack County Advocacy Center  |333 Daniel Webster Hwy., Suite 2, Boscawen, NH 03343
1.5 Subrecipient Phone # 1.6. Account Number 1.7. Completion Date 1.8. Grant Limitation
603-796-6800 |rowamzmansswo |June 30, 2020  27,000.00
1.9. Grant Officer for State Agency 1.10. State Agency Telephone Number
Kathleen B. Carr 603-271-0110

"By signing this form we certify that we have complied with any public meeting requirement for acceptance of this grant,
including if applicable RSA 31:95-b."

1.11. SubreeiftientSighature 1 1.12. Name & Title of Subrecipient Signor 1

Leassmmr

e eordon
Mercimock County Conmioniomsr

Subrecingnamre 2 If Applicable Name & Title of Subrecipient Signor 2 If Applicable

1.13. Acknowledgment: State of New Hampshire, County of fY¥¢ ﬂ'(M[L(’JL ,
on § Il{} M | 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/she executed this

document in the capacity indicated in block 1.12.

1.13.1. Signature o ic-or Justice of the Peace
(Seal) /% i

t

1.13.2. Name & Title of-Netary-Publie or Justice of the Peace

D onna” Barpe [ ﬂ?& Merager MEAC

1.14. State Agency Signature(s) 1.15. Narne‘:3 & Title of State Agency Signor(s)

¥ewsaoy  Con el (Aer e (e & B vun

1.16. Approval by Attorney General (Form, Substance and Execution) (if G & C approval required)

By: \ﬂ\: 2]5‘ Assistant Attorney General, On: 5\/ g// ( ]

1.17. Approval by Governor and Council (if applicable)

By: On: !

2.SCOPE OF WORK: In exchange for grant funds provided by the State of New Hampshire, acting through the Agency
identified in block 1.1 (hereinafter referred to as “the State”), the Subrecipient identified in block 1.3 (hereinafter referred to as
“the Subrecipient™), 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™). .
Subrecipient Initial(s): _%’

Rev. 9/2015 Page 1 of 6
Date: 'SZ! SI:Z




4.2.

5.2
5.3.

54.

5.5.

7.2.

8.2.

8.3.

Rev. 9/2015

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

EFFECTIVE DATE: COMPLETION OF PROJECT.

This Agreement, and all obligations of the parties hereunder, shall become
effective on the date on the date of approval of this Agreement by the Governor
and Council of the State of New Hampshire if required (block 1.17), or upon
signature by the State Agency as shown in block 1.14 (“the effective date™).
Except as otherwise specifically provided herein, the Project, including all
reports required by this Agreement, shall be completed in ITS entirety prior to
the date in block 1.7 (hereinafter referred to as “the Completion Date™).

GRANT AMOUNT: LIMITATION ON AMOUNT: VOUCHERS: PAYMENT,
The Grant Amount is identified and more particularly described in EXHIBIT B,
attached 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 State, and as
limited by subparagraph 5.5 of these general provisions, the State shall pay the
Subrecipient the Grant Amount. The State shall withhold from the amount
otherwise payable to the Subrecipient under this subparagraph 5.3 those sums
required, or permitted, to be withheld pursuant to 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 Subrecipient for all expenses, of whatever nature,
incurred by the Subrecipient in the performance hereof, and shall be the only,
and the complete, compensation to the Subrecipient for tbe Project. The State
shall have no liabilities to the Subrecipient other than the Grant Amount.
Notwithstanding anything in this Agreement to the contrary, and
notwithstanding unexpected circumstances, in no event shall the total of all
payments authorized, or actually made, hereunder exceed the Grant limitation
set forth in block 1.8 of these general provisions.

COMPLIANCE BY SUBRECIPIENT WITH LAWS AND REGULATIONS.
In connection with the performance of the Project, the Subrecipient shall comply
with all statutes, laws regulations, and orders of federal, state, county, or
municipal authorities which shall impose any obligations or duty upon the
Subrecipient, including the acquisition of any and all necessary permits.
RECORDS and ACCOUNTS.

Between the Effective Date and the date three (3) years after the Completion
Date the Subrecipient shall keep detailed accounts of all cxpenses incurred in
connection with the Project, including, but not limited to, costs of
administration, transportation, insurance, telephonc calls, and clerical materials
and services. Such accounts shall be supported by reccipts, invoices, bills and
other similar documents.

Between the Effective Date and the date threc (3) years after the Completion
Date, at any time during the Subrecipient’s normal business hours, and as often
as the State shall demand, the Subrecipient shall make availablc to the State all
records pertaining to matters covered by this Agreement. The Subrecipient shall
permit the State to audit, examine, and reproduce such records, and to make
audits of all contracts, invoices, materials, payrolls, records of personnel, data
(as that term is hereinafter defined), and other information relating to all matters
covered by this Agreement. As used in this paragraph, “Subrecipient” includes
all persons, natural or fictional, affiliated with, controlled by, or under common
ownership with, the entity identified as the Subrecipient in block 1.3 of these
provisions

PERSONNEL.

The Subrecipient shall, at its own expcnse, provide all personnel necessary to
perform the Project. The Subrecipicnt 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 Subrecipient shall not hire, and it shall not permit any subcontractor,
subgrantee, or other person, firm or corporation with whom it is cngaged in a
combined cffort to perform the Project, to hire any person who has a contractual
relationship with the State, or who is a State officer or employce, elected or
appointed.

The Grant Officer shall be the representative of the State hereunder. In the event
of any dispute hereunder, the interpretation of this Agreement by the Grant
Officer, and his/her 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, al} studies,
reports, files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic representations,
computer programs, computer printouts, notes, letters, memoranda, paper, and
documents, all whether finished or unfinished.

Page 2 of 6
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Between the Effective Date and the Completion Date the Subrecipient shall
grant to 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 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 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 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, disclose, distribute and otherwise use, in whole or in part, all data.
CONDITIONAL NATURE OR AGREEMENT. Notwithstanding anything in
this Agreement to 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 liable for any payments hereunder in excess of such available or
appropriated funds. In the event of a reduction or termination of those funds, the
State shall have the right to withhold payment until such funds become
available, if ever, and shall have the right to terminate this Agreement
immediately upon giving the Subrecipient notice of such termination.

EVENT OF DEFAULT: REMEDIES.

Any one or more of the following acts or omissions of the Subrecipient shall
constitute an event of default hereunder (hereinafier referred to as “Events of
Default™):

Failure to perform the Projcct 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 to perform any of the other covenants and conditions of this Agreement.
Upon the occurrence of any Event of Default, the Statc may take any onc, or
more, or all, of the following actions:

Give the Subrecipient a 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 date of the notice; and if the
Event of Dcfault is not timely remedicd, terminatc this Agreement, effective two
(2) days after giving the Subrecipicnt notice of termination; and

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

Set off against any other obligation the Statc may owe to the Subrecipicnt any
damages the State suffers by reason of any Event of Default; and

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

TERMINATION.

In the cvent of any early termination of this Agreecment for any reason other than
the completion of the Project, the Subrecipient shail deliver to the Grant Officer,
not later than fifteen (15) days after the date of termination, a report (hereinafter
referred to as the “Termination Report™) describing in detail all Project Work
performed, and the Grant Amount eamed, 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 shail entitle
the Subrecipient to receive that portion of the Grant amount earncd to and
including the date of termination.

In the event of Termination under paragraphs 10 or 12.4 of thcse general
provisions, the approval of such a Termination Report by the State shall in no
cvent relieve the Subrecipient from any and ali liability for damages sustained or
incurred by the State as a result of the Subrecipient’s breach of its obligations
hereunder.

Notwithstanding anything in this Agrecment to the contrary, either the State or,
except where notice default has been given to the Subrecipient hereunder, the
Subrecipient, may terminate this Agreement without cause upon thirty (30) days
written notice.

CONFLICT OF INTEREST. No officer, member of employee of the
Subrecipient, 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 approval of the undertaking or carrying out of such Project, shall
participate in any decision relating to this Agreement which affects his or her

Subrecipient Initial(s): !: Eg__.
Date: 62;SZ z




17.
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17.1.2
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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 indirect, in this Agreement or the
proceeds thereof.

SUBRECIPIENT’S RELATION TO THE STATE. In the performance of this
Agreement the Subrecipient, its employees, and any subcontractor or
subgrantee of the Subrecipient are in all respects independent contractors, and
are neither agents nor employees of the State. Neither the Subrecipient nor any
of its officers, employees, agents, members, subcontractors or subgrantees,
shail have authority to bind the State nor are they entitied to any of the benefits,
workmen’s compensation or emoluments provided by the State to its
employees.

ASSIGNMENT AND SUBCONTRACTS. The Subrecipient 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 Subrecipient other than as set forth in Exhibit A without the
prior written consent of the State.

INDEMNIFICATION. The Subrecipient shall defend, indemnify and hold
harmless the State, its officers and employees, from and against any and all
losses suffered by the State, its officers and employees, and any and all claims,
liabilities or penalties 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 acts or omissions of the
Subrecipient or subcontractor, or subgrantee or other agent of the Subrecipient.
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 termination of
this agreement.

INSURANCE AND BOND.

