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State of Nefo Hampshire

DEPARTMENT OF SAFETY
OFFICE OF THE COMMISSIONER
33 HAZEN DR. CONCORD, NH 03305
CH 603/271-2791

JOHN J. BARTHELMES
COMMISSIONER

March 6, 2017

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

State House

Concord, New Hampshire 03301

Requested Action

Authorize the Department of Safety, Division of State Police, to accept and expend $21,821.000 of federal pass-through funds
from the Department of Safety, Office of Highway Safety, entitled New Hampshire State Police C.A.R. (Collision Analysis &
Reconstruction) — Advanced Traffic Crash Investigation & Reconstruction Training to pay the registration and training costs
for investigation and reconstruction training. Effective upon Governor and Council approval through June 30, 2017. Funding
Source: 100% Agency Income.

Funds are to be budgeted in the account titled:

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

Current Adjusted Revised Adjusted

Class Description Authorized Requested Action Authorized
009-405921  Agency Income $ (2,065157.51) $ (21,821.00) $ (2,086,978.51)
018-500106  Overtime $ 12,336.00 $ - $ 12,336.00
019-500105  Holiday Pay $ 1,429.52 $ - $ 1,429.52
020-500221  Current Expenses $ 0.22 $ - $ 0.22
030-500311 Equipment $ 1,384,497.41 $ - $ 1,384,497.41
037-500173  Technology - Hardware $ 11,800.00 $ - $ 11,800.00
038-500177  Technology - Software $ 25,600.00 $ - $ 25,600.00
039-500180  Telecommunications $ 0.60 $ - $ 0.60
040-500800  Indirect Cost $ 50,792.95 $ 2,201.00 $ 52,993.95
046-500465  Consultants $ 337,078.50 $ - $ 337,078.50
059-500117  Temp - Full Time $ 146,493.00 $ - $ 146,493.00
060-500602  Benefits $ 86,129.31 $ - $ 86,129.31
080-500713  Out-of-State Travel $ 9,000.00 $ 19,620.00 $ 28,620.00

Total $ 2,065,157.51 $ 21,821.00 $ 2,086,978.51

Explanation

This request to accept and expend funds from the Office of Highway Safety will enable NH Department of Safety C.A.R.
members to attend training related to traffic crash investigations and reconstruction in New Braintree, MA. The training will
take place between March 27, 2017 and May 12, 2017. The first course will build upon theories and techniques previously
learned and will delve into the advanced concepts of traffic crash investigations. The second course will build upon the first
and the students will take part in a more intense study of time/distance calculations, two-dimensional momentum, and impact

TDD ACCESS: RELAY NH 1-800-735-2964
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speed calculations using momentum equations. This specialized training is not offered in New Hampshire and requires travel
to Massachusetts.

The funds are to be budgeted as follows:
Funds in class 040 will be used to pay for Indirect Costs on all eligible expenses.
Funds in class 080 will be used to pay for the training registration and the meal allowance while in training.

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

Respectfully submitted,

@Zn J. Barthelmes
mmissioner of Safety



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

Federal Funds Awarded:

FFY 2016 Grant - NHSP Captain Position - 10/1-9/30/2016

FFY 2016 Grant - VPN Iinstallation Assistance - 10/1-9/30/2016

FFY 2016 Grant - NHSP Crash Records Management System 10/1-9/30/2016

FFY 2016 Grant - NHSP Robotic Total Stations

FFY 2016 Grant - NHSP C.A.R. Equipment

FFY 2017 Grant - VPN Installation Assistance - 10/1-9/30/2017

FFY 2017 Grant - NHSP Captain Position - 10/1-9/30/2017

FFY 2017 Grant - DOS Forensic Lab PBT's

FFY 2017 Grant - DOS Forensic Lab Intoxilyzers

FFY 2017 NHSP C.AR. - Advanced Traffic Crash Investigation & Reconstruction Training
Total Grant Funds Awarded

Less: SFY 2016 Grant Expenditures
Less: SFY 2017 Current Adjusted Authorized

Remaining excess grant funds available to appropriate

This Request

$165,714.00
$165,977.65
$109,960.50
$135,000.00
$37,400.00
$164,081.40
$160,000.00
$127,500.00
$1,143,207.80
$21,821.36

