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ATTORNEY GENERAL
DEPARTMENT OF JUSTICE

33 CAPITOL STREET
CONCORD, NEW HAMPSHIRE 03301-8397

JANE E. YOUNG
DEPUTY ATTORNEY GENERAL

GORDON J. MACDONALD
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.

: Purchase
Subgréntee Vendor # Order #

Grafton County Department of Corrections 177397-B002 1061517
Sullivan County Department of Corrections 177482-B007 1061518
Merrimack County Department of Corrections 177435-B008 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 con51derat10n 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 offenders are incarcerated for a
sufficient period of time to permit substance abuse treatment. '

Telephone 603-271-3658 + FAX 6803-271-2110 + TDD Access: Relay NH 1-800-785-2964




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

January 18,2019

Page 2 of 2

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 wili
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,

. MacDonald
orney 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 Grafton
County Department of Corrections (Contractor).

WHEREAS, pursuant to an Agrecment (“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 Govemor 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
WHEREQOF, the parties set their hand as of the day and year first above written.

,@DL/ /i3 fro1 8

Grafton County Department of Corrections Date

Notary Public or Justice of the Peace Acknowledgement:

State of N H , County of Gme‘Oh On '”/13 , 20 ly, before the - : -

undersigned officer, personally appeared the person identified as the Contractor, or satisfactenly
proven to be the person whose name is associated with the Contractor and acknowledged that

|
s/he executed this document in the capacity indicated. JULIE L. LIBBY, N R

My C'ornmlssion Expires July 11, 2023

-

Sighature of Notary Public ogJustice of the Peace ~ Name and Title of Notary Public or Justice of the Peace
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Aé%&.ﬂﬂ Cou WATLB
Kathleen B. Carr Date

Director of Administration

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

Attorney
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CERTIFICATE OF AUTHORITY

I, 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 November 13, 2018:

RESOLVED: That the Chairman of the Commissioners is hereby autharized 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, revisions, or
modifications thereto, as he/she may deem necessary, desirable or appropriate.

3. The forgoing resolutions have not been amended or revoked, and remain in full force and effect as of
the 13th day of November, 2018.

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

{Clerk of the (ommissioners, Wendy Piper)

STATE OF NEW HAMPSHIRE
County of Grafton

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

Julie L Lib?by, Notary
JULIE L. LIBBY, Notary Public I

My Commisslon Expires July 11, 2023 (NOTARY SEAL)

Commission Expires: R
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NH Public Risk Management Exchange C E RTI F|CATE OF COVE RAG E

The New Hampshire Public Risk Management Exchange (Primex’} is organized under the New Hampshire Revised Statutes Annotated, Chapter 5-8,
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 sst 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, ¢onditions, exclusions, amendments, rules, policies and procedures
that are applicable o 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 occumence 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. Genera! Liability coverage is limited to Coverage A (Personal Injury Liability) and Coverage B {Property
Damage Liability) only, Coverage's C (Public Officials Errors and Omissiens), 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,
howaver, be revised at any time by the actions of Primex®. As of the date this certificate is issued, the information set out balow accurately reflects the
categories of coverage established for the current coverage year.

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

Participating Member: Member Number: Company Affording Coverage:
Grafton County 603 NH Public Risk Management Exchange - Primex®
3855 Dartmouth College Highway Bow Brook Place
Box #1 46 Donovan Street
North Haverhill, NH 03774 Concord, NH 03301-2624
¢ . . - . TypeofCoversge - il ey | e oot 1| Limits - NH Statutory Limits May Apply, If Not

General Liability (Occurrence Form) Each Occurrence

Professional Liability (describe) General Aggregate

Claims Fire Damage (Any one
| Made [CJ Occurrence fire)

Med Exp (Any one person)

l Automobile Liability

Deductible  Comp and Coll: g:mmedgn t?ingb Lirnit
Any auto Aggregate
X Workers’ Compensation & Employers’ Liability 7/1/2018 7/1/2019 X | Statutory
Each Accident $2,000,000
Disease - Each Employes $2.000,000

Disease — Policy Limit

I Property (Special Risk includes Fire and Theft) (B.‘.E.f:k(iln%l::.o mﬁ:"m'ed)

Description: Proof of Primex Member coverage only.

CERTIFICATE HOLDER: | | Additional Covered Party | | Loss Payes Primex® - NH Public Risk Management Exchange
By: Tamuy Dewwen
State of New Hampshire Date: 11/28/2018  tdenver@nhprimex.org
Attorney Genarals Office Please direct inquires to:
33 Capitol St Primex? Claims/Coverage Services
Concord, NH 03301 €03-225-2841 phone
603-228-3833 fax
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NH Public Risk Management Exchange C ERTIF'CATE OF COVE R.AGE

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 benafit 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 (imited to the final and binding resolution of all claims and coverage disputes before the
Primex® Board of Trustees. The Additional Covered Party's per occurreance 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 imited to Coverage A (Personal Injury Liability) and Coverage B (Property
Damage Llability) 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 entily 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 balow.

Participating Member: Member Number: Company Alfording Coverage:

Grafton County 603 gH Pgblic RFi’Sk Management Exchange - Primex®

3855 Dartmouth College Highway ow Brook Place

Box #1 46 Donovan Street

North Haverhill, NH 03774 Concord, NH 03301-2624

B T rypoot Goverage T Ly J1 | fiRee Dater | | Expiaen Da | Limits - NH Statutory Limits May Apply

X General Liability {Occurrence Form) 7/1/2018 71112019 Each Occurrence $ 1,000,000

Professional Liability (describe) General Aggregate $ 2,000,000
Claims D Occurrence Fire Damage {Any one

Made firg}

Med Exp (Any one person)

’ Automobile Liability

Deductible  Comp and Coll: $1,000 Combined Single Limit
{Each Accidant)
Any auto Aggregate
Workers’ Compensation & Employers' Liability | Statutory
Each Accident

Disease — Each Employes

Disease — Policy Limit

] Property {Special Risk includes Fire and Theft) Blankel 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: I X | Additional Covered Party [ | Loss Payse Primex? — NH Public Risk Management Exchange
By: Tammy Dewwer
New Hampshire Date: 11/28/2018  tdenver@nhprimex.org
Attormey Generals Office Please direct inquires to:
33 Capito! St Primex® Risk Management Services
603-225-2841 phone
Concord, NH 03301 60%.226.303 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
WHEREQF, the parties set their hand as of the day and year first above written.

ﬂ"“&ﬂ?-a—é_,p My . 5 Nov 208

Sullivan Counw’mu Date S;fp
) AGENT" §a.
z i
3

Notary Public or Justice of the Peace Acknowledgement:

State of N H’ , County of SLLU\(&'\ On S5-I No, 20|8 bef‘:é;e i )

undersigned officer, personally appeared the person 1dcnt1ﬁed| as the Contractor or Sﬂtleﬂ

proven to be the person whose name is associated with the Contractor and acknowledged {th,ﬁm",“\\\

s/he executed this document in the capacity indicated.

G g, "
",

&) “J.

e,
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£ coMMISSION % =2
EXPIR o £
oct. VWV & =
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e
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?5\\\\\\

Q (bbum  “honn T Callan fvinirstive fsshat

Signature of Ng@ Public or Justice of the Peace Name and Title of Notary Public or Justice of the Peace
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A%ng_bm__ Wa (1D
Kathleen B. Carr Date

Director of Administration

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

RNIITVVYY. m/!wj:_, | ’a.llrll’;?

Attorney Date

20f2



CERTIFICATE OF VOTE/AUTHORITY

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

1. Iam the duly elected Commissioner Clerk of the (Corporation:} County of Sullivan, NH;

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

3. 1 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 WHEREQF, | have hereunto set my hand as the Commissioner Clerk of the County of
Sullivan, NH this 5 day of November 5, 2018.

STATE OF NH ’ y o7
1 '
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. qwsiiig,,
y \\ J' ’I'a,
\\\\\ .’,-0' -c...‘k..‘o‘,
' S W 2
Justice of the Peace/Notary Public f ¢ COMMSBION . 2
£ { EXPRES I £
My commission expires: O&‘tz( hao\q (Notary Seal) £ % OCT.1. 2019 __- H
2 g §

'«ﬂvf.‘ﬁ “'
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NH Public Risk Monogement Exchanga CERTIFICATE OF COVERAGE

The New Hampshire Public Risk Management Exchange {Pdmex®} 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 1o provide pooled risk
management programs established for the benefit of political subdivislons 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 occurence 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 paki on behalf of the member. General Liability coverage is limited to Coverage A (Persona! Injury Liability) and Coverage B (Property
Damage Liabllity) only, Coverage's C {Publlc Officials Errors and Omissions), D {(Unfair Emplayment Practices), E (Employee Benefit Liability) and F
{Educator's Lega! Liability Claims-Made Coverage) are excluded from this provision of coverage.

The below named entity is @ 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 estabilshed 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 Mamber: Mamber Number: Company Affording Coverage:
Sullivan County 606 NH Public Risk Management Exchange - Primex?
14 Main Street . Bow Brook Place
Newport, NH 03773 46 Donovan Street
Concord, NH 03301-2624

Effective Date | “Expiration Date

. Type of Coverage rmidcyyyy) (mmiddiryyy) Limis - NH Statutory Limits May Apply, If Not
Genoral Liability (Occurrence Form) ' Each Occurrence
Professlonal Liability (describe) General Aggregate
Claims Fire Damage {Any one
D Made [0 Occurrence fire)

Med Exp (Any one person)

| Automobile Llability

Deductible  Comp and Coll: (‘Z‘.’;“ELZ‘Z& t?ingle Limit
Any auto Aggregate
X | workers' Compensation & Employers’ Liability 7/1/2018 711/2019 x | statutory
Each Accident $2.000,000
Disease — £ach Employee $2,000.000

Disease — Policy Limit

Proparty (Special Risk Includes Fire and Theft) Blanket Limit, Replacement

Cost {unless othenwise stated)
Doscription: Proof of Pimex Member coverage only.
CERTIFICATE HOLDER: | | Addltional Covered Party | | Loss Payee Primex’ - NH Public Risk Management Exchange
By: Tanmy Dewwer
New Hampshire Department of Justice Date:  12/18/2048 tdenver@nhprimex.org
33 Capitol St Please direct inquires to:
Concord, NH 03301 Primex® Claims/Coverage Sorvices
603-225-2841 phone
603-228-3833 fax
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NH Public Risk Management Exchange CERTIFICATE OF COVERAGE

The New Hampshire Public Risk Management Exchange (Primex®} is organized under the New Hampshire 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 1o a non-member is subject to all of the terms, conditions, exciusions, 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 Doecuments and Declarations. The limit shown may have been reduced
by claims paid on behalf of the member. General Liability coverage is limited 1o Coverage A (Personal Injury Liability) and Coverage B (Property
Damage Liability) only, Coverage's C (Public Officiats 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 onty and confers no rights upon the certificate holder. This certificate does not amend, extend, or
atter the coverage afforded by the coverage categories listed below.

