50 @,
State of Neto Hampshire
DEPARTMENT OF SAFETY
OFFICE OF THE COMMISSIONER

33 HAZEN DR. CONCORD, NH 03305
603/271-2791

JOHN J. BARTHELMES -
COMMISSIONER

December 2, 2017
His Excellency, Governor Christopher T. Sununu
and the Honorable Council
State House
Concord, New Hampshire 03301

Requested Action

Authorize the Department of Safety, Division of State Police, to accept and expend $16,583.00 of federal funds from the
Department of Safety, Office of Highway Safety, entitled DOS Data Analyst to pay for overtime related costs for the State
Police Data Analyst. Effective upon Governor and Council approval through September 30, 2018. Funding Source: 100%
Agency Income.

Funds are to be budgeted in the account titled:

02-23-23-234010-22110000 Dept. of Safety — Division of State Police — Highway Safety Equipment and Training Grants

Current Adjusted Revised Adjusted
lass_ Description Authorized Requested Action Authorized
009-405921  Agency Income $ (1,405405.11) $ (16,583.00) $ (1,421,988.11)
018-500106  Overtime $ 8,020.00 $ 12,490.00 $ 20,510.00
030-500311  Equipment $ 1,249,493.11 $ 0.00 $ 1,249,493.11
040-500800  Indirect Cost $ 19,288.00 $ 1,620.00 $ 20,908.00
046-500465  Consultants $ 117,624.00 $ 0.00 $ 117,624.00
060-500602  Benefits $ 1,980.00 $ 2,473.00 $ 4,453.00
080-500713  Out-of-State Travel $ 9,000.00 $ 0.00 $ 9,000.00

Total $ 1,405,405.11 $ 16,583.00 $ 1,421,988.11

Explanation
This request to accept and expend funds from the Office of Highway Safety will enable the Data Analyst to retrieve and
analyze Highway Safety related data, such as crashes, arrests, ticketing, etc., which will identify highway safety problem areas
or concerns. This data shall then be shared with State, local, and county law enforcement agencies or other partners to support
enforcement or media outreach efforts, target areas of concern for legislative change, or other initiatives.
The funds are to be budgeted as follows:
Funds in class 018, Overtime, will be used to pay for the overtime for the Data Analyst.
Funds in class 040, Indirect Costs, will be used to pay Administrative Services for indirect costs on all eligible expenses.
Funds in class 060, Benefits, will be used to pay for benefits related to the overtime expenses.

In the event that Agency Income becomes no longer available General and/or Highway funds will not be requested to support
this program.

Respectfully submitted,

Jo art %"*

ommissioner of Safety
TDD ACCESS: RELAY NH 1-800-735-2964




Department of Safety
Highway Safety Equipment and Training Grants
Fiscal Situation
02-23-23-234010-22110000

Federal Funds Awarded:
FFY 2017 Grant - VPN Installation Assistance - 10/1/2016 - 9/30/2017
FFY 2017 Grant - DOS Forensic Lab PBT'’s - 10/1/2016 - 9/30/2017
FFY 2017 Grant - DOS Forensic Lab Intoxilyzers - 11/1/2016 - 9/30/2017
FFY 2017 NHSP C.AR. - Advanced Traffic Crash Inv & Recon Training - 2/1/2017 - 9/30/2017
FFY 2018 - DOS Data Analyst - 10/1/2017 - 9/30/2018
FFY 2018 - NHSP VPN Installation - 10/1/2017 - 9/30/2018
Total Grant Funds Awarded

