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GORDON J. MACDONALD
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JANE E. YOUNG

DEPUTY ATTORNEY GENERAL

January 18, 2019

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

V'<'

Subgrantee Vendor #

Graflon County Department of Corrections 177397-B002

Sullivan County Department of Corrections 177482-B007

Merrimack County Department of Corrections 177435-B008

Purchase

Order #

1061517

1061518

1061519

EXPLANATION

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

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

Telephone 603-271-3e68 • FAX 603.271-2110 TDD Access: Relay NH 1-800-7S5-2064



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

January 18, 2019
Page 2 of2

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

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

Respectfully submitted,

Gord MacDdnald

fomey General

#2275718



STATE OF NEW HAMPSHIRE

DEPARTMENT OF JUSTICE AND GRAFTON COUNTY

DEPARTMENT OF CORRECTIONS

FIRST CONTRACT AMENDMENT

This amendment ("Amendment") is by and between the Department of Justice and the Graflon
County Department of Corrections (Contractor).

WHEREAS, pursuant to an Agreement ("Contract"), the sum limitation of $15,360.00 for
services required upon the terms and conditions specified in the Contract, and in consideration of
payment by the Department of Justice of certain sums specified therein;

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

WHEREAS, the Contractor and the Department of Justice have agreed to amend the Contract in
certain aspects;

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

1. Amendment and Modification of Contract

a. Paragraph 1.7; Completion Date: Shall be amended from December 31, 2018 to
September 30, 2019.

2. Effective Date of Amendment

a. This Amendment shall take effect upon Governor and Council approval.

3. Continuance of Agreement

a. Except as specifically amended and modified by the terms and conditions of this
Amendment, the Contract and the obligations of the parties hereunder, shall remain in
full force and effect with the terms and conditions set forth herein. IN WITNESS

WHEREOF, the parties set their hand as of the day and year first above written.

Grafton County Department of Corrections Date

Notary Public or Justice of the Peace Acknowledgement:

State of , County of On , 20 iS, before the
undersigned officer, personally appeared the person identified as the Contractor, or satisfactorily
proven to be the person whose name is associated with the Contractor and acknowledged that
s/he executed this document in the capacity indicated. I "

^  JUUE L. UBBY, Notary PuWte
My Cbmmisaion Expires July 11,2023

Si^ature of Notary Public oiyusticc of the Peace Name and Title of Notaiy Public or Justice of the Peace
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vy^-ihs
Kathleen B. Carr Date

Director of Administration

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

^ ̂ 1 1^
Attorney / Date
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CERTIFICATE OF AUTHORITY

1. Wendy Piper. Clerk of the Commissioners, do hereby certify that:

1. 1 am a duly elected Officer of the County of Grafton.

2. The following is a true copy of the resolution duly adopted at a meeting of the Commissioners of the

County of Grafton duly held on Noyember 13. 2018:

RESOLVED: That the Chairman of the 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 all documents, agreements and other instruments, and any amendments, reyisions, or

modifications thereto, as he/she may deem necessary, desirable or appropriate.

3. The forgoing resolutions haye not been amended or reyoked, and remain in full force and effect as of

the 13th day of Noyember. 2018.

4. Linda D. Lauer is the duly elected Chairman of the Commissioners of the Agency.

(Clerk of the Commissioners, Wendy Piper)

STATE OF NEW HAMPSHIRE

County of Grafton

The forgoing instrument was acknowledged before me this 13th day of Noyember. 2018 by Linda D

Lauer.

Julie L Libby, Notary

JUUE L. UBBY, Notary Public i
MyConmilsslon Expires July 11,2023

Commission Expires:

(NOTARY SEAL)



Primex'
NH Public Risk Monogemcm ExcKonge CERTIFICATE OF COVERAGE

The New Hampshire Public Risk Management Exchange (Primex^) is organized under the New Hampshire Revised Statutes Annotated. Chapter 5-S,
Pooled Risk Management Programs. In accordance with those statutes, its Trust Agreement and bylaws, Ptimex^ is authorized to provide pooled risk
management programs established for the t>enerit 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 standing 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:

Grafton County 603
3855 Dartmouth College Highway
Box#1

North Haverhill, NH 03774

Company Affording Coverage:

NH Public Risk Management Exchange - Primex^
Bow Brook Place

46 Donovan Street

Concord. NH 03301-2624

f  . of Coverage ^ . ? 1-1 ^ Effective Date

■■(mm/ddfwwl
; Expiration Date ' ■
"ymm/dd/wwV 1. Umits - NH Statutory Limits May Apply, If Not

General Liability (Occurrence Form)
Professional Liability (describe)

Each Occurrence

General Aggregate

□ ZT □ Fire Damage (Any one
fire)

Med Exp (Any one person)

Au
De

tomobile Liability
ductibie Comp and Coll;

Any auto

Combined Single Limit
(Each Acddeot)

Aggregate

X Workers' Compensation & Employers' Liability 7/1/2018 7/1/2019 X  Statutory

Each Accident $2,000,000

Disease - Each Employee $2,000,000

Disease - Policy umit

Property (Special Risk includes Fire and Theft) Blanket Limit, Replacement
Cost (unless otherwise stated)

Description; Proof of Primex fvlember coverage only.

CERTIFICATE HOLDER: Additional Covered Party Loss Payee Primex' - NH Public Risk firtanagement Exchange

By; Vtmm

Date: 11/28/2018 tdenver@)nhDrimex.orQState of New Hampshire
Attorney Generals Office
33 Capitol St
Concord, NH 03301

Please direct inquires to:
Primex' Claims/Coverage Services

603-225-2841 phone
603-228-3e33 fax



Prime^f
NH Public Risk Management Exchange 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.

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 standing 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.

Parliclpaling Member Member Number:

Grafton County 603
3855 Dartmouth College Highway
Box#1

North Haverhill, NH 03774

Company Affordlrtg Coverage:

NH Public Risk Management Exchange - Primex^
Bow Brook Place

46 Donovan Street

Concord, NH 03301-2624

•  ̂ • ' . • C1 • •" - '/ > j ,
Type of Cevenge ■' •

EffecOveDate

rmm/dobVwv)

\_\Exf^tvport Date
* T - (rntn/hd/vwv) Limits - NH Statutory Limits May Ap^ily

X General Liability (Occurrence Form)
Professional Liability (describe)

7/1/2018 7/1/2019
Each Occurrence $ 1,000,000

General Aggregate $ 2,000,000

Fire Damage (Any one
fire)

Med Exp (Any one person)

Automobile Liability
Deductible Comp and Coll: $1,000

Any auto

Combined Single Limit
(Each Accident)

Aggregate

Workers' Compensation & Employers' Liability Statutory

Each Accident

Disease — Each Employee

Disease - Policy Umii

Property (Special Risk includes Fire and Theft) Blanket Limit. Replacement
Cost (unless otherwise stated)

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

CERTIFICATE HOLDER: X  Additional Covered Party Loss Payee Primex' - NH Public Risk Management Exchange

By; 7*wief Vomw

Date: 11/28/2018 tdenver(S)nhpr1mex.orqNew Hampshire
Attorney Generals Office
33 Capitol St
Concord. NH 03301

Please direct inquires to:
Primex' Risk Management Services

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



STATE OF NEW HAMPSHIRE

DEPARTMENT OF JUSTICE AND SULLIVAN COUNTY

DEPARTMENT OF CORRECTIONS

FIRST CONTRACT AMENDMENT

This amendment ("Amendment") is by and between the Department of Justice and the Sullivan
County Department of Corrections (Contractor).

WHEREAS, pursuant to an Agreement ("Contract"), the sum limitation of $32,000.00 for
services required upon the terms and conditions specified in the Contract, and in consideration of
payment by the Department of Justice of certain sums specified therein;

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

WHEREAS, the Contractor and the Department of Justice have agreed to amend the Contract in
certain aspects;

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

1. Amendment and Modification of Contract

a. Paragraph 1.7; Completion Date: Shall be amended from December 31, 2018 to
September 30, 2019.

2. Effective Date of Amendment

a. This Amendment shall take effect upon Governor and Council approval.

3. Continuance of Agreement

a. Except as specifically amended and modified by the terms and conditions of this
Amendment, the Contract and the obligations of the parties hereunder, shall remain in
full force and effect with the terms and conditions set forth herein. IN WITNESS

WHEREOF, the parties set their hand as of the day and year first above written.

Sullivan County Date

Notary Public or Justice of the Peace Acknowledgement:

State of County of

5  : eXpiwES =
5  i oCT.T20^^

On 5-^^QV. , 20|8,
as the Contractor, or satisfaundersigned officer, personally appeared the person identified as mv

proven to be the person whose name is associated with the Contractor and acknowledged
s/he executed this document in the capacity indicated.

■ Q Ocdfjjm diann "X(2&tlonfi AjtYiinblidTve,
Signature ofN^juy Public or Justice of the Peace Name and Title of Notary Public or Justice of the Peace
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c
Kathleen B. Carr

Director of Administration

Date

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

Attorney

2of2



CERTIFICATE OF VOTE/AUTHORITY

I, George Hebert of the County of Sullivan, NH, do hereby certify that:

1. I am the duly elected Commissioner Clerk of the (Corporation:) County of Sullivan, NH:

2. 1 maintain and have custody of and am familiar with the seal and minute books of the Corporation;

3. I am duly authorized to issue certificates with respect to the contents of such books and to affix such

seal to such certificates;

4. The following are true, accurate and complete copies of the resolutions duly adopted by the

Corporation at a meeting of the Commissioners held in accordance with New Hampshire State laws

on Monday, March 19. 2018 and readopted Monday^ November 5. 2018:

RESOLVED: That this Corporation may enter into any and all agreements and contracts,

amendments, renewals, revisions or modifications thereto, with the NH Department of Justice.

RESOLVED: That the County Manager-Fiscal Agent is hereby authorized on behalf of this

corporation to enter into said agreements and contracts with the NH Department of Justice, for the

Residential Substance Abuse Treatment Program, and to execute any and all documents, agreements,

contracts, and other instruments, and any amendments, revisions, or modifications thereto, as he may

deem necessary, desirable or appropriate. Derek R. Ferland is the duly appointed County

Manager-Fiscal Agent of the Corporation.

5. The foregoing resolutions have not been amended or revoked and remain in full force and effect as of

Monday. November 5. 2018.

IN WITNESS WHEREOF, I have hereunto set my hand as the Commissioner Clerk of the County of

Sullivan. NH this 5"* day of November 5.2018. ^

-^George Helfert,'Board of Commissioner Clerk

\  "' •
STATE OF NH ' ^ "

COUNTY OF SULLIVAN (SEAL OF COUNTY OF SULLIVAN, NH)

NOTARY:

The undersigned hereby certifies that the foregoing Certificate of Vote is the instrument described therein,

that the signatures and seal of Sullivan County on this Certificate of Vote are genuine.that the signatures and seal of Sullivan County on this Cer

■JlZliOiO'-fklljjm ^ha/pnX/2rallurr)
(/ SCa* ♦ >Justice of the Peace/Notary Public « '' ^

My commission expires: Qtbhber' (Notary Seal) § \ =



Primex"
NH Public Risk Mono9tm«nt Exchange 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.

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 iimit shall be deemed Included in the Member's per occurrence limit, and
therefore shall reduce the Member's limit of liabliity as set forth by the Coverage Documents and Dedarations. The limit shown may have been reduced
by daims paid on behalf of the member. General Uabiiity coverage is limited to Coverage A (Personal Injury UaWlity) and Coverage B (Property
Damage Liability) only. Coverage's C (Public Offldals Errors and Omissions). D (Unfair Employment Practices), E (Employee BenefH Uabiiity) and F
(Educator's Legal Liability Claims-Made Coverage) are exduded from this provision of coverage.

The below named entity is a member in good standing of the New Hampshire Public Risk Management Exchange. The coverage provided may.
hONvever, 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 infomiation 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.

Parlidpeting Khmber Member Number

Sullivan County 606
14 Main Street

Newport, NH 03773

Company Affording Coverage:

NH Public Risk Management Exchange - Primex^
Bow Brook Place

46 Donovan Street

Concord. NH 03301-2624

Type of Coverage
Effective Dete

fmm/ddfwwi

'Expiration Date
(mm/ddfww}

Umft*' NH Statutory Limits May Apply, If Not

General Liability (Occurrence Form)
Professional Liability (describe)

□  □ Occurrence

Each Occurrence

General Aggregate
Fire Damage (Any one
fire)

Med Exp (Any one person)

Au
De

tomobiie Liability
ductible Comp and Coll:

Any auto

Combined Single Limit
(Each Acddant)

Aggregate

X w<srkars' Comoensation & Emolovers' Liabllltv 7/1/2018 7/1/2019 X  Statutory

Each Accident $2,000,000

Disease — Each ErTployae $2,000,000

Disease - Policy Limit

Property (Special Risk Includes Fire and Theft) Blanket Limit. Replacement
Cost (unless otherwise stated)

Description: Proof of Primex Memt>er coverage only.