The Subrecipient shall, at its own expense, obtain and maintain in force, or
shall require any subcontractor, subgrantee or assignee performing Project
work to obtain and maintain in force, both for the benefit of the State, the
following insurance:

Statutory workmen’s compensation and employees liability 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 aggregate for bodily injury or death any one incident, and
$500,000 for property damage in any one incident; and
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The policies described in subparagraph 17.1 of this paragraph shall be the
standard form employed in the State of New Hampshire, issued by underwriters
acceptable to the State, and authorized to do business in the State of New
Hampshire. Each policy shall contain a clause prohibiting cancellation or
modification of the policy earlier than ten (10) days after written notice thereof
has been received by the State.

WAIVER OF BREACH. No failure by the State to 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 default on the part of the
Subrecipient.

NOTICE. 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 a 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 parties hereto and only after approval
of such amendment, waiver or discharge by the Governor and Council of the
State of New Hampshire, if required or by the signing State Agency.
CONSTRUCTION OF AGREEMENT AND TERMS. This Agreement shall be
construed in accordance with the law of the 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 contents of the “subject” blank are
used only as a matter of convenience, and are not to be considered a part of this
Agreement or to be used in determining the intend of the parties hereto.

THIRD PARTIES. The parties 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 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 hereto.

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

Subrecipient Initial(s): ﬁ—'
Date: \SHSP z
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EXHIBIT A
-SCOPE OF SERVICES-

The Merrimack County Child Advocacy Center as Subrecipient shall receive a grant from
the New Hampshire Department of Justice (DOJ) for expenses incurred for services
provided to victims of crime in compliance with the terms, conditions, specifications, and
scope of work as outlined in the Subrecipient’s application under state solicitation 2018-
State CAC Funding.

The Subrecipient shall be reimbursed by the DOJ based on budgeted expenditures
described in Exhibit B. The Subrecipient shall submit incurred expenses for
reimbursement on the state approved expenditure reporting form as provided.
Expenditure reports shall be submitted on a quarterly basis, within fifteen (15) days
following the end of the current quarterly activities. Expenditure reports submitted later
than thirty (30) days following the end of the quarter will be considered late and out of
compliance. For example, with an award that begins on January 1, the first quarterly
report is due on April 15" or 15 days after the close of the first quarter ending on March
31

Subrecipients are required to maintain supporting documentation for all grant expenses
both state funds and match if provided and to produce those documents upon request of
this office or any other state or federal audit authority. Grant project supporting
documentation should be maintained for at least 5 years after the close of the project.

Subrecipients will be required to submit an annual application to this office for review
and compliance.

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

All correspondence and submittals shall be directed to:
Susan Dearborn

NH Department of Justice

33 Capitol Street

Concord, NH 03301

603-271-8091 or Susan.Dearborn@doj.nh.gov.

Initials &!54
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EXHIBIT B
State of New Hampshire P-37 Grant Agreement
-SCHEDULE/TERMS OF PAYMENT-

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

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

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

3a -The Subrecipient shall be awarded $9,000.00 of the total Grant Limitation
from 7/1/17 through 6/30/18, with approved expenditure reports. This shall be
contingent on continued availability of State funds and program performance.

3b -The Subrecipient shall be awarded $9,000.00 of the total Grant Limitation
from 7/1/18 through 6/30/19, with approved expenditure reports. . This shall be
contingent on continued availability of State funds and program performance.

3¢ -The Subrecipient shall be awarded $9,000.00 of the total Grant Limitation

from 7/1/19 through 6/30/20, with approved expenditure reports. This shall be
contingent on continued availability of State funds and program performance.

Initials l@
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EXHIBIT C
-SPECIAL PROVISIONS-

1. Subrecipients shall also be compliant at all times with the terms, conditions and
specifications detailed in the State Funding to CACs Grant Guidelines and Special
Conditions as Appendix 1 which is subject to annual review.

Initials” &
Date Q'k\’\/\



STATE VICTIM ASSISTANCE GRANT PROGRAM
GRANT PROGRAM GUIDELINES AND CONDITIONS

[Subject to annual change]

I, the below-named individual, on behalf of the below-named agency (hereinafter
referred to as “sub-recipient”), am legally authorized to submit and accept grants on behalf of
the applicant agency, and hereby certify that the grant program outlined in this application
package, if funded by state funds, will adhere to the following guidelines and conditions:

1. The sub-recipient agrees to implement this project within sixty (60) days following
the grant award date or provide a letter outlining reasons for the delay. Grant programs not
started with (90) days of the original grant award date must provide a reason for the delay
and are subject to automatic cancellation of the grant. Evidence of project implementation
must be outlined in the first quarterly federal expenditure report.

2. The sub-recipient assures that funds received for this grant program will not be used
to supplant state or local funds that would otherwise be available for the program’s purpose,
unless specific approval from the NH Department of Justice is obtained. The sub-recipient
further assures that the grant funds will be expended only for purposes and activities covered
by the sub-recipients approved application.

3. The sub-recipient agrees to provide information on the program supported grant
funds as requested by the New Hampshire Department of Justice, Grants Management Unit
and to retain grant-related documentation for a period of at least three (3) years after the
close of the grant award period.

4. The sub-recipient authorizes representatives from the New Hampshire Department
of Justice to access and examine all records, books, papers, and/or documents related to this
program. Further, the sub-recipient agrees to submit to performance monitoring visits by the
New Hampshire Department of Justice on a periodic basis.

5. The sub-recipient agrees to maintain detailed time and attendance records for
personnel positions partially funded with these grant funds. The sub-recipient agrees to
maintain payroll records and to complete semi-annual certifications, in a form approved by
the NH Department of Justice, for any personnel positions fully funded with these grant
funds. The NH Department of Justice may approve the expanded use of semi-annual
certifications in some cases.

STATE
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STATE VICTIM ASSISTANCE GRANT PROGRAM
GRANT PROGRAM GUIDELINES AND CONDITIONS

6. The sub-recipient agrees that all grant funds will be expended on program allowable
activities. The sub-recipient must obtain prior written approval from the New Hampshire
Department of Justice in order to make any changes in program activities, designs, budget
plans or the grant start and ending dates, which were set forth in the sub-recipient’s
application.

7. Equipment purchased with state grant funds shall be listed by the sub-recipient on
the agency inventory. The inventory must include the item description, serial number, cost,
location, and percentage of grant funds.

8. The sub-recipient agrees that the title to any equipment purchased with grant funds
will revert back to the New Hampshire Department of Justice, Grants Management Unit,
when it is no longer being used for criminal justice purposes for which it was acquired. The
NH Department of Justice may waive this requirement upon request.

9. The sub-recipient shall submit a copy of any audit reports and their management
letters if completed to the New Hampshire Department of Justice, Grants Management Unit.

10. The sub-recipient assures that in the event a Federal or State court or Federal or
State administrative agency makes a finding of discrimination within the three years prior to
the receipt of the state financial assistance and after a due process hearing against the sub-
recipient on the grounds of race, color, religion, national origin, sex, age, or disability, a copy
of the finding will be submitted to the New Hampshire Department of Justice, Grants
Management Unit.

11. The sub-recipient must take reasonable steps in ensuring that Limited English
Proficiency persons have meaningful access to any services provided by this program.
National origin discrimination includes discrimination on the basis of limited English
proficiency (LEP). Meaningful access may entail providing language assistance services,
including oral interpretation and written translation when necessary. The U.S. Department of
Justice has issued guidance for grantees to help them comply with these requirements. The
guidance document can be accessed on the Internet at www.lep.gov.

12. The sub-recipient agrees to complete and keep on file, as appropriate, the
Immigration and Naturalization Service Employment Eligibility Form (I-9). This form is to
be used by the sub-recipient to verify that persons employed by the sub-recipient are eligible
to work in the U.S.

STATE VICTIM ASSISTANCE GRANT PROGRAM
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STATE VICTIM ASSISTANCE GRANT PROGRAM
GRANT PROGRAM GUIDELINES AND CONDITIONS

13. All materials publicizing or resulting from award activities shall contain an
acknowledgment of the awarding agency assistance., An acknowledgment of support shall be
made through use of the following or comparable footnote: “This project was supported by
Award No. See award document awarded by the New Hampshire Department of Justice.”

14. Any publications (written, visual or sound), whether published through grant funds
or matching funds, shall contain the following statements: “This project was supported by
Grant No. See award document awarded by the NH Department of Justice. Points of view
in this document are those of the author and do not necessarily represent the official position
or policies of the NH Department of Justice.

15. Grants are funded for the grant award period noted on the grant award document.

No guarantee is given or implied of subsequent funding in future years. All awards are based
on the availability of funds and there is no guarantee of future finding.

Head of Agency Q)KD\QW/ @wﬁ Date: \
\ A J
e
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Financial Officer . ~.. i A O/ Date: ’7/@1//7
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COUNTY of MERRIMACK BOARD OF COMMISSIONERS
Merrimack County Administration
333 Daniel Webster Highway, Suite #2
Boscawen, NH 03303

CERTIFICATE OF AUTHORITY
|, Tara Reardon, Chairman of the Merrimack County Board of Commissioners, do hereby certify that:

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

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

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

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

Tara Reardon

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

arg Reardon, Chairman
errimack County Board of Commissioners

STATE OF NEW HAMPSHIRE
COUNTY OF MERRIMACK .