Participating Memier: Member Number. Company Affording Coverage:
Sullivan County 605 _NH Public Risk Management Exchange - Primex®
14 Main Street ‘ Bow Brook Place
Newport, NH 03773 ' 46 Donovan Street
WP  Congord, NH 03301-2624

Effective Date Expiration Date

Type of Coverage ) (mmiddAyyy) (mr/daAYYY) LUimits - NH Stniutqry Limits May Apply
X General Liability {(Occurrenca Form) 7/1/2018 7/1/2019 Each Qccurrence $ 1,000,000
Professional Liability (describe) General Aggregate $ 2,000,000
Claims Fire Damage {Any one
O Mace D) Ocourrence fire)

Med Exp (Any one person)

I Automobile Liability

i : Comblned Single Limit
Deductible  Comp and Coll: $1,000 ot ety g
Any auto Aggregate
Workers’ Compensation & Employers’ Liability | statutory
Each Accident

Disease — Each Employee

Disease = Policy Limit

Property (Special Risk Includes Fire and Theft} Blanket Limit, Replacamant
Cost (uniess otharwise 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 Managemant Exchange
By: Tamosy Dewen
New Hampshire Depamrient of Justice Date:  12/18/2018  tdenver@nhprimex.org
33 Capitol St Please direct inquires to:
Concord, NH 03301 ' Primex® Risk Managoement Services
603-225-2841 phone
603-228-3833 fax
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF JUSTICE AND MERRIMACK COUNTY
DEPARTMENT OF CORRECTIONS
FIRST CONTRACT AMENDMENT

This amendment (“Améndmem“) 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:

I. Amendment and Modification of Contract

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

1

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

WHEREOW their hand as of the day and year first above written.
- 216

Date

n Zlé, 20/9, before the

undersigned officer, personally appedred the person identified as the Contractor, or satisfactorily
pro en to be the person whose name is associated with the Contractor and acknowledged that
s/hff executed thm document ip4hescdpacity indicated.

\202 § £ - 1of 2

......

-4,_ /}.4 E_ ‘l NAau R N disin, ok

bignh «‘J’—. otary Public ' Name agd Title of Notary Publicxgrlhspicg afthisPeade



Posadgon Qoo N/R1/\8
Kathleen B. Carr Date
Director of Administration

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

mez/ ’W} ' { lz!my'/l%

Atlormney { Date
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COUNTY of MERRIMACK BOARD OF COMMISSIONERS
Merrimack County Administration
333 Daniel Webster Highway, Suite #2
Boscawen, NH 03303

CERTIFICATE OF AUTHORITY

. ! _
|, Tara Reardon, Chairman of the Merrimack County Board of Commissioneérs, 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 WHEREOQF, | have hereunto set my hand as the Chairman. this é: day of me

ara eanon Chairman
er imack County Board of Commissioners

STATE OF NEW HAMPSHIRE

COUNTY OF MERRIMACK .. ]
On this the _a’day of M
personally appeared Tara Reardon, why ‘acknowledged their self to b_ A
of Board of Commissioners, being authorized to do so, executed the foregoing instrument for the purpose

Yol hre-tndersigned officer,
& Chairman for the Merrimack County

therein contained. ;

(&

2
..(/'
A

.-‘:‘-:;-..-.
2 §: £

XZZ wsticeNaf shbiPeace/Notdfy Public )
5 Commission Expiration Date: Z, “ L
§
&

\\\\“\\“lll"ﬂ””’,

R
"o

Page 1
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rimex’

NH Public Rlsk Monagement Exchange CERTIFICATE OF COVERAGE

The New Hampshire Public Risk Management Exchange (Primex* |s organized under the New Hampshire Revised Staiutes Annotated, Chapler 5-B,
Pooled Risk Management Programs, In accordance with those stalutes, its Trust Agreement and bylaws, Primex® Is authorized to provide pooled risk
management programs established for the beneflt of poliical subdivisions in the State of New Hampshire.

[

Each member of Primex’ is entltied to the categores of covarage set forih below. In addition, Primex® may extend the same coverage 1o non-members.
However, eny coverage extended (o a non-member is subject to ell of the terms, condiions, exciusions, amendments, rules, policles and procadures
that are applicable to the members of Primex?, including but not limited to the final and binding resclution of all claims and coverage dlaputcs before the
Primex® Board of Trustees. The Addlional Covered Party's per occurrence limit shall be deemed Included In the Member's per occurrence limit, and
therafore shall reduce the Member's limit of Lability as set forth by the Coverage Documents end Declarations. The limit shown may have been reduced
by claims pald on behall of the member. General Liabllity coverage is Imited to Coverage A (Personal Injury Liabliity} and Coverage B (Property
Damage Liabilty} only, Coverage's C (Public Officlals Errors and Omissions), D (Untalr Employment Practices), E (Employee Benellt Liability) and F
(Educators 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 roviaed at any time by the actions of Primex®. As of the date this certificate [s lssued. the information set out batow 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 rdghls upan the cerlificate holder. This cerificate does not amend, extend, or
alter the coverage efforded by the coverage categories [isted below.

-F'nrt;t:dp;ﬁn; ilember. . —Moﬁbarlaun-rb;:” ‘ Compan;Mord'ng Coverape: I
Merrimack County e 604 NH Public Risk Management Exchange - Primex®
333 Daniel Webster Highway Bow Brook Place
Suite 2 48 Donovan Street
Boscawen, NH 03303 ' Concord, NH 03301-2624
T peartoniags. o n | e ot [ ISRISIG00: | Cumier N Stauibry Lingts May Apply, NGt}
Genaeral Liabllity {Occurrence Form) . ' _Each Occurrence_
Professional Llabllity (describe) . Genaral Apgregate
Clalms 2 Firo Damage (Any one
O Made ] Ocourence : firey
Med Exp (Any one parson) |

Automoblic Liability Combined Single Limit
om| ngle Lim

Deductible  Comp and Coll: ) o ek
Any auto Aggregate
X Workora' Compensation & Employors' Llabllity 11112018 111/2019 X I Statutory
1/1/2019 1172020 | EechAccident | $2.000.000
‘ Disease — Each Empioyss 1 $2,000,000
Diseasa — Palcy Umit
| Property (Special Risk Inciudes Fire and Theft) | g’;;;k(::mta’mﬂmnfw )
Description: Proof of Primex Member coverags only.
CERTIFICATE HOLOER: | | Additional Covered Party | | Loas Payes Primax’ — NH Public Risk Managomont Exchange
l By: Tasmoy Do

'| Date: 147212018 tdenver@nhprimex.org

State of New Hampshire
Please diredl inquires to:

f
?g %aélrgi':glné? Justics Primex? Claims/Coverage Services
Concord, NH 03301 : 603-225-2841 phone
' 803-226-3833 fax




Prime

gt CERTIFICATE OF COVERAGE

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

Each member of Primex’ Is entitled to the categories of coverage sel forth balow. In addition, Primex® may extend the same coverage to non-members.
However, any coverage extended to 2 non-member is subject 1o all of the terms, conditions, exclusions, emendments, rutes, policies and procedures
that are applicable 1o the members of Primex’, including but nol limited 1o the final and binding resolution of all claims and coverage disputes before the
Primex® Board of Trustees. The Addilional Covered Party's per occumrence limit shall be desmed included In the Member's per occurence limil, and
therefore shall reduce the Member's limtt of llability 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 fmited to Coverage A (Persona! Injury Liabllity) and Coverage B (Property
Damage Liability) only, Coverage's C (Public Officlals Emors and Omigsions), D {Unfair Employment Practices), E (Employee Benefll Liabillty} 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 sianding of the New Hampshire Public Risk Managemeni Exchange. Tha coverage provided may,
however, be revised at any time by the actons of Primax®. As of the date this cerlficate Is Issued, the information set out below accurately refects the
categories of coverage established for the curreni coverape year,

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

Participating Membor: Mamber Number, 1 Compeny Affording Coverage:
Memrrimack County 604 EH P;bllckﬂgslak Management Exchange - Primex®
333 Daniel Webster Highway 4% or:ggan Satcr;:e .
Suite 2
Boscawen, NH 03303 Concord, NH 03301-2824
TIL - TestCovemge, . C e | | Lt - NH Statinory,Limits Msy Apply. .~

X | General Liability (Occurrence Form) 111/2019 1/1/2020 Each Occurrence $ 1,000,000

' Profeaslonal Liability (describe) “Genern! Aggregate $ 2,000.000

Claims Fire Damage (Any ons
D Made D Occurr.ence ! fire)
" ) Med Exp {Any one person)

Automobile Liability Combined Single Lim
i

Deductible  Comp and Col: $1,000 o N
Any auto ‘| Aggregate
“Workers' Compensation & Employers' Liability ' [ Statutory
Each Accident

Diseass — Each Employss

Disease — Policy Umit

Blsnket Limit, Replacement

l Property (Spocial Risk Includes Flro and Theft}
| e ' Cast {unless othorwisa atatad)

-

-

Description: In regards to Grant Agreement, the certificate holder s named as Additonal Covered Party, but only to the extent liability is
based on the negligence or wrongful acts of the member, its employeas, 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, of 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. . - )

Primex® = NH Public Risk Managemont Exchange

State of New Hampshire
Department of Justice
33 Capitol St

Concord, NH 03301

CERTIFICATE HOLDER: | X | Additional Covered Party | [ Loss Payeo
| By: Famary Dewocr
Date: 117212018 _tdenver@hhprimex.org

Please dired! inquires to:
Primex® Risk Managemant Services
£603-225-2841 phone
603-228-3833 fax




ATTORNEY GENERAL J%

DEPARTMENT OF JUSTIGE19'18 913 ps /05

33 CAPITOL STREET
CONCORD, NEW HAMPSHIRE 03301-6397

GORDON J. MACDONALD
ATTORNEY GENERAL

- ANN M. RICE
DEPUTY ATTORNEY GENERAL

April 19,2018

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

State 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 (rom 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 Trcalmeﬁl, ‘

072, Grants Federal.
) FY2018
Account Subgrantee Vendor # Amount
500574 Grafion County Department of Corrections 177397-B002 $15,360
500574 -Sullivan County Department of Corrections 177482-B007 . $32,000
500574 Merrimack County Department of Corrections 177435-B008 ' $28,244
500576 NH Department of Corrections 177896-B001 $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 603-271-3658 = FAX 603-271.2110 + TDD Access: Rclay NH 1-800-735-2964



His Excellency Governor, Christopher T. Sununu
and the Honorable Council
Page 2 of 2

In the event that federal funds become no longer ava:lablc general funds wili 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,

orney General



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 1.2. State Aéency Address
NH Department of Justice 33 Capitol St., Concord, NH 03301
1.3. Grantee Name 1.4. Grantee Address
Grafton County Dept. of Corrections 3855 Dartmouth College Hwy, N. Haverhill, NH
03774
1.5. Grantee Phone # | 1.6. Account Number | 1.7. Completion Date | 1.8. Grant Limitation
603-787-6941 2017RS31 12/31/2018 $15,360.00
1.9. Grant Officer for State Agency 1.10. State Agency Telephone Number
Kathleen Carr 603-271-7820
1.11. Grantee Signature 1.12. Name &Title of Grantee Signor
,M/;Q,Zl A Linda. D-Lawer, Chairman
1.13. Acknowledgment: State of New Hampshire, County of &raH—oﬂ ,0n

31@ 11%, 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) qumﬁ }( MT!

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

JULIE L. UBBY, Notary Public
My Commussion Expires August 14, 2018

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

Voot bion Corse vounteon Cae’ ieesa & Bdan,
1.16. Approval by Attorney General (Form, Substance and Execution)(if applicable)

By: W ﬂ/w Assistant Attorney General, On: Y / ¢/ /Y

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”).
Grantee Initials
Page 1 of 3 f Date




42,

5.4.