CERTIFICATE HOLDER; Additional Covered Party Loss Payee Primex* - NH Public Risk Management Exchange

By: TsMf Vemei

Date; 12/18/2018 tdenver(anhDr1mex.orQNew Hampshire Department of Justice
33 Capitol St
Concord, NH 03301

Please direct inquires to:
Primex* Claims/Coverage Services

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



Prime;^'
NH Public fU»k Monog«m»nt Euhonge 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 stJrtutes, 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 b^ore 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 Uabillty coverage is limited to Coverage A (Personal Injury Uability) and Coverage B (Property
Damage Liability) only. Coverage's C (Public Officials Errors and Omissions), D (Unfair Employment Practices), E (Employee Benefit Uabllity) 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 standing 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.

Parbdptting Member Member Wumber

Sullivan County 606
14 Main Street

Newport. NH 03773

Company Affording Covaraga:

NH Public Risk Management Exchange - Prime*'
Bow Brook Place

46 Donovan Street

; Concord, NH 03301-2624

Type of Coverage
EffaedvaDaf

fmm/dd^tr/wi

Expiration Oata
fmrn/ddrVvwl

Umtt* - NH Statutory Limits May Appty

X General Liability (Occurrence Form)
Profeasionai Liability (describe)

□ SfiT' □ occurrence

7/1/2018 7/1/2019 Each Occurrence $ 1,000,000

General Aggregate $ 2,000,000
Fire Damage (Any one
fire)

Med Exp (Any one person)

Automobile Liability
Deductible Comp and Coll: $1,000

Any auto

Combined Single Limit
(Each Aoddent)

Aggregate

Workers' Compensation & Employers' Liability 1 Statutory
Each Accident

Disease — Eacn Emptoyae

Disease - Pctcy umit

Property (Special Risk Includes Fire and Theft) Blanket Limit. Replacemant
Cost (unless otherwise stated)

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

CERTIFICATE HOLDER: X Additional Covered Party Loss Payee Primex' - NH Public Risk Mansgement Exchange

By; lammif "Dtm^

Date; 12/18/2018 tdenvertSnhDrimex.oroNew Hampshire Department of Justice
33 Capitol St
Concord. NH 03301

Please direct inquires to:
Primex* Risk Management Services

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



STATE OF NEW HAMPSHIRE

DEPARTMENT OF JUSTICE AND MERRIMACK COUNTY

DEPARTMENT OF CORRECTIONS

FIRST CONTRACT AMENDMENT

This amendment ("Amendment") is by and between the Department of Justice and the
Merrimack County Department of Corrections (Contractor).

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

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

WHEREAS, the Contractor and the Department of Justice have agreed to amend the Contract in
certain aspects;

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

1. Amendment and Modification of Contract

a. Paragraph 1.7; Completion Date: Shall be amended from December 31, 2018 to
September 30, 2019.

2. Effective Date of Amendment

a. This Amendment shall take effect upon Governor and Council approval.

3. Continuance of Agreement

a. Except as specifically amended and modified by the terms and conditions of this
Amendment, the Contract and the obligations of the parties hereunder, shall remain in
full force and effect with the terms and conditions set forth herein. IN WITNESS

WHEREOF,yrtiereirlies set their hand us of the day and year first above written.

Merriniack

blicNotary or ice

hfdiState

iiUife
Datebounty Department of Corrections

the Peace i^knowl/dgement:

/{^ounty of ^ • 20 before the
undersigned officer, personally appeared the person identified as the Contractor, or satisfactorily

^en to be the person whose namo^is associated with the Contractor and acknowledged that
s/hfrexecuted this document ii>-theycj(pacity indicated.

A.
••t

otary Public

%
'm

Name

lot 2

a^U Title of Notary PublicxirJJist>c^\t^<b>P«3be



CjgQv^
Kathleen B. Carr Date

Director of Administration

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

/jUh\k^ 11/ (iAy\

Attorney ' Date
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Pta

COUNTY of MERRIMACK BOARD OF COMMISSIONERS
Merrimack County Administration

333 Daniel Webster Highway, Suite U2
Boscawen, NH 03303

.  CERTIFICATE OF AUTHORITY

f

\, 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, I have hereunto set my hand as the Chairman thisA day of

ara

er

eardon, Chairman

imack County Board of Commissioners

STATE OF NEW HAMPSHIRE

COUNTY OF MERRIMACK

On this the of

personally appeared Tara Reardon,wh
fore me liUShhe^nderslgned officer,

acknowledged their self to be>TO Chairman for the Merrimack County

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

IN WITNESS WHEREOF, I herei^i;\tft|5gt my and official s

0^'coKaS^
Ji

Public

Commission Expiration Date:,

C:\Users\smarro\Documents\CerUflcate of AuthenUcity 11172016 SAM.docx Page 1
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NH Public lUak Monoftmant Lehonga CERTIFICATE OF COVERAGE

The New HampeWre PuWic Risk Management Exchange (Primex*) Is organized under the New HampsWre 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 rtsk
management programs established for the benefit of political subdivisions in the Slate of New Hampshire.

I

Each member of Primex* Is entitled to Ihe 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, polldes and procedures
that are appycablo to the members of Primex', Including but not limited to the final and binding resolution of ail claims and coverage disputes before the
Primex* Board of Trustees. The AddlBonal Cowred Party's per occurrence fimit 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 Uability coverage is limited to Coverage A (Personal injury Uablllty) and Coverage B (Property
Damage UabBlty) only. Coverage's C (Public Officials Errors and Omissbns), D (Unfair Employment Practices). E (Employee Benefit Liability) and F
(Educator's Legal Uability Claims-Made Coverage) are excluded from this provision of coverage.

The below named entity is a member in good standing of the New Hampshire PubDc Risk Management Exchange. The coverage provided may,
however, be rovfaod at any time by the actions of Primex*. As of the date this certificate is Issued, the information set out bolow eccurafely reflects the
categories of coverage established for the current coverage year.

This Certificate Is Issued as a matter of Information orrly arxJ confers no rights upon the certificate holder. This certificate does not amend, extend, or
elter the coverage afforded by the coverage categories listed below.

Psftfcfpsfing Uomber. MtmbarWu/nbsr

Merrimack County , 604
333 Daniel Webster Highway
Suite 2
Boscawen. NH 03303

Company MfonHnQ Coveraga:

NH Public Risk Management Exchange - Primex*
Bow Brook Place
46 Donovan Street
Concord, NH 03301-2624

.  .V/nnjAfdVwy):.-
? (£jr^(nt/bfi''Cters; Umitt'- NH 9Mut^|Lliril& May^^ply,

General Liability (Oecurronce Form)
Professional Liability (deacribo)

□ SS' □ Occurrence i

Each Occurrence...
General Aggregate
Firo Damage (Any one
flrev

Mod Exp (Any one person) ,

Automobile Liability
Deductible Comp and Coll;

Any auto

Combined Single Limit
(EMti Aeddont)

Aggregate

X Workers' Compensation & Empioyors' Liability 1/1/2018

1/1/2019

1/1/2019

1/1/2020

X  1 Statutory
Each Acddcnt $2,000,000

Disease - Eaefi EneiorM $2,000,000

Disease - pcscy unti

Property (Special Risk includes Fire and Theft)
Blanktt Umtt. Replftcefnent
Cost (unlsu otharwiM ttatsd)

Description: Proof of Primex Member coverage only.

CERTIFICATE HOLDER: Additional Covered Perty | Loss PeyM Primex* - NH Public RIek Management Exchange

0y; 7iXH«iy PomW

Date: 11/2/2018 tdenver®nhDrimex.oraSlate of New Hampshire
Department of Justice
33 Capitol St
Concord, NH 03301

Please direct inqi^res to:
Primex* Claims/Coverage Services

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



■B

NH Public ftUi Manogwncnt Ml CERTIFICATE OF COVERAGE

The New Hampshire Public Risk Marwgemefit Exchange (Prfmex^) is organized under the New Hampshire Revised Statutes Annotated. Chapter 5-0.
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 Stale of New Hampshire.

Each member of Prtmex' 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 an of the terms, conditions, exclusions, amendments, rules, policies and procedures
that are appycable 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 Addiliorial Covered Party's per occurrence limll shall be deerrted 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 Bmit shown may have been reduced
by claims paid on behalf of the member. General Uabllity coverage is limited to Coverage A (Personal Injury Uabliity) and Coverage B (Property
Damage Uabllity) only, Coverage's C (Public Officials Errors and Omissions). D (Unfair Employment Practices). E (Employee Benefit Uabillty) and F
(Educator's Legal Uabflity Claims-Made Coverage) are excluded from this provision of coverage.
The below named entity Is a member in good standing of the New Hampshire Public Risk Management Exchange. The coverage provided may.
however, be revised at any time by the acUons of Pr1mex». 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 infonnatlon 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.

Partfe/psfffrp Member UombtrNumbtr

Merrlmack County
333 Daniel Webster Highway
Suite 2
Boscawen. NH 03303

Company Affontng Covorsge;

NH Public Risk Management Exchange - Primex®
Bow Brook Place
46 Donovan Street
Concord, NH 03301-2624

• ' ' ■ ■ fVpa of Coverage,, '■ /mm/dd/vvwl
LimltM - NH S^toryjLlrniteMay.Alpply- ,

X General Uabillty (Occurrenca Form)
Profeaaional Liability (doacrlbe)

n  □ Occurrence

1/1/2019 ; 1/1/2020 Each Occurrence $ 1,000.000
General Aggregate $ 2,000.000
Fire Damage (Any one
fire)

,,
Med Exp (Any one person)

Automobile Liability
Deductible Comp and Coll: $1,000

Any auto

Combined Single Limit
(EmD Accident)

Aggregate

Workers' Compensation & Employers' Liability

■

1 Statutory
Each Accident

Disease - EmTi Emptoy**

Disease - Potey umit

Property (Spocisi Risk Includes Fire and Thoft) Blanket Limit, RepiacemenI
Cost (unless otherwits statsd)

Doacrlotion: In regards to Grant Agreement; the certificate holder is named as Additional Covered Party, but only to tne extent 'lac'y
based on the negligence or wrongful acts of the member, its employees, agents, officials or volunteers. This courage does not extend to
others. Any liability resulting from the negligence or wrongful acts of the Additional Cowred Party or their .contractors, members, officers, directors or affiliates is not covered. The Partiapating Member will advise of cancellation no less than
days prior to cancellation, . . - .

CERTIFICATE HOLDER: ' X Additional Covered Party Loss Payoo Ptimex' - NH Public Risk Management Exchange

By; 74<M|!

nntft- 11/7/701B tdenveria>hhbrimex.orQ
State of New Hampshire
Department of Justice
33 Capitol St
Concord, NH 03301

Please direct inquires to;
Primax* Risk Mansgsmsnt Services

603-225-2841 phons
603-228-3833 fax



ATTORNEY GENERAL^
DEPARTMENT OF ^ 9*13 DfiS

33 CAPITOE. STREET

CONCORD, NEW HAMPSHIRE 03301-6397

163

CORDON .1. MACDONALD

ATTOKNBY GENERAL

.  . ANN M. RICE

UEHUTY ATTORNEY GENERAL

April 19,2018

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

Slate House

Concord, NH 03301

Your Excellency and Members of the Council;

REQUESTED ACTION

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

Funds are available as follows: 02-20-20-4475, Residential Substance Abuse Treatment,

072, Grants Federal.

FY20I8

Account Subgrantee Vendor U Amount

500574 r,r?iftnn rounfy OeDartment of r9p-prfion«; 177397-B002 $15,360

500574 • Sullivan County Deoartment of Corrections 177482-B007 . $32,000

500574 Merrimack County Department of Corrections 177435-8008 $28,244

500576 NH Department of Corrections 177896-8001 $21,204

Total Subgrants: $96,808

EXPLANATION

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

Telephone 603-271-3668 • FAX 603-271-2110 • TDD Acceees Relay 1-800-736-2964

I



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

Page 2 of 2

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

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

Respectfully submitted,

fcor^p<n. MacDonald
Atlomey General



GRANT AGREEMENT

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

GENERAL PROVISIONS

. Identification and Definitions.