$2,230,662.71

$106,693.64
$2,065,157.51

$58,811.56

$21,821.00



OFFICE OF HIGHWAY SAFETY GRANT AGREEMENT

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

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

1. Identification and Definitions.

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

New Hampshire State Police

christopher.wagner{@dos.nh.gov

1.4.1 Subrecipient Type - State Government 1.4.2 DUNS 060340564
State
1.5. Subrecipient Phone # | 1.6. Effective Date 1.7. Completion Date 1.8. Grant Limitati
603-223-3888 February 1, 2017 September 30, 2017 $21,82136 ;é
1.9. Grant Officer for State Agency ' 1.10. State Agency Telephone Number
John A. Clegg 603-271-2893

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

1.11. Subreeipjit Jignature 1 1.12. Name & Title of Subrecipient Signor 1
Christopher Wagner, Colonel, New Hampshire State Police
~
Subrecii)/' nt Sigyat ire2 Name & Title of Subrecipient Signor 2
)/\}(a’j P Robert L. Quinn, Assistant Commissioner
Subr{zcipient Sﬁgnature 3 Name & Title of Subrecipient Signor 3

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

indicated in block 1.12.

1.13.1. Signature of Notary Public or Justice of the 1.13.2 Name & Title of Notary Public or Justice of the
Peace (Seal) Peace
1.14. State cy Si re(s) 1.15. Name & Title of State Agency Signor(sy

. 2y John J. Barthelmes, Commissioner

) NH Department of Safety Date: 2 /22/4%

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

By: Assistant Attorney General, On: !/

1.17. Approval by Governor and Council (if applicable)

By: On: !/

2. SCOPE QF 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 Statc™), pursuant to RSA 21-P:55-63, the Subrecipient identified in block 1.3 (hereinafler referred to as “the
Subrecipient™), shall perform that work identified and more particularly described in the scope of work attached hereto as EXHIBIT A (the scope of

work being hereinafter referred to as “the Project™).
Subrecipient Initials
Rev. 04/2016 v ‘ Page 1 of 3 _ Date

&



EXHIBIT B

Grant Amount and Method of Payment

1. GRANT AMOUNT

FEDERAL BUDGET AND PERSONNEL DATA
a. Personnel Services Salary

b. Current Expenses

c. Equipment

d. Indirect Costs and Audit Expense
$19,620.00 x 11.22 percent $2,201.36

$1,651.02 - 405D Funds  (17-02 M60T 22)
$550.34- 402 Funds (17-02 AL 22)
e. Contractual Services

f. Travel Expenses
Registration — 6 troopers x 2 trainings x $1,095.00/training $13,140.00
C.AR Trining $9,855.00-405D Funds (17-02 M60T 22)
C.A.R Training $3,285.00-402 Funds  (17-02 AL 22)

. . 6,480.00
I Meals - 6 troopers x 2 trainings x 10 days x $54/day
$4.860.00-405D Funds (17-02 M60T 22)
$1,620.00-402 Funds (17-02 AL 22
Total $21,821.36

Project Cost is 80% Federal Funds, 20% Applicant Share
Awarding Agency: Office of Highway Safety (OHS)
Project Title & Number: NHSP C.AR. Traffic Crash Investigation & Reconstruction Training
PSP & Task #: 17-02 M60T 22 = §16,366.02/17-02.AL 22 = §$5,455.34
Funding Source: 405D Funds / 402 Funds ’
Catalog of Federal Domestic Assistance (CFDA) Number: 20.616 / 20.600
In Kind Match: $4,091.51 (405D Funds 17-02 M60OT 22) / $1,363.84 (402 Funds 17-02 AL 22)

2. PAYMENT SCHEDULE

a. The Subrecipient agrees that the total payment by the State under this grant agreement
shall be up to $21,821.36.