5.5.

7.2

8.2

83

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

7 VE DA TION QF P T.
This Agreement, and ell obligations of the partics hercunder, shall become
effective on the date of approval of this Agreement by the Governor and Council
of the Statc of New Hampshire if applicable, or signature by the agency
whichever is later (hereinafler refemed to as “the effective date™).
Except as otherwise specifically provided herein, the Project, including all reports
required by this Agreement, shall be completed in [TS entirety prior to the date in
block 1.6 (hereinaficr referred 10 as “the Complcuon Datc™).

L TI

The Gramt Amount is identificd and more particutacly described im EXHIBIT B,
attached hereto.
The manner of, and schedule of payment shall be a5 sci forth in EXHIBIT B.
In secordance with the provisions set forth in EXHIBIT B, and in consideration of
the satisfactory performance of the Project, as determined by the Siate, and as
limited by subparagraph 5.5 of thesc genenal provisions, the State shafl pay the
Grentee the Grant Amount. The State shall withhold from the amount otherwise
payeble to the Grantee under this subparagraph 5.3 thosc sums required, or
permitted, to be withheld pursuant to N.H. RSA 80:7 through 7.
The paymeni by the State of the Grant amouni shel] be the only, and the complete
payment to the Grantee for all expenses, of whatever nature, incurred by the
Grantee in the performance hercof, and shall be the only, and the complete,
compensation 1o the Grantee for the Project.  The State shall have no liabilities o
the Grantee other than the Grant Amouni,
Notwithstanding anything in this Agreement to the contrary, and notwithstanding
unexpected circumstances, in no ¢vent shall the totzl of all payments authorized,
or actually made, hereunder exceed the Grant limitation set forth in block 1.8 of
these general provisions.

P Y W T1 In
connection with the performance of the Project, the Grantee shall comply with all
siatuies, laws regulstions, and orders of fedenal, state, county, or municipal
suthoritics which shzll impose any obligations or duty upon the Grentee,
including the acquisition of any and afl necessary permits.
RECQRDS and ACCOUNTS

Between the Effective Date and the date seven (7) years after the Completion
Daic the Grantee shall keep detailed accounts of all expenses incurred in
connection with the Project, including, bul not limited 10, costs of administration,
transportation, insurance, lelephone 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
Dste, at any time during the Grantee's normal business hours, and as often as the
State shall demand, the Grantee shall make available 1o the State all records
pertaining 10 matiers covered by this Agreement. The Grantee shall permit the
State to audit, examine, and reproduce such records, and to make sudits of all
contracts, invoices, materials, payrolls, records of personncl, data (as that lerm is
hereinafler defined), and other information relating 1o all matters covered by this
Agreement, As used in this paragraph, “Grantee™ includes all persons,, natural or
fictional, affiliated with, controlled by, or under common ownership with, the
entity identified as the Grantee in block 1.3 of these general provisions.

PERSONNEL.

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

The Grantee shall not hire, and it shall not permit any subcontractor, subgrantee,
or other person, firm or corporation with whom it is engaged in a combined effort
1o perform the Project, to hire any person who has a contractual relationship with
the State, or who is a State officer or employee, clected or appeinted.

The Grant Officer shall be the representative of the State hercunder. In the event
of any disputc hereunder, the interpretation of this Agreement by the Grant
Officer, and hissher decision on any dispute, shall be final.

DATA: RETENTION QF DATA; ACCESS.

As used in this Agreement, the word “data”™ shall mean all information and things
developed or obtained during the performance of, or acquired or developed by
reason of, this Agreement, including, but not fimiled to, all studies, reports, files,
formulac, surveys. maps, charts, sound recordings, video recordings, pictorial
reproductions, drawings, analyses, graphic representations,

8.2

9.3

94,

9.5.

1.
1.1

1.1l
11.1.2
iL1L3
il14
1.2

1.2.1

11.2.2

1123
11.2.4

12,
12.1.

12.2.

12.3.
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computer programs, computer printouts, noles, letters, memoranda, paper, and
documents, ell whether finished or unfinished.

Between the Effective Date and the Completion Date the Grantee shall grant 1o
the State, or any person designated by it, unrestricted access 10 all data for
examination, duplication, publication, translation, sale, disposal, or for any other
purpose whalsbever.

No data shall be subject to copyright in the United States or any other’ counn-y by
anyone other than the Staie,

On and afier the Effective Daic all dats, and any property which has been
received from the State or purchased with funds provided for that purpose under
this Agreement, shall be the property of the State, and shall be retumned o the
State upon demand or upon lermination of this Agreement for any reason,
whichever shall first occur,

The State, and anyone it shal! designate, shall have unrestricted sutherity to
publish, disclose, distribule and otherwise use, in whole or in part, all data,
CONDITIONAL NATURE OR AGREEMENT. Notwithstanding anything in
this Agreement to the conlrary, all obligations of the State hereunder, including,
without Jimitation, the continuance of payments hercunder, are contingent upon
the availability or continued appropriation of funds, and in no cvent shall the Staic
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 nvailabl, if ever, and
shall have the right 10 terminate this Agreement immediately upon gwmg the
Grantee notice of such termination.

Any one o7 mor¢ of the followmg acts or omissions of the Grantee shall constitte
an event of default hercunder (hercinafier referred to as “Events of Default™):
Failure to perform the Project satisfactority or on schedule; or

Failure to submit any repost required hereunder; or

Failure to maintain, or permit access 1o, the records required hereunder; or

Failuse 10 perform any of the other covensnts and conditions of this Agreement.
Upon the occurrence of any Event of Default, the Staic may take any onc, or
more, or all, of the following actions:

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

Give the Grantee a written notice specifying the Event of Defavlt and suspending
all payments (o be made under this Agreement and ordering that the portion of the

*Grant Amount which would othcrwisc accrue to the grantee during the period

from the date’ of such notice until such lime as the State determines that the
Grantee has cured the Event of Defeult shall never be paid to the Grantee; and

Set off against any other obligation the Statc may owe 10 the Grantee any damages
the State suffers by reason of any Event of Defavlt; and

Treat the agrecment a5 breached and pursue any of its remedies at law or in
equity, or both.

In the event of any carly termination of this Agreement for any reason other than
the completion of the Project, the Grantee shall deliver to the Grant Officer, not
later than fifleen (15) days afler the date of termination, a report (hercinafier
referred 10 a5 the “Termination Report™) describing in dewil all Project Work
performed, and the Grant Amount camed, lo and including the date of
termination.

In the event of Termination under paragraphs 10 or 12.4 of these generni
provisions, the approval of such & Termination Report by the State shall entitle the
Grantee to reccive that portion of the Grant amount camed 10 and including the
date of termination.

In the event of Termination under paragraphs 10 or 24 of these geneni
provisions, the approval of such a Termination Report by the State shall in no
event relieve the Grantee from any and all liability for damages sustained or
incurred by the State as a rcsult of the Grantee's breach of its obligations
hercunder,

Notwithstanding anything in this Agreement to the contrary, cither the State or,
excepl where notice default has been given to the Grantee hereunder, the Graatee,
may terminate this Agreement withoul cause upon thirty (30} days written notice.

CONFLICT OF INTEREST. Mo officer, member of employee of the Grantee,
and no representative, officer or employee of the State of New Hampshire or of
the governing body of the locality or locslities in which the Project is to be
performed, who exercises any functions or responsibilities in the review or

|

Grantee Initials %
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17
171

17.11

17.1.2

approval of the undertaking or carrying out of such Project, shall participate in 17.2. The policies described in subparagraph 18.1 of this parsgraph shall be the

any decision rclating 10 this Agreement which affects his or her personal interest
or the intesest of any corporation, partnership, or association in which he or she
is directly or indirectly intercsicd, nor shall he or she have any personal or
pecuniary interest, direct or indirect, in this Agreement or the proceeds thercof,
CRANTEE'S RELATION TO THE STATE. In the performance of this
Agreement the Grantee, its employees, and any subcontractor or subgrantee of
the Grantee 2re in all respects independent contraciors, and are neither agents
nor cmployces of the State, Neither the Granice nor any of its officers,
employees, agents, members, subcontraciors or subgrantees, shall have suthority
to bind the State nor are they entitled 10 any of the benefits, workmen's
compensation or emoluments provided by the State to its employecs,
ASSIGNMENT AND SUBCONTRACTS. The Grantee shall not assign, or
otherwise transfer any interest in this Agreement without the prior written
consenl of the State. None of the Project Work shall be subcontracied or
subgranted by the Grantee other than ns set forth in Exhibit A without the prior
written conscnl of the State,

INDEMNIFICATION. The Granice shall defend, indemnify and hold harmless
the State, its officers and employees, from and against any and all Josses
suffered by the Stute, its officers and employees, and any and all claims,
liabilities or penaitics asserted against the State, its officers and employees, by or
on behalf of any person, on account of, based on, resulting from, arising out of
{or which may be claimed to arise out of) the acts or omissions of the Grantee or
Subcontractor, or subgrantee or other agent of the Grantee. Notwithstanding the
foregoing, nothing herein contained shail be deemed to constitute a waiver of the
sovereign immenity of the State, which immunity is hereby reserved o the
Stale. This covenant shall survive the termination of this agreement,

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

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

Comprehensive public liability insurance against all claims of bodily injuries,
death or property damage, in amounts not less than-$1,000,000 per occurrence
and $2,000,000 aggregate for bodily injury or death any one incident, and
$500,000 for property damage in any onc incident; and

18.

20

2l

22,

23.

24,
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standard form-employed in the State of New Hampshire, issucd by underwriters
acceplable 10 the State, and authorized 1o do business in the Siale of New
Hampshire.  Each policy shall contain a clause prohibiting cancellation or
modification of the policy carlier than ten (10) days sfter written notice thereol
has been received by the Siate,

WAIVER OF BREACH. No failure by the State to enforce any provisions hereof
aficr any Event of Default shall be deemed a waiver of its rights with regard to
that Event, or any subscquent Event. No express weiver of any Event of Default
shall be decmcd a waiver of any provisions hercof. No such failure of waiver
shall be deemed a waiver of the right of the State 10 enforce cach 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 (o the other party shall be deemed 1o 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 partics at the addresses
first above given,

AMENDMENT. This Agreement may be amended, waived or discharged only
by an instrument in writing signed by the parties hereto and only after approval of
such amendment, waiver or discharge by the Governor and Council of the State of
New Hampshire. .
CONSTRUCTION OF AGREEMENT AN TERMS. This Agreement shall be
construed in sccordance with the law of the State of New Hampshire, and is
binding upon and inures to the benefit of the partics and their respective
successors and assignees. The captions and cantents of the “subject” blank are
used only as & matter of convenience, and are not 1o be considered a part of this
Agreement or to be used in determining the intend of the parties hereto.

THIRD PARTIES. The partics herelo do not intend 1o benefit any third partics
and this Agreement shall not be construed to confer any such benefit.

ENTIRE AGREEMENT. This Agreement, which may be executed in a number
of counterpents, each of which shall be deemed an original, canstitutes the entire
agreement and understanding between the partics, and supersedes all prior
agreements and understandings relating hereto,

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

Grantee Initial 7&
Date 32 ¥4



1.

EXHIBIT A
-SCOPE OF SERVICES-

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.