1.1. State Agency Name
NH Department of Justice

1.2. State Agency Address
33 Capitol St., Concord, NH 03301

13. Grantee Name

Grafton County Dept. of Corrections
1.4. Grantee Address

3855 Dartmouth College Hwy, N. Haverhill, NH
03774

1.5. Grantee Phone #

603-787-6941

1.6. Account Number

2017RS31

1.7. Completion Date

12/31/2018

1.8. Grant Limitation

$15360.00

1.9. Grant Officer for State Agency
Kathleen Carr

1.10. State Agency Telephone Number
603-271-7820

1.11. G^ntee Signature 1.12. Name &Title of Grantee Signor

0  Chuxirnrvo-n

1.13. Acknowledgment; State of New Hampshire, County of fitrcif-foo ,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_ executed this document in the capacity indicated in block 1.12.

1.13.1. Signature of Notary Public or Justice of the Peace
(Seal) n

1.13.2. Name & Title of Notary Public or Justice of the Peace
JULIE L U8BY. Notary Public

My Commesion Expire:^ August 14, 2016

1.14. State Agency Signature(s)

rs ( w

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

1.16. Approval by Attorney General (Form, Substance and Execution)(7/"applicable)

By: Assistant Attorney General, On: ̂  I S f
1.17. Approval by Governor and Council (if applicable)

By: On: /  /

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

Page 1 of 3
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4.

4.1.

4.2.

5.

5.1.

5.2.

5.3.

5.4.

5.5.

7.

7.1.

7.2.

8.1.

8.2.

8.3.

9.

9.1.

AREA COVERED. Except as otherwise specifically provided for herein, the
Grantee shall perform the Project in, and with respect to. the State of New
Hampshire. 9.2.
EFFECTIVE DATE: COMPLETION OF PROJECT

This Agreement, and all obligations of (he parties hereunder, shall become
effective on the date of approval of this Agreement by the Governor and Council
of the State of New Hampshire if applicable, or signature by the agency 9.3.
whichever is later (hereinafter referred to as "the effective dale").

Except as otherwise specifically provided haein, the Project, including all reports 9.4.
required by this Agreement, shall be completed in ffS entirety prior to the date in
block 1.6 (hereinafter referred toas "the Completion Date").
GRANT AMOUNT: LIMITATION ON AMOUNT: VOUCHERS: PAYMENT.

The Grant Amount is identified and more particularly described in EXHIBIT B.
attached hereto. 9.5.

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 10.
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 (he
Grantee (he Grant Amount. The Stale shall withhold from the amount otherwise

payable to the Grantee 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 Grantee for all expenses, of whatever ruture, incurred by the
Grantee in the performance hereof, and shall be the only, and the complete,
compensation to the Grantee for the Project. The State shall have no liabilities to II.
the Grantee other than the Grant Amount. II.I.

Notwithstanding anything in this Agreement to the contrary, and notwithstanding
unexpected circumstances, in no event shall the total of all payments authorized. II.1.1
or actually made, haeunder exceed the Grant limitation set forth in block 1.8 of 11.1.2
these general provisions. II.1.3
COMPUANCE BY GRANTEE WITH LAWS AND REGULATIONS. In II.1.4

connection with the performance of (he Project, the Grantee shall comply with all 11.2.
statutes, laws reguklions, and orders of federal, state, county, or municipal
authorities which shall impose any obligations or duly upon the Grantee. II.2.I
including the acquisition of any and all necessary permits.
RECORDS and ACCOUNTS.

Between the Effective Date and the date seven (7) years after the Completion
I^le the Grantee shall keep detailed accounts of all expenses incurred in
connection with the Project, including, but not limited to, costs of administration, 11.2,2
transportation, insurance, IcIephorK calb, and clerical materials and services.
Such accounts shall be supported by receipts, invoices, bills and other similar
documents.

Between the EfTeclivc Date and (he date seven (7) years after the Completion

Date, at any time during the Grantee's normal business hours, and as often as the 11.2.3
State shall demand, the Grantee shall make available to the Sute all records
pertaining to matters covered by this Agreement. The Grantee shall permit the 11.2.4
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 12.
hereinafter defined), and other information relating to all matters covered by this 12.1.
Agreement. As used in this paragraph, "Grantee" includes all persons,, natural or
fictional, affiliated with, controlled by, or under common owTicrship with, the
entity identified as the Grantee in block 1.3 of these general provisions.
PERSONNEL.

The Grantee shall, at its own expense, provide all personnel necessary to perform
the Project. The Grantee warrants (hat all personnel engaged in the Project shall 12.2.
be qualified to perfprm such Project, and shall be properly licensed and
authorized to perform such Project under all applicable laws.
The Grantee shall not hire, and it shall not permit any subcontractor, subgrantcc,
or other person, firm or corporation with whom it is engaged in a combined effort 12.3.
to perform the Project, to hire any person who has a contractual rebtionship with
the Stale, or who is a State officer or employee, elected or appointed.
The Grant OfTicer 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. 12.4.
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 13.
reason of, this Agreement, irx:luding, 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.
Between the Effective Date and the Completion Dale (he Grantee 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 Stale.
On and afta the Effective Dale all data, and any property which has been
rcceh'cd 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.
CONPrriONAL 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. arc contingent upon
the aMilability 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
Grantee notice of such termination.

EVENT OF DEFAULT: REMEDIES.

Any one or more of the following acts or omissions of the Grantee shall constitute
an event of default hercunda (hereinafter referred to as "Events of E)cfault");

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 cocxlilions of this Agreement.
Upon the occurrence of any Event of Default, the Stale may take any one, or
more, or all, of the following actions:
Give the Grantee a written notice specifying the Event of Default and requiring it
to be remedied within, in the absence of a greater or lesser specification of lime,
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
Grantee notice of termination; and

Give the Grantee a wTitten notice specifying the Event of Default and suspending
all payments to be made under this /Agreement and ordering that the portion of the
Gram Amount which would otherwise accrue to (he grantee during the period
from the date of such notice until such time as the State determines that the

Grantee has cured the Event of Default shall never be paid to the Grantee; and
Set off against any other obligation the State may owe to the Grantee any damages
the State suffers reason of any Event of Default; and
Treat the agreement as breached and pursue any of its remedies at law or in
equit)-, or both.
TERMINATION.

In the event of any early termination of this Agreement for any reason other than
the completion of the Project, the Grantee shall deliver to the Grant Ofncer, 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 af^rova! of such a Termination Report by the State shall entitle (he
Grantee to receive that portion of (Ik Grant amount earned to and including (he
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 Grantee from any and ail liability for damages sustained or
incurred by the Stale as a result of the Grantee's breach of its obligations
hereunder.

Notvrithstanding anything in this Agreement to (he contrary, either the State or,
except where notice default has been given to the Grantee hereunder, the Grantee,
may terminate this Agreement without cause upon thirty (30) days written notice.
CONFLICT OF R^EREST. No ofliccr, member of employee of the Grantee,
and no representative, officer or employee of the Stale of New Hampshire or of
the govcming body of the locality or localities in which the Project is to be
performed, who exercises any functions or responsibilities in the review or
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14.

15.

16.

19.

20.

17.

17.1

17.1.1

17.1.2

approval of the undertaking or canying out of such Project, shall participate in 17.2.
any decision relating to this Agreement which affects his or her personal interest
or the interest of any corporation, partnaship, or association in which he or she
is directly or indirectly interested, nor shall he or she have any personal or
pecuniary interest, direct or indirect, in this Agreement or the proceeds thereof.
GRANTEE'S REIvVTION TO THE STATE, in the performance of this
Agreetnent the Grantee, its employees, and any subcontractor or subgrantee of IS.
the Grantee are in all respects independent contractors, and are neither agents
nor employees of the Slate. Neither the Grantee nor any of its oiTicers,
employees, agents, members, subcontractors or subgrantees, shall have authority
to bind the State nor are (hey entitled to any of the benefits, workmen's
compensation or emoluments provided by the State to its employees.
ASSIGNMENT AND SUBCONTRACTS. The Grantee shall not assign, or
otherwise transfer any interest in this Agreement without the prior written
consent of the State. None of the Project Work shall be subcontracted or
subgranted by the Grantee other than as set forth in Exhibit A without the prior
wTitten consent of the State.

INDEMNIFICATION. The Grantee shall defend, indemnify and hold harmless
the State, its officers and employees, from and against any aitd all losses
suffered by the State, its ofTicers and employees, and any and all claims,
liabilities or penalties asserted against the State, its olTicers and employees, by or 21.
on behalf of any person, on account of, based on. resulting from, arising out of
(or which may be claimed to arise out oO the acts or omissions of the Grantee or
Subcontractor, or subgrantee or other agent of the Grantee. Notwithstanding the
foregoing, nothing herein contained shall be deemed to constitute a waiver of the
sovereign immunity of the Stale, which immunity is hereby reserved to the
Stale. This covenant shall survive the termination of this agreement.
INSURANCE AND BOND.

The Grantee 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 (he benefit of the Stale, the following
insurance:

Statutory workmen's compensation and employees liability insurance for all
employees engaged in the performance of the Project, and
Comprehensive public iiability insurance against all claims of bodily injuries,
death or property damage, in amounts not less than S1,000,000 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

22.

23.

24.

The policies described in subparagraph 18.1 of this paragraph shall be the
standard form employcd in the State of New Hampshire, issued by underwriters
acceptable to the Stale, and authorized to do business in the Slate of New
Hampshire. Each policy shall contain a clause prohibiting cancellation or
modincation 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
(hat 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 Grantee.
NOTICE. Any notice by a party hereto to the other pany shall be deemed to have
been duly delivered or given at the lime of mailing ̂  certified mail, postage
prepaid, in a United Slates 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 (he State of
New Hampshire.

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.
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EXHIBIT A

-SCOPE OF SERVICES-

1. The Grafton County Department of Corrections as Subrecipient shall receive a grant from

the New Hampshire Department of Justice (DOJ) for expenses incurred for services

provided under the Residential Substance Abuse Treatment Program in compliance with

the terms, conditions, specifications, and scope of work as outlined in the Subrecipient's

application.

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 cunent 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 I, the first quarterly

report is due on April 15''' or 15 days after the close of the first quarter ending on March
31.

3. Subrecipient is 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. Subrecipient shall be required to submit an annual application to the DOJ 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:

NH Department of Justice

Grants Management Unit

33 Capitol Street

Concord, NH 03301 1
603-271-7820 or Johanna.Houman@doj.nh.gov.
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EXHIBIT B

-SCHEDULE/TERMS OF FAYMENT-

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 an amount not to exceed $ 15,360.00 of the

total Grant Limitation from Governor and Council approval through 12/31/18,

with approved expenditure reports. This shall be contingent on continued federal
funding and program performance.
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EXHIBIT C

-SPECIAL PROVISIONS-

1. Subrecipients shall also be compliant at all times with the terms, conditions and

specifications detailed in the Office of Justice Programs Financial Guide and Special

Conditions as Appendix 1 which is subject to annual review.
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CERTIFICATE OF AUTHORITY

I, Wendy Piper. Clerk of the Grafton County Board of Commissioners do hereby certify that;

(1) the Grafton County Board of Commissioners voted to accept funds and enter into a grant

agreement with the New Hampshire Department of Justice;

(2) The Grafton County Board of Commissioners further authorizes the Chairman of the Grafton

County Board of Commissioners 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:

Linda D. Lauer

IN WITNESS WHEREOF, I have hereunto set my hand as the Chairman of the Grafton County Board of

Commissioners this 6th day of March, 2018

Wendy Piper, Crerk

Grafton County Commissioners

STATE OF NEW HAMPSHIRE

COUNTY OF GRAFTON

On this the 6th day of March, 2018, before me Julie L Libbv. the undersigned officer, personally

appeared Wendv Pioer. who acknowledged their self to be the Chairman. Board of Commissioners for
Grafton County, being authorized to do so, executed the foregoing instrument for the purpose therein

contained.

IN WITNESS WHEREOF, I hereunto set my and official seal.

Justice of the Peace/Notary Public J I /

Commission Expiration Date: OpTiVo

JULIE L. UBBY. Notary Public
My Commission Expires August 14. 201®



RKSIDENTlAr.SlJBSTANrRABDSFTRRATMKNTPROr.RAM

GUIDELTNES AND CONDITIONS

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

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

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

3. The subgrantee assures that federal f\mds received for this grant program will not be
used to supplant State and local funds that would otherwise be available for the program's
purpose. The subgrantee further assures that the Residential Substance Abuse Treatment
Program grant funds will be expended only for purposes and activities covered by the
subgrantee's approved application.