Grantee Initials
Rev. 11/2015 Page 2 of 12 Date
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CONTRACTUAL AGREEMENT
FOK HIGHWAY SAFETY PROJECT GRANT
-~
i For HSA Use Only
tate Of New Hampshire : . B f“T
‘ighway Safety Agency Date Received Project Number
8 Regional Drive, Building 2 September 29, 2015 {#300-165-002
oncord, NH 03301-8530
o Date Approved PSP and Task #
September 29, 2015 | 16-08,01
it ]
Project Title 2. Type of Application (Check One)
4 State Police Caplain Position Initial
| | Revision
. Continuation
Applicant
Name of Agency DUNS Number 060340564 B. Address of Agency
1 Department of Safety 33 Hazen Drive
Concord NH 03305-0011

Govemment Unit (Check One) D. Name Address of Governmental Unit
X} State .

City/Town State of New Hampshire

Covaty - Concord, NH 0330]

Otter (specify): - e
E

et Duration Functional Area  PA - Planning & Administration ™
A Contract Period CFDA# 20.600

Start Date: " October 1, 2015 Program Title  State & Community Highway Safety

Termination Date: September 30, 2016 Funding Source  National Highway Traffic Safety Administratio
Jescription of Project (Describe in detail in Schedule A) and Source of Funds

Budget (Provide itemization as called for on Schedule B) and Source of Funds

Cost Category Total Budget

Federal Budget Local Budget

State Budget

Otlier Funds

rsonnel Services $165,714.00

$165,714.00

rrent Expense

uipment

lirect Costs Audit

ntractual Services

er

Estimated Costs

{ing Non-Federal Share $165,714.00

A

$£165,714.00

»cal Benefit:

'—-e?ticipated that the federal share for local benefit will be:

0% ($0.00)




. CONTRACTUAL AGREEMENT .
FC HIGHWAY SAFETY PROJECT G NT

)

“ ¥or HSA Use Only
. Of New Hampshire . : N T
figbway Safety Agency _ Date Received . Pro_;ctl:tNtnnber
8 Regional Drive, Building 2 October 8, 2015 #310-165-002
oncord, NH 03301-8530 -
Date Approved PSP and Task #
October.8, 2015 16-04, 07
at I
Project Title 2. Type of Application (Check One)
PN Installation Initial
. Revision
Continuation

Applicant .
Name of Ageacy DUNS Number (60340564 B. Address of Agency
1 Depariment of Safety 33 Hazen Drive
vision of State Police Concord NH 03305-0011
Govemment Unit (Check One) D.Name Address of Gavermmental Unit
X} State .

City/Tovm State of New Hampshire

Cotmty Concord, NH 03301

Other (specify):

;ractDumﬁon Functional Area K9 - 408 Data Program Incentive

. Contract Period | CEDA# 20.610 Y

Start Date: October 1,2015 Program Title  Traffic Safety Info System Improvements Grant

Termination Date: September 30, 2016 Funding Source  National Highway Traffic Safety Adminstration

Yescription of Project (Describe in detail in Schedule A) and Source of Funds

Budget (Provide itemization as called for on Schedule B) and Source of Funds

Cost Category " Total Budget

| Federal Budget

Local Budget State Budget

Other Funds

rsonnel Services

arent Expense

uipment

lirect Costs Audit $18,951.65

$18,951.65

ntractual Services © $147,026.00

" $147,026.00

1er

Estimated Costs
1ing Non-Federal Share

$165,977.65

$165,977.65 %

scal Beoefit:

Sagorcipated that the federal share or local benefit will be: 0% (50.00)

-1-

YT SR
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CONTRACTUAL AGREEMENT
F.. .. HIGAWAY SAFETY PROJECT G..ANT ’
= For HSA Use Only
.. Of New Hampshire . . .
{ighway Safety Agency Date Received Project Number ,c'\
'8 Regjonal Drive, Building 2 October 22, 2015 #310-16S-003
~oncord, NH 03301-8530
Date Approved PSP and Task #
October: 22y 2015 16-04,02
art¥
. Project Title 2. Type of Applicatiod (Check One)
H State Police CRMS Vendor 1 Initial
Revision
Continuation

Applicant
- Name of Agency DUNS Number 060340564 B. Address of Agency
A Department of Safety 33 Hazen Drive
ivisian of State Police _ Concord NH 03305-0011
Government Unit (Check One) D. Name Address of Governmental Unit
x| State . ) .