On this the Zl day of (mortth andi yearz before me ¥ undersigned officer,
personally appeared (name and position), who acknowledged their self (position) for the (entity),
being authorized to do so, executed the foregoing instrument for the purpose therein contained.

IN WITNESS WHEREOF, | hereunto set my and official sea
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1
NH Public Risk Management Exchange CERTIF'CATE OF COVERAGE

The New Hampshire Public Risk Management Exchange (Primex®) is organized under the New Hampshire Rewsed Statutes Annotated, Chapter 5-B,
Pooled Risk Management Programs. In accordance with those statutes, its Trust Agreement and bylaws, Primex” is authorized to provide pooled risk
management programs established for the benefit of political subdivisions in the State of New Hampshire.

Each member of Primex’ is entitled to the categories of coverage set forth below. In addition, Primex® may extend the same coverage to non-members.
However, any coverage extended to a non-member is subject to all of the terms, conditions, exclusions, amendments, rules, policies and procedures
that are applicable to the members of Primex’, including but not limited to the final and binding resolution of all claims and coverage disputes before the
Primex® Board of Trustees. The Additional Covered Party's per occurrence limit shall be deemed included in the Member's per occurrence limit, and
therefore shall reduce the Member's limit of liability as set forth by the Coverage Documents and Declarations. The limit shown may have been reduced
by claims paid on behaif of the member. Generai Liability coverage is limited to Coverage A (Personal Injury Liability) and Coverage B (Property
Damage Liability) only, Coverage's C (Public Officials Errors and Omissions), D (Unfair Employment Practices), E (Employee Benefit Liability) and F
(Educator's Legal Liability Claims-Made Coverage) are excluded from this provision of coverage.

The below named entity is a member in good standmg of the New Hampshire Public Risk Management Exchange. The coverage provided may,
however, be revised at any time by the actions of Primex’. As of the date this certificate is issued, the information set out below accurately reflects the
categories of coverage established for the current coverage year.

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

Participating Member: Member Number: Company Affording Coverage:
Merrimack County 604 NH Public Risk Management Exchange - Primex®
333 Daniel Webster Highway Bow Brook Place
Suite 2 46 Donovan Street
Boscawen, NH 03303 Concord, NH 03301-2624
o TypeofCoversge i E(mmw"'“'w"’ : Ex’(mm“““”i“f | Limits - NH Statutory Limits May Apply.
X General Llab|llty (Occurrence Form) 1/1/2017 1/1/2018 Each Occurrence $ 1,000,000

Professional Liability (describe) General Aggregate $ 2,000,000

Clai Fire D. A
|:] M:(';ZS |:] Occurrence ﬁ:-re(; amage (Any one

Med Exp (Any one person)

Automobile Liability

Deductible  Comp and Coll: $1,000 Combined Single Limit
{Each Accident)

Any auto Aggregate
Workers’ Compensation & Employers’ Liability Statutory
Each Accident

Disease — Each Employee

Disease — Paiicy Limit

Property (Special Risk includes Fire and Theft) gi)a:tk(itnll-;?sit‘o ':;%‘;i"::;‘ed)

Description: In regards to Grant Agreement, the certificate holder is named as Additional Covered Party, but only to the extent liability is
based solely on the negligence or wrongful acts of the member, its employees, agents, officials or volunteers. This coverage does not
extend to others. Any liability resulting from the negligence or wrongful acts of the Additional Covered Party, or their employees, agents,
contractors, members, officers, directors or affiliates is not covered.

CERTIFICATE HOLDER: l X I Additional Covered Party ] I Loss Payee Primex® — NH Public Risk Management Exchange
By: Tammy Denver
State of NH — Department of Justice Date:  4/12/2017  tdenver@nhprimex.org
33 Capitol St Please direct inquires to:
Concord, NH 03301 Primex’ Claims/Coverage Services
603-225-2841 phone
603-228-3833 fax

by
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CERTIFICATE OF COVERAGE

The New Hampshire Public Risk Management Exchange (Primex®) is organized under the New Hampshire Revised Statutes Annotated, Chapter 5-B,
Pooled Risk Management Programs. In accordance with those statutes, its Trust Agreement and bylaws, Primex’ is authorized to provide pooled risk
management programs established for the benefit of political subdivisions in the State of New Hampshire.

NH Public Risk Management Exchange

Each member of Primex’ is entitled to the categories of coverage set forth below. in addition, Primex® may extend the same coverage to non-members.
However, any coverage extended to a non-member is subject to all of the terms, conditions, exclusions, amendments, rules, policies and procedures
that are applicable to the members of Primex’®, including but not limited to the final and binding resolution of all claims and coverage disputes before the
Primex® Board of Trustees. The Additional Covered Party’'s per occurrence limit shall be deemed included in the Member's per occurrence limit, and
therefore shall reduce the Member's limit of liability as set forth by the Coverage Documents and Declarations. The limit shown may have been reduced
by claims paid on behalf of the member. General Liability coverage is limited to Coverage A (Personal Injury Liability) and Coverage B (Property
Damage Liability) only, Coverage’s C (Public Officials Errors and Omissions), D (Unfair Employment Practices), E (Employee Benefit Liability) and F
(Educator’s Legal Liability Claims-Made Coverage) are excluded from this provision of coverage.

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

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

Participating Member: Member Number: Company Affording Coverage:
Merrimack County 604 NH Public Risk Management Exchange - Primex®
333 Daniel Webster Highway Bow Brook Place
Suite 2 46 Donovan Street
Boscawen, NH 03303 Concord, NH 03301-2624
S— —— i
L e (it | ey | Lhe N Stattory Limis
General Llablllty {Occurrence Form) Each Occurrence
Professional Liability (describe) General Aggregate
Claims Fire Damage (Any one
| Made [ oOccurrence fire)
Med Exp (Any one person)
Automobile Liability . ‘ o
Deductible  Comp and Coll: Combined Single Limit
(Each Accident)
Any auto Aggregate
X Workers’ Compensation & Employers’ Liability 1/4/2017 1/1/2018 X Statutory
Each Accident $2,000,000
Disease — Each Employee $2,000,000
Disease — Palicy Limit
: fek i 7 Blanket Limit, Replacement
Property (Special Risk includes Fire and Theft) Cost (unless otherwise stated)
Description: Proof of Primex Member coverage only.
CERTIFICATE HOLDER: | | Additional Covered Party | | Loss Payee Primex’ — NH Public Risk Management Exchange
By: Tammy Denver
NH Department of Justice Date:  4/12/2017 tdenver@nhprimex.org
33 Capitol St Please direct inquires to:
Primex’ Claims/Coverage Services
Concord, NH 03301 603.225-2841 phone
603-228-3833 fax

ey



GRANT AGREEMENT

The State of New Hampshire and the Subrecipient hereby
Mutuaily agree as follows:

GENERAL PROVISIONS
1. Identification and Definitions.
1.1. State Agency Name

New Hampshire Department of Justice |33 Capitol Street, Concord, NH 03301

1.4. Subrecipient Address
100 Campus Drive, Suite 11, Portsmouth, NH 03801

1.2. State Agency Address

1.3. Subrecipient Name

Child Advocacy Center of Rockingham County

1.5 Subrecipient Phone # 1.6. Account Number 1.7. Completion Date 1.8. Grant Limitation

603-422-824(Q |o2-2020200010-2601-073-500581 Juneaﬁf 2020 ’ 27,000.00

1.10. State Agency Telephone Number

1.9. Grant Officer for State Agency

Kathleen B. Carr 603-271-0110

"By signing this form we certify that we have complied with any public meeting requirement for acceptance of this grant,
including if applicable RSA 31:95-b."
1.11. Subrecipient Signature 1

1.12. Name & Title of Subrecipient Signor 1
7' »
Ciiteer e~ Evece Fove Dy

Subrecipient Signature 2_If Applicable Name & Title of Subrecipient Signor 2 If Applicable

20 W Bredley, 3 Rusc Porud Chary

1.13. Acknowledg}ngt State of New Hampshire, County of
on , 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/she executed this
document in the capacity indicated in block 1.12. \\\\““m"’ﬂl//

"/
\\‘

Q‘..o-----. *ay, o

1.13.1. Signature of Notary Public or Justice of the Peace $$~£..COMM °"?O;"2
§ ; ISSIoN 2%
ng\oc& £ i ExPpes (2%
(3<ab : g -t S
1.13.2. Name & Title of Notary Public or Justice of the Peace %}’"9 /~7 6\" (0 5
”’/ o. -' “Q\ &
, IrTL) \
/\6 YeeN /éckyeé/)\_ "'474'-4?3‘3\\\\“
1.14.  State Agency Signature(s) 1.15. Name & Title of State Agency Signor(s)
Mowrico  Coon daancen  Caec, Osecder & dan

1.16‘.rApproval by Attorney General (Form, Substance and Execution) (if G & C approval required)

By: ‘j\;\ % Assistant Attorney General, On: ; /;// / 7

1.17. Approval by Governor and Council (if applicable)

By: On: /1

2.8COPE OF WORK: In exchange for grant funds provided by the State of New Hampshire, acting through the Agency
identified in block 1.1 (hereinafter referred to as “the State”), the Subrecipient identified in block 1.3 (hereinafter referred to as
“the Subrecipient”), 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”). o
Subrecipient Initial(s)/ 274’)' %!}

Rev. 9/2015 Page 1 of 6 ¥
Date: 5 [/é,{ /{ 2




52.
53.