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

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

6. The subgrantee agrees to maintain detailed time and attendance records for any and
all personnel positions funded with Residential Substance Abuse Treatment Program grant
funds.
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I. The subgrantee agrees that all Residential Substance Abuse Treatment Program grant
funds will be expended on Residential Substance Abuse Treatment Program allowable
activities as described in the subgrantee's program abstract narrative. The subgrantee must
obtain prior written approval from the New Hampshire Department of Justice in order to
make any changes in program activities, designs, budget plans or the grant ending date which
were set forth in the subgrantee's application.

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

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

10. The subgrantee agrees to provide for an annual audit of the Residential Substance
Abuse Treatment Program. Residential Substance Abuse Treatment Program funds will only
pay its prorated share of the audit. This prorated share is the percentage of the Residential
Substance Abuse Treatment Program grant award compared to the total agency budget. The
audit shall be conducted in accordance with 0MB Circular No. A-133 (revised 06/24/97). A
copy of the completed audit report and management letters shall be sent to the New
Hampshire Department of Justice, Grants Management Unit, annually. If the subgrantee is
not required to perform an audit under the revised version of 0MB Circular No. A-133, but
an audit is still performed, the subgrantee agrees to provide a copy of said audit and
management letters to the New Hampshire Department of Justice, Grants Management Unit.

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

RSAT Grant Application Last
Revised: February 2018
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12. The subgrantee assures that in the event a Federal or State court or Federal or State
administrative agency makes a finding of discrimination after a due process hearing against
the subgrantee on the grounds of race, religion, national origin, sex, age, or disability, a copy
of the finding will be submitted to the New Hampshire Department of Justice, Grants
Management Unit and to the Office of Justice Programs, Office for Civil Rights, 810 Seventh
Street NW, Washington DC 20531.

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

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

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

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

17. The subgrantee assures that all programs will conform to the federal grant program
requirements. Specifically, such programs must include at a minimum the following
statutory requirements: be 6 to 12 months in duration, be in a residential correctional or
detention facility, be set apart from the genera) inmate population, utilize urinalysis or other
proven reliable forms of testing, be substantially focused on the substance abuse problems of
the inmate, and be intended to develop the cognitive, behavioral, social, vocational, and other
skills necessary to solve a substance abuse or related problem.

RSAT Grant Application Last
Revised; February 2018



18. All materials publicizing or resulting from award activities shall contain an
acknowledgment of the awarding agency assistance. An acknowledgment of support shall be
made through use of the following or comparable footnote: "This project was supported by
Award No. 2015-RT-BX-0009 awarded by the Bureau of Justice Assistance, U.S.
Department of Justice and administered through the New Hampshire Department of Justice."

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

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

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

Head of Agency

Financial Officer

Date: 3/o /(

Date

RSAT Grant Application Last
Revised: February 2018



DEPARTMENT OF JUSTICE

STATE OF NEW HAMPSHIRE

CERTIFICATION REGARDING DEBARMENT, SUSPENSION.

INELIGIBILITY AND VOLUNTARY EXCLUSION

LOWER TIER COVERED TRANSACTIONS

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

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

If you are unable to sign this certification, you must attach an explanation to this
nfirtncertification.

Lndo- D. bxii-er, Cjyxjrni o-n
Name and Title of Authorized Representative

3^ hr
Signature Date

(^raRon (ioi^nl"y of- (!iirrechor>SI g 1 « U I I I ' y ^ I ^ ((JM J
Name and Address of Agency /\/0-

RSAT Grant Application Last
Revised; February 2018



Primex'
NH ̂Wic Ruk Monogfnitnt Ltthonye CERTIFICATE OF COVERAGE

The New Hampshire Public Risk Management Exchange (Primex^ is organized urxter the New Hampshire Revised Statutes Annotated, Chapter 5-B.
Pooled Risk Management Programs, in accordartce with those statutes, its Trust Agreement and bylaws, Primex* is authorized to provide pooled risk
mariagement programs eslabiished 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 esderxled to a non-member is subject to aB of the tenrrs. conditions, exclusions, amendments, rules, policies and procedures
that are appUcable to the membets of Primex*. including but not Bmited to Ihe final and binding resoluUon of all claims and coverage disputes before the
Primex* Bo^ of Trustees. The AddKlonal Covered Party's per occurrence limit shall be deemed included in the Member's per occurrence Bn^. arxl
therefore shaO 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 linBted to Coverage A! (Personal Irijury (Jabitity) and Coverage B (Property
(^mage liability) only. Coverage's C (Public Officials Errors and Omissions), D (Unfair Employment Practices). E (Em^oyee 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 standing of the New Hampshire Public Risk Managerrtent Exchange. The coverage provided may.
hovsever. 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 eslabiished 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.

Pt/idptOng Uember. Member Number

Grafton County 603
3855 Dartmouth College Highway
Box#1

North Haverhill, NH 03774

Compeny A/tontng Coverege:

NH Public Risk Management Exchange - Primex'
Bow Brook Place

46 Donovan Street

Concord. NH 03301-2624

Type'efCarenge
eniKSveOM

tfmWWfwvwYf

ExpteHen Dete
(mmMdbnnn/)

UnSs • NH Statutory Limits Hay Apply, If Not

X General Liability (Occurrence Form)
Profeaaiorul Liability (describe)

7/1/2017 7/1/2018
Each Occurrence S 5.(X)0.000

General Aggregate $ S,(XXI,000

□
Fire Damage (Any one
fire)

Med Exp (Any one person)

All
De

itomobile Liability
ductible Comp and Coll;

Arty auto

' Combir>ed Sir^gle Limit
(Escn Aodwm)

Aggregate

X Worfcera' Compensation & Employers' Liability 7/1/2017 7/1/2018 X  1 Statutory
Each Accident $2,000,000

Disease - eka EmpioyM S2.000.000

Disease-PolicyLkrii

Property (Special Risk includes Fire and Theft) eisnkat Limit. Replacement
Cost (unless otherwise slated)

DeacriptlOfi: Proof of Primex Memkier coverage only.

CERTIFICATE HOLDER; Additional Covered Party Leas Payee Primex* - NH Public Risk Management Exchange

By: 7tmmf Vemm

Date; 4/3/2018 tden^rQnhDr1mex.orQState of New Hampshire
Department of Justice
33 Capitol St
Concord. NH 03301

Please direct inqiires to:
Primex* Claims/Coverage Services

803-225-2841 phone
603-228O833 fax



GRANT AGREEMENT

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

GENERAL PROVISIONS

1. Identification and Definitions.

1.1. State Agency Name
NH Department of Justice

1.2. State Agency Address
33 Capitol St., Concord, NH 03301

13. Grantee Name

Sullivan County Dept. of Corrections
1.4. Grantee Address

103 County Farm Rd., Claremoot, NH 03743

1.5. Grantee Phone #

603-542-8717 Ext 435

1.6. Account Number

2017RS32

1.7. Completion Date
12/31/2018

1.8. Grant Limitation

$32,000.00

1.9. Grant Officer for State Agency
Kathleen Carr

1.10. State Agency Telephone Number
603-271-7820

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

P- nrJZ-CA-rJD
CU>utjTy

1.13. Acknowledgment: State of New Hampshire, County of ShJIi/dn , on
} //? /4))^efore 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_ executed this document in the capacity

1.13.1. Signature of Notary Public or Justice of the Peace
(Seal)

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

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

Tp. x-c' ■ cP

1.16. Approval by Attorney General (Form, Substance and Execution)(f/applicable)

By: Assistant Attorney General, On: *1 I (

1.17. Approval by Governor and Council (if applicable)

By: On: /  /

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

Page 1 of 3
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4.

4.1.

4.2.

5.

5.1.

5.2.

5.3.

5.4.

5.5.

7.

7.1.

7.2.

8.1.

8.2.

8.3.

9.

9.1.

AREA COVERED. Except *3 otherwise speciTically provided for herein, the
Crwilee shall perform the Project in, and with respect to, the State of New
Hampshire. 9.2
EFFECTIVE DATE: COMPLETION OF PROJECT.

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

of the State of New Hampshire if applicable, or signature by the agency 9.3.
whichever is later (hereinafter referred to as "the effective date").
Except as otherwise specifically provided herein, the Project, including all reports 9.4.
required by this Agreement, shall be completed in ITS entirety prior to the date in
block 1.6 (hereinafter refened to as "the Completion Date").
GRANT AMQUNTT: UMITATIQN ON AMOUNT: VOUCHERS: PAYMENT,

The Grant Amount is identified and more particularly described in EXHIBIT B.
attached hereto. 9.5.

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 10.
the satisfactory performance of the Project, as determined by the Stale, and as
limited by subpvagraph 5.5 of these general provisions, the Slate shall pay the

Grantee the Grant Amount. The Sute shall withhold from the amount otherwise

payable to the Grantee under this subparagraph 5.3 those sums required, or

permitted, to be withheld pursuant to N.H. RSA 80:7 through 7<.
The payriKni by the State of the Grant amount shall be the only, and the complete
payment to the Grantee for all expenses, of whatever nature, incurred by the
Grantee in the performance hereof, and shall be the only, and the complete,
compensation to the Grantee for the Project. The State shall have no liabilities to 11.
the Grantee other than the Grant Amount. 11.1.

Notwithstanding anything in this Agreement to the contrary, and notwithstanding
unexpected circumstances, in no event shall the total of all payments authorized. 11.1.1
or actually made, hereunder exceed the Grant limitation set forth in block 1.8 of 11.1.2
these general provisions. 11.1.3
COMPLIANCE BY GRANTEE WITH LAWS AND REGULATIONS. In 11.1.4

connection with the performance of the Project, the Grantee shall comply with ail 11.2.

sututes, laws regulations, and orders of federal, state, county, or municipal
authorities which shall impose any obligations or duty upon the Grantee, 11.2.1
including the acquisition of any and all necessary permits.
RECORDS and ACC0lfr4TS.

Between the Effective Date and the date seven (7) years after the Completion
Date the Grantee shall keep detailed accounts of all expenses incurred in
connection with the Project, including, but not limited to, costs of administration, 11.2.2
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 seven (7) years after the Completion
Date, at any time during the Grantee's normal business hours, and as often as the II .2.3
Slate shall demand, the Grantee shall make available to the State all records
pertaining to matters covered by this Agreement. The Grantee shall permit the 11.2.4
State to audit, examine, and reproduce such records, and to make audits of all
contracts, invoices, rruterials, payrolls, records of personnel, data (as that term is 12.
hereinafter defined), and other information relating to all matters covered by this 12.1.
Agreement. As used in this paragraph. "Grantee" includes all persons., natural or
fictional, affiliated with, controlled by, or under common ownership with, the
entity idenliflcd as the Grantee in block 1.3 of these general provisions.
PERSONNEL.

The Grantee shall, at its own expense, provide all personnel necessary to perform
the Project. The Grantee warrants that all personnel engaged in the Project shall 12.2.
be qualified to perform such Project, and shall be properly licensed and
authorized to perform such Project unda all applicable laws.
The Grantee shall not hire, and it shall not permit any subcontractor, subgrantee,
or other pCTson, firm or corporation with whom it is engaged in a combined effort 12.3.
to perform the Project, to hire any person who has a contractual relationship with
the Slate, or who is a State officer or employee, elected or appointed.
The Gram 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. 12.4.
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 ̂  13.
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.
Between the Effective Date and the Comf^elion Date the Grantee shall grant to
the State, or any person designated by h, 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 Stale.
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 Stale, 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 avaiJable 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 avaibble, if ever, and
shall have the right to terminate this Agreement imrrwdiatcly upon giving the
Grantee notice of such termination.

EVENT OF DEFAULT: REMEDIES.

Any one or more of the following acts or omissions of the Grantee 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 subrhit any repon 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 Grantee a wriRen notice specifying the Event of Default and requiring it
to be remedied within, in the abseiKe 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
Grantee notice of termination; and
Give the Grantee a wricten notice specilying the Event of Default and suspending
all payments to be made under this Agreement and ordering that the portion of the
Grant Amount which would otherwise accrue to the grantee during the period
from the date of such notice until such lime as the Slate determines that the

Grantee has cured the Event of Default shall never be paid to the Grantee; and
Set ofT against any other obligation the State iiuy owe to the Grantee any damages
the State suffers ̂  reason of any Event of Default; and
Treat the agreement as breached and pursue any of its remedies at bw or in
equity, or both.
TERMINATION.