The Subrecipient shall be reimbursed by the DOJ based on budgeted expenditures
described in Exhibit B. The Subrecipient shall submit incurred expenses for
reimbursement on the state approved expenditure reporting form as provided.
Expenditure reports shall be submitted on a quarterly basis, within fifteen (15) days
following the end of the current quarterly activities. Expenditure reports submitted later
than thirty (30) days following the end of the quarter will be considered late and out of
compliance. For example, with an award that begins on January 1, the first quarterly
report is due on April 15" or 15 days after the close of the first quarter ending on March
3L

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.

Subrecipient shall be required to submit an annual application to the DOJ for review and
compliance.

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

All correspondence and submittals shall be directed to:
NH Department of Justice

Grants Management Unit

33 Capitol Street

Concord, NH 03301

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

Page 4 of 6 ‘ .
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EXHIBIT B
-SCHEDULE/TERMS OFF 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 $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.

Page 5 of 6 %
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EXHIBIT C
-SPECIAL PROVISIONS-

1. Subrecipients shall also be compliant at ali 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 0of 6

. Subrecipient Initials ﬁ
f Date 22 /12



CERTIFICATE OF AUTHORITY
|, 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 Bobard 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 whatscever, 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 WHEREQF, | have hereunto set my hand as the Chairman of the Grafton County Board of
Commissioners this 6th day of March, 2018

XA
Wendy Piper, (rérk 4
Grafton County Commissioners

STATE OF NEW HAMPSHIRE
COUNTY OF GRAFTON

On this the 6th day of March, 2018, before me Julie L Libby, the undersigned officer, personally
appeared Wendy Piper, 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, | hereunto set my and official seal.

Justice of the Peace/Notary Publig, ‘ \
Commission Expiration Date: i | 14 Lc_;{_

JULIE L. LIBBY. Notary Public
WMy Commission Expires August 14, 2018



RESIDENTIAL SUBSTANCE ABUSE TREATMENT PROGRAM
GUIDELINES AND CONDITIONS
[, the below-named individual, on behalf of the below-named agency (hereinafter
referred to as “subgrantee”), am legatly 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 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. ’



GUIDELINES AND CONDITIONS (Continued)

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 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 OMB 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 OMB 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
USC 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



GUIDELINES AND CONDITIONS (Continued),

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. 1f 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
cncourage 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.

A
Head of Agency ,\44/3 -—.;-/0‘-"“---—- - Date: §A / (J

Financial Officer LA, Date: 3! L-Q( ' 5/

RSAT Grant Application Last
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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.

[f you are unable to sign this certification, you must attach an explanation to this
certification. '

Linda D. Lawer, Chasronan

Name and Title of Authorized Representative

.Zq/,@/n) Frer 3/0 /5

Signature Date

Girato n &),mh/ Dept. of Correch-ons 37151 DLH

Name and Address of Agency NO- Havernitl, N?;‘} 74_
‘ 0

RSAT Grant Application Last
Revised: February 2018



Primex’

NH Public Risk Managernent Exch CERTIFICATE OF COVERAGE

The New Hampshire Public Risk Management Exchange {Primex’) is arganized under the New Hampshlra Rewsed Statutes Annolated, Chapter 5-8, .
Pooled Risk Management Programs. In accordance with those statutes, its Trust Agreement and bylaws, Primex’ is authorized (o provide pooled risk
managemend programs eslablished for the benefit of political subdivisions in the State of New Hampshire.

Each member of Primex® is entitled lo the categories of coverage set forth below, In addition, Primex® may extend the same coverage 1o non-members.
However, any coverage extended to a nun-member is subject to a3 of the terms, conditions, exclusions, amendments, nides, policies and procedures
that are applicable to the members of Primex’, including but not mited to the final and binding resolution of all daims and coverage dispules before the
Primex’ Board of Trusiees. The Addltiona! Covered Party's per occurrence limi shall be deemed included in the Member's per occumence Emit, ang
therefore shall reduce the Member's limit of llability 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} onty, Coverage's C (Public Officials Errors and Omiasions), D (Unfair Employment Practices). E (Employee Benefit Liabiiity) and F
(Educator's Legal Liability Claims-Made Coverage) are excluded from this provision of coverage.

The below named entity is 8 member in good standlng of the New Hampshire Public Risk Management Exchange. The coverage provided may,
however, be revised af any time by the actions of Primex’. As of the date this certificale is issued, the Information sel out below accurately reflects the
categories of coverage esiablished for the current coverage year.

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

Partcipating Member: Member Numbsr. Company Afording Coverage.
Grafton County 603 NH Public Risk Management Exchange - Primex’
3855 Dartmouth College Highway Bow Brook Place
Box #1 46 Donovan Street
North Haverhill, NH 03774 Concord, NH 03301-2624
) Type of Covernge - YY) ety yyy) Limity - NH Statutory Limits May Apply, if Not
X Genaeral Liablility (Occurvence Form) 71142017 71412018 Each Occurrence $ 5.000.000
Professional Liability (describe) General Aggregate $ 5,000,000
Claims Fire Damage {Any one
O feie O owmercs o
Med Exp (Any one person)
Automobile Llability Combined Sinale Limit
i . ' om il imi
Deductible  Comp and Coll: ey ng
Any auto Aggregate
X __| Workers' Compensation 8 Employers’ Liability |  7/1/2047 7112018 | X__| Statutory
Each Accident $2,000,000
Disease - cach Enpioyss $2,000,000

Disease — Policy Limit

Property (Speclal Risk inciudes Fire and Thett) g‘;‘;ﬁm’t Ropiacoment )

Description: Proof of Pimex Member coverage only.

CERTIFICATE HOLDER: | [ Additlonal Covered Party | { Loss Payoo Primox’ — NH Public Risk Management Exchange
By: Fananey Demvon
State of New Hampshire Date:  4/32018 idenver@nhprimex.org
Department of Justice Please direct inquires to;
33 Capitol St Primex’ Claims/Covarage Sarvices
803-225-2841 phone
Concord, NH 03301 . £03.228.3833 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 1.2, State Agency Address
NH Department of Justice 33 Capitol St., Concord, NH 03301
1.3. Grantee Name 1.4. Grantee Address
Sullivan County Dept. of Corrections 103 County Farm Rd., Claremoat, NH 03743
1.5. Grantee Phone # | 1.6. Account Number | 1.7, Completion Date | 1.8. Grant Limitation
603-542-8717 Ext 435 2017RS32 12/31/2018 $32,000.00
1.9. Grant Officer for State Agency 1.10, State Agency Telephone Number
Kathleen Carr 603-271-7820
1.11. Grantee Signature 1.12. Name &Title of Grantee Signor

D,,tﬂ?!é () DERER R [FBRLAND

Couury MANAGCER
1.13. Acknowledgment: State of New Hampshire, County of &Jl{(aq ,0n
3 119 1d)fFbefore 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 si ned in block 1.11., and
acknowledged that _he executed this document in the capacity indi

7,
N

ey

1.13.1. Signature of Notary Public or Justice of the Peace

(Seal) %ML Q &/A\,

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

%ﬂfl]’) T(‘.M/CLW QCJWW/#M ’%S/SAWL %"'"rmnu\\“

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

\\‘\\ mmun.-,,,”’
\

77,
e

‘?a
K

:Jéqa:hu.o—\ Cnu\-L HQ.-’:Rchzn (o, Diweh o <& &r-\nu—
1.16. Approval by Attorney General (Form, Substance and Execution)(if applicable)

By: 4/ ” L\/ﬁ—\ Assistant Attorney General, On: Y€ ll(

1.17. Approval by Governor and Council (if applicable)

By: . On: f f
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”).

Grantee Initials A}—_
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54,

5.5.

12

8.2

83

AREA COVERED, Except as otherwise specifically provided for herein, the
Grantee shafl perform the Project in, and with respect o, the State of New
Hampshire,

EFFECTIVE DATE; COMPLETION OF PROJECT.

This Agreement, and all obligations of the parties hereunder, shall become
cffective on the date of epproval of this Agrecment by the Govemor and Council
of the State of New Hampshire if applicable, or signature by the agency
whichever is later (herzinafter referred 10 as “the effective date™).

Except as otherwise specifically provided herein, the Project, including afl reports
required by this Agreement, shall be compleied in ITS entirety prior 1o the date in
block 1.6 (hereinafter referred to as “the Completion Date™).
GRANT AMOUNT: LIMITATION ON AMOUNT; YOUCHERS: PAYMENT.
The Grant Amount is identified and more particularly described in EXHIBIT B,
attached hereto.

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

In accordance with Lhe provisions set forth in EXHIBIT B, and in considertion of
the satisfactory performance of the Project, as determined by the State, and as
fimited by subparagraph 5.5 of these geneml provisions, the State shall pay the
Grantee the Granl Amount. The State shall withhold from the amount otherwise
payable 10 the Grantee under this subparagraph 5.3 thosc sums required, or
permitted, to be withheld pursuant to N.H. RSA 80:7 through 7.

The payment by the State of the Grant emount shall be the only, and the complete
payment to the Grantee for all expenses, of whatever nature, incwrred by the

Grantee in the performance hercof, and shall be the only, and the complete,
compensation to the Grantee for the Project.  The Siate shatl have no liabilitics to
the Grantee other than the Grant Amount.

Notwithstanding anything in this Agreement 1o the contrary, and notwithstanding
unexpected circumstances, in no event shall the total of all payments authorized,
or actuaily made, hereunder exceed the Grant limitation set forth in block 1.8 of
these general provisions.

In
connection with the performance of the Project, the Grantee shall comply with all
statutes, laws reguiations, and orders of federal, state, county, or municipal
authorities which shall impose any obligations or duty upon the Grantee,
including the acquisition of &ny and all necessary permits.

nd , .

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

Berween the Effective Date and the date seven (7) years after the Completion
Date, at sy time during the Grantee's normal business hours, and as often as the
State shall demand, the Grantec shall make available o the State all records
pertaining to matters covered by this Agreement. The Graniee shall permil the
State 1o audit, examine, and reproduce such records, and 10 make audits of all
contracts, invoices, matcrials, payrolls, records of personncl, data (as that term is
hercinafter defined), and other information relating (0 all matters covered by this
Agreement. As used in this paragraph, “Grantee™ includes all persons,, natural or
fictional, affiliated wilh, controlled by, or under common ownership with, the
catity identificd as the Grantee in block 1.3 of these general provisions,

The Grantee shall, at its own expense, peovide all personnel necessary 1o perform
the Project. The Grantee warrants that all personnel engaged in the Project shall
be qualified 1o perform such Project, and shall be properly licensed and
authorized w perform such Project under all applicable laws.

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

The Grant Officer shall be the representative of the State hereunder. In the event
of any dispute hercunder, the interpretation of this Agreement by the Grant
Officer, and histher decision on any dispute, shall be final,

As used-in this Agreement, the word “dana” shall mean all information and things
developed or obtained during the performance of, or acquired or developed by
reason of, this Agreemen, including, but not limited to, all studies, reports, files,
formulse, survcys, maps, charts, sound recordings, video recordings, piclorial
reproductions, drawings, analyses, graphic representations,

$.2.

9.3

9.4,

9.5.

10.

1L
1112
11.1.3
1.1.4
152

f1.2.1

1122

11.2.3
11.24

12.
12,1,

12.2.

12.3.

12.4,
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compuier 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 10
the Siate, of any person designated by i, unrestricted access to ali daia for
examinalion, duplication, publicalion, translation, sale, disposal, or for any other
purposc whatsoever.

