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State of Nefo Hampshyire

DEPARTMENT OF SAFETY
( OFFICE OF THE COMMISSIONER
33 HAZEN DR. CONCORD, N.H. 03305
603-271-2791

HA

ROBERT L. QUINN
COMMISSIONER OF SAFETY

December 5, 2019

His Excellency, Governor Christopher T. Sununu
and the Honorable Council ’

State House

Concord, New Hampshire 03301

Requested Action

Pursuant to RSA 21-P:12-a, authorize the Department of Safety, Division of Fire Standards and Training and Emergency
Medical Services (FSTEMS) to enter into a sole source no-cost amendment to the grant agreement (PO#1070770) with the

City of Concord (VC#177376-B005) for the purpose of expanding their mobile integrated healthcare (MIH) program, called

NH Project FIRST, to include several additional communities. The original agreement was approved by Governor and
Council on October 2, 2019 as item #43. This amendment is effective upon Governor and Council approval through
September 29, 2020. Funding source: [00% Federal Funds.

Explanation

This amendment is sole source due to the change in work scope. This no-cost amendment is necessary to implement a
regional approach to the services provided by the City of Concord in collaboration with interested communities of the Capital
Area Mutual Fire Aid Compact. It will enable the Concord Fire Department to use their Program Director as a regional
resource to support Capital Area first responder agencies to implement the NH Project FIRST (First responders Initiating
Recovery, Support, and Treatment) initiatives. This program, which is already operating in the City of Concord, is designed
to use specially trained first responders to connect at-risk individuals and their support systems to treatment and other
services; train at-risk individuals and their support systems on overdose emergency care including the use of naloxone; and
increase the number of first responders trained to carry and administer naloxone. In addition, the City of Concord will
coordinate the implementation of a region-wide naloxone leave-behind initiative in which local first responders will have the
ability to provide a dose of naloxone and just-in-time training on its use as well as' informational materials on treatment while
the individual is awaiting referrals.

Respectfully submitted,

e
Robert L. Quinn

Commissioner of Safety

TDD ACCESS: RELAY NH (7-1-1)



Contract Amendment

Expand Scope of Project
(Purpose for Contract Amendment)

City of Concord (Subrecipient)
It is hereby agreed that the initial contract, approved by Governor and Council on October 2, 2019, Item
#43, between the City of Concord (VC# 177376-B005) as “Contractor” and the Department of Safety,
Division of Fire Standards and Training and Emergency Medical Services as “State,” for the purpose of
continuing a mobile integrated healthcare (MIH)} program called NH Project FIRST is amended as
follows:
. EXHIBIT A, Scope of services, section 6.
Add a new section numbered 6 to read as follows:
“The Subrecipient” is expanding their MIH program, including the naloxone leave behind
initiative, to serve the City of Concord and the additional 23 community members comprising
the Capital Area Mutual Aid Fire Compact.
2. EXHIBIT A, Scope of services, section 7.
Add a new section numbered 7 1o read as follows:
“The Subrecipient” is responsible for the overall direction and assignment of all grant funded
activities. Some activities may be assigned to a Capital Area Mutual Fire Aid Compact
community in accordance with the MOU in Exhibit D.

3. EXHIBIT D, Memorandum of Understanding.

Add a new exhibit, EXHIBIT D, MOU with the Capital Area Mutual Fire Aid Compact.

{Contractor)

By: Mo A Grgo\ I On the .3 day of L~ | 20/f there
appeared before me in the state and county foresaid,

Title: _ € b, Mrensy 2~ a person who satisfactorily identified himself as

( ¢ 7hes7ia ? el | %/‘ and

Company: _ € ~“-\-.I .,O (oncad acknowledged that he executed this document.

Stateof : __ Are o utaf‘:\-?-g‘ In witness whereof, 1 hereunto set my hand and
official seal.

1 of 2



County of: AN RR AL > L
e D oA perls
No(ary Public/J u:gticc(c)ffThe Peace

JANICE BONENFANT, Notary Public

o S Stats of New Hampshire
My Commission Explr¢s. Wiy Commission EXDITSS Dacember 19, 2023

(Affix Seal)

STATE OF NEW HAMPSHIRE

\ .
. Steven R. Lavoie, Dir. of Administration
By __ Title: __- o

The foregoing contract, having been reviewed by this office, is approved as to form, substance and
execution

OFFICE OF THE ATTORNEY GENERAL

%f’k\ On: J&%ﬂé 23 250

ssnstant Attorney €ncra

Governor and Council of New Hampshire

On: , 20

Signed: Title:

20f?2



FIRE DEPARTMENT

g
¢ ot il e CITY OF CONCORD
e 24 Horseshoe Pond Lane
Concord, NH 03301

www.onconcord.com/fire

MEMORANDUM OF UNDERSTANDING

This Memorandum of Understanding (MOU) is between the City of Concord- Concord Fire
Department’s Project FIRST Initiative and the Capital Area Mutual Aid Fire Compact
specifically the following Departments/Agencies:

Allenstown Fire Rescue Loudon Fire Rescue

Boscawen Fire Department Northwood Fire-Rescue

Bow Fire Rescue Pembroke Fire Department

Bradford Fire Department Pittsfield Fire Department

Canterbury Fire & Rescue Salisbury Fire Rescue

Chichester Fire Department Warner Fire Rescue

Deering Fire and Rescue Webster Fire Department

Dunbarton Fire Rescue Washington Volunteer Fire Department
Epsom Fire Rescue Penacook Rescue

Henniker Fire and Rescue Tri-Town Ambulance

Hillsboro Fire Department
Hopkinton Fire Department
Hooksett Fire Department

PURPOSE: To establish a “Leave Behind” process for the Opioid Overdose Kits
(kits) and to provide for the sharing of data as it relates to the specific
communities overdose responses. Expanding the City of Concord’s Project FIRST
to support a regional program serving the additional 23 communities of the capital
area.