5.4.

5.5.

72.

8.2

8.3.

Rev. 9/2015

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

EFFECTIVE DATE: COMPLETION OF PROJECT.

This Agreement, and all obligations of the parties hereunder, shall become
effective on the date on the date of approval of this Agreement by the Governor
and Council of the State of New Hampshire if required (block 1.17), or upon
signature by the State Agency as shown in block 1.14 (“the effective date”).
Except as otherwise specifically provided herein, the Project, including all
reports required by this Agreement, shall be completed in ITS entirety prior to
the date in block 1.7 (hereinafter referred to as “the Completion Date™).

GRANT AMOUNT: LIMITATION ON AMOUNT: VOUCHERS: PAYMENT.
The Grant Amount is identified and more particularly described in EXHIBIT B,
attached hereto.

The manner of, and schedule of payment shail 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 general provisions, the State shall pay the
Subrecipient the Grant Amount. The State shall withhold from the amount
otherwise payable to the Subrecipient under this subparagraph 5.3 those sums
required, or permitted, to be withheld pursuant to 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 Subrecipient for all expenses, of whatever nature,
incurred by the Subrecipient in the performance hereof, and shall be the only,
and the complete, compensation to the Subrecipient for the Project. The State
shall have no liabilities to the Subrecipient other than the Grant Amount.
Notwithstanding anything in this Agreement to the contrary, and
notwithstanding unexpected circumstances, in no event shall the total of all
payments authorized, or actually made, hereunder exceed the Grant limitation
set forth in block 1.8 of these general provisions.

COMPLIANCE BY SUBRECIPIENT WITH LAWS AND REGULATIONS.
In connection with the performance of the Project, the Subrecipient shall comply
with all statutes, laws regulations, and orders of federal, state, county, or
municipal authorities which shall impose any obligations or duty upon the
Subrecipient, including the acquisition of any and all necessary permits.
RECORDS and ACCOUNTS.

Between the Effective Date and the date three (3) years after the Completion
Date the Subrecipient shall keep detailed accounts of all expenses incurred in
connection with the Project, including, but not limited to, costs of
administration, transportation, insurance, telephone 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 date three (3) years after the Completion
Date, at any time during the Subrecipient’s normal business hours, and as often
as the State shall demand, the Subrecipient shall make available to the State all
records pertaining to matters covered by this Agreement. The Subrecipient shall
permit the State to audit, examine, and reproduce such records, and to make
audits of all contracts, invoices, materials, payrolls, records of personnel, data
(as that term is hereinafter defined), and other information relating to all matters
covered by this Agreement. As used in this paragraph, “Subrecipient” includes
all persons, natural or fictional, affiliated with, controlled by, or under common
ownership with, the entity identified as the Subrecipient in block 1.3 of these
provisions

PERSONNEL.

The Subrecipient shall, at its own expense, provide all personnel necessary to
perform the Project. The Subrecipient 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 Subrecipient 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 effort to perform the Project, to hire any person who has a contractual
relationship with the State, or who is a State officer or employee, elected or
appointed.

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

DATA: RETENTION QF 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 studies,
reports, files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic representations,
computer programs, computer printouts, notes, letters, memoranda, paper, and
documents, all whether finished or unfinished.

Page 2 of 6

9.2.

9.3.

94.

9.5.

11.
1.1,
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11.1.2
11.1.3
11.1.4
11.2.

11.2.1

1122

11.2.3
11.2.4

12.
12.1.

12.2.

12.3.

12.4.

Between the Effective Date and the Completion Date the Subrecipient shall
grant to 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 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 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 unrestricted authority to
publish, disclose, distribute and otherwise use, in whole or in part, all data.
CONDITIONAL NATURE OR AGREEMENT. Notwithstanding anything in
this Agreement to 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 liable for any payments hereunder in excess of such available or
appropriated funds. In the event of a reduction or termination of those funds, the
State shall have the right to withhold payment until such funds become
available, if ever, and shall have the right to terminate this Agreement
immediately upon giving the Subrecipient notice of such termination.

EVENT OF DEFAULT: REMEDIES.

Any one or more of the following acts or omissions of the Subrecipient shall
constitute 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 required hereunder; or

Failure to maintain, or permit access to, the records required hereunder; or
Failure to perform any of the other covenants and conditions of this Agreement.
Upon the occurrence of any Event of Default, the State may take any one, or
more, or all, of the following actions:

Give the Subrecipient a 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 date of the notice; and if the
Event of Default is not timely remedied, terminate this Agreement, effective two
(2) days after giving the Subrecipient notice of termination; and

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

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

Treat the agreement as breached and pursue any of its remedies at 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 Subrecipient shall deliver to the Grant Officer,
not later than fifteen (15) days after the date of termination, a report (hereinafter
referred to as the “Termination Report”) describing in detail all Project Work
performed, and the Grant Amount eamed, 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 entitle
the Subrecipient to receive that portion of the Grant amount earned 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 relieve the Subrecipient from any and all liability for damages sustained or
incurred by the State as a result of the Subrecipient’s breach of its obligations
hereunder.

Notwithstanding anything in this Agreement to the contrary, either the State or,
except where notice default has been given to the Subrecipient hereunder, the
Subrecipient, may terminate this Agreement without cause upon thirty (30) days
written notice.

CONFLICT OF [NTEREST. No officer, member of employee of the
Subrecipient, 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 approval of the undertaking or carrying out of such Project, shall
participate in any decision relating to this Agreement which affects his or her

/.. S~
Subrecipient Initial(s): (h%/ '2&‘_.

Date: QZ /Qz / Z




14.

16.

17.
17.1

17.1.1

17.1.2

Rev. 912015

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 indirect, in this Agreement or the
proceeds thereof.

SUBRECIPIENT’S RELATION TO THE STATE. In the performance of this
Agreement the Subrecipient, its employees, and any subcontractor or
subgrantee of the Subrecipient are in all respects independent contractors, and
are neither agents nor employees of the State. Neither the Subrecipient nor any
of its officers, employees, agents, members, subcontractors or subgrantees,
shall have authority to bind the State nor are they entitled to any of the benefits,
workmen’s compensation or emoluments provided by the State to its
employees.

ASSIGNMENT AND SUBCONTRACTS. The Subrecipient 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 Subrecipient other than as set forth in Exhibit A without the
prior written consent of the State.

INDEMNIFICATION. The Subrecipient shall defend, indemnify and hold
harmless the State, its officers and employees, from and against any and all
losses suffered by the State, its officers and employees, and any and all claims,
liabilities or penalties 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 acts or omissions of the
Subrecipient or subcontractor, or subgrantee or other agent of the Subrecipient.
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 termination of
this agreement.

INSURANCE AND BOND.

The Subrecipient shall, at its own expense, obtain and maintain in force, or
shall require any subcontractor, subgrantee or assignee performing Project
work to obtain and maintain in force, both for the benefit of the State, the
following insurance:

Statutory workmen’s compensation and employees liability 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 aggregate for bodily injury or death any one incident, and
$500,000 for property damage in any one incident; and

Page 3 of 6

17.2.

20.

21.

22.

23.

24,

The policies described in subparagraph 17.1 of this paragraph shall be the
standard form employed in the State of New Hampshire, issued by underwriters
acceptable to the State, and authorized to do business in the State of New
Hampshire. Each policy shall contain a clause prohibiting cancellation or
modification of the policy earlier than ten (10) days after written notice thereof
has been received by the State.

WAIVER OF BREACH. No failure by the State to 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 default on the part of the
Subrecipient.

NOTICE. 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 a 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 parties hereto and only after approval
of such amendment, waiver or discharge by the Governor and Council of the
State of New Hampshire, if required or by the signing State Agency.
CONSTRUCTION OF AGREEMENT AND TERMS. This Agreement shall be
construed in accordance with the law of the 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 contents of the “subject” blank are
used only as a matter of convenience, and are not to be considered a part of this
Agreement or to be used in determining the intend of the parties hereto.

THIRD PARTIES. The parties 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 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 hereto.

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

Subrecipient Initial(s): AL u

5 (7

Date:



1.

EXHIBIT A

-SCOPE OF SERVICES-

The Child Advocacy Center of Rockingham County as Subrecipient shall receive a grant
from the New Hampshire Department of Justice (DOJ) for expenses incurred for services
provided to victims of crime in compliance with the terms, conditions, specifications, and
scope of work as outlined in the Subrecipient’s application under state solicitation 2018-
State CAC Funding.

The Subrecipient shall be reimbursed by the DOJ based on budgeted expenditures
described in Exhibit B. The Subrecipient shall submit incurred expenses for
reimbursement on the state approved expenditure reporting form as provided.
Expenditure reports shall be submitted on a quarterly basis, within fifteen (15) days
following the end of the current quarterly activities. Expenditure reports submitted later
than thirty (30) days following the end of the quarter will be considered late and out of
compliance. For example, with an award that begins on January 1, the first quarterly
report is due on April 15" or 15 days after the close of the first quarter ending on March
31.