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

On and after the Effective Date all data, and any property which has been
received from the Siate of purchased with funds provided for thal purpose under
this Agreement, shall be the property of the State, and shall be retumed to the
Suute upon démand or upon termination of this Agreement for any reason,
whichever shall first oceur,

The State, and anyone il shall designate, shall have unrestricied authority to
publish, disclose, distribute and otherwise use, in whole ot in part, all data.

1 . Notwithstanding anything in
this Agreement 1o the contrary, afl obligations of the State hereunder, including,
without limizlion, the continuance of payments hereunder, are contingent upon
the availability or continued appropriation of funds, and in no event shalt the State
be liable for any payments hereunder in excess of such available or ppropriated
funds. In the event of a reduction of termination of those funds, the Staite 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 ermination.

v : .
Any one or more of the fotlowing acts or omissions of the Grantee shall constitute
an event of default hercunder (hereinafier referred 10 as “Events of Default™:
Failure to perform the Project satisfactorily or on schedule; or
Failure 10 submit any report required hereunder; or .
Failure 1o maintain, or permit access to, the records required hereunder; or
Failure 1o perform any of the other covenants and condilions 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 wrilten notice specifying the Event of Default and requining it
to be remedied within, in the absence of a greater or lesser specification of time,
thirty (30} days from the date of the notice; and if the Event of Default is not
timely remedied, terminate this Agreement, effective two (2) days after giving the
Grantee notice of termination; and
Give the Grantee & written notice specifying the Event of Default end suspending
all payments to be made under this Agreement and ordering that the portion of the
Grant Amount which would otherwise accrue 1o the grantee during the period
from the date of such notice until such lime as the State determines thal the
Grantee has cured the Event of Default shall never be paid 1o the Grantee; and
Set off egainst any other obligation the State may owe to the Grantee any damages
the State suffers by reasen of any Event of Default; and
Treat the sgreement as breached and pursue any of its remedies 8! law or in
equity, or both.

In the event of any carly lermination of this Agreement for any reason other than
the completion of the Project, the Grantee shall deliver to the Grant Officer, not
later then fifteen (15) days afler the date of termination, a report (hercinafler
referred to as the “Termination Report™} describing in detil all Project Work
performed, and the Grant Amount eamed, to and including the date of
termination.

In the event of Termination under paragraphs 10 or 12.4 of these genenl
provisions, the approval of such a Termination Repont by the State shall entitle the
Grantee 1o receive that portion of the Grant amount earned to and including the
date of termination,

In the event of Termination under paragraphs 10 or 124 of these generel
provisions, the approval of such a Termination Report by the State shall in no
event relicve the Grantee from any and all lisbility for damages sustained or
incurred by the Siae as & result of the Granlee's breach of its obligations
hereunder.

Notwithstanding anything in this Agreement to the contrary, either the State or,
excepl where notice default has been given 1o the Grantee hereunder, the Grantee,
may terminate this Agreement without cause upen thirty {30) days written notice,
CONFLICT OF INTEREST. No officer, member of employee of the Grantee,
and no representative, officer or employee of the State of New Hampshire or of
the governing body of the locality or localitics in which the Project is to be
performed, who exercises any funclions or responsibilities in the review or

Grantee lnifia]s MD
MAR T8

Date {4




17.
17.1

17.1.1

17.1.2

spproval of the undertaking or carrying out of such Project, shall panicipate in 17.2,

any decision rclating 10 this Agreement which affects his or her personal interest
or the interest of any corporation, pertnership, or association in which he o she
is directly or indirectly interesied, nor shall he or she have any personal or
pecuniary interes, direct or indirecy, in this Agreement or the proceeds thereof.
GRANTEE'S RELATION TO THE STATE. In the performance of this
Agreement the Grantee, its employees, and any subcontractor or subgrantee of
the Grantee wre in all respects independent contractors, and are neither agents
nor employees of the State. Neither the Grantee nor any of its officers,
cmployces, agents, members, subcontractors or subgrantees, shall have authority
to bind the Stale nor arc they entitled to any of the benefits, workmen's
compensation of emoluments provided by the State to its employees.
ASSIGNMENT AND SUBCONTRACTS. The Grantee shall not assign, of
otherwise transfer any interest in this Agreement without the prior writlen
consemt of the State. None of the Project Work shall be subcontracied or
subgranied by the Grantce other than as set forth in Exhibit A without the prior
written consent of the State.

INDEMNIFICATION. The Grantee shall defend, indemnify and hold harmiless
the State, its officers and employees, from and against any and all losses
suffered by the State, its officers and employees, and any and all chims,
liabilities or penalti¢s asserted against the State, its officers and employees, by or
on behalf of any person, on account of, based on, resulting from, arising out of
(or which may be claimed to arise out of) the acts or omissions of the Grantee or
Subcontractor, or subgrentee or other agent of the Grantee. Notwithstanding the
foregoing, nothing herein contained shall be deemed to constitute a waiver of the
sovercign immunity of the Stale, which immunity is hereby reserved to the
State, This covenant shall survive the termination of this agreement.

The Grantce shall, a1 its own expense, obtain and maintain in force, or shatl
require any subcontractor, subgranice or mssignee performing Project work to
obtain and maintain in force, both for the benefit of the State, the following
insurance;

Statutory workmen’s compensation and employees liability insurance for all
employces engaged in the performance of the Project, and

Comprchensive public liability insurance against afl claims of bodily injuries,
death or property damage, in ameunts not less than $1,000,000 per occurrence
and $2,000,000 eggregate for bodily injury or death any onc incident, and
$500,000 for property damage in any one incident; and
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18.

21.

22.

The policies described in subparagraph 18.1 of this paragraph shall be the
standard form employed in the State of New Hampshire, issued by underwriters
acceplable 1o the State, and authorized to do business in the State of New
Hampshire. Each policy shall contzin a clause prohibiting cancellation or
modification of the policy eartier than ten {10} days after written notice thercof
has been reccived by the State,

WAIVER OF BREACH. No failure by the Siate to enforce any provisions hercof
afier any Event of Defaukt shall be deemed & 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 Siate to enforce each and ell of the
provisions hereof upon any further or other default on the past of the Grantee.
NOTICE. Any notice by a party hereto to the other party shall be deemed to have
been duly delivered or given al the time of mailing by certified mail, postage
prepaid, in & United Stales Post Office addressed to the partics af the addresses
first above given.

AMENDMENT. This Agreement may be amended, waived or discharged only
by an instrument in writing signed by the pantics hereto and only afier approval of
such amendment, waiver or discharge by the Governor and Council of the State of
New Hampshire.

F . This Agreement shall be
construed in accordance with the faw of the State of New Hampshire, and is
binding upon and inures to the benefit of the panies and their respective
successors and assignees. The captions and contents of the “subject” blank are
used ony as a matter of convenience, and are not to be considered 8 part of this
Agreement or 10 be used in determining the intend of the parties hercto.

THIRD PARTIES. The partics hereto do not intend 10 benefit any third partics

and this Agreement shall not be construed to confer any such benefit, .
ENTIRE AGREEMENT. This Agreement, which may be exccuted in a number

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

agreement and onderstanding between the parties, and supersedes all prior

agreements and understandings relating hereto.

SPECIAL PROVISIONS. The sdditional provisions set forth in Exhibit C hereto

arc incorporated as part of this agreement,

Grantee Initials bﬂ}-
Date | 20|




1.

EXHIBIT A
-SCOPE OF SERVICES-

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.

The Subrecipient shall be reimbursed by the DOJ based on budgeted expenditures
described in Exhibit B. The Subrecipient shall submit incurred expenses for
reimbursement on the state approved expenditure reporting form as provided.
Expenditure reports shall be submitted on a quarterly basis, within fifteen (15) days
following the end of the current quarterly activities. Expenditure reports submitted later
than thirty (30) days following the end of the quarter will be considered late and out of
compliance. For example, with an award that begins on January 1, the first quarterly
report is due on April 15" or 15 days after the close of the first quarter ending on March
3l

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.

Subrecipient shall be required to submit an annual application to the DOJ for review and
compliance.

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

All correspondence and submittals shall be directed to:
NH Department of Justice

Grants Management Unit

33 Capitol Street

Concord, NH 03301

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

Page 4 of 6
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EXHIBITB
-SCHEDULE/TERMS OF PAYMENT-

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

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

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

3a.The Subrecipient shall be awarded 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.

Page 5 of 6
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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 | which is subject to annual review.

Page 6 of 6
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RESIDENTIAL SUBSTANCE ABUSE TREATMENT PROGRAM
GUIDELINES AND CONDPITIONS

[, 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 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 penod.

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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GUIDELINES AND CONDITIONS (Continued)
1

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 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 OMB 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 OMB 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
USC 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 é ,g“ |'\-+WU
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GUIDELINES AND CONDITIONS (Confinued

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 2053 1.

13. The subgrantee agrees to complete and keep on file, as appropriate, the Immigration
and Naturalization Service Employment Eligibility Form (I-9). This form is to be used by the
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
extlension, 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, “Dlsclosure of Lobbying
Activities,” in accordance with its instructions.

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

s L%
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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. 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.

J/LA// e

Financial Officer D“""’l‘ n ?M Date: | IMAR 216
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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.

Dacid A Rere, Iy Superinteadedt
am itle of Authondd Representative Sor
j/ﬂ 3al05

Hgiatdre Date

itl_lgzag_ﬁmm{‘l@ Depuutunt of (o ”ﬁcz’z,"“
Name and Address of ency M('W Fiult-

SN 0303

RSAT Grant Application Last
Revised: February 2018



CERTIFICATE OF YOTE/AUTHORITY

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

1.
2.
3.

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

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

I am duly authorized to issue certificates with respect to the contents of such books and 10 affix such
scal to such centificates; _

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: Thal 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,
confracts, and.other instruments, and any amendments, revisions, or modifications theretg, as he may
deem necessary, desirable or appropriate. Derek R. Feriand is the duly appointed County
Manager-Fiscal Agent of the Corporation.

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

March 19, 2018.

IN WITNESS WHEREQF, 1 have hereunto sctqpyhand as theCommissioner Clerk of the County of
Sullivan, NH this 12 day of March 19, 2018. l‘./' J

C‘-’éﬁ it }é’/fﬁ,//?‘\

Gcorge Hebeft, 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,
tha the signatures and sea) c?ullwan County on this Certificate of Vq‘tﬁ,nm,gcnume
\\\
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Justice of the Pmé’l\’otaw Public __.::-: 1
My commission expires: £ vy omry;.&:&g
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Primex

NH Public Risk Monogement Exchange CERTIFICATE OF COVERAGE

The New Hampshire Publiic Risk Management Exchange {Primex’) Is organized under the New Hampshire Revised Stalules Annotaled, Chapter 5-B,
Pooled Risk Management Programs. In accordance with those siatutes, Hs Trusl Agreement and bylaws, Primex® is authorized to provide pooled risk
managemeni programs established for the benefil of polilical subdivisions in the State of New Hampshire,

Each member of Primex’ is entitied lo the categories of coveraga set forih below. In addition, Primex” may extend the same coverage 10 non-members.
However, any coverage exlended (o a mn-mernber is subject 1o all of the terms, condilions, exclusions, amendments, ndes, policies and procedures
that are applicable 1o 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 kit shall be deemed included In the Member's per occurmence limil, and
tharefore 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 s limited 10 Coverage A {Personal Injury Liabillly) and Coverage B (Property
Damage Liability) only, Coverage's C (Public Officlals Errors and Omissions), D (Unfair Employment Praciices), E (Employee Benefil Llabillty) and F
{Educator's Legal Liability Claims-Made Coverage) are excluded from this provision of coverage.