CONCORD FIRE DEPARTMENT WILL:

1) Coordinate activities specified in RSA 21-P:12-a and as outlined in the application
and grant award documentation.

2) Provide education to the staff of the specific department/agency on the subjects of
Substance Use Disorder-Opioid Use Disorder, Naloxone utilization and distribution
of the Opioid Overdose Kits, and Compassion Fatigue. The classes will be presented
by Jeffrey Stewart or his designee at a mutually agreed upon date, time, and location.

3) Coordinate the supply of State supplied Opioid Overdose Kits and the tracking
1 information cards to the specific Capital Area Mutual Aid Fire Compact

department/agency.
Administration Prevention Fire Alarm Communications
(603) 225-8650 (603) 225-8651 {(603) 225-8667 - (603) 225-8669

{603) 225-5833 Fax (603) 228-2782 Fax (603) 225-8509 Fax {603) 225-8507 Fax



FIRE DEPARTMENT

CITY OF CONCORD

24 Horseshoe Pond Lane
Concord, NH 03301

www.onconcord.com/fire
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4) Acknowledge and be responsible for any and all grant activities and requirements
performed by Concord Area Mutual Aid Fire Compact departments in relation to
Concord Fire Department’s Project FIRST program.

THE COMPACT DEPARTMENT/AGENCY WILL:

1) Implement a system and process to report back to CFD on a regular basis not to
exceed quarterly;
a. When the kit was received
b. When the kit was distributed
¢. How the kit was distributed — at an emergency scene, community event, or
other situation, and whether the kit was distributed to a person at risk or a
significant other of the person at risk

2) Store and supply the naloxone kits in the manner specified by Concord Fire
Department,
-3) Implement a loss reporting and expiration monitoring mechanism

4) Authorize the Concord Fire Department and the State of New Hampshire’s
Department of Safety’s Division of Fire Standards Training and EMS’s to access
TEMSIS data as it relates to the specific department/agency’s activities under the
Project FIRST grant. This data includes —

a. Run number

Age

Gender

Date of the Call

Time of the Call

Time on Scene

Transportation / Transportation Destination

Substance suspected or confirmed

e N

Narrative

TERMINATION: This MOU may be terminated in part or in whole by the Compact or an
individual department/agency may choose not to participate for any reason
by notifying CFD in writing.

THIS MEMORANDUM OF UNDERSTANDING IS HEREBY EXECUTED ON:

Administration Prevention Fire Alarm Communications
(603) 225-8650 (603) 225-8651 (603) 225-8667 (603) 225-8669

(603) 225-5833 Fax (603) 228-2782 Fax {(603) 225-8509 Fax {603) 225-8507 Fax
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ARG S CITY OF CONCORD
2 R - 24 Horseshoe Pond Lane
Concord, NH 03301

www.onconcord.com/fire

2 7K _day of September, 2019

\ oo

Aaron Mclntire

AND BY:

Chi€f Coordinator Deputy Chief

Capital Area Mutual Aid Fire Compact Concord Fire Department
Administration Prevention Fire Alarm Communications
(603) 225-8650 (603) 225-8651 (603) 225-8667 (603) 225-8669

(603) 225-5833 Fax (603) 228-2782 Fax (603) 225-8509 Fax (603) 225-8507 Fax
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CERTIFICATE OF AUTHORITY

I, Janice Bonenfant, as City Clerk of the City of Concord New Hampshire, hereby certify that
Thomas J. Aspell, Jr. City Manager of the City of Concord New Hampshire, is authorized to act
on behalf of the City of Concord in negotiating for and accepting grant funds in connection with
the First Responder Comprehensive Addiction and Recovery Act (FR-CARA) Grant, per action
taken by the Concord New Hampshire City Council on July 8, 2019.

OFFICIAL SEAL Signature: %;mcd@g%é ,

Date: (A-I-28/4

NOTARIZATION
State of New Hampshire County of Merrimack

On this 3" day of December 2019, before me Sarah Copp the undersigned officer personally
appeared Janice Bonenfant who acknowledged herself to be the City Clerk of the City of
Concord NH and that she, as the City Clerk being authorized to do so, executed the foregoing
instrument for the purpose of therein contained.