Subrecipients are required to maintain supporting documentation for all grant expenses
both state funds and match if provided and to produce those documents upon request of
this office or any other state or federal audit authority. Grant project supporting
documentation should be maintained for at least 5 years after the close of the project.

Subrecipients will be required to submit an annual application to this office for review
and compliance.

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

All correspondence and submittals shall be directed to:
Susan Dearborn

NH Department of Justice

33 Capitol Street

Concord, NH 03301

603-271-8091 or Susan.Dearborn@doj.nh.gov.

Initials fﬂg 44;4
Date_5 ‘]Q |l')



EXHIBIT B

State of New Hampshire P-37 Grant Agreement
-SCHEDULE/TERMS OF PAYMENT-

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

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

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

3a -The Subrecipient shall be awarded $9,000.00 of the total Grant Limitation
from 7/1/17 through 6/30/18, with approved expenditure reports. This shall be
contingent on continued availability of State funds and program performance.

3b -The Subrecipient shall be awarded $9,000.00 of the total Grant Limitation
from 7/1/18 through 6/30/19, with approved expenditure reports. . This shall be
contingent on continued availability of State funds and program performance.

3¢ -The Subrecipient shall be awarded $9,000.00 of the total Grant Limitation

from 7/1/19 through 6/30/20, with approved expenditure reports. This shall be
contingent on continued availability of State funds and program performance.

Initials &g /%4
pate_SJ1[



EXHIBIT C

-SPECIAL PROVISIONS-

1. Subrecipients shall also be compliant at all times with the terms, conditions and
specifications detailed in the State Funding to CACs Grant Guidelines and Special
Conditions as Appendix 1 which is subject to annual review.

Initials @g/ﬂw
Date _)':ngli



STATE VICTIM ASSISTANCE GRANT PROGRAM
GRANT PROGRAM GUIDELINES AND CONDITIONS

6. The sub-recipient agrees that all grant funds will be expended on program allowable
activities. The sub-recipient must obtain prior written approval from the New Hampshire
Department of Justice in order to make any changes in program activities, designs, budget
plans or the grant start and ending dates, which were set forth in the sub-recipient’s
application.

7. Equipment purchased with state grant funds shall be listed by the sub-recipient on
the agency inventory. The inventory must include the item description, serial number, cost,
location, and percentage of grant funds.

8. The sub-recipient agrees that the title to any equipment purchased with grant funds
will revert back to the New Hampshire Department of Justice, Grants Management Unit,
when it is no longer being used for criminal justice purposes for which it was acquired. The
NH Department of Justice may waive this requirement upon request.

9. The sub-recipient shall submit a copy of any audit reports and their management
letters if completed to the New Hampshire Department of Justice, Grants Management Unit.

10. The sub-recipient assures that in the event a Federal or State court or Federal or
State administrative agency makes a finding of discrimination within the three years prior to
the receipt of the state financial assistance and after a due process hearing against the sub-
recipient on the grounds of race, color, religion, national origin, sex, age, or disability, a copy
of the finding will be submitted to the New Hampshire Department of Justice, Grants
Management Unit.

11. The sub-recipient must take reasonable steps in ensuring that Limited English
Proficiency persons have meaningful access to any services provided by this program.
National origin discrimination includes discrimination on the basis of limited English
proficiency (LEP). Meaningful access may entail providing language assistance services,
including oral interpretation and written translation when necessary. The U.S. Department of
Justice has issued guidance for grantees to help them comply with these requirements. The
guidance document can be accessed on the Internet at www.lep.gov.

12. The sub-recipient agrees to complete and keep on file, as appropriate, the
Immigration and Naturalization Service Employment Eligibility Form (I-9). This form is to

be used by the sub-recipient to verify that persons employed by the sub-recipient are eligible
to work in the U.S.

STATE VICTIM ASSISTANCE GRANT PROGRAM 7 :
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STATE VICTIM ASSISTANCE GRANT PROGRAM
GRANT PROGRAM GUIDELINES AND CONDITIONS

[Subject to annual change]

I, the below-named individual, on behalf of the below-named agency (hereinafter
referred to as “sub-recipient”), am legally authorized to submit and accept grants on behalf of
the applicant agency, and hereby certify that the grant program outlined in this application
package, if funded by state funds, will adhere to the following guidelines and conditions:

1. The sub-recipient agrees to implement this project within sixty (60) days following
the grant award date or provide a letter outlining reasons for the delay. Grant programs not
started with (90) days of the original grant award date must provide a reason for the delay
and are subject to automatic cancellation of the grant. Evidence of project implementation
must be outlined in the first quarterly federal expenditure report.

2. The sub-recipient assures that funds received for this grant program will not be used
to supplant state or local funds that would otherwise be available for the program’s purpose,
unless specific approval from the NH Department of Justice is obtained. The sub-recipient
further assures that the grant funds will be expended only for purposes and activities covered
by the sub-recipients approved application.

3. The sub-recipient agrees to provide information on the program supported grant
funds as requested by the New Hampshire Department of Justice, Grants Management Unit
and to retain grant-related documentation for a period of at least three (3) years after the
close of the grant award period.

4. The sub-recipient authorizes representatives from the New Hampshire Department
of Justice to access and examine all records, books, papers, and/or documents related to this
program. Further, the sub-recipient agrees to submit to performance monitoring visits by the
New Hampshire Department of Justice on a periodic basis.

5. The sub-recipient agrees to maintain detailed time and attendance records for
personnel positions partially funded with these grant funds. The sub-recipient agrees to
maintain payroll records and to complete semi-annual certifications, in a form approved by
the NH Department of Justice, for any personnel positions fully funded with these grant
funds. The NH Department of Justice may approve the expanded use of semi-annual
certifications in some cases.

STATE VICTIM ASSISTANCE GRANT PROGRAM '
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STATE VICTIM ASSISTANCE GRANT PROGRAM
GRANT PROGRAM GUIDELINES AND CONDITIONS

13. All materials publicizing or resulting from award activities shall contain an
acknowledgment of the awarding agency assistance. An acknowledgment of support shall be
made through use of the following or comparable footnote: “This project was supported by
Award No. See award document awarded by the New Hampshire Department of Justice.”

14. Any publications (written, visual or sound), whether published through grant funds
or matching funds, shall contain the following statements: “This project was supported by
Grant No. See award document awarded by the NH Department of Justice. Points of view
in this document are those of the author and do not necessarily represent the official position
or policies of the NH Department of Justice.

15. Grants are funded for the grant award period noted on the grant award document.
No guarantee is given or implied of subsequent funding in future years. All awards are based
on the availability of funds and there is no guarantee of future finding.

—— 0oy ~ / '
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State of New Hampshire
Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that CHILD ADVOCACY CENTER
OF ROCKINGHAM COUNTY, INC. is a New Hampshire Nonprofit Corporation registered to transact business in New
Hampshire on July 12, 1999. I further certify 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 concerned.

Business ID: 320619

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

H': ’ =E this 27th day of April A.D. 2017.
At I

Ay ek
ey /.4
N - ! ., -“ ' m

William M. Gardner
Secretary of State




State of Neto Hampshive
Bepartment of State

CERTIFICATE OF GOOD STANDING

[, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby
certify that CHILD ADVOCACY CENTER OF ROCKINGHAM COUNTY, INC.
(formerly SEACOAST CHILD ADVOCACY CENTER, INC.) is a New Hampshire
nonprofit corporation formed July 12, 1999. I further certify that it is in good standing as

far as this office is concerned, having filed the return(s) and paid the fees required by law.

In TESTIMONY WHEREOF, | hereto
set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 9" day of August, A.D. 2004

Bl 20 S

Willhham M. Gardner
Secretary of State




CHILD h Certificate of Authority for
ADVOCACY CENTE . .
o ROCK,NGHAM%NTB The Child Advocacy Center of Rockingham County

The safe place for kids.

I, Brad Russ, hereby certify that I am duly elected Board Chair of the Child Advocacy
Center of Rockingham County. | hereby certify the following is a true copy of an electronic vote
taken in April of 2016 at which a quorum of the Directors voted.

VOTED: That Brad Russ is duly authorized to enter into contracts and agreements on

behalf of the Child Advocacy Center of Rockingham County with the state of New Hampshire

and any of its agencies or departments and further is authorized to execute any documents
which may be in his judgment be desirable or necessary to effect the purpose of this vote.