Less: SFY 2017 Expenditures
Less: SFY 2018 Current Adjusted Authorized

Remaining excess grant funds available to appropriate

This Request

$164,081.40
$127,497.00
$1,143,207.80
$21,821.36
$16,583.25
$164,921.22

$1,638,112.03

$95,294.13
$1,405,405.11

$137,412.79

$16,583.00



OFFICE OF HIGHWAY SAFETY GRANT AGREEMENT

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

Project Title: DOS Data Analysis Project #: 310-185-015

1. Identification and Definitions.

1.1. State Agency Name 1.2. State Agency Address
New Hampshire Department of Safety 33 Hazen Drive, Second Floor
Office of Highway Safety Concord, NH 03305
1.3. Subrecipient Name 1.4. Subrecipient Address
NH Department of Safety ‘ 33 Hazen Drive
Division of State Police Concord, NH 03305
Chief’s Email Address: Graat Contact Email:
Colonel Christopher J. Wagner Christopher.wapner@dos.nh.gov
1.4.1 Subrecipient Type (State Govt, City/Town Govt, 1.4.2 DUNS
County Govt, College/University, Other (Specify)
State 060340564
1.5. Subrecipient Phone # | 1.6. Effective Date 1.7. Completion Datc 1.8. Grant Limitation
603-223-8813 October 1, 2017 September 30, 2018 . | $16,583.25 Lp
- il
1.9. Grant Officer for State Agency 1.10. State Agency Telephone Number N
John A. Clegg 603-271-2893

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

1.11. Su reipient Signature 1 1.12. Name & Title of Subrecipient Signor 1
' e Colonel Christopher J. Wagner
. /) - ' Director, NH State Police

Subrecipient Signaditre 2 Name & Title of Subrecipicnt Signor 2
SA v Robert L. Quinn
> DOS Assistant Commissioner

Name & Title of Subrecipient Signor 3

Subrecipicnt Sigriature 3

1.13. 'Acknowledgment: State of New Hampshire, County of ,on [/ /1 ,beforethe undersigned
officer, personally appeared the person(s) identified in block 1.12., known te me (or satisfactorily proven) to be the
person(s) 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 the 1.13.2 Name & Title of Notary Public or Justice of the
Peace (Seal) Peace
1.14. State Agency Signature(s)_ ) 1.15. Name & Title of State Agcnéy Signor(s)

M John J. Barthelmes, Commissioner
/;Z glas NH Department of Safety Date: /// 307

‘ "1.16:‘“Ap;§;'0vnl“byKttorn‘ey"Gen’eral (Form;, Substance and Execution) (if G & C approval required)

By: Assistant Attorney General, On: /7

1.17. Approval by Governor and Council (if applicablc)

By:

Subrecipient Initials S N
Page 1 of 3 Date




OFFICE OF HIGHWAY SAFETY GRANT AGREEMENT

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

GENERAL PROVISIONS
Project Title: NHSY VPN Installation Project #: 310-185-002
1. Identification and Definitions.
1.1. State Agency Name 1.2. State Agency Address
New Hampshire Department of Safety 33 Hazen Drive, Second Floor
Office of Highway Safety Concord, NH 03305
1.3. Subrecipient Name 1.4. Subrecipient Address
NH Department of Safety 33 Hazen Drive
Division of State Police Concord, NH 03305
Chief’s Email Address: Grant Contact Email:
Christopher J. Wagner christopher.wagner@ dos.nh.us
1.4.1 Subrecipient Type (State Govt, City/Town Govt, 1.4.2 DUNS
County Govt, College/University, Other (Specify)
State 060340564
1.5. Subrecipient Phone # | 1.6. Effective Date 1.7. Completion Date 1.8. Grant Limitation
603-223-3888 October 1.2017 Scptember 30, 2018 $164,92].22X
1.9. Grant OfTicer for State Agency 1.10. State Agency Telephone Number
John A. Clegg 603-271-2893

“By signing this forin we certify that we have complied with any public mecting requirement for acceptance of this
rant, including if applicable RSA 31:95-b."

ent Signature 1 1.12. Name & Title of Subrecipient Signor 1
Colonel Christopher J. Wagner
Director, NH State Police
Subrecipient Sign e Name & Title of Subrecipient Signor 2
/ Robert L. Quinn
é‘n{pj—‘ ' DOS Assistant Commissioner
Subrecipi'ent Signa‘?urc 3 Name & Title of Subrecipient Signor 3

1.13. Acknowledgment: State of New Hampshire, County of ,on / [/ ,before the undersigned
officer, personally appeared the person(s) identified in block 1.12., known to me (or satisfactorily proven) to be the
person(s) 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 th 1.13.2 Name & Title of Notary Public or Justice of the
Peace (Seal) : Peace
1.14, State Agency Signature(s) 1.15. Name & Title of State Agency Signor(s}