In witness thereof, I hereunto set my hand and official seal
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Notary Public: Db, L §F w U
S 7 coMMISSION % Z
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My Commission Expires: 1/ V/zagzb E] -’ JAN, 24, 2023 i
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?ﬂm CERTIFICATE OF COVERAGE

The Now Hampshire Putilc Risk Mpnggoment Exchange (Pimm’) 5 undar the New Hampahire Ruvised Statulns Ammatoted, Chapter 6-8,
Pocted Rizk Manzgement Prognona, i0 cocordanog wiih (e steldes, mwmmmﬂumnmmu
mmmummammpwmumm

Esch mamber of Primos® is entiied to the categndes of cowassgs sel forth boiow, bn addition, Prises® may cxtend Si 620 ooverags b non-manthess.
mmnamamumdummmmmmmm

Tho below aamed enilly b mbmmdmwwmmwm m.mMm.
mmu&mum;n \he gotions of Primex®, Aa of (e datn s coritficate by hsued, U infamaiion ot cxd bulow ecurately refiects the
COvI2g0

Cor 030 cumen Coverags yeor.

mmhwuamdwwmmmm@mw. T certificate does nol gmend, extond. of
£0er tha coverags effarded by (he coverzgo cutngortes below,

Cas! (woiess cthewite stxiod

Descyiption: Proc! of Primex Member coverage only-

CERTICATE ROLDER: || Acdrtoos Covered Perty | | Loss Payes Primes®— NM Putllc Risk anagoment Exchenge

gwo&w
Hazen Or.
Concord, NH 03301 . P e 4001 pn
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The below namad entity 18 & memder in good sianding of the Maw Hampshirs Podic Risk Management Exehange. The coverege provided moy,
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Description: Proof of Primex Member coverags only.
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(FSTEMS < EMS-0T- 3P~ o1
Q%iate of Nefo Hampszhire

DEPARTMENT OF SAFETY
OFFICE OF THE COMMISSIONER
33 HAZEN DR. CONCORD, N.H. 03305

. 603-271-2791 "R* =Yy

ROBERT L. QUINN
COMMISSIONER OF SAFETY

August 2, 2019
His Excellency, Governor Christopher T, Sununu
and the Honarable Council
State House
Concord, New Hampshire 03301

Requested Action

Pursuant to RSA 21-P:12-, the Department of Safety, Division of Fire Stendards ond Training and Emergency Medical
Services (FSTEMS) rcquests nuthorizalion to retroactively enter into 2 grant agreement with the City of Concord
(VC¥177376-B005) for a total amount of $136,999.00 for the purposc of continuing a mobile integrated healthcare (MIH)
program called NH Project FIRST. Effective upon Govemor and Council approvdl for the period of September 30, 2019
through Scptember 29, 2020. Funding source: 100% Federal Fundsi—

Funding is anticipated 1o be avnilable in the SFY 2020 operating budget as follows:
. - ‘ .

02-023-023-237010-44570000 * Dept. of Safety — FSTEMS - 100% Nar't Fire Academy Grant (FR-CARA)  SEY 2020

072-500574 ° Granis to Local Gov't - Federal $136,999.00 —

Activity Code: 235AMHSA20

Explanntion

This request is retroactive due to the Continuing Resolution s the funds for this program and position were included in the
vetoed budget. NH Project FIRST (First Responders Initiating Recovery, Support; and Treatment) is designed to use specially
trained first responders 1o conneet at-risk individuals and their support systems (o treatment and other services; train at-risk
individunls and their support sysicms on overdose emergency care including the use of naloxone; and increase the number of
first responders trained to camry and administer naloxonc.

Since receiving grant funding in February 2019, the City of Concord has hired a full-time first responder to implement a
mobile integrated healthcore (MIH) program and has begun conducting outreach to, at-risk individuals and their suppont
systems, which has had.a substantial impact on the community. To date, Concord has' trained 75 first responders on opiocid use
disorder and compassion fatigue. The opioid use disorder training provides education on recognizing and understanding opioid
dependence and how to connect individuals to treatmenl. Compassion fatigue training educates first respondcrs lo recognize
the signs and symptoms of siress and the cffects on personal and professional performance. Concdrd has trained 18 support
sysicms of al-risk individuals on naloxone administration, CPR and rescue breathing, and the Good Sarnaritan Law; distributed
23 naloxone Kits to at-risk individuals and their support systems; and conducted two community oulreach events. .Morcover,
the city has successfully integrated with the Doorway-NH at Concord Hospital and has had two successful referrals to
treatment. With these requested funds, the City will continue 1o maintain the program now in placc in Cancord with a goal to
expand to support a regional program of 23 addilional communities in the Capital Arca.

The gram listed above is funded from the FFY 2020 First Responder Comprehensive Addiction and Recovery Act, which was
awarded 1o the Department of Salety, Division of Fire Standards and Training and Emergency Medical Services (FSTEMS)
from the U.S. Departiment of Health and Human Services’ Substsnce Abuse and Mental Health Services Administration
(SAMHSA). The prant funds arc 10 be used to implement the MIH program to reduce the number of opioid overdoses and
opioid overdosc deaths, and increase the number of at-risk individuals entering into trealment and recovery services throughout
the Stnte.

Grant guidance and applications arc available to ail New Hampshire licensed emcergency medical services (EMS) qnils.
Subrccipients submit applications (o this office, which arc reviewed by FSTEMS FR-CARA Stalf, the FR-CARA Advisory

TOO ACCESS: AELAY MH (7-1-1)



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

August 12, 2019

Pege 2 of 2

Committes, end spproved by the FSTEMS Director. The criteria for approval are based on grant eligibility in accordance with
the grant’s current guidance and the documented needs of the local commumities.

‘The First Respondsr Comprehensive Addiction and Recovery Act (FR-CARA) grants are 100% federally fimded by SAMHSA
with no match requirement. In the event that Federal Funds are no longer available, General Funds and/or Highway Funds will
not be requested to support this program.