I hereby certify that said vote has not been amended or repealed and remains in full force
and effect as the date of the contract to which this certificate is attached. I further certify that it is
understood that the State of New Hampshire will rely on this certificate as evidence that the
person listed above currently occupy the position 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: &4 (/zw;/ iD ATTEST: GDB\QQ )QN—

(Name & ‘Title)




Client#: 35630 CHIAD1

ACORD.. CERTIFICATE OF LIABILITY INSURANCE 112016

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 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 NaML.' Laurie Mclntire
People’s United Ins. Agency NH PHONE  Exy: 603-427-7527 | mé, Noj:
1555 Lafayette Rd. EMAL ss: laurie.mcintire@peoples.com
2nd Fl. INSURER(S) AFFORDING COVERAGE NAIC #
Portsmouth, NH 03801 INSURER 4 : Philadelphia Indemnity Insuranc 18058
INSURED INSURER 8 ; Zurich American Insurance Co. 16535
Seacoast Child Advocacy Center Inc INSURER ¢ : Great American Insurance Compan 16691
100 Campus Drive, Suite #11 INSURER D :
Portsmouth, NH 03801
INSURERE :
INSURER F :
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 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 POLICY
'lf‘fe?zR TYPE OF INSURANCE T WVBR POLICY NUMBER (Mﬂh%S)'v%i MglLl')cDIY$¥PY) LIMITS
A | X| COMMERCIAL GENERAL LIABILITY PHPK1562687 10/18/2016|10/18/201 7, EACH OCCURRENCE 51,000,000
] CLAIMS-MADE Iz' OCCUR PRYARE{ QR Rence) | $100,000
MED EXP (Any one person) | $5,000
PERSONAL & ADV INJURY | 51,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
POLICY [:’ fgé# (:’ LOG PRODUCTS - COMPIOP AGG | 2,000,000
OTHER: $
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
— | {Ea accident) $
ANY AUTO BODILY INJURY (Per person) | $
ALLOYNED SCHEQULED BODILY INJURY (Per accident) | §
NON-OWNED Al
HIRED AUTOS AUTOS PROPERTY DAMAGE s
s
UMBRELLA LIAB OCCUR EACH OCCURRENGE s
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED l | RETENTION § $
WORKERS COMPENSATION PER OTH-
B | AND EMPLOYERS' LIABILITY N WC02125880 10/18/201610/18/2017 Ismmm I ER
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED? !E NIA EL. EACH ACCIDENT $100,000
{Mandatory in NH) E£.L. DISEASE - EA EMPLOYEE| $100,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - poLIcY LMIT | $500,000
C |Dir & Officers EPP1186249 11/14/2016|11/14/2017 $1,000,000 D&O & EPLI
Empl Practices For All Claims
$1,000 Retention
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Proof of Insurance

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

Dennis Riendeau THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Weidema, Lavin, Grott & Riendeau PC ACCORDANCE WITH THE POLICY PROVISIONS.
Two International Drive, Suite
225 AUTHORIZED REPRESENTATIVE

Portsmouth, NH 03801

l Sownie TImane

© 1988-2014 ACORD CORPORATION. All rights reserved.

ACORD 25 (2014/01) 1 of1 The ACORD name and logo are registered marks of ACORD
#S768834/M768833 LLM



GRANT AGREEMENT

The State of New Hampshire and the Subrecipient hereby
Mutually agree as follows:

GENERAL PROVISIONS

1. Identification and Definitions.
1.1. State Agency Name 1.2. State Agency Address
New Hampshire Department of Justice |33 Capitol Street, Concord, NH 03301
1.3. Subrecipient Name 1.4. Subrecipient Address

Strafford County Child Advocacy Center |259 County Farm Rd., Suite 201, Dover, NH 03820
1.5 Subrecipient Phone # 1.6. Account Number 1.7. Completion Date 1.8. Grant Limitation
603-516-8102 |oz2020-2000102601-073500880 | June 30, 2020 ’ 27,000.00
1.9. Grant Officer for State Agency 1.10. State Agency Telephone Number

Kathleen B. Carr 603-271-0110

"By signing this form we certify that we have complied with any public meeting requirement for acceptance of this grant,
including if applicable RSA 31:95-b."

1.12. Name & Title of Subrecipient Signor 1

Geurge Ma&(aa_s . C/(\.a.‘ fonen

1.11. Subrecipient Signature 1

(

Subrecipient Signature 2 If Applicable Name & Title of Subrecipient Signor 2 If Applicable

1.13. Acknowledgment State of New Hampshire, County of Stve ‘L toc él
on 51y ) ) “1 before the undersigned officer, personally appeared the person identified in block 1.12., known to me (or
satisfactorily proven) to be the person whose name is signed in block 1.11., and acknowledged that he/she executed this

document in the capacity indicated in block 1.12. Wty
1.13.1. Signature of Notary Public or Justice of the Peace \Qg\ﬂ“,!'."....” /"14
, s s s
. S § CoMMIssioN 3
(Seal) Q//( ~’ A /\W,/d £ i EXPIRES E :.E
1.13.2. Name & Tipte of Notary Public or Justice of the Peace g g S 5
22 S S

1.14. State Agency Slgnature(s)

7

M Cadeloo Con Yo\l e, (O, D £eter & DA
1.16. Approval by Attorney General (Form, Substance and Execution) (if G & C approval required)

Xﬁ /}7/' Assistant Attorney General, On: ; / ﬁ/[ >

1.174 Approval by Governor and Council (if applicable)

By: On: /o

2.SCOPE OF WORK: In exchange for grant funds provided by the State of New Hampshire, acting through the Agency
identified in block 1.1 (hereinafter referred to as “the State™), the Subrecipient identified in block 1.3 (hereinafter referred to as
“the Subrecipient™), 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™).

Rev. 9/2015 Page 1 of 6 Subrecipient Initial(s) A

Date: f\(‘t)
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Rev. 9/2015

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

EFFECTIVE DATE: COMPLETION OF PROJECT.

This Agreement, and all obligations of the parties hereunder, shail become
effective on the date on the date of approval of this Agreement by the Governor
and Council of the State of New Hampshire if required (block 1.17), or upon
signature by the State Agency as shown in block 1.14 (“the effective date™).
Except as otherwise specifically provided herein, the Project, including all
reports required by this Agreement, shall be completed in ITS entirety prior to
the date in block 1.7 (hereinafter referred to as “the Completion Date™).

GRANT AMOUNT: LIMITATION ON AMOUNT: VOUCHERS: PAYMENT.
The Grant Amount is identified and more particularly described in EXHIBIT B,
attached 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 State, and as
limited by subparagraph 5.5 of these general provisions, the State shail pay the
Subrecipient the Grant Amount. The State shall withhold from the amount
otherwise payable to the Subrecipient under this subparagraph 5.3 those sums
required, or permitted, to be withheld pursuant to 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 Subrecipient for all expenses, of whatever nature,
incurred by the Subrecipient in the performance hereof, and shall be the only,
and the complete, compensation to the Subrecipient for the Project. The State
shall have no liabilities to the Subrecipient other than the Grant Amount.
Notwithstanding anything in this Agreement to the contrary, and
notwithstanding unexpected circumstances, in no event shall the total of all
payments authorized, or actually made, hereunder exceed the Grant limitation
set forth in block 1.8 of these general provisions.

COMPLIANCE BY SUBRECIPIENT WITH LAWS AND REGULATIONS.
In connection with the performance of the Project, the Subrecipient shall comply
with all statutes, laws regulations, and orders of federal, state, county, or
municipal authorities which shall impose any obligations or duty upon the
Subrecipient, including the acquisition of any and all necessary permits.
RECORDS and ACCOUNTS.

Between the Effective Date and the date three (3) years after the Completion
Date the Subrecipient shall keep detailed accounts of all expenses incurred in
connection with the Project, including, but not limited to, costs of
administration, transportation, insurance, telephone calls, and clerical materials
and services. Such accounts shall be supported by receipts, invoices, biils and
other similar documents.

Between the Effective Date and the date three (3) years after the Completion
Date, at any time during the Subrecipient’s normal business hours, and as often
as the State shall demand, the Subrecipient shall make available to the State all
records pertaining to matters covered by this Agreement. The Subrecipient shall
permit the State to audit, examine, and reproduce such records, and to make
audits of all contracts, invoices, materials, payrolls, records of personnel, data
(as that term is hereinafter defined), and other information relating to all matters
covered by this Agreement. As used in this paragraph, “Subrecipient” includes
all persons, natural or fictional, affiliated with, controiled by, or under common
ownership with, the entity identified as the Subrecipient in block 1.3 of these
provisions

PERSONNEL.

The Subrecipient shall, at its own expense, provide all personnel necessary to
perform the Project. The Subrecipient 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 Subrecipient 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 effort to perform the Project, to hire any person who has a contractual
relationship with the State, or who is a State officer or employee, elected or
appointed.

The Grant Officer shall be the representative of the State hereunder. In the event
of any dispute hereunder, the interpretation of this Agreement by the Grant
Officer, and histher 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, ail studies,
reports, files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic representations,
computer programs, computer printouts, notes, letters, memoranda, paper, and
documents, all whether finished or unfinished.

Page 2 of 6
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Between the Effective Date and the Completion Date the Subrecipient shall
grant to 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 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 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 unrestricted authority to
publish, disclose, distribute and otherwise use, in whole or in part, all data.
CONDITIONAL NATURE OR AGREEMENT. Notwithstanding anything in
this Agreement to 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 liable for any payments hereunder in excess of such available or
appropriated funds. In the event of a reduction or termination of those funds, the
State shall have the right to withhold payment until such funds become
available, if ever, and shall have the right to terminate this Agreement
immediately upon giving the Subrecipient notice of such termination.

EVENT OF DEFAULT: REMEDIES.