The below named entlty is 8 member in good slandlng of the New Hampshire Public Risk: Management Exchange. The coverage provided may,
howaver, be revised at any lime by the aclions of Primex®. As of the dale this certificate is issued, the information set out below accurately refiacts the
categories of coverage established for the cumrent coverage year.

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

Participaling Member: Mamber Number: Company Affarding Coverage:

Sullivan County 606 ' NH Public Risk Managemenl Exchange - Primex®
14 Main Street ‘ Bow Brook Place

Newport, NH 03773 | g I?;?gvanSggg:) 2624

Lok i PR o
i TS TIon il May ARV STA

M“ﬂa aﬁ“ﬂmﬁ l;}-c%rsk-

X [ General Liabihty {Occurrenca Forrn) 712017 71112018 Each Occumrence $ 1,000,000
Professional Liability (describe) General Aggregate $ 2,000,000

Claims Fire Damage (Any one

D Made D o fire)
s Med Exp (Any one person)
Automobile Liability . o
Deductible  Comp and Coll: $1,000 %!I.‘mi E'“gle Lirmit
Any auto ’ Aggregale
Workers' Compensation & Employers’ Liability ] Statutory
Each Accident

Disease — Each Employes

Disease - Policy Umit

I Property {Special Risk includes Fire and Theft) Blanket Limit, Replacement
Cost {untess ctherwise stated)

Description: In regards to Grant Agreement, the certificale 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 lo
olhers. Any liability resulting from the negligence or wrongful acts of the Additional Covered Party, or their employees, agents,
contraciors, members, ofiicers, directars or affiliates is not covered. The Participating Member will advise of cancellalion no less than 15
days prior lo cancellation.

CERTIFICATE HOLDER: | X | Additional Covered Party | | Loss Payee Primex’ - NH Public Risk Management Exchango

By: 7-.-' Deaver
State of New Hampshire ' Date: _ 3/7/2018 tdenver@nhprimex.org
Department of Justice P’Iease direct inquires to:
33 Capitol St Primex’ Risk Management Services
Concord, NH 03301 603-225-2841 phone
' 603-228-38323 fax




PrimeXx - :

NH Public: Risk Monogement Exchange CERTIFICATE OF COVERAGE

The New Hampshire Public Risk Management Exchange {Primex’) is organized under the New Hampshire Revised Stalutes Annotated, Chapter 5-B,
Pocled Risk Management Programs. In accordance with those statutes. ks Trust Agreement and bylaws, Primex’ is authorized to provide pooled risk
managemenl programs estabiished for the benefit of political subdivisions in the State of New Hampshire.

Each member of Primex’ is entitied Lo the categories of coverage sel forth below. In addition, Primex® may extend the same coverage lo non-members.
However, any coverage extended to a non-member is subject 1o all of the terms, conditions, exduslons, amendments, rules, policies and procedures
that are applicable 10 the members of Primex”, including but nol imied to the final-and binding resolution of all daims and coverage disputes before the
Prime:x® Board of Trustees. The Additlonal Covered Party’s per occumence limit shall be deemed included in the Member's per occumenca fimit, and
therefore shall reduce the Member's kmit 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 (Unfalr Employment Practices), E {Employee Benefit Ligbility) and
(Educator's Legal Liabitity Claims-Made Coverage) are excluded from this provision of coverage. .

The beiow 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 his certificate is issued, the information set oui below accuratsly reflacts the
calegories of coverage established for the current coverage year.

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

Participating Member: Member Number: Company Affording Coverage:
Sullivan County 606 NH Public Risk Management Exchange - Primex’
14 Main Street Bow Brook Place
Newport, NH 03773 46 Donovan Street
Concord, NH 03301-2624

[ e ol Y | ety tne S N Sty O MY ARBIY

General Liability (Occurrence Form) Each Occumrence o
Professional Liability {describe) General Aggregale
Claims Fire Damage (Any ong
d Made O Occumence fire)

Med Exp (Any one person)

Automobile Liability

: . Combined Single Limit
Deductible  Comp and Caoll: _ oyl gle
Any auto Apgregate
X | Workers’ Compensation & Employers’ Liability TH12017 71112018 X | Statutory
Each Accident $2,000,000
Disease — Each Employse $2,000,000

Disease — Policy Limit

| Property (Special Risk includes Fire and Theft) g‘:;‘;z‘;:::-j:ﬁm;d)

Description: Proof of Primex Member coverage only.

CERTIFICATE HOLDER: | | Additional Covered Party | | Loss Payee Primex® — NH Public Risk Management Exchange
By: Tmeny Demeen
State of New Hampshire Date: 372018 _tdenvor@nhprdmex.org
Depariment of Justice P}ease direct inquires 10
33 Capitol St Primex” Claims/Coverage Services
603-225-2841 phone
Concord, NH 03301 603-228-3833 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 1.2. State Agency Address
NH Department of Justice 33 Capitol St., Concord, NH 03301
1.3. Grantce Name ’ 1.4. Grantee Address

Merrimack County Dept. of Corrections 314 Danicl Webster Hwy, Boscawen, NH 03303

1.5. Grantee Phone # | 1.6. Account Number [ 1.7. Completion Date | 1.8. Grant Limitation

603-796-3601 2017RS063 12/31/2018 $28,244.00
1.9. Grant Officer for State Agency 1.10. State Agency Telephone Number
Kathleen Carr 603-271-7820

1.11. Grfintee Stgnature 1.12. Name &Title of Grantee Signor
Tota Reecdon, Chare

1.13. Ackpow)edgment: State of New Hampshire, County os'/hu,uw_q c_. ,on
+H Nlﬁ before the undersigned officer, personally appeared the person identified in block 1.12,,
known to me {or satisfactorily proven) to he the person whose name is signed in block 1.11.! apd

acknowledged thatShe_ executed this document in the capacity indicated in bloc a mt' IHMIM'I,,

kJ\\\

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

1.14. State Agency Signature(s)

AL O S0 ( Crse Yar\a~ (ace Niwerar & PAmin

. “\\\\

TILL

1.1(‘5. Rpprowzal by Attorney General (Form, Substance and Exccution)(if applicable)

By: m 4/(/\/@- Assistant Attorney General, On: Y 6’113

1.17. Approval by Governor and Council (if applicable)

By: On: /1

2. SCOPE OF WORK: In exchange for grant funds provided by the state of New Hampshire,
acling through the agency identified in block 1.1 (hercinafter referred (o 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”).

Granlee Initials w
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5.2
5.3

LB

5.5

7.2,

§.2.

8.3,

L1

\

AREA COVERED, Except as otherwise specifically provided (or herein, the
Grantee shall perform the Project in, #nd with respect to, the State of New
Hampshire,

EFFECTIVE DATE; COMPLETION OF PROIECT,

This Agreement, and all obligstions of the panics hercunder, shall become
effective on the duie of approva! of this Agreement by the Governor and Council
of the Siatie of New Hampshire if applicable, or signature by ihe agency
whichever is later (herginafier referred to a3 “the effective date™).
Except s otherwise specifically provided herein, the Project, including all reports
required by this Agreement, shall be completed in ITS entirety prior to the date in
block 1.6 (hereinafter referred o as 'th: COmplcnon Date™.
T: TTATIOY NT: V S: PA

The Grant Amount is identified and more panicularly described in EXHIBIT B,
attached hereto.
The manner of, and schedule of payment shall be as set fonh in EXHIBIT B.
In accordance with the provisions s¢1 forth in EXHIBIT B, and in consideration of
the satisfaciory performance of the Project, ss determined by the State, and as
limited bty subpsragraph 5.5 of these general provisions, the Siate shall pay the
Grantee the Grant Amount. The State shall withhold ftom the amoun otherwise
payable 1o the Grantee under this subparagraph 5.3 those sums required, o1
permirted, to be withheld pursuant to N.H. RSA 80:7 through 7-¢,
The payment by the State of the Grani amount shail be the only, end the complete
payment 10 the Granlee for all expenses, of whatcver aslure, incurred by the
Granlee in the performance hercof, and shall be the only, and the complete,
compensation 1o the Grantee for the Project.  The State shall have na liabilities 1o
the Graniee other than the Grant Amount,
Noiwithstanding anything in this Agreement 1o the contrary, and notwithstanding
unexpecied circumstances, in no eveot shalt the 1otal of all payments authorized,
or acwally made, hercunder exceed the Grunt limitation set forth in block 1.8 of
these general provisions.

Ji 'EE w N; . in
connection with the performance of the Project, the Graniee shell comply with all
sintutes, laws regulations, and orders of federal, state, counly, or municips)
authorities which shall impose any obligations or duty upon the Graniee,
including the acquisition of any and all necessary permils.

; f .
Retween the Effective Date and the date seven (7) years afier the Completion
Dale the Grantee shall keep detailed accounts of all cxpenses incurred in
conncction with the Project, including, but ot timited 1o, costs of administration,
transpariation, insurance, telephone calls, and clerical materials and serviecs,
Such accounts shall be supporicd by receipts, invoices, bills and other similar
docwments,
Berween the Effcctive Date and 1he date seven (7) years after the Completion
Date, a1 apy time during the Grntee's normat business hours, and as oficn as the
Staic shall demand, the Grantee shall make available 1o the State 2l! records
peraining 10 marters covered by this Agreement. The Graniee shall permit the
Siate 0 audit, examine, and reproduce such records, and 0 make sudits of it
contracts, invoices, materials, payrolls, reconds of personncl, data (as that torm is
hereinaficr defined), and other information relating to all matters covered by this
Agreement. As used in this peragraph, “Grantee™ includes all persons,, natusal or
fictional, afTilisted with, controlled by, or under comman ownership with, the
eatity identified as the Grantee in block 1.3 of these gencral provisions.
z EL.

The Grantee shall, st its own cxpense, provide all personnel necessary to perform
the Project, The Grantec wareants thar all persoanci engaged in the Projeet shall
be qualificd 10 perform such Project, and shall be properly licensed and
suthorized 16 perform such Project under all applicoble laws.
The Graniee shall not hire, and it shall not permit any subcontractor, subgrantee,
or other person, firm or corporation with whom it i engaged in » combined effon
10 perform the Project, to hire any person who has a contractual relationship with
the State, or who is a State officer or employes, clected or appointed.
The Grant Qificer shall be the representative of the Saie hereunder. In the event
of any dispute hereunder, the interpretation of this Agreement by the Grant
Officer, and histher decision on any dispute, shall be final,

As used in this Agreoment, the word “daia™ shall mean all information and things
developed or obtained during the performance of, or acquired or developed by
reason of, this Agreemien, including, but not limited 10, all studies, repors, files,
formulac, surveys, maps, chans, sound recordings, video recordings, pictorial
reproductions, drawings, analyses, graphic represeniziions,

9.2,

9.5,

0.

[INS]
112
L]
114
1.2

11.2.1

f1.2.2

tE2.3
11.2.4

12,
12.1.