Respectfully spifiniteed,

Commissioner of Safety
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GRANT AGREEMENT
The State of New Hampshire and the Subrecipient hereby
Mutually agree as follows: )
GENERAL PROVISIONS
1. ldentification and Definitions.
1.1. State Agency Name 1.2, State Agency Address
NH Department of Safety, Fire Standards & 33 Hazen Drive
Training and Emergency Medical Services Coacord, NH 03305
1.3, Subrecipient Name 1.4. Subrecipient Tel. #/Address 603-225-8532
City of Concord (VCi#177376-B005) 41 Green Street, Concord, NH 03301
1.5 Effective Date 1.6. Account Number | 1.7. Completion Date { 1.8. Grant Limitation
G & C Approval AU §44570000 September 29, 2020 $136,999.00 |
1.9. Grant Officer for State Agency 1.10. State Agency Telephone Number
Paula Holigan, FR-CARA Program Mansager (603) 2234200

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

1.11. tﬁam 4‘ 1.12. Name & Title of Subrecipient Signor 1
- s Poewmut

ignature 2 Name & Title of Subrecipient Signor 2
Subreciplent Signature 3 Name & Title of Subrecipient Signor 3
ity Acknowledgment: State of New Hampshire, County of N&swwmwc. » OB

2/ va /12, before the undersigned officer, personally appeared the person identified tn 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 execnted this document in the capacity indicated in block 1.12

11381, Signatnre of Notary h’wﬂm Peace
Beal) et :

Iglid2. Name&TlﬂnofNotnryPanieonﬂ:?ofﬂler {Commnston Expirstion) Exp.}gs

J4. : b ‘ l.l. No o mcy Signor(s)
By FE S vevse On: €1/Si/3 Steven R Lavole, Director of Administration
1.16. A Altorney General (Form, Substance and Execution) (if G & C approval reguired)

% Assistant Attorney General, On: § /%0 2019
| A——

pproval by Goveruor and Council (if applicable)

1.17.

By: ' On: I I

2. SCOPEOF WORK: In exchange for gram funds provided by.the State of New Hampshirs, acting through the Agency
jdentified in block 1.1 (hudnaﬂumfmedwuﬁbemmeSAZI-ﬁlzq.mesmpmuMﬁ@ in
block 1.3 (bereinafier referred 1o &3 “the Subreciplent™, shall perform that work identified end more panticuterly described
Intbempecfwwl:mmmmBlTA(memofmmgmmmﬁmuumjmﬂ

Page 1 of 6
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Council of the Stoto of Now Hampihire if required (bock 1.17), of upen
signoure by the State Agency s shown in block 1.14 (“the effective dare™).

specifically provided herein, the Projeet, including oD
teports recguired by ﬁmﬂhmﬁhmmw»
mmhmnw\amudnnwcmm

mmm .

Tho Gmant Amoun is identified end more particulerty deseribed in EXINBIT
B, ansehed beroto,

The ey of, and schodule of paymen shafl be g3 set forth in EXHIBIT B.
In sccordance with the = forth in EXHIBIT B, od in
consideration of the of the Projoct, e3 determined by
the Stoie, and zs Himited by subparegrach $.5 of thess genrm! provisions, the
Stete shall pzy the Subreciplem the Gram Amount  The Stata shall withhold
flom the emount otherwise payoble 10 the Soloecipient under (his
suhparagraph 3.3 thoe sums requzired, or permitted, to be withheld prosuast
to N.H. RSA 2077 T
mmbpmmau&mmmuhwy exd the
complete payment to the Subrecipiem fhr ol expenses, of whetover mtwz,
ircumed by tho Sutwecipient i tho parfienancs hereof, end shal) be the only,
o G to the Subsecipient (b the Projest.  The
Stzte ghaf] hove o |inkdlities to the Scdveeipient othey Gren (ha Gramt Ambart.
Notwithstanding aything In this Agreenem 0 the contrayy, o
natwithstending wnexpested circumstancey, tn oo eveat shal) the tote] of all
peymenmts mahorized, or ectuslly mads, hereunder exceed the Qrant Jimitatien
mm&mudmmm

hmﬁmﬂhpﬁmdh?xjﬁ,&cwm
comply with o1 sintiztes, lawes reputations, and oxders of federsd, stxis, county,
or aunicips! euthorities which shall inpese eny obligations or duty upon e
Subreeipten, including tho ecquishtion of any end all necessary permits,
BECORDY rnd AQCOIUNTS,

eppeinted.
The Grant Officer shol] be the sepresentative of the State horeunder. In U

avent of eny disputs hereunder, the interpretmlon of this Agresment by tho
G:momr nﬂhhﬁudedawmuy&mshnbﬂuﬂ.

mmmmmhm-«n—m@mww
thingy developed or olitained during the performance of, o7 acquired of
wwmdmmmmbmmhmnm
shudies, reporta, files, formulos purveys, charts, sound recondings,

Subreciptent Initials: 2.)

9.3,

94,

9.5.