Any one or more of the following acts or omissions of the Subrecipient shall
constitute 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 required hereunder; or

Failure to maintain, or permit access to, the records required hereunder; or
Failure to perform any of the other covenants and conditions of this Agreement.
Upon the occurrence of any Event of Default, the State may take any one, or
more, or all, of the following actions:

Give the Subrecipient a 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 date of the notice; and if the
Event of Default is not timely remedied, terminate this Agreement, effective two
(2) days after giving the Subrecipient notice of termination; and

Give the Subrecipient 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 Subrecipient
during the period from the date of such notice until such time as the State
determines that the Subrecipient has cured the Event of Default shall never be
paid to the Subrecipient; and

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

Treat the agreement as breached and pursue any of its remedies at 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 Subrecipient shall deliver to the Grant Officer,
not later than fifteen (15) days after the date of termination, a report (hereinafter
referred to as the “Termination Report™) describing in detail all Project Work
performed, and the Grant Amount eamed, 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 entitle
the Subrecipient to receive that portion of the Grant amount eamed 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 relieve the Subrecipient from any and all liability for damages sustained or
incurred by the State as a result of the Subrecipient’s breach of its obligations
hereunder.

Notwithstanding anything in this Agreement to the contrary, either the State or,
except where notice default has been given to the Subrecipient hereunder, the
Subrecipient, may terminate this Agreement without cause upon thirty (30) days
written notice.

CONFLICT OF INTEREST. No officer, member of employee of the
Subrecipient, 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 approval of the undertaking or carrying out of such Project, shall
participate in any decision relating to this Agreement which affects his or her

Subrecipient Initial(s):

)

Date:
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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 indirect, in this Agreement or the
proceeds thereof.

SUBRECIPIENT’S RELATION TO THE STATE. In the performance of this
Agreement the Subrecipient, its employees, and any subcontractor or
subgrantee of the Subrecipient are in all respects independent contractors, and
are neither agents nor employees of the State. Neither the Subrecipient nor any
of its officers, employees, agents, members, subcontractors or subgrantees,
shall have authority to bind the State nor are they entitled to any of the benefits,
workmen’s compensation or emoluments provided by the State to its
employees.

ASSIGNMENT AND SUBCONTRACTS. The Subrecipient 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 Subrecipient other than as set forth in Exhibit A without the
prior written consent of the State.

INDEMNIFICATION. The Subrecipient shall defend, indemnify and hold
harmless the State, its officers and employees, from and against any and all
losses suffered by the State, its officers and employees, and any and ali claims,
liabilities or penalties 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 acts or omissions of the
Subrecipient or subcontractor, or subgrantee or other agent of the Subrecipient.
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 termination of
this agreement.

INSURANCE AND BOND.

The Subrecipient shall, at its own expense, obtain and maintain in force, or
shall require any subcontractor, subgrantee or assignee performing Project
work to obtain and maintain in force, both for the benefit of the State, the
following insurance:

Statutory workmen’s compensation and employees liability 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 aggregate for bodily injury or death any one incident, and
$500,000 for property damage in any one incident; and

Page 3 of 6
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The policies described in subparagraph 17.1 of this paragraph shall be the
standard form employed in the State of New Hampshire, issued by underwriters
acceptable to the State, and authorized to do business in the State of New
Hampshire. Each policy shall contain a clause prohibiting cancellation or
modification of the policy earlier than ten (10) days after written notice thereof
has been received by the State.

WAIVER OF BREACH. No failure by the State to 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 default on the part of the
Subrecipient.

NOTICE. 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 a 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 parties hereto and only after approval
of such amendment, waiver or discharge by the Governor and Council of the
State of New Hampshire, if required or by the signing State Agency.
CONSTRUCTION OF AGREEMENT AND TERMS. This Agreement shall be
construed in accordance with the law of the 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 contents of the “subject” blank are
used only as a matter of convenience, and are not to be considered a part of this
Agreement or to be used in determining the intend of the parties hereto.

THIRD PARTIES. The parties 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 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 hereto.

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

Date: s - )""3

Subrecipient Initial(s):
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EXHIBIT A
-SCOPE OF SERVICES-

The Strafford County Child Advocacy Center as Subrecipient shall receive a grant from
the New Hampshire Department of Justice (DOJ) for expenses incurred for services
provided to victims of crime in compliance with the terms, conditions, specifications, and
scope of work as outlined in the Subrecipient’s application under state solicitation 2018-
State CAC Funding.

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

31.

Subrecipients are required to maintain supporting documentation for all grant expenses
both state funds and match if provided and to produce those documents upon request of
this office or any other state or federal audit authority. Grant project supporting
documentation should be maintained for at least 5 years after the close of the project.

Subrecipients will be required to submit an annual application to this office for review
and compliance.

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

All correspondence and submittals shall be directed to:
Susan Dearborn

NH Department of Justice

33 Capitol Street

Concord, NH 03301

603-271-8091 or Susan.Dearborn@doj.nh.gov.

lnitiak@

Date S\ 7



EXHIBIT B
State of New Hampshire P-37 Grant Agreement
-SCHEDULE/TERMS OF PAYMENT-

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

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

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

3a -The Subrecipient shall be awarded $9,000.00 of the total Grant Limitation
from 7/1/17 dates 6/30/18, with approved expenditure reports. This shall be
contingent on continued availability of State funds and program performance.

3b -The Subrecipient shall be awarded $9,000.00 of the total Grant Limitation
from 7/1/18 dates 6/30/19, with approved expenditure reports. . This shall be
contingent on continued availability of State funds and program performance.

3¢ -The Subrecipient shall be awarded $9,000.00 of the total Grant Limitation

from 7/1/19 dates 6/30/20, with approved expenditure reports. This shall be
contingent on continued availability of State funds and program performance.
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EXHIBIT C
-SPECIAL PROVISIONS-

1. Subrecipients shall also be compliant at all times with the terms, conditions and
specifications detailed in the State Funding to CACs Grant Guidelines and Special
Conditions as Appendix 1 which is subject to annual review.
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STATE VICTIM ASSISTANCE GRANT PROGRAM
GRANT PROGRAM GUIDELINES AND CONDITIONS

[Subject to annual change]

I, the below-named individual, on behalf of the below-named agency (hereinafter
referred to as “sub-recipient”), am legally authorized to submit and accept grants on behalf of
the applicant agency, and hereby certify that the grant program outlined in this application
package, if funded by state funds, will adhere to the following guidelines and conditions:

1. The sub-recipient agrees to implement this project within sixty (60) days following
the grant award date or provide a letter outlining reasons for the delay. Grant programs not
started with (90) days of the original grant award date must provide a reason for the delay
and are subject to automatic cancellation of the grant. Evidence of project implementation
must be outlined in the first quarterly federal expenditure report.

2. The sub-recipient assures that funds received for this grant program will pot be used
to supplant state or local funds that would otherwise be available for the program’s purpose,
unless specific approval from the NH Department of Justice is obtained. The sub-recipient
further assures that the grant funds will be expended only for purposes and activities covered
by the sub-recipients approved application.

3. The sub-recipient agrees to provide information on the program supported grant
funds as requested by the New Hampshire Department of Justice, Grants Management Unit
and to retain grant-related documentation for a period of at least three (3) years after the
close of the grant award period.

4. The sub-recipient authorizes representatives from the New Hampshire Department
of Justice to access and examine all records, books, papers, and/or documents related to this
program. Further, the sub-recipient agrees to submit to performance monitoring visits by the
New Hampshire Department of Justice on a periodic basis.

5. The sub-recipient agrees to maintain detailed time and attendance records for
personnel positions partially funded with these grant funds. The sub-recipient agrees to
maintain payroll records and to complete semi-annual certifications, in a form approved by
the NH Department of Justice, for any personnel positions fully funded with these grant
funds. The NH Department of Justice may approve the expanded use of semi-annual
certifications in some cases.
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STATE VICTIM ASSISTANCE GRANT PROGRAM
GRANT PROGRAM GUIDELINES AND CONDITIONS

6. The sub-recipient agrees that all grant funds wiil be expended on program allowable
activities. The sub-recipient must obtain prior written approval from the New Hampshire
Department of Justice in order to make any changes in program activities, designs, budget
plans or the grant start and ending dates, which were set forth in the sub-recipient’s
application.

7. Equipment purchased with state grant funds shall be listed by the sub-recipient on
the agency inventory. The inventory must include the item description, serial number, cost,
location, and percentage of grant funds.

8. The sub-recipient agrees that the title to any equipment purchased with grant funds
will revert back to the New Hampshire Department of Justice, Grants Management Unit,
when it is no longer being used for criminal justice purposes for which it was acquired. The
NH Department of Justice may waive this requirement upon request.

9. The sub-recipient shall submit a copy of any audit reports and their management
letters if completed to the New Hampshire Department of Justice, Grants Management Unit.

10. The sub-recipient assures that in the event a Federal or State court or Federal or
State administrative agency makes a finding of discrimination within the three years prior to
the receipt of the state financial assistance and after a due process hearing against the sub-
recipient on the grounds of race, color, religion, national origin, sex, age, or disability, a copy
of the finding will be submitted to the New Hampshire Department of Justice, Grants
Management Unit.

11. The sub-recipient must take reasonable steps in ensuring that Limited English
Proficiency persons have meaningful access to any services provided by this program.
National origin discrimination includes discrimination on the basis of limited English
proficiency (LEP). Meaningful access may entail providing language assistance services,
including oral interpretation and written translation when necessary. The U.S. Department of
Justice has issued guidance for grantees to help them comply with these requirements. The
guidance document can be accessed on the Internet at www.lep.gov.