In the event of any early termination of this Agreement for any reason other than
the completion of the Project, the Grantee shall deliver to the Grant Officer, nor
later than fifteen (15) days after the date of termination, a repon (hereinafter
referred to as the 'Termination Repon") desaibing 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 Repon by the Sbte shall entitle the
Grantee to receive that ponion of the Grant arrMunt 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 Repon by the State shall in no
event relieve the Grantee from any and all Ibbility for damages sustained or
incurred by the Suilc as a result of the Grantee's breach of iu obligations
hereunder.

Notwithstanding anything in this Agreement to the contrary, either the State or.
except where notice default has been given to the Grantee hereunder. the Grantee,
may terminate this AgrecriKnt without cause upon thirty (30) days wriCten notice.
CONFLICT HF rNTFRF.CT No officer, member of employee of the Grantee,
and no represenbtive, officer or employee of the Sbte 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 (he review or
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14.

15.

16.

19.

20.

17.

17.1

17.1.1

17.1.2

tpproval of (he undertaking or carrying ou( of such Project, shall participate in 17.2.
any decision rcbting to this Agreement which affects his or her personal interest
or the interest of any corporation, parttKrship, or association in which he or she
is directly or indirectly interested, nor shall he or she have any personal or
pecuniary interest, direct or indirect, in this Agreement or the proceeds thereof.
GRANTEE'S RELATION TO THE STATE. In the performance of this
Agreement (he Grantee, its employees, and any subcontractor or subgranlee of 18.
the Grantee are in all respects independent contractors, and are neither agents
nor employees of the State. Neither the Grantee nor any of its officers,
employees, agents, members, subcontractors or subgrantees, shall have authority
to bind the State nor are they entitled to any of the benerits, workmen's
compensation or emoluments provided by the State to its employees.
ASSIGNMENT AND SUBCONTRACTS. The Grantee 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
subgranled by the Grantee other than as set forth in Exhibit A without the prior
written consent of the State.

INDEMNIFICATION. The Grantee shall defend, indemnify and bold harmless
the State, its offlcere 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 Sutc, its officers and employees, by or 21.
on behalf of any person, on account of, based on. resulting fiom, arising out of
(or which may be claimed to arise out oO (he acts or omissions of the Grantee or
Subcontractor, or subgrantee or other agent of the Grantee. Notwithstanding the
foregoing, nothing herein contained shall be deemed to constitute a waiver of (he
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 Grantee shall, at its own expense, obtain and maintain in force, or shall
retjuire any subcontractor, subgrantee or assignee performing Project work to
obtain and maintain in force, both for the benefit of the State, (he following
insurarKe:

Statutory workmen's compensation and employees liability insurance for all 24.
employees engaged in the performance of the Project, arid
Comprehensive public liability insurance against all claims of bodily injuries,
death or property damage, in amounts not less than Si,000.000 per occurrence
and S2,000,000 aggregate for bodily injury or death any one incident, and
S500,000 for property damage in any one incident; and

22.

23.

The policies described in subparagraph IS.I 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
Harnpshire. Each policy shall contain a clause prohibiting cancellation or
modification of the policy earlier than ten (10) days afler written notice thereof
has been received by the State.
WAIVER OF BREACH- No failure by the State to enforce any provisions hereof
afler 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 Grantee.
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 (Ik parties hereto and only after approval of
such amendment, waiver or discharge by the Governor and Council of the State of
New Hampshire.
CONSTRUCTION OF AGREEMENT AND TERMS. Thb 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 panies 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 panies, and supersedes all prior
agreements and undentandings relating hereto.
SPECIAL PROVISIONS. The additional prtwisions set forth in Exhibit C hereto
are incorporated as pan of this agreement.
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EXHIBIT A

-SCOPE OF SERVICES-

1. Sullivan County Department of Corrections as Subrecipient shall receive a grant from the
New Hampshire Department of Justice (DOJ) for expenses incurred for services provided

under the Residential Substance Abuse Treatment Program in compliance with the terms,
conditions, specifications, and scope of work as outlined in the Subrecipient's
application.

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 I, the first quarterly

report is due on April 15^^ or 15 days after the close ofthefirst quarter ending on March
31.

3. Subrecipient is 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. Subrecipient shall be required to submit an annual application to the DOJ 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:

NH Department of Justice

Grants Management Unit

33 Capitol Street

Concord, NH 03301

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

Page 4 of 6 -
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EXHIBIT B

-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 an amount not to exceed $32,000.00 of the

total Grant Limitation from Governor and Council approval through 12/31/18,

with approved expenditure reports. This shall be contingent on continued federal

funding and program performance.

Subrecipient Initials

Date



EXHIBIT C

-SPECIAL PROVISIONS-

1. Subrecipients shall also be compliant at all times with the terms, conditions and

specifications detailed in the Office of Justice Programs Financial Guide and Special
Conditions as Appendix 1 which is subject to annual review.

Page 6 of 6 p.
Subrecipient Initials
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RESIDENTIALSIJBSTANrRABIJSETREATMFNTPROr.RAM

GUIDELINES AND CONniTIONS

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

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

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

3. The subgrantee assures that federal funds received for this grant program will not be
used to supplant State and local funds that would otherwise be available for the program's
purpose. The subgrantee further assures that the Residential Substance Abuse Treatment
Program grant funds will be expended only for purposes and activities covered by the
subgrantee's approved application.

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

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

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



GUmEl.TNRS AND CONniTIONS (Continued^
I

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

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

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

10. The subgrantee agrees to provide for an annual audit of the Residential Substance
Abuse Treatment Program. Residential Substance Abuse Treatment Program funds will only
pay its prorated share of the audit. This prorated share is the percentage of the Residential
Substance Abuse Treatment Program grant award compared to the total agency budget. The
audit shall be conducted in accordance with 0MB Circular No. A-133 (revised 06/24/97). A

copy of the completed audit report and management letters shall be sent to the New
Hampshire Department of Justice, Grants Management Unit, annually. If the subgrantee is
not required to perform an audit under the revised version of 0MB Circular No. A-133, but
an audit is still performed, the subgrantee agrees to provide a copy of said audit and
management letters to the New Hampshire Department of Justice, Grants Management Unit.

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

RSAT Grant Application Last (i/ifY
Revised: February 2018 i



GUIDELINES ANT) CONDITIONS rContinuedV

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

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

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

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

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

17. The subgrantee assures that all programs will conform to the federal grant program
requirements. Specifically, such programs must include at a minimum the following
statutory requirements: be 6 to 12 months in duration, be in a residential correctional or
detention facility, be set apart from the general inmate population, utilize urinalysis or other
proven reliable forms of testing, be substantially focused on the substance abuse problems of
the inmate, and be intended to develop the cognitive, behavioral, social, vocational, and other
skills necessary to solve a substance abuse or related problem. *

RSAT Grant Application Last
Revised: February 2018 ^



18. All materials publicizing or resulting from award activities shall contain an
acknowledgment of the awarding agency assistance. An acknowledgment of support shall be
made through use of the following or comparable footnote: "This project was supported by
Award No. 2015-RT-BX-0009 awarded by the Bureau of Justice Assistance, U.S.
Department of Justice and administered through the New Hampshire Department of Justice."

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

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

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

Head of Agency />A/1/ Date:_

Financial Officer Date: I

RSAT Grant Application Last
R.vised:Febmao'2018



DEPARTMENT OF JUSTICE

STATE OF NEW HAMPSHIRE

CERTIFICATION REGARDING DEBARMENT. SUSPENSION,

INELIGIBILITY AND VOLUNTARY EXCLUSION

LOWER TIER COVERED TRANSACTIONS

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

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

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

'hnsrlA ,A
Namfiandj^iflc of Autbori^^ Representative

g^tilre ' Date

of ApfVtchoKA
Name and Address of Agency ' j j ̂

RSAT Grant Application Last
Revised: February 2018



CERTIFICATE OF VOTE/AUTHORITY

I, George Hebert of the County of Sullivan. NH. do hereby certify that:

1. I am the duly elected Commissioner Clerk of the (Corporation:) County of Sullivan. NH:

2. I maintain and have custody of and am familiar with the seal and minute books of the Corporation;

3. I am duly authorized to issue certificates with respect to the contents of such books and to aflix such

seal to such certificates;

4. The following are true, accurate and complete copies of the resolutions duly adopted by the

Corporation at a meeting of the Commissioners held in accordance with New Hampshire State laws

on Monday. March 19.2018:

RESOLVED: That this Corporation may enter into any and all agreements and contracts,

amendments, renewals, revisions or modifications thereto, with the NH Department of Justice.

RESOLVED: That the County Manager-Fiscal Agent is hereby authorized on behalf of this
/

corporation to enter, into said agreements and contracts with the NH Department of Justice, for the

Residential Substance Abuse Treatment Program, and to execute any and all documents, agreements,

contracts, and.other instruments, and any amendments, revisions, or modifications thereto, as he may

deem necessary, desirable or appropriate. Derek R. Ferland is the duly appointed County

Manager-Fiscal Aeent of the Corporation.

5. The foregoing resolutions have not been amended or revoked and remain in full force and effect as of

March 19.2018.

IN WITNESS WHEREOF, I have hereunto set-^iyrhand as ihtf^ommi^ioner Clerk of the County of

Sullivan. NH this 12'" day of March 19. 2018. //' //.

George Heben, Board of Commissioner Clerk

STATE OF NH

COUNTY OF SULLIVAN (SEAL OF COUNTY OF SULLIVAN, NH)

NOTARY:

The undersigned hereby certifies that the foregoing Certificate of Vote is the instrument described therein,

that the signatures and seal of Sullivan County on this Certificate of Vo^flfpjgenuine.

Justice of the Peac^otary Public /

My commission expires: iPfOi/SfOlf
m  S\ %



Primex"
NH AjMiC Ri»V Monogtm«nt Lichongt CERTIFICATE OF COVERAGE

The New Hampshire Pubfic RisK Management Exchange (Primex') is organized under the New Hampshire Revised Statutes Annotated. Chapter S-B.
Pooled Risk Management Programs, in accordance with those statutes. Hs Trust Agreement and t)y(aws. Primex' is authorized to provide pooled risk
management programs estatrlished for the t}enefil of political sut>dlvision$ In the State of New HampsNre.

Each memt>er of Primex' is entitled to the categories of coverage set forth below. In addition. Primex' may extend the same coverage to nor>-memt>ers.
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'. indudirrg but not limited to the final and binding resolution of all claims and coverage disputes before the
Prknex' Board of Trustees. The Additional Covered Party's per occurrertce Dmit shaU be deemed Included In the Member's per occirrence limit, and
therefore shall reduce the Member's limit of liability as set forth by the Coverage Documents and Declarations. The limit shown may trave 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 Berwfit Liability) and F
(Educator's Legal Liability Claims-Made Coverage) are excluded from this provision of coverage.

The below named entity is a memt>or in good star>dlr>g of the New Hampshire Public Risk Marugemont Exchange. The coverage provided may.
however, be revised at any lime by the actions of Primex'. As of tt>e date this certilicate 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 certilicate does not amend, extend, or
alter the coverage afforded by the coverage categories listed below.

Partic^wdno Member; Member Number:

Sullivan County 606
14 Main Street

Newport. NH 03773

Compeny AflcnSng Coverage;

NH Public Risk Management Exchange - Primex'
Bow Brook Place

46 Donovan Street

Concord. NH 03301-2624

»j;eqHr«16n2Difo;r;

X General Liability (Occuirenc* Form)
Professional Liability (describe)

□ SST □

7/1/2017 7/1/2018 Each Occurrence S 1,000.000
General Aggregate S 2,000,000
Fire Damage (Any one
fire)

,
Med Exp (Arty one person)

Automobile Liability
Deductible Comp and Coll; $1.000

Any auto

Combined Single Limit
(Eech Aecklant}

Aggregate

Workers' CompensatJon & Employers' Liability Statutory

Each Accident

Disease - E«dt Employ««

Disease - Poicyumi

Property (Special Risk includes Fire and Theft) Blanket Limit, Replacement
Cost (unless otherwise stated)

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

Primox*- NH Public Risk Managomont Exchange

By; ?<*«•

Date: 3/7/2018 tdenvef@nhpf1mex.org

CERTIFICATE HOLDER: X  Additional Covered Party Loss Payee

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

Please direct Inquires to;
Primex' Risk Mariagemont Services

603-22S-2841 phone
603-228-3833 fox



NH fuUiC nu Moi>ogtfT>ent LKhonM 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
mar>agement programs estat)iished for the benefil of political subdivisions in the State of New HampsNre.