6( /ﬂ John J. Barthelmes, Commissioner
D NH Department of Safety Date: // /_;/gjz

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

By: * Assistant Attorney General, On: {1

1.17. Approval by Governor and Council (if applicable)

By: On: I

Subrecipient Initials
Page 1 of 3 Date



OFFIéu OF HIGHWAY SAFETY GRANT AGI{L.,-MENT

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

Project Title: NHSP VPN Installation

1. Identification and Definitions.

Project #: 310-1 75-009

1.1. State Agency Name
New Hampshire Department of Safety

1.2. State Agency Address
33 Hazen Drive, Room 109A
Concord, NH 03305

Office of Highway Safety
1.3. Subrecipient Name 1.4. Subrecipient Address
NH Department of Safety 33 Hazen Drive
" "Division of State Police ~ " Concord, NH 03305 -
Chiefs Email Address: Grant Contact Email:
N/A
1.4.1 Subrecipient Type (State Govt, City/Town Govt, 1.4.2 DUNS
County Govt, College/University, Other (Specify)
State 060340564
1.5. Subrecipient Phone # | 1.6. Effective Date 1.7. Completion Date 1.8. Grant Limitation
223-3888 10/01/16 09/30/17 $164,081.40 9K
1.9. Grant Officer for State Agency 1.10. State Agency Telephone Number
John Clegg 271-2893 :

grant, 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

1.11. Subrecipipnt Si ure 1

1.12. Name & Title of Subrecipient Signor 1
Robert L. Quinn, DOS Assistant Commissioner

Name & Title of Subrecipient Signor 2
Richard C. Bailey, DOS Assistant Commissioner

vy

Subrecipient Signature 3

Name & Title of Subrecipient Signor 3

indicated in block 1.12.

1.13. Acknowledgment: State of New Hampshire, Countywq [ G /ébefore the undersigned
officer, personally appeared the person(s) identified in block 1.12., known to me (or satisfactorily proven) to be the
person(s) whose name is signed in block 1.11., and acknowledged that he/she executed this document in the capacity

1.13.1.. Signature of Notary Public or Justice of the

1.13.2 Name & Title of Notary Public or Justice of the

Peace W[ A L. S oy
Motk

Peace (Seal) ) .
114. State Z;. nZtigna'ture(s) - U 1.

Name & Title of State Agency Signor(s)

Date: q ‘aﬁ‘/'é

John J. Barthelmes, Commissioner

/A\

4 By: ..

NH Department of Safety
1.16. Approv;b]y Attorney General (Form, Substance and Execution) (if G & C approval required)
By: Assistant Attorney General, On: !/
1.17. Approval by Governor and Council (if applicable)
On; {1

2. SCOPE OF WORK: In exchange for grant funds provided by the State of New Hampshirc, acting through the Agency identified in block 1.1

(hereinafter referred to as “the State™), pursuant to RSA 21-P:55-63, the Subrecipient identified in block 1.3 (hereinafier 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 hereinafier referred to as “the Project™).

Subrecipient Initials
Page 1 of 3

Rev. 04/2016

Date



OFFICE OF HIGHWAY SAFETY GRANT AGREEMENT

-

i

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

GENERAL PROVISIONS - ] 7~

Project Title: DOS Forensic Lab PBTs Projcct #: 308-175-097

1. Identification and Definitions.

1.1. Statc Agency Name .2. State Agency Address

New Hampshire Department of Safety 33 Hazen Drive, Room 109A

OffTice of Highway Safety Concord, NH 03305
1.3. Subrccipient Name 1.4, Subrecipient Address

NH Department of Safety 33.Hazen Drive

Division of State Police Concord, NH 03305
Chiels Email Address: Grant Contact Email:
N/A timothy.pifer@dos.nh.gov
1.4.1 Subrecipient Type (State Govt, City/Town Govt, 1.4.2 DUNS
County Govt, College/University, Other (Specify)
State 060340564
L.5. Subrecipient Phone # | 1.6. Effective Date 1.7. Completion Date 1.8. Grant Limitation
223-3888 10/01/16 09/30/17 $127,500.00 \J&