City(Town State of New Hampshire

County

(specify): Concord, NH 03301

act Duration Fonctional Area  M3DA - 405¢ Data Program
1. Contract Period CFDA# 20.616 L

Start Date: October 1, 2015 Program Title  Traffic Safety Info System Improvement Grant

Tenmination Date:  September 30, 2016 Funding Source  National Highway Traffic Safety Administratio

Description of Project (Describe in detail in Schedule A) and Source of Funds

Budget (Provide itemization as called for on Schedule B) and Source of Funds

Cost Category Total Budget . Federal Budget Local Budget State Budget Other Funds
gsomnel Services
mrent Expense
[uzpmeant
direct Costs Audit $12,555.50 $12,555.50
mtractual Services $97,405.00 $97,405.00
rer
Estimated Costs ,
ding Non-Federal Share $109,960.50 $109,960.50 X
ocal Benefit:.
100% ($109.960.50) ™~

is anticipated that the federal share for local benefit will be:
-,

-1-




™) CONTRACTUAL AGREEMENT’“}
FOR HIGHWAY SAFETY PROJECT GRANT

pies e -

For HSA Use Only
State of New Hampshire . .
Jffice of Highway Safety Date Received Project Number
i3 Hazen Drive, Room 109A 308-16S-092
~oncord, NH 03305 August 11, 2016
Date Approved PSP and Task #
August 11, 2016 16-02, 22
art 1
. Projeét Title 2. Type of Application (Check One)
TH State Police Robotic Total Stations (5) Initial
. Revision
Continuation

. Applicant
«. Name of Agency DUNS Number 060340564 B. Address of Agency
H Department of Safety 33 Hazen Drive
Vivision of State Police Concord NH 03305-0011
. Government Unit (Check One) D. Name Address of Governmental Unit

State .

City/Town State of New Hampshire

County

Other (specify): Concord, NH 03301
Contract Duration Functional Area MG6OT - 405d Impaired Driving Low

A. Contract Period CFDA# 20.616
Start Date: August 15, 2016 Program Title  Impaired Driving CountermeasuresGrant
Termination Date: September 30, 2016 Funding Source  National Highway Traffic Safety Administratio

Description of Project (Describe in detail in Schedule A) and Source of Funds

Budget (Provide itemization as called for on Schedule B) and Source of Funds

Cost Category ' Total Budget Federal Budget Local Budget State Budget Other Funds

‘ersonnel Services

“urrent Expense

‘quipment ‘ $101,250.00 $101,250.00

ndirect Costs Audit

‘ontractual Services

ither

al Estimated Costs
uding Non-Federal Share $101,250.00 $101,250.00

Local Benefit:

[t is anticipated that the federal share for local benefit will be: 0% ($0.00

{ -1-



D CONTRACTUAL AGREEMENT

FOR HIGHWAY SAFETY PROJECT GRANT

. For HSA Use Only
State of New Hampshire ] ]
Dffice of Highway Safety Date Received Project Number
33 Hazen Drive, Room 109A August 11, 2016 308-16S-092
Zoncord, NH 03305

Date Approved PSP and Task #
August 11, 2016 16-03, 01
dart |
. Project Title 2. Type of Application (Check One)
{H State Police Robotic Total Stations (5) Initial
Revision
Continuation

. Applicant
\. Name of Agency DUNS Number 060340564 B. Address of Agency
TH Department of Safety 33 Hazen Drive
division of State Police Concord NH 03305-0011
.. Government Unit (Check One) D. Name Address of Governmental Unit

State .