Each member of Primex' is entiUed to the categories of coverage set forth below. In addition. Primex^ may extend the same coverage to norvmend)ers.
Howiever. any coverage extended to a non^ember is subject to ail of the temrs. conditions, exclusions, amendments, ailes, poOdes and procedures
that are applicable to the members of Primex*. IrKlucfirtg but not limiied to the final-and bindir>g resolution of all daims and coverage disputes before the
Primex* Board of Trustees. The Additional Covered Party's per occurrence limit shall be deemed irtduded in the Member's per occurrence limit, and
therefore shall reduce the Member's Umlt of liabity as set forth by the Coverage Documents and Declarations. The limit shown may have t)een reduced
by claims paid on behalf of the member. General l.iability coverage Is limited to Coverage A (Personal Injury UabUlty) and Coverage 6 (Property
(Damage Liability) only. Coverage's C (Public OfTidals Errors artd Omissions). 0 (tinfair Employment Practices). E (Employee Benefit Liability) and F
(Educator's Legal Liability Claims-Made Coverage) are exduded from this provision of coverage.

The tMlow named entity is a memt>er in good standing 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 refleds 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 cerUficate holder. This certificate does not amertd. extend, or
alter the coverage a^ded by the coverage categories listed below.

Pdrtkipallng Mgrnbtr Member Number:

Sullivan County 606
14 Main Street

Newport. NH 03773

Ccmpany AflordJng Coverage.'

NH Public Risk Management Exchange - Primex^
Bow Brook Place

46 Donovan Street

Concord. NH 03301-2624

•ml* Vr'm/nWovvvvli-.

General Liability (Occurrence Form)
Professional Liability (describe)

Each Occurrence

(General Aggregate

□ Mad? □ Fire Damage (Any one
fire)

Med Exp (Any one person)

Au
De

tomoblle Liability
iductible Comp and (Doll:

Any auto

Combined Single Limit
(EKti Accidani)

Aggregate

X Workers' Compensation & Employers' Liability 7/1/2017 7/1/2018 X  1 Statutory
Each Accident $2,000.0(X)

Disease - Ewh EmpiovM $2.CK)0.000

Disease - Poicy um'i

Property (Special Risk includes Fire and Theft) Blanket Limit, Replacement
Cost (unless otherwise stated)

/

Description: Proof of Primex Member coverage only.

CERTIFICATE HOLDER: Additional Covered Party Loss Payee Primex* - NH Public Risk Martagement Exchange

By; Seed

Date: 3/7/2018 tdenvor®nhprimox.orQState of New Hampshire
Department of Justice
33 Capitol St
Concord. NH 03301

Please direct ir>quires to:
Primex* Claims/Coverage Services

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



GRANT AGREEMlENT

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

GENERAL PROVISIONS

1. Identification and Definitions.

1.1. State Agency Name
NH Department of Justice

1.2. State Agency Address
33 Capitol St., Concord, NH 03301

1.3. Grantee Name

Merrimack County Dept. of Corrections
1.4. Grantee Address

314 Daniel Webster Hwy, Boscawen, NH 03303

1.5. Grantee Phone #

603-796-3601

1.6. Account Number

2017RS03

1.7. Completion Date
12/31/2018

1.8. Grant Limitation

S28,244.00

1.9. Grant Officer for State Agency
Kathleen Carr

1.10. State Agency Telephone Number
603-271-7820

ature 1.12. Name &Title of Grantee Signof

, CUair
1.13. Acknov\4«Jdgnicnt: State of New Hampshire, County
*fl 0>J Dtrfore 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_ executed this document in the capacit^Mndicatcd in block

1.13.1. Signaturefeffiptary Public or
(Seal) yr I /)^ i /

1.13.2. Name & Title of Notary Public or

U

1.14. State Agency Signature(s)

: 9s
L K®

C

1.15. Name & Title of Staftc Agency Signor(s)

Ccirc a-V.gvv A

1.16. Approval by Attorney General (Form, Substance and Executlon)(7/"applicable)

By: Assistant Attorney General, On: 'i / Cl Ijf

1.17. Approval by Governor and.Council (if applicable)

By: On: /  /

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

Page I of 3
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4,

4.1.

4.2.

5.

.5.1.

5.2.

.5.3.

5.4.

5.5.

7.

7.1.

7.2.

S.I.

8.2.

8.3.

9.

9.1.

AREA COVERED. Except u olherwijc specifically provided for herein, (he
Griniee shall perform the Project in, and with respect to, the Slate of New
Hampshire. 9.2.
EFFECTIVE DATE: COMFU-TION OF PROJECT.

This Agreernem. and all obligations of the parties hercunder, shall become
effective on ihc date of approval of this Agreement by the Governor and CouikU
of the Stale of New Hampshire if applicable, or signature by the agency 9.3.
whichever is later (hereinafter referred to as "the effect ive date").
Except as otherwise specifically provided herein, the Project, including all reports 9.4.
required by tliis AgreenKnt. shall be completed in ITS entirety prior to the date in
block 1.6 (hereinafter refened to as "the Completion Date").
GRANT AMOUNT: LIMITATION ON AMOUNT: VOUCHERS: PAYMENT.

17k Grant Arrwuni is identified and more particularly described in EXHIBIT B.
attached hereto. 9.5.

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 10.
the saiisftclory pcrfonnance of Che Project, as determined by the .State, and as
limited by subparagraph 5.5 of these gcnenl provisions, the Slate shaJ) pay the
Cnniee the Gram Amount. The State shall withhold from the amount otherwise

payable to the Grantee under (his 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 Gram amount shall be the only, and the complete
payment lo the Grantee for all expenses, of whatever nature, iiicuned by the
Granicc in the performance hereof, and shall be (he only, and the complete,
compensation lo the Grantee for the Project. The Slate shall have no liabilities to II.
(be Graniee other than the Gram Amount. I I.I.

Notwithstanding anything in this Agreement to the contrary, and mtwiihstanding
urKxpecied circumstances, in no cvcot shall the total of all paymcnLs authorirxd, II.1.1
or aaually made, hercunder exceed the Grant limitation set forth in block 1.6 of 11.1.2
these general provisions. 11.1.3
COMPUANCE BY GRANTEE WITH 1>WS AND REGULATIONS. In II.1.4

connection with the performance of the Project, the Grantee shall comply with all 11.2.
statutes, laws regulations, aad orders of federal, suit, couniy, or municipal
iutltorities which shall impose any obligations or duty upon the Grantee, 11.2.1
including (he acquisition of any and all necessary permits.
RECORDS and ACCOUNTS.

Between the Effective Date and the date se«n (7) years after the Completion
Dale the Grantee shall keep detailed accounts of all expenses incurred in
comteciion with the Project, including, but not limited to, costs of odministration, 11.2.2
transportation, insurance, telephone calls, and clerical materials and services.
Such accounts shall be supported by receipts, invoices, bills and oiher similar
documents.

Rcrwecn the Effective Oitc and the date seven (7) years after (he Completion
Date, St any lime during the Gntniee's normal business hours, and as often as the 11.2.3
Stale shall demand, the Grantee shall mike available to the Slate ill records
perutning to matters covered by this Agrecnteni. The Grantee shall permii ihe 11.2.4
Slate to audit, examine, and reproduce such records, artd to make audits of all
contracts, invoices, materials, payrolls, records of personnel, data (as that term is 12.
hereinafter defmed), and other information relating to all matters covered by this 12.1.
Agreement As used in this paragraph, "Grantee" includes all persons,, natural or
fictional, alTilialed with, controlled by, or under common ownership with, the
entity identified as the Grantee in block 1.3 of these general provisions.
PERSONNEL

The Grantee shall, at its own expense, provide all personnel necessary lo perform
the Project. The Grantee warrants thai aJI personnel engaged in the Project shall 12.2.
be qualified to pe/fbrm such Project, and shall be properly licensed and
authorized to perf^m such Project under all applicable laws.
The Grantee shall not hire, and it shall not permit any subcontractor, subgrantM,
or other person, firm or corporation with whom it is engaged in a combirKd effort 12.3.
■0 perform Ihe Project, to hire any person who hu a contractual relationship with
the State, or who is a Stale 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 inierpretalion of this Agreement by Ihc Grant
Orilccr. and his/her decision on any dispute, sitall be fma). 12.4.
DATA: RETENTrON OF DATA: ACCESS.
As used in (his Agreement, the word "data" shall mean all information and things
develnped or obtained during the performance of, or acquired or developed by 13.
reason of. this Agreement, including, but not limited lo. ail studies, reports, fllei,
fomiuJac, surveys, maps. chan.s, sound recordings, video recordings, pictorial
reproductions, drawings, analyses, graphic represcntaiioos.

computer programs, computer printouts, notes, letters, memoranda, paper, and
documents, all whether finished or unfinished.
Between the Effective Date and the Completion Date the Grantee shall grant to
the Slate, or any person designated by it. unrestricted access to all data for
examination, duplication, publication, transbtion, sale, disposal, or for any other
purpose w-hatsoever.
No data shall be subject to copj-righl in the United Stales or any other country by
anyone other than (he State.
On and after the Effective Date all data, and any property which furs been
received fttsm the State or purchased wiih funds provided for that purpose undet
this Agreement, shall be the property of the State, and shall be returned to the
State upon demand or upon termination of (his Agreement for any reason,
whichever shall first occur.
Tlie State, and anyone it shall designate, shall have unrestricted authority to
publish, disclose, distribute and otherwise use. in whole or in pert, all data.
CQKDITIONAL NATURE OR AQRF.GMENT. NotwiihsUnding anything in
this Agreement to Ihe contrary, all obligations of the State hereunder. IrKluding
withoiii limitaiton, the continuance of payments hereunda, are contingent upon
the a\-aibbilily or continued approprblion of funds, and in no event shall the Slate
be liable for any payirsents hereunder in excess of such available or appropnaied
funds. In the event of a reduction or termination of those funds, the State shall
have the ri^t to withhold payment until such funds become available, ifever, and
shall have the ri^ to terminate this Agreement immedbiely upon giving the
Graniee notice of such termination.
EVENT OF DEFAULT- REMEDIES.
Any OIK or more of Ihe foilcwing acts or omissions of the Grantee shall constitute
an cM;nt of default hercunder (hereinafter referred to as "Events of Defauli"):
Failure to perform the Project satisfactorily or on schedule: or
Failure lo submit any report required hercurtdcr; or
Failure to maintain, or permii 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 Sute may take any one, or
more, or all, of the following actions:
Give the Grantee a written notice specifying the Event of Default and requiring it
to he remedied within, in (he absence of a greater or lesser specification of time,
thirt)' (30) days from the date of the nodce; and if the Event of Default is not
linKly lemedied, tcrminaK this Agreement, efTeciive two (2) days after giving the
Grantee notice of termination: and
Give the Grantee a written notice specifying the Event of Default and suspending
all payments to be made under (his Agreement and ordering that the portbn of the
Grant Amount which would otherwise accrue to the graniee during the period
from the date of such rtotice until such thne as the State determines that the
Graniee has cured the Event of Default sliall never be paid to (he Grantee; artd
Set off against any other obligation the State may owe to the Grantee any damages
(he Slate sufTers by reason of any Event of Default; and
Treat the agreement as breached and pursue any of its remedies at bw or In
equity, or both.

In the event of any early termination of this Agrccmcni for any reason other than
(he completion of Ihe Project, the Grantee shall deliver to the Grant Onicei, not
later than fifteen (15) days after the date of termination, a report (hereinaftet
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
provbions. the approval of such a Termination Report by (he State shall eotille the
Grantee to receive that portion of the Grant amount earned to and including the
date oflenninaiion.
In the event of Termination under paragraphs 10 or 12.4 of these general
provisions, the approval of such a Termination Report by the Slate shall in no
event relieve the Gianlee from any and all Ibbih'ty for damages sustained or
incurred by the Stale as a result of the Grantee's breach of its obligations
hereuuder.
Notwithstanding anything in this Agreement to the conlraiy, eitlKr the State or,
except where rwuce default has been given to the Graniee hcreundei. tlic Graniee,
may temiinate this Agreement without cause upon thirty (30) days written notice.
CONFLICT OF INTEREST. No offtcer, member of employee of the Grantee,
and no representative, offtcer or employee of the State of New Hampshire or of
the governing body of (he locality or localities in which the Project is to be
performed, who exercises any functions or responsibilities in the review or

Grantee Initials
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»5.