12.3,

124,

Page 2 of 3

cormputer programs, computer printouts, notes, letters, memoranda, paper, and
documents, all whether finished o unfinished.
Between the Effective Datc and the Completion Date the Grantee shal] grant 1o
the State, or sny person designaied by i, unrestricted access to all data for
cxamination, duplication, publicaiion, translation, sale, disposal, or for any other
purpose whatsocver.
No data shall be subject to copyright in the United Stales or any other country by
anyome tther than the State.
On and after the Effective Date ali daw, and gny property which has been
received from the State ar purchased with funds provided for that purpose under
this Agreement, shall be the property of the State, and shall be returned o the
State upon demand or upon tarmination of this Agreement for any resson,
whichever shall first occur.
The Stawe, and aryonc it shall df.signule‘ shall have unrestricied ruthority 10
publish, disclose, distritute and otherwise use, in wholc or in par, all data.
WWM Notwithsianding anything in
this Agrcemient Lo the contrary, all obligations of the Staie hercunder, including,
withott limitation, the continuance of paymems hereunder, are contingent upon
the availability or continucd appropriation of funds, and in no cvent shail the State
be liable for any payments hercunder in excess of such available or appropriated
funds. In the event of » reduction or termination of those funds, the State shall
have the right to withhold payment until such funds become availabie, il ever, and
shall have the right 1o lerminate this Agreement immedintely upon giving the
Grantee notice of such termination,

v, ) [ REME .
Any onc or mere of the follawing scts or omissinns af the Grantee sha!l constirute
an event of default hereunder (hereinafter referred to as “Events of Default™):
Failure to perform the Praject satisfactorily or on schedule; or
Fuilure 10 subinit sny report required hercunder; or
Failure 1 maintain, or permit access 10, the rocords required hereunder, or
Failure to perform any of the other covenants and conditions of this Agreemen.
Upon the occurrence of any Event of Defsult, the State niay take any one, of
more, of all, of the following actions:
Give the Grantee a written notice specifying the Event of Default and requiring it
to be remcdied within, in the absence of a greater or lesser specification of time,
thirty (30) days from the date of the notice; and if the Event of Defau!t is not
timely temedied, tcrminate this Agrecment, effective twa (1) days afler giving the
Grantee notice of termination; and
Give the Grantee a writlen notice specifying the Event of Defaukt and suspending
all payments to be made under this Agreement and ordering that the portion of the
Gmant Amount which would otherwise sccrue 16 the grantee during the period
from the date of such notice until such time as the Stxtc determines that the
Graniee has cured the Event of Default shalf ncver be prid 1o the Graniee; and

Set off against any other obligation the Statc may owe (o the Granice any damages
the State sulfers by reason of any Event of Default; and

Treat the zgrecment as breached and pursuc wny of its remedies o law or in
cquity, or bath,

T X

In the event of any early termination of this Agreement for any reason other than
the completion of the Project. the Graniee shall deliver to the Grant Officer, not
later than fifteen {35) days afier the date of rermination, & report (hereinafter
referred to as the “Terminstion Report™) describing in detar] al) Project Work
performed, and the Grant Amoumt earncd, to and including the dawe of
lermination.

In the event of Termination under paragraphs 10 or 12.4 of these gencral
pravisions, the approval of such a Termination Repon by the State shall entitle the
Grazlee 1o 1ceeive hat portion of the Grant amount earoed to and includirg the
date of termination.

in the ¢vemt of Terminstion under paragraphs 10 or 12.4 of these general
provisions, the appeoval of such a Termination Report by the State shall in no
event relicve the Grantee from any and all liability for damages sustained or
incurred by the Sinic as a resull of the Grantee's breach of ils obligations
hercunder,

Norwithsianding anything in this Agreement to the contrary, cither the State or,
except where notice default has been given to the Granles hereunder, the Grantee,
may tenninate this Agreement without cause upon thirty (30) days written notice.
CONFLICT OF INTEREST. Mo officer, member of employee of the Grantes,
and no representative, officer or employee of the Siate of Mew Hampshire or of
the governing body of the locality or localities in which the Project is 10 be
performed, who exercises eny funclions or responsibilitics in the review o

Grantee Initials _‘j]ﬁg___
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approval of the undertaking or carrying out of such Project, shall participals in
any decision relsling to this Agreement which affects his or her personal interesy
or the interest of any corporation, partnership, or associstion in which he or she
1] dirccﬂy or indirectly interested, nor shall he or she have wny personsl or
pecuniary interest, direet or indirect, in this Agreement ar the proceeds thereol.
GRANTEE'S RELATION TQ THE STATE. In the performance of this
Agreement the Grantee, its employees, and any subcontractor of subgsanice of
the Grantee wre in all regpects independent contractors, and are neither agents
no1 employees of the Stme.  Neither the Grantee nor any of ils officers,
cmployees, sgents, members, subcontractors or subgreniees, shall have authority
10 bind the State nor are they entitkd to mny of the. benefits, workmen's
compensation or emoluroents provided by the Statc 1o its employees.
ASSIGNMENT AND SUBCONTRACTS. The Grantee shall not assign, or
otherwise iransfer gny inlcrest in this Agrecrnent without the prior wrillen
consent of the Sute. None of the Project Work shall be subcontracied or
subgranied by the Grantee other than as sct forth in Exhibit A withoul the prioc
writien consent of the State.

INDEMNIFICATION. The Grantee shall defend, indemnify and hold harmbess
the Statc, its officers and employees, from and against eny aad all losses
suffered by the State, its officers and cinployees, and any and all claims,
liabititics or penahies asserted against the Stete, its officers and cmployees, by or
on behalf of any person, on sccount of, based on, resulting from, arising out of
(or which may be claimed to arisc out of) the scts or omissions of the Grantee or
Subgontractor, or subgrantee or other agent of the Grantee. Nolwlthsundmg the
forcgoing, nothing herein contained shall be desmed w0 constitule 3 waiver of the
sovereign immunity of the State, which immunity is hereby rescrved to the
Sute, This covenant shall survive the 1ermination of this agreement.

The Gramee shall, at its own expense, obiain and mgintin in force, or shall
requite any subcontracior, subgrantee or assignee performing Project work 1o
obtain and meintain in force, both for tie benefil of the Stale, the following
insunnce:

Sututory workmen's compensation and employees liability insurance for all
cmployces engaged in the performance of the Project, and

Comprchensive public liability insurance ageinst all claiims of bodily injurics,
death or property damage, in amounts not less than §1,000,000 per occurrence
and $2.000,000 aggregale for bodily injury or demh any one incident, and
$500,000 for property damage in any onc incident; and

17.2. The policics described in subblragrlph 18.1 of this paragraph shall be the

20.

21,

12

21,

24,

Page 3 of 3

standard form employed in the State of New Hampshire, issued by underwriters

'u:cepublc 1o the Siate, and authorized to do husiness in the Stalc of New

Hampshirc, Each policy shall contain s clause prohibiling cancellation or
modification of the policy carlier than ten (10) days sfier written notice thereof
has been reccived by the State.

WAIVER OF BREACH. No failure by the Siate to enforce any provisions hereof
aficr any Event of Default shall be deemed & waiver of its rights with regard 1o
that Event, or any subsequent Event. No cxpress waiver of any Event of Defavh
shall be deemed a waiver of any provisions hercof, No such failure of waiver
shall be deemed a waiver of the right of the Sule to enforce each and all of the
provisions hereof upon any further ar othes default on the part of the Grantee,
NOTICE. Any notice by a party hereto o the other party shall be deemied o have
been duly delivercd or given al the time of mailing by certified mail, postage
prepeid, in & United States Post Office addressed o the parties ar the nddresses
first above given,

AMENDMENT. This Agreement may be amended, waived or discharged only
by an instrument in writing signed by the partics hereto znd only after approval of
such amendment, waiver or discharge by the Governor and Councd of the Staie of
New Hampshire.

CONSTRUCTION OF AGREEMENT AND TERMS. This Agrecment shall be
construed in accordance with the law of the Swte of New Hampshire, and is
binding upon and inurcs tw the benefit of the parties and their respective
succcssors and assignees, The captions and contents of the “subject” blank are
used only as a marter of convenience, and are not 10 be considered a part of this
Agreement or to be used in determianing 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 execuiad in & number
of counterparts, each of which shall be deemed an original, constituies the entire
agreement and undersianding between the partics, and supersedes all prior
sgrecments and undersiandings relating hereto,

SPECIAL PROVISIONS. The additional peovisions set forth in Exhibit C hereto

arc incorporated as part of this agreement.

Grantee Initials .RL
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EXHIBIT A
-SCOPE OF SERVICES-

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.

The Subrecipient shall be reimbursed by the DOJ based on budgeted expenditures '
described in Exhibit B. The Subrecipient shall submit incurred expenses for
reimbursement on the state approved expenditure reporting form as provided.
Expenditure reports shall be submitted on a quarterly basis, within fifteen (15) days
following the end of the current quarterly activities. Expenditure reports submitted later
than thirty {(30) days following the end of the quarter will be considered late and out of
compliance. For example, with an award that begins on January 1, the first quarterly
report is due on April 15" or 15 days after the close of the first quarter ending on March
3l

Subrecipient is required to maintain supporting documentation for all grant expenses both
state funds and maich it provided and to producc those documents upon request of this
office or any other state or federal audit authority. Grant project supporting
documentation should be maintaincd for at least S years afier the close of the project.

Subrecipient shall be required to submit an annual application to the DOJ for review and
compliance.

Subrecipient shall be subject 1o periedic desk audits and program reviews by DOJ. Such
desk audits and program reviews shall be scheduled with Subrecipient and every attempt
shall bc made by Subrecipient to accommodate the schedule.

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 0of 6
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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 I which is subject to annual review.

Page 6 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
rececivables 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 $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 continucd federal
funding and program performance. ‘

Page50f6
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rimex

NH Public Risk Monagement Exchange CERTIFICATE OF COVE RAGE

The New Hampshire Public Risk Management Exchange (Primex”) is organized under the New Hampshire Revised Statutes Annolaled, Chapter 5-B.
Pogled Risk Management Programs. In accordance with those slalutes, its Trust Agreement and bylaws, Primex’ is authorized 1o provide pooled risk
managemem programs established for the benefit of political subdivisions In the Stale of New Hampshire.

Each member of Primex’ is entitled to the calegories of coverage sel forth below. In addition, Primex* may extend the same coverage 10 non-members.
However, any coverage extended to a non-member Is subjecl 1o a¥ of the temmns, conditions, exclusions, amendments, rules, policies and procedures
thai are appiicable to the members of Primex’, including but not limiled 10 the final and binding resolution of all claims and coverage disputes before the
Primex® Board of Trustees. The Addltional Covered Party's per occurrence limit shall be deemed included in the Member's per occurrence limit, and
therefore shalt reduce the Member's lirnit of liability as sel forth by the Coverage Documents and Declarations. The limit shown may have been reduced
by claims paid on behall of the member. General Liability coverage is limited to Coverage A (Personal injury Liability) and Coverage 8 (Property
Damage Liabllity) only, Coverage's C (Public Officials Errors and Omissions), D (Unfair Employmeni Praclices), E (Employee Benefil Llability) and F
{Educator's Legal Liability Claims-Made Coverage) are excluded from 1his provision of coverage.

The below named entity is a member in good standing of the New Hampahire Public Risk IManagemen Exchange. The coverage provided may,
however, be revised at any lime by the actions of Primex>. As of tha date this certificate is issued, the informalion set out below accuralely reflects ihe
categories of coverage established for the current coverage year.