City/Town Staie of New Hampshire

County

Other (specify): Concord, NH 03301
. Contract Duration Functional Area PT - Police Traffic Services

A. Contract Period CFDA# 20.600
Start Date: August 15, 2016 Program Title  State & Community Highway Safety

Termination Date: September 30, 2016

Funding Source

_Description of Project (Describe in detail in Schedule A) and Source of Funds

Budget (Provide itemization as called for on Schedule B) and Source of Funds

Cost Category Total Budget Federal Budget Local Budget State Budget Other Funds
Yersonnel Services
Current Expense
iquipment ' $33,750.00 $33,750.00
ndirect Costs Audit
“ontractual Services
sther
7
al Estimated Costs @j( Jotal K
; =3 ce - P351000
luding Non-Federal Share $33,750.00 $33,750.00| 4 Fjpl, 220.7° = TIS>V00,00
Local Benefit:
It is anticipated that the federal share for local benefit will be: 0% ($0.00

-1-

National Highway Traffic Safety Administratio
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CONTRACTUAL AGREEMENT
- FOR BIGHWAY SAFETY PROJECT GRANT
A\ For HSA Use Only
state of New Hampshire )
Office of Highway Safety Date RO.CC!VCd Project Number
33 Hazen Drive, Room 109A .
~omcon. NEL03305 - August 11, 2016 308-165-093
Date Approved PSP and Task #
. Auqust 11, 2016 16-02,23
rart I
- Project Title 2. Type of Application (Check One)
TH State Police C.A.R. Equipment Initial
: Revision
Continuation

. Applicant
«. Name of Agency DUNS Number 060340564 B. Address of Agency
H Department of Safety 33 Hazen Drive
'ivisic_)n of State Police Concard NH 03305-0011
. Government Unit (Check One) D.Name Address of Governmental Unit

State .

Gity/Town State of New Hampshire

County

- Concord, NH 03301
er (specify):

Contract Duration Functional Area M60T - 405d Impaired Driving Low
A_ Contract Period CFDA# 20.616 )

Start Date: Avugust 15, 2016 Program Title  Impaired Driving CountermeasuresGrant

Termination Date: September 30, 2016 Funding Source  National Highway Traffic Safety Administratio

Description of Project (Describe in detail in Schedule A) and Source of Funds

Budget (Provide jtemization as called for on Schedule B) and Source of Fumds

Cost Category Total Budget Federal Budget Local Bu.xdget State Budget Other Funds
crsonnel Services
‘urrent Expense
quipment $28,050.00 $28,050.00
wdirect Costs Audit '
ontractual Services
ther
1l Estimated Costs q -
uding Non-Federal Share $28,050.00 $28,050.00] ..

Benefit:
anticipated that the federal share for local benefit will be: 0% (£0.00)

-1-
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CONTRACTUAL AGREEMENT
FOR HIGHWAY SAFETY PROJECT GRANT

For HSA Use Only ™
State of New Hampshire » . T
Office of Highway Safety Date Received Project Number
33 Hazen Drive, Room 109A 308-165-093
~oncord, NH 03305 August 11, 2016
Date Approved PSP and Task #
August 11, 2016 16-03, 01
dart 1 ’
. Project Title 2. Type of Application (Check One)
I State Police C.AR. Equipment Initial .
| | Revision
Continuation
. Applicant
i. Name of Agency DUNS Number 060340564 B. Address of Agency
(H Department of Safety 33 Hazen Drive
rivision of State Police Concord NH 033050011
. Government Unit (Check One) D.Name Address of Governmental Unit
State of New Hampshire
Concord, NH 03301
Contract Duration Functional Area PT - Police Traffic Services '.7\=
A. Contract Period _ CFDA# 20.600
Start Date: August 15,2016 Program Title  State & Community Highway Safety
Termination Date: September 30, 2016 Funding Source  National Highway Traffic Safety Administratio
Description of Project (Describe in detail in Schedule A) and Source of Funds
Budget (Provide itemization as called for on Schedule B) and Source of Funds
Cost Category Total Budget Federal Budget Local Budget State Budget Other Funds
‘ersonnel Services
“urrent Expense
quipment - $9,350.00 $9,350.00
adirect Costs- Audit
iontractoal Services
ther
Al Estimated Costs @ © 52 :
uding Non-Federal Share $9,350.00 $9.350.00{ 28 050.0¢ = *3, 406 Hoto S X
Local Benefit:
™
[t is anticipated that the federal share for local benefit will be: 0% ($0.00)
} -1-
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omé,; OF HIGHWAY SAFETY GRANT AGR&.;MENT

The State of Ncw Hampshire and the Subrccipicnt hereby
Mugually agree as follows;
GENERAL PROVISIONS

Project Title: NHISP VPN Installation

1. Jdentification and Definitions.

1.1. State Agency Naine 1.2. State Agency Address

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

Office of Highway Safcty Concord, NH 03305
1.3. Subreciplent Name 1.4. Subrecipient Address

NH Department of Safety ) 33 Hazen Drive ‘ .