16.

19.

20.

17.

17.1

17.1,1

17.1,2

approval of the undertaking or carrying out of auch Project, shall participate in 17.2.
any decisicxr reblmg to this Agreement vidtkh affects his or her personal interest
or the interest of any corporation, partnership, or association in which he or she
is directly or indirectly interested, nor shall he or she have any pcnonaJ or
pecuniary interest, direct or indirect, in this Agreement or the proceeds thereof.
GRANTEE'S RKL>TIQN TO THE STATE. In the performance of this
Agreement the Grantee, its employees, and any subcontracted oi subgianlce of 18.
the Grantee are in all respects independent contractors, and are neither agents
rtoi employees of the State. Neither the Grantee nor any of its o/Ticcrs,
employees, agents, membm, subcontractors or subgraBiees. shall have authority
to bind the State nor are they entitled to any of the- benefits, workmen's
compensniion or emolunienu provided by the State (o its employees.
ASSIGNMENT AND SUDCONTRaCTS. The Grantee shall not assign, or
otherwise transfer any interest in this Agreement without the prior written
consent of the Stale. None of the Project Wtdk slull be subcontracted or
subgranted by ihe Grantee other than as set forth in Exhibit A without the prior
written consent of the State.

IN DEMN IFICaTION. The Grantee shall defend, indemnify and hold haimlest
the Stale, its officers and entployecs, from and against any and all losses
suffered by the State, its ofTicers and employees, and any and all clainis.
liabilities or penahies asserted against the State, its officers and employees, by or 21.
on behalf of any person, on account of. based on, resulting from, arising out of
(or which nuy be claimed to arise out oO ihe Kts or omissions of (he Grantee or
Subcontractor, or subgrantee or other agent of the Grantee. Notwithstanding the
foregoing, nothing herein contained shall be deemed to constitute a waiver of the
sovereign immunity of (lie Slate, which linmunily is hereby reserved to Ifie
Sute. lliis covenant shall survive the icrmiitalion of this agreement.
tN.SllRANCC AND BOND

The Grantee shall, at its own expense, obtain and maintain in force, or shall 23.
require any subconncior, subgrantee or assignee performing Project work to
obtain and meiniain in force, botli for die benefit of the Stale, the following
insurance:

Statutory workmen's compensation and employees liability insurance for ill 24.
employees engaged in the performance of the Project, and
Comprehensive public liability insurance against alt claims of bodily injuries,
death or property damage, in amounts not less than SI,000,000 per occurrence
and $2,000,000 aggregate for bodily injury or death any one incident, and
S500.000 for property damage in any one incident; and

22.

The policies described in subparagraph 18.1 of this paragraph shall be Ihe
standard form employed in the State of New Hampshire, issued by underwriters
acceptable to the Situe, and authorized to do business in the State of .New
Hampshire. Each policy shall contain a clause prohibiting cancdlaiion or
modification of Ihe 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 previsions hereof
aficr any Event of Default shall be deemed a waiver of its rights with regard to
■hat Event, or any subsequent Event. No express waiver of any Event of Dclauh
shall be deemed a waiver of any provisinns hereof. No such failure of waiver
shall be deemed a waiver of the right of the Stale to enforce each and all of (he
provisions hereof upon any further or other default on the part of the Giantee.
NOTICE. Any notice by a party hereto to Ihe 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 OfHce addressed to the panics ai the addresses
first above given,
AMENDMENT. This Agreement may be amended, waived or discharged only
by an instrumeoi in writing signed by (he parties hereto and only after approval of
such amendment, waiver or discharge by the Govcmor and CouncO of the State of
New Hampshire.
CONSTRUCTION OF AGREEMENT AND TERMS. This Agreement shall be
cortstrucd in accordance with (he law of the Slate of New Hampshire, and is
binding upon and inures lu Ihe 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 panics hereto.
THIRD PARTIES, lite panics hereto do not intend to benefit any third parties
and (his Agreement shall not be construed to confer any such benefit.
ENTIRE AGREEMENT. This Agreement, w^ich may be executed in a number
of couniaparts, each of which shall be deemed an original, constitutes (he entire
agreement and understanding between the parties, and supersedes all prior
agreements and uadersiandings relating hereto.
SPECIAL PROVISIONS. The additional provisions set forth in Exhibit C hereto
arc incorporated as part of this agreemenL

Page 3 of 3
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EXHIBIT A

-SCOPE OF SERVICES-

1. Merrimack County Department of Corrections as Subrecipient shall receive a grant from

the New Hampshire Department of Justice (DOJ) for expenses incurred for services

provided under the Residential Substance Abuse Treatment Program in compliance with

the terms, conditions, specifications, and scope of work as outlined In the Subrecipient's

application.

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 slate 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 ]. the first quarterly
report is due on April 15'^ or 15 days after the close ofthe first quarter ending on March
31.

3. Subrecipient is 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. Subrecipient shall be required to submit an annual application to the DOJ 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.

j

6. All correspondence and submittals shall be directed to;
NH Department of Justice

Grants Management Unit
33 Capitol Street

Concord, NH 03301

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

Page 4 of 6
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EXHIBIT C

-SPECIAL PROVISIONS-

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

Page 6 of 6
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EXHIBIT B

-SCHEDULE/TERMS OF PAYMENT-

1. The Subrccipient shall receive reimbursemeni in exchange for approved expenditure

reports as described in EXHIBIT A.

2. The Subrccipient shall be reimbursed within thirty (30) days following the DOJ's

approval of cxpenditwes. Said payment shall be made to the Subrecipient's account
receivables address per the Financial System of the State of New Hampshire.

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

3a,The Subrecipient shall be awarded an amount not to exceed $28,244 of the

total Grant Limitation from Governor and Council approval through 12/31/18,

with approved expenditure reports. This shall be contingent on continued federal
funding and program performance.

Page 5 of 6
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Primex'
NH Public RiiL Monogtment Luhong* CERTIFICATE OF COVERAGE

The New Hampshire Public RisK Management Exchange (Primex^ is organized under the New Hampshire Revised Statutes Annotated, Chapter S-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 (or the ber>e(it o( pditicat subdivisions In the Stale of New HampsNre.

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 lo 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 artd 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 shaD 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 Llabiiily) 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 standing of the New Hampshire Public Risk iManagement Exchange. The coverage provided may.
however, be revised at any lime 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 Certificale is issued as a matter of inlormation 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.

Pj/tidpaaVv Member Member Number.

Merrimack County 604
333 Daniel Webster Highway
Suite 2

Boscawen. NH 03303

Company AlTordi'ng Coverag*;

NH Public Risk Management Exchange - Primex^
Bow Brook Place

46 Donovan Street

Concord, NH 03301-2624

ExslnrtfM

X General Liability (Occurronco Form)
Prcfesslonal Liability (describe)

1/1/2018 1/1/2019
Each Occurrence S 1,000.000

General Aggregate S 2.000.000

□ sr □ « Fire Damage (Any one
fire)

Med Exp (Any one person)

Automobile Liability
Deductible Comp and Coll; $1,000

Any auto

Combined Sir>gle Limit
AcbMM)

Aggregate

Workers' Compensation & Employers' Liability [ Statutory
Each Accident

Disease — Ewh EmpioyM

Disease - Potcy umi

Property (Special Risk Includes PIro and Theft) Blanket LimH. Replacement
Cost (unless otherwise suteO)

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

CERTIFICATE HOLDER: X Additional Covered Party Lost Payee Primex' - NH Public Risk Management Exchange

By;

Date: 4/2/2016 ibenverQnhprimex.oraState of New Hampshire
Department of Justice
33 Capitol St
Concord. NH 03301

Please direct inquires to:
Primex* Risk Management Services

,  603-22S-2&41 phone
603-228-3833 fax



Primex"
NH Public Rxk Mo<>og«ment Bicbanjc CERTIFICATE OF COVERAGE

The New Hampshire Public Risk Management Exchange (Primex^ is organized under (he New Hampshire Revised Statutes ̂ 1rx)tated. Chapter S-B.
Pooled Risk Management Programs. In accordance with those statutes, its Trust Agreement and bylaws, Primex^ Is authorized to provide pooled risk
management programs eslabtished 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 exter>ded to a non-member is subject to all of the tenns, 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 occunence 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 daims 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 Enors and Omissions), D (Unfair Employment Practices). E (Employee Benefit Liability) and F
(Educator's Legal Liability Claims-Made Coverage) are excluded from tNs provision of coverage.

The below named entity is a member in good standing of the New Hampshire Public Risk Management Exchartge. The coverage provided may.
however, be revised at any time by the adions 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
afier the coverage afforded by the coverage categories listed below.

Partidpaling Member Member Number

Merrimack County 604
333 Daniel Webster Highway
Suite 2

Boscawen, NH 03303

Compeny Atfoniing Coverege:

NH Public Risk Management Exchange - Primex'
Bow Brook Place

46 Donovan Street

Concord. NH 03301-2624

;3afi>c0ve Dete.'i^

General Liability (Occurrence Form)
Professional Liability (describe)

□ MaT O occurrence

Each Occurrence

General Aggregate
Fire Damage (Any one
fire)

Med Exp (Any one person)

Automobiie Liabiiity
Deductibie Comp and Coil:

Any auto

Combined Single Limit
(Eacn Acddtrx)

Aggregate

X Workers' Compensation & Employers' Liability 1/1/201S 1/1/2019 X  1 Statutory
Each Accident $2,000,000

Disease — E«cn EnxMo^M S2.000.000

Disease - Potey Urrit

Property (Special Risk Includes Fire and Theft) Blanket Limit, Reptacement
Cost (unless otriefwise staled)

Doscription: Proof of Primex Member coverage only.

CERTIFICATE HOLDER: | Additional Covered Party j Loss Payee Primex' - NH Public Risk Management Exchange

By; ItMumy Vcme*

Date; 4/2/2018 tdenver®nhDrimex.orQState of New Hampshire
Department of Justice
33 Capitol St
Concord. NH 03301

Please direct inquires to:
Primex' Clalms/Coverago Services

603-22$-2841 phono
603-228-3833 fax



Primex'
SH ̂uUk Kill UonogcMni (shoAj*

Primex' Contract Review

Member Name: Merrimack County

Title of Contract: Department of Justice Grant

Member Contact: Melinda Harrison

Date: April 2. 2018

Dear Mel,

Thank you very much for sending us your contract for review and feedback. By working together,.we can hopefully

improve the contract's alignment with coverage and minimize your assumption of liability. Our review, as your pooled

coverage provider, is specifically focused on language that transfers liabilities through indemnification clauses, additional
insured certificates and waivers of rights, such as our right to recoup loss payments on your behalf through subrogation.

In addition to considering our feedback, we strongly recommend that you re*view the contract in its entirety with your legal
counsel. We have included below language from our insuring document that explains the scope and limits of coverage

available for your contractual promises to defend and Indemnify third parties. Our recommendations provided on this form

do not increase or decrease the coverage available for contractual liability.

Recommendations:

The indemnification clause in Paragraph 16 is limited to the restrictions be/ow.

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

Thank you,

Amy Poole

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

Under no circumstances shall there be coverage for your contractual obligations to defend, hold harmless or indemnify;

i.e.. assume liability, for: (1) archKects, engineers or surveyors, or any of their business entities, employers, employees,
contractors, subcontractors or agents; (2) your employees or officials; and (3) any person or entity with respect to any
occurrences, incidents or events that transpired before you assumed the contractual liability to defend, indemnify or hold
harmless such person or entity.

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



COUNTY of MERRIMACK BOARD OF COMMISSIONERS
Merrimack County Administration

333 Daniel Webster Highway, Suite U2
Boscawen, NH 03303

CERTIFICATE OF AUTHORITY

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

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

with the New Hampshire Department of Justice;

(2) The Merrimack County Board of Commissioners further authorizes the Chairman of the Board to

execute any documents which may be necessary for this contract;

(3) This authorization has not been revoked, annulled or amended in any manner whatsoever, and remains

in full force and effect as of the date hereof; and

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

Tara Reardon

IN WITNESS WHEREOF, I have hereunto set my hand as the Chairman this day of (X^L ipl8

rara Reardon, Chairman
iMerrimack County Board of Commissioners

STATE OF NEW HAMPSHIRE

COUNTY OF MERRIMACK

Oii ^
On this the/V day of (month and year), before me 'jtUJ e undersigned officer,

personally appeared (name and position), who acknowledged their self to be the (position) for the (entity),
being authorized to do so, executed the foregoing instrument for the purpose therein contained.