This Certificale is issued as a matier of information only and confers no righls upon the cerlificate holder, This cerificate does not amend, extend, or
alter the coverage afforded by the coverage calegories listed below,

Farticipating Member Member Number, - Company Affording Coverage:
o L3
Merrimack County 604 gH PgbllckR};fk Management Exchange - Primex
333 Daniel Webster Highway ‘43%0;23% Salcr::et
Suiter 2
Boscawen, NH 03303 Concord, NH 03301-2624
ey b e AT P e T = v i g LiEffactive » Datel ?5"?"“"’" piratiod ; te% | s e T T 7 b
X | General Liability (Occurrence Form) 112018 1112019 Each Occurrence
Professional Liability (describe) General Aggregate
Claims Fire Damage (Any one
O  pisge (] Occurence fire)

Med Exp {Any one person)

Automobile Liabtlity

i . Combined Single Limit
Deductible  Comp and Coli; $1,000 o ecsaerts ng
Any auto Aggregate
Workers' Compensation & Employers’ Liability | Statutory
Each Accident

Disease — Esch Employee

Disease — Pokey Limit

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

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 wrongfu! acts of the member, its employees, agents, officials or volunteers. This coverage does not extend to
olhars. Any liability resulting from the negligence or wrongful acts of the Additional Covered Party, or their employees, agents,
contraclors, members, officers, directors or affiliates is not covered. The Participating Member will advise of canceflation no less than 15
days prior to canceltation. )

CERTIFICATE HOLDER: | X_| Additional Covered Party | | Loss Payee Primox’ = NH Public Risk Managomaent Exchango
By: Ty Deamwen
State of New Hampshire Dato:  4/2/2018  |denver@nhprimex.org
Department of Justice ) Please direct inquires 10:
33 Capitol St Primex® Risk Management Services
Concord. NH 03301 , 603-225-2841 phone
) 603.228-3833 fax




Primex

MH Public Risk Manogement Exchange CERTIFICATE OF COVE RAGE

The New Hampshire Public Risk Management Exchange (Prirmex®) is organized under the New Mampshire Revised Slatutes Annotated, Chapter 5-B,
Pooled Risk Management Programs. in accordance with those statutes, ils Trust Agreemenl and bylaws, Primex® Is authorized to provide pocled risk
managemeni programs eslablished for the benefil of politicat 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 1o nen-members.
However, any coverage extended 10 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 hut nol limited 1o the final and binding resolution of all claims and coverage dispules before the
Primex’ Board of Trustees. The Additional Covered Pany's per occurrence limit shall be deemed included in the Member's per occumrence 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 behall of the member. General Liability coverage is lmiled lo 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 Liabllity) and F
{Educator's Legal Llability 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 lime by the actions of Primex’. As of the dale this centificale is issued, the information set oul below accurately reflects the
categories of coverage eslablished for the current coverage year.

This Certificate Is issued as a matier of information only and confers no rights upon the cedificate holder. This cerlificale does not amend, extend, or
aller the coverage afforded by the coverage categories lisled below.

Participating Membar. Member Number: Company Affording Coverage:
Merrimack County 604 NH Public Risk Management Exchange - Primex®
333 Daniel Webster Highway Bow Brook Place
Suite 2 46 Donovan Street
Boscawen, NH 03303 Concord, NH 03301-2624
S —— - e —————————— o — — A — - . y - - , — n
PN ATE Ry TS A L S AR IR L NS L Effective Dete’is| oL Efplration Daty s agia ges ey T e e
R R T o v g [ Lt N Satutory Cimmy My Ay I Notg:
General Liability {Occurrence Form) Each Cccurrence
Professional Liability (describe) General Aggregate
Claims Fire Damage (Any one
D Mat'!e E] Occurrence fire) 9 ¥

Med Exp (Any one person)

Automobile Liability

Deductible  Comp and Coll: gg‘-mﬁ:‘ ?ingle Limit
Any auto Aggregate
X | workers' Compensation & Employers’ Liability 11402018 1112019 X | Statutory
> Each Accideni $2.000,000
Disease — Esch Enployes $2,000.000

Disease — Pocy Limit

] Propetly {Special Risk includoes Fire and Thoft) g‘:ﬂ“&‘::ﬂﬁ?&ﬁ"mw)

Doscription: Proof of Primex Member coverage only.

CERTIFICATE HOLDER: | | Additiona) Covered Party | | Loss Payee Primex’ — NH Public Risk Management Exchange
By: Tammy Dewmer
State of New Hampshire Date:  4/2/2018 idenver@nhprimex.org
Department of Justice Please direct inquires io:
33 Capitol St Primax’ Claims/Covarage Services
Concord, NH 03301 603-225-2841 phono
) 603.228-3833 fax




Primex

KH Public Rist Wonogernent Exchonge
Primex’® Contract Review

Member Name: Memrimack 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 réview 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. Qur recommendations provided on this form
do not increase or decrease the coverage available for contractual liability.

Recommengations:
The indemnification clause in Paragraph 16 is limited to the restriclions below.

We appreciate your commilment 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, hoid harmless or indemnify;
i.e.. assume liability, for: (1) architects, engineers or surveyors, or any of their business entilies, employers, employees,
coniractors, 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 will cover certain contractual assumptions of liability to defend, indemnify or hold harmless a third party
subject o the following terms and conditions. Our coverage of a writlen 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 1o 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 #2
Boscawen, NH 03303

CERTIFICATE OF AUTHORITY

|, Tara Reardon, Chairman of the Merrimack County Board of Commissioners, do hereby certify that:
(1) the Merrimack County Board of Commissioners voted to accept funds and enter into a grant agreement

with the New Hampshire Department of Justice;
{2) The Merrimack County Board of Commissioners further authorizes the Chairman of the Board to

exacute 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 WHEREQF, | have hereunto set my hand as the Chairman this _& day of M,&Olg

ara Ré&ardon, Chairman
Merrirfack County Board of Commissioners

STATE OF NEW HAMPSHIRE

-

COUNTY OF MERRIMACK 3
4 @c#. 0. 2613 or—

On this theozL day of {(mohth anJ?eZar), before me AL ./ ¥he 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.

i-:;-‘ . A ".._.p 2 Ngriceafths Pegse/Notary Public
g E‘;%@ ag Commission Expiration Date:_M

oe. ‘;.o' !
U5 gl‘-iiﬂe o

"”hﬁuum\\‘“

C:\Users\smarro\Documents\Certificate of Authenticity 11172016 SAM.docx




RESIDENTIAL SUBSTANCE ABUSE TREATMENT PROGRAM
QUIDELINES AND CONDITIONS

1, the below-named individual, on behalf of the below-named agency (hereinafier
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, wil}
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 Treatmcent Program. This includes random
drug testing of RSAT program participanis before, during and after participation, and
a commitment to providing mandatory aftercare scrvices to participants who have lcft
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 wiil 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 Departiment 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 I?epa.rtmcnt of Justiceon a
periodic basis. h

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.



GUIDELINES AND CONDITIONS (Continued)

7. The subgrantee agrees that all Residential Substance Abuse Treatment Program grant
funds will be expended on Residential Substance Abuse Treatment Program allowable
activitics 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 10
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
invenlory. The inventory must include the item description, serial number, cost, location,
and percentage of federal Residential Substance Abuse Treatment Program grant funds.

9. The subgrantce agrees that the title to any equipment purchased Residential
Substance Abuse Treatment Program funds wilt 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
Abusc 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 OMB 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 OMB 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
USC 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; Subtitie A,
Title 11 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




GUIDELINES AND CONDITIONS (Continucd),

12. The subgrantee assures that in the event a Federal or State court or Federal or State
administrative agency makes a finding of discrimination afier 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 1o 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 (I-9). This form is to be used by the
subgrantee to verify that persans 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 employce of any agency, a Member of Congress, an officer or
cmployee of Congress, or an employce of a Mémber of congress in connection with the
making of any Federal grant, the entering into of any cooperative agreement, and the
exiension, 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 Mcmber 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
Aclivitics,” 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 subgrantce 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 subgrantec 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 {o develop the cognitive, behavioral, social, vocational, and other
skilts necessary to solve a substance abuse or related problem.

RSAT Grant Application Last
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18. Al materials publicizing or resulting from award activities shall contain an
acknowledgment of the awarding agency assistance. Anacknowledgment 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 white in the program.

Head of Agency _/—C- g ﬂ . Date: fzg_/z : d '

Date: 4/ 13/) Y

—_— . —

Financial Officer
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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.
{ !AM— ¥ <M J-.

Name and Title of Authiorized I(epré‘é’ent’atfve

WEZTT s

Signature Date

MM‘MA% 0O0C_, M Aiid Altde
'Nameand Address of gejncy IAUSCA ( W\/"}' 03? g 3
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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 Carrections.

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.

ILBACKGROUND:

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 state. 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 funding is not guaranteed nor should be expected.

III. TERM OF AGREEMENT:

This subaward will commence upon Govemnor and Executive Council approval and will expire
on December 31, 2018, with the option, at the agreement of both parties, to extend the term 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;

e 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 (atiached as Appendix E).

e Provide either monthly or quarterly expenditure reports within {ifteen days of the end of
the reporting period to reflect expenditures made agamsl the subgrant award unnl 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

lof2 ) ) Initials
Date:



number of participants who were unsuccessful in completing the program and the
reason(s) why, and other data points as outlined in Appendix E.

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

e Must allow access to backup financial documentation, program protocols and other grant
related programmatic and financial 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 Hampshirc Department of
Justice and/or the Bureau of Justice Assistance, Office of Justice Programs, U.S.
Department of Justice.

NH Departmenti 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.

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

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

By:_4 2
Gorderr]. MacDonald, Attorney General en Hanks, Commissioner
NH Department of Justice NH Depariment of Corrections

Date: 5/ Z [‘ i (‘{ ' Date: v?/ﬂ—’/ /&
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RESIDENTIAL SUBSTANCE ABUSE TREATMENT PROGRAM
GUIDELINES 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 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.



GUIDELINES AND CONDITIONS (Continued)

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 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 OMB 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 OMB 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
USC 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
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GUIDELINES AND CONDITIONS (Continued),

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. 1f 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 i
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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 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 M }Uﬁl E. Hanl<s Date: djﬂf / 1 8

Financial Officer ° : Date: __3(.1,’/ /8
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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 1o sign this certification, you must attach an explanation to this
certification.

__{é/fn € Haoaks amm;‘sshncr

Name and Title of Authorized Representative

bl TPl o)z
nature Date

A!H Dinrtment oJC Corcecfons Ccmcaralg AH

Name and Address of Agency
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Non-supplanting Certification

Supplanting defined
Federal funds must be used to supplement existing funds for program activities and must not
replace those funds 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 funds. For certain programs, a written
certification may be requested by the awarding agency or recipient agency stating that Federal
funds will not be used to supplant State or local funds. See the OJP Financial Guide (Part II,

Chapter 3). http://www.ojp.usdoj.gov/financialguide/part2/part2chap3.htm.

Supplanting and job retention

A grantee may use federal funds to retain jobs that, without the use of the federal money, wouid
be lost. If the grantee is planning 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 funds awarded
through grant aumber 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 M) (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 Title: Htloq E: Ha.AILS (“ommisgixéner

Signature: 75 Date: JJ 2 Il 8