“Division of Siafé Pokice T T " Cancord, NH™63305" ’ e e
Chief’s Email Address: Grant Contact Email:
na

1.4.1 Subrecipient Type (State Govt, City/Town Govt, 1.42 DUNS .
County Govt, Collegé/University, Other (Specify)
State 060340564
1.5. Subreciplent Phone # | 1.6. Effective Date 1.7. Completion Date | 1.8. Grant Limitation

2233888 . 1001716 | oomon7 $164,081.40 DK

» 1.9. Grant Omcer for State Agency 1.10. State Agency Telephone Number
*John Clegg - 271-2893

"By sign.lng this form we certify that we have complicd with any pubhc mceﬁng :requxrtmcnt for acccptznce of this

’grant, lnclnding H npp]iqble RSA 31:95-b."
: Hature. 1.12. Nome & Title of, Subrcapient Signor 1

Robert L. Qumn, DOS Asststant Cnmmissioncr

Name & Title orSubredplmt Signorz
Richard C. Bnﬂcy, DOS A:sistant Commxssionu'

’,Snbmdpiént Signature 3

Name & T'tlc of Snbrnciplcnt SIgnorB

Project #: 310-175-009 /)

officer, personally appeared the person(s) identified in block 1.32., known to me (or satisfactorily proven) to be the

1.13: Admowledgmenl' State of New Hampshire, Cauutyo 7/.9.4 /:’;bcfbfe the unﬂ&signid
pérson(s) whose name is signed In block 1.11., and acknowledged that hé/she executed this document in the eapacity

indicated in block 1.12,
1.13.1..5ignature of Notary Public or Justice of the 1.132 Name & 'I‘xtlc of Nohltyl’nb e orJusﬁce ofthe
Peace N _,A, 1. SS Lo

Peace (Seal) R
Maued. L. M uefruk\@q

1.14. State}}(pgi_v ignaturc(s) 1.15. Name & Title of State Agcncy Signor{s)

: . John J. Barthelmes, Commissioner _
2] NI Department of Safety Date: q ;ﬁd/é

1.16. ApprovaIM Aftorney General (Form, Substance and Exccution) (if G & C approval required)

By: Assistant Aﬂomey General, On: /1

1.17. Approval by Governor and Council (if applicable)

On: [

----- “In exchange for grant funds providcd by e State of New Hampshire, achrg through the Agency xdcnufcd in block 4.1

7. SCOPE OF WORK:
{hercinafier refemmed 10 05 “the Stole™), pursuant 1o RSA 21-PiS5-63, the Subrecipient identified in block 1.3 (heseinaficr sefamed o as “the

Subrceipient™), shall perform that werk jdentified and moic particularly described in the scepe of work attached hereto as EXHIBIT A (ke scope of
work being hacinafter refesred to as “the Project™).

Subrecipient Initials
Date

Rev. 0472016 Page 1 of 3

25



OFFICE OF HIGHWAY SAFETY GRANT AGREEMENT

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

GENERAL PROVISIONS
Project Title: NHSP Captain Position Project #: 300-17S-002

1. Identification and Definitions.

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

14. Subrecipient Address
33 Hazen Drive
| Concord, NH 03305

1 Grant Contact Email:

1.1. State Agency Name
New Hampshire Department of Safety
Office of Highway Safety

1.3. Subrecipient Name
Department of Safety
Division of State Police

Chief's Email Address:

N/A _ ':]ohn.clcgg@dos.nh.gov
1.4.1 Subrecipient Type (State Govt, City/Town Govt, 1.4.2 DUNS
County Govt, College/University, Other (Specify) ;

State Government ) e { 060340564 o )
1.5. Subrecipient Phone # | 1.6. Effective Date -] ‘1.7, Completion Date 1.8. Grant Limitation
23-3888 10/01116 S 1.09/30/117 $160,000.00 /‘r(
1.9. Grant Officer for State Ag"éncy - ' ~{ 1.10, State Agency Telephone Number

John Clegg 271-2893

"By signing this form we certify that we have complied with any public meeting requirement for acceptance of this
grant, mcludmv if dp{ﬂ}cable RSA 31:95-b."

Subrecipient Signature 3

1.13. Acknowledgment: State of New Hampshire, CountMMrf\deLonq 1 “gbeforc the undersigned

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

indicated in block 1.12.

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

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

Name & Title of Subredbicnt Signor 3

1.13.1. Signature of Notary Pubhc or Justice of the 1.13.2 Name & Title ofNotary Public or Justice of the
Pecace (Seal) \ Peace
‘ MANCY L. CASSIDY, Notary Public
AV DTS JJ_. : Commission Expires Al 18,2047

e(s) L @amc & Title of State Agency Signor(s)

1.14.  State Agency Slg ‘a' re
Johin J. Barthelmes, Commissioner _ ;
NH Department of Safety Date: a ‘Q'q’/é

Attorney General (Form, Substance and Execution) (if G & C approval requircd)

By: Assistant Attorney General, On: I

1.17. Approval by Governor and Council (if applicable)

On: /o

By:

2. SCOPE OF WORK: In exchange for grant funds provided by the State of New Fhimpshire, seting through the Agency identifivd in blink 1.1
(hereinafter referred to as “the State™), pursuant to RSA 21-P:55-63, the Subrecipient identified in block 1.3 (hercinaiter referred to as “the
Subrecipient™), shall perform that work identificd and more panticularly described in the scope of work attached hereto as EXHIBIT A (the scope of

work being hereinafier referred 10 as “the Project™).

Subrecipient Initials S e
Rev. 04/2016 Pagc 1 of 3 Date _




OFFIC i\bF HIGHWAY SAFETY GRANT AGR }VIENT
{7 -

Tne State of New Hampshire and the Subrecipient nereby
Mutually agree as follows:
GENERAL PROVISIONS

Project Titlez DOS Forensic Lab PBTs Project #: 308-17S-097

1. ldentification and Definitions.

1.1. State Agency Name 1.2. State Agency Address

New Hampshire Department of Safety 33 Hazen Drive, Room 109A
Office of Highway Safety Concord, NH 03305
1.3. Subrccipient Name 1.4. Subrecipient Address
NH Department of Safety 33.Hazen Drive
Division of State Police Cancord, NH 03305
Chiel’s Email Address: Grant Contact Email:
N/A timothy.pifer@dos.nh.gov
1.4.1 Subrecipient Type (State Govt, City/Town Govt, 1.4.2 DUNS
County Govt, College/University, Other (Specify)
State 060340564
1.5. Subrecipient Plione # | 1.6. Effective Date 1.7. Completion Date 1.8. Grant Limitation
223-3888 ) 10/01/16 09/30/17 $1:7.7,50().00';}<
1.9. Grant Officer for State Agency 1.10. State Agency Telephone Number
John Clegg 271-2893

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

1.12. Name & Title of Subrecipient Signor 1

1.11. Subrecipignt Signature 1
Robert L. Quinn, DOS Assistant Commissioner

Y

f 7] )
Subrecipicht 2 / Name & Title of Subrecipient Signor 2
/ é Richard C Bailey, DOS Assistant Commissioner

Name & Title of Subrecipient Signor 3

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

indicated in block 1.12.