L1
a2
1113
114
112

1l

Hnuz

nzy
s

i
..

n2

123

124.

o e .
No dntn ! be subjeet to copyright in the United Stxtes or any other country by
syone other tan the Stote.
On ond sfice the Effective Dxte af] dat, snd any propenty which hoas been
received from the State or prrchased with fimds provided oy ¢hxt popose exder
this Agreement, shall be the propaty of the State, ond shell be rerumed to the
Siate upon domind o upan tenmination of this Agreement [by any ceason,
wehichsver ghrd] (it ocowr.
The Smxs, ond enyons it shell designate, sholl bsve wrestricted sutharlty
MmmmthMammﬂm
Notwithsunding anything in
mw»um mmdmmmm
mmmmdmhwwuww
the or continued sppropristion of funds, exd i no evert gl he
State be lisble for ey paymems bereunder in excess of such avaflzble or
epproprioted funds, In the event of b reduction or termination of those fimds, the
State sholl hove the right (o withhold paymemt wmil mh funds become
availnble, if cver, end siall hove the rglt o termimds this Agmement
wmrymmummdmm

mnaammumcuwm
constitte 2n event of defiult bhetexndey (Bereinafier referredd to &3 “Evems of

Defled™):

Faikov to perform the Projoct satisfectorfly or on schedoie o

Foltoe to submil ey sepont requized bereunder; or

Foihze to exintain, or permit mnﬂunmabmqubdhmmﬂu;u
Failie to parfons any of (e other covensnts and conditions of this Agreement.
Upon the occtarence of sny Evert of Defimft, the Stete may take any onc, o
mave, o7 ll, of tho Rilowing ections:

Cive te Subrecipient o written notico specifying e Event of Defin®t zxd
requiring & to be remedied within, In the chsenco of & grester or lesser
specification of tirze, thitty (30) days from the date of the notios; end if the

suspending
portion of the
during the period flom the date of such aotice o) nch time #3 the Staie
determines thed the Subrecipien hes cured the Fyvent of Defih ghal] pever be
paid ta tho Sabrecipient; ond

Se1 eff agoinst any cther obligation o Stxts muy cwe to the Subsecipient any
damtges the SRate pefTers by reasan of any Bvent of Defpols; md
mqumdmmdbMﬂmm«h

‘cuity, o7 beth.

TERMINATION. ‘

to the evem of ay exly tenmimtion of Gis Agneement far any ceason otber tom
the of the Project, tha Schreeiplent stall defiver to the G Officer,
not Ister than filteen (15) dxys oftey tha dato of terminxtion, & repent (hervinafier
referred to s the “Teminktion Repon™) describing in detall =] Profect Work
wﬁwd.mdlb@mﬁmww&ndbdﬂhuhdmd

hd\udemmmmwluﬁmm
frovisions, the epproval of such a Tenminotion Report by the State shall entitlo
the Schrecipier to receive thx porion of the Grenl emomt eamed to and
incloding the dote of tenninmion

in the evem of Tenmingtion under parographs 10 or 124 of these genera!
provisiang, the pprovel of such o Tenninotion Repoct by the Stae shefl bn no
event coticve the ftom cxry end of) Hicbihy Brr domnges stsined or
mrymmmunmamsm\.muum

Wmmyh:gmmwanumy elther the Stato o7,
excopt where ootice definfl has boen given to the Subrecipient bereunder, the
Mmmm&wmﬂmmmm

No officer, member of employes of the

W
wnﬂmwuﬂhuquMMner
u«ummamuqamhmm

Project is 10 b performed, who exescises eny fimctions or respantibilities in the

3) Date; 7193
Page 20f 6
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17,
17.1

171
17.02

wmmmummmhammumm
comsent of the State.  None of the Projeet Work shall be subcontracted or
subgranted by the Subrecipient ather tom a3 sct fnth in Bxhibit A withow tie

wmmwmm

INDEMNIFICATION. The shall defend, indenmify end hold
mmmmmmmmmwnqmm
lnssey nffered by the Stats, ks officers snd ond any and al claims,

2l

Habilities or penaities assertod against the Stats, &ty officers and employees, by -

or on belnif of any person, on eccount of, besed on, resuiting (hom, arising om
of (or which mzy bs chimed to arise ot of) the acts or ombssians of the
Subrecipient of subcontizctor, or sibgreates or olhier agent of the Subrecipient
Notwithstending the fxregoing, nothing hemin contsined shaf] be deemed to
constiteta o waiver of the sovercign bmmmmity of tis State, which fnmmxhy is
bereby rescrved to the State. This covenznt shafl gurvive the tenaination of this
cgreemen,

INSURANCE AND BOND.

The Bubrecipient shall, ef ity evn expense, gixtzin snd maistein in foses, o

shail require sny subsontractor, sibgrantes or assignee perferming Project

wark to obtein and maintain In force, beth for the bene{lt of tha Sts, tha

feflowing fnsumansy:

Statutry workmen's cormpensztion and employees linbifily buranee for f]
cmployees engeged in the pesformence of the Project, and

Camprehensiva public lishility fosommen sgainst of) chimy of bodily infuries,

death o property dxrmge, i emoxnts not less than $5,000,000 per ocourwence

und $2,000,000 aggrepete for bodily injury or dexth sny ons incident, acd

$500.000 for propesty damage {n any ens incident; and

~“T.40:\4

Subrecipient Initials: 1.) 2)

The policies deseribed in subgaragrmph 17,1 of this peregraph shall be the
wmwhusnmdmwgwwm
Stete, ond outhorized to do business in the Stnte of New
1iempshire. mnwmm-mmwmu
modification of the policy eariter than ten (10) days after written noatice theref
has been received by O State.
WAIVER OF RREACH No fhiture by the Suie o enfiace sny

é

of the provisions hereof upon eny firther or other definfl oo the pont of e

Subreeipien.