- N

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

John Clegg 271-2893

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

grant, including il applicable RSA 31:95-b." :
1.12. Name & Title of Subrecipient Signor 1

L.11. Subrecipippt Signature 1 .
M Robert L., Quinn, DOS Assistant Commissioner
LAt (] A

Subr'cc'pi 2 4 Name & Title of Subrecipient Signor 2
/ Richard C Bailey, DOS Assistant Commissioner

Name & Title of Subrecipient Signor 3

Subrecipi nthgnntureJ
‘% , TIIOTIy T PUEER, | N STHIE ANKE Lt Ontlone.
1.13. Acknowledgmeﬂt: State of New Hampshire, CountyMgnq 5 It before the undersigned

officer, personally appeared the person(s) identified in block 1.12,, known to me (or satisfactorily proven) to be the
person(s) whose name is signed in block 1.11., and acknowledged that he/she exccuted this document in the capacity

indicated in block 1.12.

1.13.1. Signature of Notary Public or Justice of the 1.13.2 Name & Title of Notary Pubhcpugl.lustlce of the
Peace NANCY L. CASSIDY,

Peace (Seal) C ! My Commission Expires Aprl 118, 2017

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

/] John J. Barthelmes, Commissioner
#&Mw NH Department of Safety Date: q-29- /6

1.16. Approvnﬁ%y Attorney General (Form, Substance and Execution) (if G & C approval required)

By: Assistant Aitorney General, On: 17/

1.17. ﬁpgrqvg! by Governor and Council (if applicable)

By: On: I 7

2. SCOPE OF WORK: In exchenge for grant funds provided by the State of New Hampshire, acting through thc Agency identificd in block 1.1
(heseinafier referred to as “the Stale™), pursuant o RSA 21-P:35-63, the Subrecipient ideatified in block 13 (hereinafler seferred to ns “the
Subreciptent™), shall perfonn that work ideatilicd and more panicularly described in the scope of work attached herelo as EXHIBIT A (the scope ol
work being hereinafter referred to os “the Project™). / \

Subrecipient Initials
Rev. 04/2016 Page | of 3 Date



OFFICE OF HIGHWAY SAFETY GRANT AGREEMENT

The State of New Hampshire and the Subrecipient hereby
Mutually agrec as follows:
GENERAL PROVISIONS

Project Title:  DOS Forensic Lab Intoxilyzers . Project #: 308-178-110
1. Identification and Definitions.

1.2. State Agency Address

1.1. State Agency Name
New Hampshire Department of Safety 33 Hazen Drive, Room 109A
Office of Highway Safety Concord, NH 03305

1.3. Subrecipient Name 1.4, Subrecipicnt Address
New Hampshire Department of Safety . : 33 Hazen Drive

Forensic Laboratory Concord, NH 03305

Chief’s Email Address: Grant Contact Email:
N/A timothy.pifer@dos.nh.gov

1.4.1 Subrecipient Type (State Govt, City/Town Govt, County Govt, 1.4.2 DUNS
College/University, Other (Specify)

State 060340564
1.5. Subrecipicnt Phone # 1.6. Effective Date 1.7. Completion Date 1.8. Grant Limitation
603-223-3854 " | November 1, 2016 September 30, 2017 $1,143,207.80
1.9, Grant Officer for State Agency 1.10. State Agency Telephone Number
271-2893

John A. Clepg . .
“By signing this form we certify that we have complied with any pubhc meeting requirement for acceptance of this proant, including if
applicable RSA 31:95-h."

1.11. Subrecipigat Sign ‘| 1.12. Name & Title of Subrecipient Signor 1
M : Timothy J. Pifer Director, DOS Forensic Laboratory
Subrecip, S: reé T Name & Title of Subreciplent Signor 2
k . . | Robert L. Quinn Assistant Commissioner, Department of Safety

Name & Tiue of Subreciplent Signor 3 L

Subrecipicat S:gnnturc 3

1.13. Acknowledgment: State of New Hampshire, County of Mennmsck_, on 10724 / (b, before the undersigned pﬂiccr. pcrsonnl!y
appeared the person(s) identified in block 1.12., known to me (or satisfactorily proven) fo be the person(s) whose! name is sugned in ‘-,' Ty
block 1.11,, and acknowledged that he/she executed this document in the capacity indicated in biock 1.12. .. R