12. The sub-recipient agrees to complete and keep on file, as appropriate, the
Immigration and Naturalization Service Employment Eligibility Form (I-9). This form is to
be used by the sub-recipient to verify that persons employed by the sub-recipient are eligible
to work in the U.S.
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STATE VICTIM ASSISTANCE GRANT PROGRAM
GRANT PROGRAM GUIDELINES AND CONDITIONS

13. All materials publicizing or resulting from award activities shall contain an
acknowledgment of the awarding agency assistance. An acknowledgment of support shall be
made through use of the following or comparable footnote: “This project was supported by
Award No. See award document awarded by the New Hampshire Department of Justice.”

14. Any publications (written, visual or sound), whether published through grant funds
or matching funds, shall contain the following statements: ‘“This project was supported by
Grant No. See award document awarded by the NH Department of Justice. Points of view
in this document are those of the author and do not necessarily represent the official position
or policies of the NH Department of Justice.

15. Grants are funded for the grant award period noted on the grant award document.
No guarantee is given or implied of subsequent funding in future years. All awards are based
on the availability of funds and there is no guarantee of future finding.

Head of Agency /\% /%Z‘ Date: 3 - 117
« V
Financial Officer | Qe ¢ (). < ] f ?5 2 Date: q!qﬁ}m’
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GEORGCEO;II:I(];?ZgXIS;,Rghairman STRAF F ORD COUN TY
‘ ‘ COMMISSIONERS

ROBERT J. WATSON, Vice Chairman

LEO E. LESSARD, Clerk WILLIAM A.GRIMES
TREASURER Justice & Administration Byxldmg
PAMELA J. ARNOLD 259 County Farm Road, Suite 204
: Dover, New Hampshire 03820
Telephone: (603)742-1458
COUNTY ADMINISTRATOR Fax: (603) 743-4407

RAYMONDF. BOWER

CERTIFICATE OF AUTHORITY

I, Leo E. Lessard, Clerk of the Strafford County Board of Commissioners, do hereby certify that:

1. lam a duly elected Officer of Strafford County.

2. The foliowing is a true copy of the resolution duly adopted at a meeting of the Strafford
County Commissioners duly held on June 30, 2016:

RESOLVED: That the Chairman of the Strafford County Board of Commissioners is hereby
authorized on behalf of this County to enter into the said contract with the State of New
Hampshire Department of Justice and to execute any and ali documents, agreements and
other instruments, and any amendments, revisions, or modifications thereto, as he may deem

necessary, desirable or appropriate.

3. The forgoing resolutions have not been amended or revoked, and remain in fuli force and
effect as of the 30" day of June, 2016.

4. George Maglaras is the duly elected Chairman of the Strafforg’County Board of
Commission ers. /
2V /
i N4

eo E. Lessard, Clerk

STATE OF NEW HAMPSHIRE
County of Strafford

The forgoing instrument was acknowledged before me this 3™ day of June, 2016 by Leo E.

Lessard. Wiy, )
W ”ll y
SR Mg, / %

an L. Miccolo, Notary
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NH Public Risk Management Exchange C E RTIFICATE OF COVE RAG E

The New Hampshire Public Risk Management Exchange (Primex’) is organized under the New Hampshire Revrsed Statutes Annotated, Chapter 5-B,
Pooled Risk Management Programs. In accordance with those statutes, its Trust Agreement and bylaws, Primex’ is authorized to provide pooled risk
management programs established for the benefit of political subdivisions in the State of New Hampshire.

Each member of Primex’ is entitled to the categories of coverage set forth below. In addition, Primex’ may extend the same coverage to non-members.
However, any coverage extended to a non- member is subject to all of the terms, conditions, exclusions, amendments, rules, policies and procedures
that are applicable to the members of Primex’, including but not limited to the final and binding resolution of all claims and coverage disputes before the
Primex® Board of Trustees. The Additional Covered Party’s per occurrence limit shall be deemed included in the Member's per occurrence limit, and
therefore shall reduce the Member’s limit of liability as set forth by the Coverage Documents and Declarations. The limit shown may have been reduced
by claims paid on behalf of the member. General Liability coverage is limited to Coverage A (Personal Injury Liability) and Coverage B (Property
Damage Liability) only, Coverage’s C (Public Officials Errors and Omissions), D (Unfair Employment Practices), E (Employee Benefit Liability) and F
(Educator’s Legal Liability Claims-Made Coverage) are excluded from this provision of coverage.

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

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

Participating Member: Member Number: Company Affording Coverage:
Strafford County 605 NH Public Risk Management Exchange - Primex®
259 County Farm Road Bow Brook Place
Dover, NH 03820 46 Donovan Street
Concord, NH 03301-2624
Type of Coverage E’:"”;ﬂv e Date E"[m Pn":"! °"” D"“! Limits - NH Statutory Limits May Apply
X | General Liability (Occurrence Form) 1/1/2017 1/1/2018 Each Occurrence $ 1,000,000
Professional Liability (describe) General Aggregate $ 2,000,000
Claim Fire Dam Al
D Mgcljes D Occurrence ﬁ:; amage (Any one

Med Exp (Any one person)

Automobile Liability

i . Combined Single Limit
Deductible  Comp and Coli: $1,000 oo Aot o
Any auto Aggregate
Workers’ Compensation & Employers’ Liability Statutory
Each Accident

Disease — Each Employee

Disease — Policy Limit

Property (Special Risk includes Fire and Theft) 2’:‘;“5‘;;";;‘;, m"r;i?e':z‘; "

Description: in regards to Grant Agreement, the certificate holder is named as Additional Covered Party, but only to the extent liability is
based solely on the negligence or wrongful acts of the member, its employees, agents, officials or volunteers. This coverage does not
extend to others. Any liability resulting from the negligence or wrongful acts of the Additional Covered Party, or their employees, agents,
contractors, members, officers, directors or affiliates is not covered.

CERTIFICATE HOLDER: | X | Additional Covered Party | | Loss Payee Primex’ — NH Public Risk Management Exchange
By: Tammy Denver
State of NH — Department of Justice Date:  5/24/2017 tdenver@nhprimex.org
33 Capitol St Please direct inquires to:
Concord, NH 03301 Primex® Claims/Coverage Services
603-225-2841 phone
603-228-3833 fax
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NH Public Risk Management Exchange CERTIFICATE OF COVERAGE

The New Hampshire Public Risk Management Exchange (Primex’) is organized under the New Hampshire Revrsed Statutes Annotated, Chapter 5-B,
Pooled Risk Management Programs. In accordance with those statutes, its Trust Agreement and bylaws, Primex is authorized to provide pooled risk
management programs established for the benefit of political subdivisions in the State of New Hampshire.

Each member of Primex’ is entitled to the categories of coverage set forth below. In addition, Primex® may extend the same coverage to non-members.
However, any coverage extended to a non- member is subject to all of the terms, conditions, exclusions, amendments, rules, policies and procedures
that are applicable to the members of Primex’, including but not limited to the final and binding resolution of all claims and coverage disputes before the
Primex’ Board of Trustees. The Additional Covered Party's per occurrence limit shall be deemed included in the Member’s per occurrence limit, and
therefore shall reduce the Member’s limit of liability as set forth by the Coverage Documents and Declarations. The limit shown may have been reduced
by claims paid on behalf of the member. General Liability coverage is limited to Coverage A (Personal Injury Liability) and Coverage B (Property
Damage Liability) only, Coverage’'s C (Public Officials Errors and Omissions), D (Unfair Employment Practices), E (Employee Benefit Liability) and F
(Educator’s Legal Liability Claims-Made Coverage) are excluded from this provision of coverage.

The below named entity is a member in good standlng of the New Hampshire Public Risk Management Exchange. The coverage provided may,
however, be revised at any time by the actions of Primex’. As of the date this certificate is issued, the information set out below accurately reflects the
categories of coverage established for the current coverage year.

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

Participating Member: . Member Number: Company Affording Coverage:
Strafford County 605 NH Public Risk Management Exchange - Primex’
259 County Farm Road Bow Brook Place
Dover, NH 03820 46 Donovan Street
Concord, NH 03301-2624
Type of Coverage ey | fomdayyry | Limis- NH Statutory Limits May Apply, If Not
General Liability (Occurrence Form) Each Occurrence
Professional Liability (describe) General Aggregate
Clai Fire D A
[ M:ggs ] Oceurrence ﬁ:g; amage (Any one

Med Exp (Any one person)

Automobile Liability

Deductible  Comp and Coll: ggmgigggﬁingle Limit
Any auto Aggregate
X | Workers’ Compensation & Employers’ Liability 1/1/2017 1/1/2018 X __| Statutory
Each Accident $2,000,000
Disease — Each Employee $2,000,000

Disease — Policy Limit

Property (Special Risk includes Fire and Theft) g':s"tkg‘tng:s“b 't‘th'nzlscznlf:; o

Description: Proof of Primex Member coverage only.

CERTIFICATE HOLDER: [ ] Additional Covered Party ] I Loss Payee Primex’ — NH Public Risk Management Exchange
By: Tammy Dexver
NH Department of Justice Date: 5/24/2017 _tdenver@nhprimex.org
33 Capitol St Please direct inquires to:
Concord, NH 03301 Primex’ Claims/Coverage Services
603-225-2841 phone
603-228-3833 fax