NOTICE Any natice by o pasty hereto to the other pasty shall be docoxd to

have been duly delivered or given 01 Ui tme of cdling by ccstified maB,
posiage prepeid, in & United States Pon Office addressed to tha parties ot the

mmmmumammammma
binding wpon end inures o the beneflt of the parties and their respective
succeysers and assignees.  The ceptions snd contents of the “subjeer™ bisnk sre
used anly &3 & mstter of convenience, md me not to be considered b pent of this
Agreemen of to be used in detcrinining the interd of tha partics hereto.

The perties hercto do not intend to benefit any thicd perties
st this Agreement stal] mot be construed to confer ey such benefiL
ENTIRE AGREEMENT. This Agreement, which may be executed in o sumber
of eeumterperts, each of which six] be deemed an origing, constitnes e entire
agreemen, and understending between the parties, and supersedes ol prior
agreements and underniendings relating hereta,
EPECIAL PROVISIONS. The eddhional provisions set fiuth in Exhidit C
hereto ose incorporaied as pant of this egroenmnt,

Date: =7 \O. \d\

3.)
Pagedof 6



EXBIBIT A
Scope of Services

The Department of Safety, Division of Fire Standards & Training and Emergency Medical
Services (hereinaficr referred to as “the State™) is awarding the City of Concord (hereinafter
referred to as “the Subrecipient™) $136,999.00 to implement a Mobile Integrated Healthcare

(MIH) program.

2. “The Subrecipient” agrees to submit quarterly progress reports and requests for
reimbursement within fifteen (15) days after each quarter (January 15%, April 15%, July 15%,
and October 15%) until all activities assocated with the grant award have been completed.

3.  “The Subrecipient” agrees that the project grant period ends September 29, 2020 and that a
final performance and expenditure report will be sent to “the State” by October 30, 2020.

4, “The Subrecipient” agrees to comply with all applicable federal and state laws, rules,

S. “The Subrecipient” shall maintain firancial records, supporting documents, and all other
pertinent records for a period of three (3) years from the grant period end date, or longer if
notified by the Department of Safety that an active audit requires the documents to be
maintained and accessible for a period longer then the original grant period end date.

Page 4 of 6
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EXHIBIT B
Grant Amount and Method of Payment

1.  GRANT AMOUNT

Total Grant (Federal Award): $136,999.00 | Project Cost is 100% Federal Funds

Awarding Agency: Substance Abuse and Mentel Health Services Administration (SAMHSA)
Award Title: First Responders- Comprehensive Addiction & Recovery Act (FR-CARA)

|Award Number: SH79SP080286-03

Ca of Federnl Domestic Assistance (CFDA) Number: 93.243 -CARA
Applicant’s Data Universal Numbering System (DUNS): 073976680

2. PAYMENT SCHEDULE

a. “meSuheélpbm”agrmtbewmlpaymby“mcSmu“mdumismmasmmemdnllbe
up to $136,999.00.

b. “The State” shall reimburse up to $136,999.00 to “the Subrecipient” upon “the State”

receiving appropriate documentation of expended funds (i.¢, copies of payroll, sign-in sheets,
invoices and cancelled checks), and quarterly progress reports from “the Subrecipignt™.

,-rvﬂ i 21219
ipi s 1 2' 3'....— ane:_.—-—-——-—
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EXHIBIY C

Special Provisions

1. This grant agreement may be terminated upon thirty (30) days written notice by either party.

2.  “The Subrecipient” ensures Federal award funds will suppiement, and not replace (supplant)
nonfederal funds for this project and ensures that federal funds do not supplant funds that have
been budgeted for the same purpose through non-federal sources. If required, “the Subrecipient”
agrees lo demonstrate that a reduction in non-federal resources occurred for reasons other than the
receipt of expected receipt of federal funds.

3. “The Subrecipient™ agrees to have an audit conducted in compliance with OMB Circular 2 CFR
200, if applicable. If a compliance audit is not required, at the end of each audit period “the
Subrecipient” will certify in writing that they have not expended the amount of federal funds that
would require a compliance sudit ($750,000). If required, they will forward for review and
clearance a copy of the completed audit(s) to “the State”.

Additionally, “the Subrecipient” has or will notify their auditor of the above requirements prior to
performance of the audit. “The Subrecipient” will also ensure that, if required, the entire grant
pericd will be covered by a compliance audit, which in some cases will mean more than one audit
must be submitted. “The Subrecipient” will advise the auditor to cite specifically that the audit
was done in accordance with OMB Circular 2 CFR 200 as codified by HHS at 45 CFR 75. “The
Subrecipient” will also ensure that all records conceming this grant will be kept on file for a
minimum of three (3) years from the end of this audit period.

4,  “The Subrecipiem” agrees to acknowledge federal funding when issuing statements, press
releases, requests for proposals, bid invitations, and other documents describing projects or
programs funded in whole or in part with federal funds and will include the percentage and dollar
amounts of the total program or project costs financed with federal funds; and the percentage and
dollar amount of the total costs financed by nongovernmental sources.

5. “The Subrecipient” agrees to comply with all grant compliance and certification requirements as
referenced in the NH Project FIRST, FR-CARA Grant Guidance.