Subrecipignt Signature 3
/Z{ 2 4/ TR T FUITER, | N STHIE L £t DD
1.13. Aclmowledgme‘t: State of New Hampshire, County o% Y14 ha !M‘ L,.onq £ /]tq before the undersigned

1.13.1. Signature of Notary Public or Justice of the 1.13.2 Name & Title of Ns?é?D ll:&ggc %lJustice of the
i NANCY L. CA
Peace (SC\J:)/\W L C/ .00 1 Peace My Commission Expires April 18,2017

1.14. State Agency Sign3 turc(s) . Name & Title of State Agency Signor(s)

- John J. Barthelmes, Commissioner .
/J@W NH Department of Safety Date: q'a’ -6

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

By: Assistant Attorney General, On: !

1.17. Approval by Governor and Council (if applicable)

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
{heretnuficr referred 10 as *the State™), pursuant to RSA 21-P:55-63, the Subrecipicnt identified in block 1.3 (hereinaRer referred 10 as “the
Subrecipicnt™), shall perform that work ideatified and more particularly described in the scope of work attached hereto as EXHIBIT A {the scope of

work being hiereinafier referred to as “the Project”™).

Subrecipient Initials
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Date




OFFICE OF HIGHWAY SAFETY GRANT AGREEMENT

The State of New Hampshire and the Subrecipient hereby

Mutually agree as follows:
GENERAL PROVISIONS

Praoject Title:  DOS Forensic Lab Intoxilyzers
1. Identification and Definitions.

 Project#: 308-17S-110

1.1. State Agency Name
New Hampshire Department of Safety
Office of Highway Safety

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

1.3. Subrecipicnt Name
New Hampshire Department of Safety

Forensic Laboratory

1.4. Subrecipient Address
33 Hazen Drive
Concord, NH 03305

Chief’s Email Address: Grant Contact Email:
N/A timothy.pifer@dos.nh.gov
1.4.1 Subrecipient Type (State Govt, City/Town Govt, County Govt, 1.4.2 DUNS
College/University, Other {Specify)

State 060340564

1.7. Completion Date 1.8. Grant Limjation

September 30, 2017 $1,143,207.80
1.10. State Agency Telephone Number
271-2893

1.5. Subrecipicnt Phone # 1.6. Effective Date
603-223-3854 November 1, 2016

1.9. Grant Officer for State Agency
John A. Clegg

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

1.11. Subrecu;;;t Slgn?urc %‘/!
Subrccip'cﬂ Si:ﬁre&
Fetis

Subrecipient Sig}mturc 3

1.12. Name & Title of Subrecipient Signor 1
Timothy J. Pifer Director, DOS Forensic Laboratory

Name & Title of Subrecipient Signor 2
Robert L. Quinn  Assistant Commissioner, Department of Safety

Name & Title of Subrecipient Signor 3

1.13. Acknowledgment: State of New Hampshire, County of f\terienack_, on 10 /26 / ib, before the undersigned officer, personally -
appeared the person(s) identified in block 1.12., known to me (or satisfactorily proven) to be the person(s) whase name is slgned in
block I.11., and acknowledged that he/she cxccutcd this document in the capacity indicated in block 1.12. : N

1.13. Cl nnture of Netary Public or Justice of the Peace (Seal) 1.13.2 Name & Title of Notary Public or Justice of the l’encc -
< )is

Bumele- Redlen Mooy Ri3iG -

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

State A/gen@Ws)
%f} Date: / & 27, /

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

1.14.

John J. Barthelmes, Commissioner
NH Department of Safety

By: Ass:stnntAttorney General,On: . . / /

1.17. Appraval by Governor and Council (if applicable)

By: On: /7

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"), pursuant to RSA 21-P:55-63, the Subsccipient identified in block 1.3 (hereinafler referred to ns “the Subrecipient™), shall perform that work identificd and more

pam'cuinrly described in the scope of work attnched hereto as EXHIBIT A (the scope of work being hereinafier referred to as “the Project”).

computer progrums, compuler priptouts, notes, letters, memoranda, paper, and
documents, all whether finished 9pdinfinished.

wf Effective D Completion Date the Subrecipient shall
)

Date _/0/26/4

3.  AREA _COVERED. Except as othenvise specifically provided for herein, the
Subrecipient shall perforn the Project in, and with respect to, the State of New

Hampshire.

9.2,

Subrecipient Initials
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