1.13.1, nture of ry Public or Justice of the Peace (Seal) 1.13.2 Name & Title. of Notary Public or Justice of the l’eacc o
Bmele Redlon Notor, Pdo\ G -
1.14. State Agmﬁ%s) 1.15. Name & Title of State Agency Slgnor(s)
oy . John J. Barthelmes, Commissioner
) // ' NH Department of Safety Date: éz 2 7[/ é

1.16. Afn’provnl by Attorncy General (Form, Substance and Execution) (if G & C approval required)

By: .- . -i - Assistant Attorney General,On:. . / /

L17. Appraval by Governor and Council (if applicable)

By: On: ! !

2. SCOPE OF WORK: In exchange for grani funds provided by the Sinte of New Hampshire, acting through the Agency identificd in block 1.1 (hereinafler referrad 10 as “the
State™), pursuant to RSA 21-P:55-63, the Subrecipicnt ideatificd in block 1.3 (hereinofler referted to os “the Subrecipient™), shall perform that work identificd and more

panicuinriy described in the scope of work stinched hereto as EXHIBIT A (the scope of work being hereinafer referred to as “the Project™).

3. AREA COVERED, Exccpt as otherwise specifically provided for herzin, the computer programs, compuler printouts, notes, leters, memoranda, poper, and
Subrecipient shall perform the Project in, and with respect to, the State of New documents, all whether finishegd@ptinfinished.
Completion Date the Subrecipient shall

Hampshire. ' 92. the Effective
Subrecipient Initials 74 ;‘)

Page 1 of 3

Date _/0/2 /7




OFFICE OF HIGHWAY SAFETY GRANT AGREEMENT

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

Project Title: New Hampshire State Police C.A.R. - Advanced Project #: 308-17S-120
Traffic Crash Investigation & Reconstruction Training

1. Identification and Definitions.

1.1. State Agency Name 1.2. State Agency Address
New Hampshire Department of Safety 33 Hazen Drive, Room 109A
Office of Highway Safety Concord, NH 03305
1.3. Subrecipient Name 1.4. Subrecipient Address
Department of Safety/New Hampshire State Police 33 Hazen Drive, Concord NH 03305
Project Director Email Address: Grant Contact Email:
Colonel Christopher Wagner, Director christopher.wagner@dos.nh.gov

New Hampshire State Police
christopher.wagner{@dos.nh.cov

1.4.1 Subrecipient Type - State Government 1.4.2 DUNS 060340564
State
1.5. Subrecipient Phone # | 1.6. Effective Date 1.7. Completion Date 1.8. Grant Limitation
603-223-3888 February 1, 2017 September 30, 2017 $21,821.36 X
1.9. Grant Officer for State Agency 1.10. State Agency Telephone Number
John A. Clegg 603-271-2893

"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. Subreef ignature 1 1.12. Name & Title of Subrecipient Signor 1
Christopher Wagner, Colonel, New Hampshire State Police
o~
Subreci\i)’i nt Sig at)lre 2 Name & Title of Subrecipient Signor 2
d Robert L. Quinn, Assistant Commissioner
Subrécipient Sﬁgnature 3 Name & Title of Subrecipient Signor 3

1.13. Acknowledgment: State of New Hampshire, County of ,on [/ [/ ,beforethe undersigned
officer, personally appeared the person(s) identified in block 1.12., known to me (or satisfactorily proven) to be the
person(s) 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 the 1.13.2 Name & Title of Notary Public or Justice of the
Peace (Seal) Peace
1.14. State cy Signgfure(s) 1.15. Name & Title of State Agency Signor(s)

‘ A2y John J. Barthelmes, Commissioner

. NH Department of Safety Date: 2 /22/:%

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

By: Assistant Attorney General, On: P

1.17. Approval by Gaevernor 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
(hcremnﬁcr referred to as “the State™), pursuant to RSA 21-P:55-63, the Subrecipient identified in block 1.3 (hercinafler 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 Initials
Rgv. 04/2016 ’ Page | of 3 , ‘ Di_ite