6. Order of Precedence: In the event of conflict or ambiguity among any of the text of the Contract
Documents, the following Order of Precedence shall govern:
a. State of New Hampshire, Department of Safety, Grant Agreement;
b. State of New Hampshire, FR-CARA, NH Project FIRST Qrant Guidance Document;
c. State of New Hampshire, FR-CARA, NH Project FIRST Grant Award Letter;
d. State of New Hampshire, FR-CARA, NH Project FIRST Application, which is herein included
by reference.

Subrecipient I.ni‘uals: r.‘)"/( E B 2) 3) Date: ¢° 1ID:\"
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Resolution No. 9206 ~

CITY OF CONCORD

In the year of our Lord two thousand and mineteen

RESOLUTION  ACCEPTING THE TERMS OF THE FIRST RESPONDER COMPREHENSIVE

ADDICTION AND RECOVERY ACT (FR-CARA) GRANT AND ACCEPTING
AND APPROPRIATING THE SUM OF ONE HUNDRED THIRTY-SIX
THOUSAND NINE HUNDRED NINETY-NINE DOLLARS ($136,999) TO
CONTINUE THE MOBILE INTEGRATED HEALTHCARE (MIH)

PROGRAM, PENDING NH FIRE STANDARDS AND TRAINING & EMS
APPROVAL AND GOVERNOR AND COUNCIL APPROVAL

Page 1 of 2

The City of Concord resolves as follows:

WHEREAS,

WHEREAS,

thaCnyofConco:dhasbeennohﬁedofavaﬂablemfmdmgmtheammntof
$136,999 for the continuation of the FR-CARA Project FIRST (First Responders
Initiating Recovery, Support, and Treatment) program; and

Concord City Council has authorized the City Manager to apply for the above
grant; and

the City of Concord desires to utilize this funding to continue initiatives for
improving ecocss to treatment for at-risk individuals and their families and support
networks to access treatment information, and other resources, and to train at-risk
individuals and their families and support networks on CPR and naloxone

administration, and
there is no financial match required for this grant program; end
this appropriation is for a purpose not included in the Fiscal Year 2020 adopted

budget, therefore Section 37 of the City Charter requires a two-thirds vote of the
City Council.

NOW, THERFORE, BE IT RESOLVED by the City Comncil of the City of Concord that;

1. The sum of. $136,999

be end is hereby appropriated as follows:

Fn'sth Support,md'lmmmject ..5$136,999



-’ Resolution No. 9206 hd

CITY OF CONCORD

In the year of our Lord two thousand and nineteen

RESOLUTION  ACCEPTING THE TERMS OF THE FIRST RESPONDER COMPREHENSIVE
ADDICTION AND RECOVERY ACT (FR-CARA) GRANT AND ACCEPTING
AND APPROPRIATING THE SUM OF ONE HUNDRED THIRTY-SIX ak
THOUSAND NINE HUNDRED NINETY-NINE DOLLARS (3136,999) TO
CONTINUE THE MOBILE INTEGRATED HEALTHCARE (MIH) °
PROGRAM, PENDING NH FIRE STANDARDS AND TRAINING & EMS
APPROVAL AND GOVERNOR AND COUNCIL APPROVAL

Page 2 0of 2
2. Revenue to meet said appropriation shall be provided from the following source:

Fedm'nlDeparmmofHeallhdemnanSwoes,SubmAbusemdMemal
Health Services Administration FR-CARA grant $136,999

3. Sums as eppropriated shall be expended under the direction of the City Manager.
4. The resolution shall take effect upon its passage.

In City Councii
July 8, 2019

Atmecopy;_,\.\:- X e

CJWM | attest: L\-b C% it

City Clurk



Resolution No. 9195
CITY QF CONCORD

In the year of our Lord two thousand and nineteen

RESOLUTION AUTHORIZING THE CITY MANAGER OR HIS DESIGNEE TO

APPLY FOR FUNDING THROUGH THE NEW HAMPSHIRE
PROJECT FIRST GRANT PROGRAM ADMINISTERED BY THE
NEW HAMPSHIRE DEPARTMENT OF SAFETY

The City of Concord resolves as follows:
WHEREAS, the New Hampshire Depeartment of Safety has made available grant

funding for agencies to implement programs for first responders to
connect individuals affected by substance use disorders with treatment
resources through the Project First Grant Program; and

WHEREAS, the City of Concord has been very successful in working with community

partners to address mental health emergencies and has created a
foundation for the expansion of that program to address substance abuse;
and

WHEREAS, the New Hempshire Project First Grant Program has an excellent potential

to address the growing problem of substance abuse in the City of Conoord,

NOW, THEREFORE, BE IT RESOLVED by the City Council of the City of Concord that: .

1.

In Uiy Conncil
June 10, 2019
Pussnd

Yoal e .. .

W e el L

Pepuety Ctty: Clerk

The City Manager or his designec is hereby authorized to apply for funding through the
NewHampshnerjectF‘uslngpmmumﬂﬂlecomlwmoﬁheGmntin
September 29, 2021.

Punds awarded to the City of Concord for purposes included in this or other similar
programs are hereby eppropriated.

Within one business day of submitting an application to the granting authority, the City
Manager shall advise the City Council of such fact.

The City Manager shall report to the City Council and Citizens at the next regularly
scheduled City Council meeting the details of the application as normally provided and
required to properly approve, appropriate, manage, expend, account for, and report upon.