IN WITNESS WHEREOF, I hereunto set my and la seal.

—

)VSticfr<iMti®-Pe360/Notary Public
Commission Expiration Date:

C:\tJsers\smarro\Documents\Certificate of Authenticity 11172016 SAM.docx Page 1



RRSlDENTrAT.SirRSTANCEABlJSKTRKATMF.NTPROGRAM

GUIDELINES AND CONDITIONS

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

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

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

3. The subgrantee assures that federal funds received for this grant program will not be
used to supplant State and local funds that would otherwise be available for the program's
purpose. The subgrantee further assures that the Residential Substance Abuse Treatment
Program grant funds will be expended only for purposes and activities covered by the
subgrantee's approved application.

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

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

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



GlimRLlNES AND CONDITIONS (^,nntinued^

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

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

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

10. The subgrantee agrees to provide for an annual audit of the Residential Substance
Abuse Treatment Program. Residential Substance Abuse Treatment Program funds will only
pay its prorated share of the audit. This prorated share is the percentage of the Residential
Substance Abuse Treatment Program grant award compared to the total agency budget. The
audit shall be conducted in accordance with 0MB Circular No. A-133 (revised 06/24/97). A
copy of the completed audit report and management letters shall be sent to the New
Hampshire Department of Justice, Grants Management Unit, annually. If the subgrantee is
not required to perform an audit under the revised version of 0MB Circular No. A-133, but
an audit is still performed, the subgrantee agrees to provide a copy of said audit and
management letters to the New Hampshire Department of Justice, Grants Management Unit.

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

RSATGranl Application Last
Revised: February 2018
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12. The subgrantee assures thai in the event a FedcraJ or Slate court or FederaJ or State
administrative agency makes a finding of discrimination after a due process hearing against
the subgrantee on the grounds of race, religion, national origin, sex, age, or disability, a copy
of the finding will be submitted to the New Hampshire Department of Justice, Grants
Management Unit and to tlie Office of Justice Programs, Office for Civil Rights, 8 ] 0 Seventh
Street NW, Washington DC 20531.

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

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

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

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

17. The subgrantee assures that all programs will conform to the federal grant program
requirements. Specifically, such programs must mclude at a minimum the following
statutory requirements: be 6 to 12 months in duration, be in a residential correctional or
detention facility, be set apart from the general inmate population, utilize urinalysis or other
proven reliable forms of testing, be substantially focused on the substance abuse problems of
the inmate, and be intended to develop the cognitive, behavioral, social, vocational, and other
skills necessary to solve a substance abuse or related problem.

RSAT Grant Application Last
Revised: February 2018



18. All materials publicizing or resulting from award activities shall contain an
acknowledgment of the awarding agency assistance. An acknowledgment of support shall be
made through use of the following or comparable footnote; "This project was supported by
Award No. 2015-RT-BX-0009 aw^ded by the Bureau of Justice Assistance, U.S.
Department of Justice and administered through the New Hampshire Department of Justice."

19. Any publications (written, visual or sound), whether published through Federal
grant funds or matching funds, shall contain the following statements; "This project was
supported by Grant No. 2015-RT-BX-0009 awarded by the Bureau of Justice Assistance,

U.S. Department of Justice. Points of view in this document are those of the author and do
not necessarily represent the official position or policies of the U.S. Department of Justice.

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

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

Head of Agency

Financial Officer ?/'A

Date

Date

imiL
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DEPARTMENT OF JUSTICE

STATE OF NEW FIAMPSHIRE

CERTIFICATION REGARDING DEBARMENT, SUSPENSION,

INELIGIBILITY AND VOLUNTARY EXCLUSION

LOWER TIER COVERED TRANSACTIONS

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

By signing this document, you are certifying that neitlier your agency, nor its
principals are presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from participation in any transaction by any Federal department or
agency.

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

j  J t
Name and Title of AutWorized Representative

signature Bate

)O0C-i ,7/^Name and Address of Agency ,^,5^ ^ jl
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MEMORANDUM OF UNDERSTANDING

This Memorandum of Understanding (MOU) is entered into between the NH Department of
Justice and the NH Department of Corrections.

I. PURPOSE;

The purpose of this MOU is to assist the New Hampshire Department of Corrections in
supplementing its substance use disorder treatment program at the Northern Correctional Facility
and the Concord Prison for Men by expanding its curricula to include "Parenting Wisely" and
other evidence-based treatment modalities as approved in their application #2017RSA34.

II.BACKGROUND:

The New Hampshire Department of Justice has been designated the State Administering Agency
for the Residential Substance Abuse Treatment ("RSAT") Grant Program for the State of New
Hampshire. The 2016-2017 RSAT awards were set aside to be combined into one request for
proposals to all correctional facilities in the slate. Funding is being provided by the US
Department of Justice, Bureau of Justice Assistance (BJA) in the form of a formula grant. As
with all federal funding, future fimding is not guaranteed nor should be expected.

III. TERM OF AGREEMENT:

This subaward will commence upon Governor and Executive Council approval and will expire
on December 31, 2018, with the option, at the agreement of both parties, to extend the terra of
the subaward via Amendment and with the approval of Governor and Executive Council.

IV. AGREEMENT:

Parties to this MOU agree to the following:

NH Department of Corrections will, either directly or through its agents/contractors:

•  Follow state guidelines, rules and regulations regarding procurement of supplies and
other items pursuant to DOC Application #2016RSA34;

• Adhere to program requirements such as random drug/alcohol testing of participants,
provide comprehensive aftercare for participants who leave the program, and maintain a
database of program data points (attached as Appendix E).

•  Provide either monthly or quarterly expenditure reports within fifteen days of the end of
the reporting period to reflect expenditures made against the subgrant award until the
award is fully expended;

•  Provide a narrative and data on a quarterly basis on the progress of the program,
including number of program participants, the ratio of program participants being
randomly tested for illicit substances vs. the number of positive tests, the number of
participants who successfully complete the program and the disposition of their cases, the
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number of participants who were unsuccessful in completing the program and the
reason(s) why, and other data points as outlined in Appendix E.

Adhere to the requirements of the expending of federal funds as outlined in 2 CFR §200
and the Federal Financial Guide.

Must allow access to backup financial documentation, program protocols and other grant
related programmatic and fmancial materials to the NH Department of Justice and/or the
United States Department of Justice at reasonable times as may be requested.

Submit to enhanced desk reviews and/or site visits by the New Hampshire Department of
Justice and/or the Bureau of Justice Assistance, Office of Justice Programs, U.S.
Department of Justice.

NH Department of Justice will, either directly or through its agents/contractors;

•  Enter into a one-time subgrant not to exceed $21,204.00 for the express purpose of
enhancing the NHDOC's Substance Abuse Treatment Program at the Northern
Correctional Facility and the Prison for Men in Concord. Future funding is not
guaranteed nor to be expected.

•  Provide technical support in managing programs that are funded by federal funds,
including advising on allowable vs. disallowed expenses and guidance on quarterly
reporting and other programmatic requirements.

•  Ensure that the financial and programmatic requirements of the Residential Substance
Abuse Treatment Program administered by the Bureau of Justice Assistance are adhered
to by virtue of enhanced desk reviews, audits, site visits or other means as deemed
necessary. Desk reviews and/or site visits will occur at least one time per calendar year.

•  Agree to reimburse timely filed expenditure reports within fourteen days of receipt.

WE, THE UNDERSIGNED have read and agree with this MOU.

G^fdorfJ^MacDonald, Attorney General ^ H^en Hanks,X6rnmissioner
NH Department of Justice NH Department of Corrections

Date: 3/^ I \'4 Date: jJ B
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RESIDENTIAL SUBSTANCE ABUSE TRK ATMENT PROGRAM

GUIDELINES AND rONDITIONS

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

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

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

3. The subgrantee assures that federal funds received for this grant program will not be
used to supplant State and local funds that would otherwise be available for the program's
purpose. The subgrantee further assures that the Residential Substance Abuse Treatment
Program grant funds will be expended only for purposes and activities covered by the
subgrantee's approved application.

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

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

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

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

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

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

10. The subgrantee agrees to provide for an annual audit of the Residential Substance
Abuse Treatment Program. Residential Substance Abuse Treatment Program funds will only
pay its prorated share of the audit. This prorated share is the percentage of the Residential
Substance Abuse Treatment Program grant award compared to the total agency budget. The
audit shall be conducted in accordance with 0MB Circular No. A-133 (revised 06/24/97). A
copy of the completed audit report and management letters shall be sent to the New
Hampshire Department of Justice, Grants Management Unit, annually. If the subgrantee is
not required to perform an audit under the revised version of 0MB Circular No. A-133, but
an audit is still performed, the subgrantee agrees to provide a copy of said audit and
management letters to the New Hampshire Department of Justice, Grants Management Unit.

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

RSAT Gram Application Last
Revised: February 2018



GlIinKMNES ANOrONDITlONS rContinuedV

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

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

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

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

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

17. The subgrantee assures that all programs will conform to the federal grant program
requirements. Specifically, such programs must include at a minimum the following
statutory requirements: be 6 to 12 months in duration, be in a residential correctional or
detention facility, be set apart from the general inmate population, utilize urinalysis or other
proven reliable forms of testing, be substantially focused on the substance abuse problems of
the inmate^ and be intended to develop the cognitive, behavioral, social, vocational, and other
skills necessary to solve a substance abuse or related problem.

RSAT Grant Application Last
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18. All materials publicizing or resulting from award activities shall contain an
acknowledgment of the awarding agency assistance. An acknowledgment of support shall be
made through use of the following or comparable footnote: "This project was supported by
Award No. 2017-RT-BX-0032 awarded by the Bureau of Justice Assistance, U.S.
Department of Justice and administered through the New Hampshire Department of Justice."

19. Any publications (written, visual or sound), whether published through Federal
grant funds or matching funds, shall contain the following statements: "This project was
supported by Grant No. 2017-RT-BX-0032 awarded by the Bureau of Justice Assistance,
U.S. Department of Justice. Points of view in this document are those of the author and do
not necessarily represent the official position or policies of the U.S. Department of Justice.

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

21. The subgrantee understands and agrees that the RS AT program be utilizing only
evidence-based practices and will be randomly testing RSAT program participants for licit
and illicit substances while in the program.

Head of Agencv Jrif F. //on / Date:

Financial Officer Date:
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DEPARTMENT OF JUSTICE

STATE OF NEW HAMPSHIRE

CERTIFICATION REGARDING DEBARMENT, SUSPENSION,
INELIGIBILITY AND VOLUNTARY EXCLUSION

LOWER TIER COVERED TRANSACTIONS

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

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

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

Name and Title of Authorized Representative

"XVpa f of- C0rr (Tyy3 AJf/
Name and Address of Agency
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Non-supplanting Certificarion

Supplanting defined
Federal ftinds must be used to supplement existing funds for program activities and must not
replace those fluids that have been appropriated for the same purpose. Supplanting shall be the
subject of application review, as well as pre-award review, post-award monitoring, and audit. If
there is a potential presence of supplanting, the applicant or grantee will be required to supply
documentation demonstrating that the reduction in non-Federal resources occurred for reasons
other than the receipt or expected receipt of Federal ftmds. For certain programs, a written
certification may be requested by the awarding agency or recipient agency stating that Federal
flmds will not be used to supplant State or local flmds. See the OJP Financial Guide (Part II,
Chapter 3). http://www.oiD.usdoi.gov/financialguide/Dart2/Dart2chap3.htm.

Supplanting and iob retention

A grantee may use federal funds to retain jobs that, without the use of the federal money, would
be lost. If the graiitee is plarming on using federal funds to retain jobs, it must be able to
substantiate that, without the funds, the jobs would be lost. Substantiation can be, but is not
limited to, one of the following forms: an official memorandum, official minutes of a county or
municipal board meeting or any documentation, that is usual and customarily produced when
making determinations about employment. The documentation must describe the terminated
positions and that the termination is because of lack of the availability of State or local funds.

The New Hampshire Department of Corrections (Applicant) certifies that any flmds awarded

through grant number 2017RSA34 shall be used to supplement existing funds for program

activities and will not replace (supplant) nonfederal funds that have been appropriated for the

purposes and goals of the grant.

The t XM^^j (Applicant) understands that supplanting

violations may result in a range of penalties, including but not limited to suspension of future

funds under this program, suspension or debarment from federal grants, recoupment of monies

provided under this grant, and civil and/or criminal penalties.

Printed Name and Tille:_ 0 /VvvVl t

Signature: _ Date: S j ̂  jt8