This resolution shall take effect upon its passage.



CERTIFICATE OF AUTHORITY

1, Janice Bonenfant, as City Clerk of the City of Concord New Hampshire, hereby certify that
Thomas J. Aspell, Jr. City Manager of the City of Concord New Hampshire, is authorized to act
on behall of the City of Concord in negotiating for and accepting grant funds in connection with
the First Responder Comprehensive Addiction and Recovery Act (FR-CARA) Grant, per action
taken by the Concord New Hampshire City Council on July 8, 2019.

OFFICIAL SEAL Signature: @agg_@é%gf_

NOTARIZATION

State of New Hampshire County of Merrimack

Onthis 10® day of July 201, before me Michelle Mulholland the undersigned officer
personally appeared Janice Bonenfant who acknowledged herself to be the City Clerk of the City

of Concord NH and that she, as the City Clerk being authorized to do so, executed the foregoing
instrument for the purpose of therein containcd.

In witness thereof, | hereunto set my hand end ofTicial scal

. Wi

Notary Public: TN e P SN @\“““‘:% ”’”’f%
,,-“%"‘Arg"”&@
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mmmi CERTIFICATE OF COVERAGE

Tho Mew Hompshke Pubile Risk Menepenen Exthangs (Pamex”) is under e New Hzmpshics Ryvised Statites Armotzisd, Chaptor 5-8,
Podied Risk Mmnsgerment Progoma th sceaxdency with Umen staivies, Toust Agroemend and bytaws, Primea® is suthortzed to provido pootad drk
manogemen pragrams estobbshed lor [he benef of potiical subdhisions i Do Stato of New Hampshire,

Ench memaber of Peieex® i entived to Ma categodes of coverapn set Rl bitow. th gdditon, mu’mmmmwmbm
W.mmm&ﬂdbamﬂwmhmwﬂdmmmmmm ond procedires

Coverage Documents exd The
ciztmy peid an bahat of O mescher, Gener) Uskitty covesago s Bfiod o Coveraga A (Person) inhury md Bd’mﬂ!‘
htﬂmwcmmmwwowwmmmw
{Educotors Lisbizy Clzima-Mode Covercpe) oro exchrind from this provision of cowerage.

The belsw namad entlly Is 6 mambder in standing of tho Kow Hympatbe Pubiic fisx Manegemesl Bxrhange. Tho covesago provided oy,
however, be rovised of gy tine by o of Primox®. udmmwmummmmmmmmm
categories of covesego ostabished for (o Ut COVCTEpS Jeer.

Trds Certifionte b iIssurd a3 o matier of bdonnzin ond conters a0 dghts apon the cericate holder. Thio cotificate @008 Aot Ewend, extend, of
oher the covesogd efiorded by (he coverego catngaies betow,

Forthatia Mezhar pr——~= Copry ABT0 Cowerge
Primax3 Members &5 per attached Schedita of Members amwm-w
Ciens Componsation Progrm 48 Donovan Stret |
’ Concord, NH (3301-2024
N £ ' . ‘h?%?“ PRI el . M:EP ¥
Gensra) Linhiilty (Occiorencs Fonm) | Euch Ogaenoo
O mm [0 oscumence : Mﬂmm
Atod Exp {Asy ont parsarn)
_I Lichiny o
Deduciite  Comp and Colt: Contined e
—IAnyaum Agpregie
X_ | Workerny’ Compensation & Employera’ Lhabity | 7142019 ey | X ] Steteoy $2,000,000
Each Aocident $2.000,000
Dizente = Bxch Crpicgen
Discase — eyt
Risk inciudes Foo and Thely)
|| Property chs _ |

Deseription: Prood of Primax Member coverage only.

CERTFICATE ROLDER: | | Additionz) Covered Posty | | Loss Poyssr Primnx?® - MH Pl Risk Mancgement Exchangt

NH Oept of Safety
33 Hazan Dr.
Concord, NH
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Egch mamber of Pimex? Is enfiiad to he categordes of coverage oet foith betow. tn eddien, Prisun?® may extond fo SEmE COVSagS ko non-nambers.
condons, exchrsions, amendments,
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catepories of comragn for (ho CuITR COVESEDR YEAr,

This Cerioate Is issued 23 o matter of kiommelon £no contorg no rights tpan Do ceriFeet haXier, This cartizelo ¢oes not gend, exdend, or
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mm?mammwumwm ' gwmmwmm
I l : 46 Donovan Sireet
NH
X | Geparsd {Occurrcnte Fomm) e THIZOND THh2020 Exch Ooozronce $8,000000
Professional Liahifty (describe) ‘ Genere!  $6000000
beg Exp (Any ong porzan)
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Description: Proof of Primex Member covernge only.

NH Dept of Scfety
33 Hazen Dy,
Conoerd, NH




P3L Member Name
Albany Schog! Dishict

Allon Schoo! Distict

Amherst Schoo! District

Andover School District

Ashiand Schoo! District
Ashusict Pond Dam Villago District

Bamstead School District
Barrington Schoo Ulstriot

Bartlolt Schoo! Distriot
wvmwwpmm

Bath Schioo! District

BCEP Sofld Weste

Bedlord School Distriol

Befknap County Conservation District
Belknap County Conservation District
Benton School District

Berlln Schogd District

Beriln Water Works
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