ATTORNEY GENERAL ('07%;}”

DEPARTMENT OF JUSTICE

33 CAPITOL STREET
CONCORD, NEW HAMPSHIRE 03301-6397

JOSEPH A. FOSTER
ATTORNEY GENERAL

ANN M. RICE
DEPUTY ATTORNEY GENERAL

August 9, 2016

Her Excellency Governor, Margaret Wood Hassan
And the Honorable Council

State House
Concord, NH 03301

Your Excellency and Members of the Council:

REQUESTED ACTION

Authorize the Department of Justice (DOJ) to enter into subgrants with the
programs listed below in the amount of $100,000 to support the enhancement of Child
Advocacy Center services effective upon Governor and Executive Council approval
through June 30, 2017. 100% General Funds.

Funding is available in account number 02-020-020-200010-2601-073-500581,
entitled “Department of Justice, Attorney General, Grants Non-Federal”.

Agency Vendor# Amount
Granite State Children’s Alliance 172495-8001 $37,000
CAC of Carroll County 165511-8001 $ 9,000
CAC of Coos County 167955-8001 $ 9,000
CAC at CHaD (Graf/Sull) 177160-8002 $18,000
Merrimack County CAC 177435-8005 $ 9,000
CAC of Rockingham County 158817-8001 $ 9,000
Strafford County CAC 177478-8008 $ 9.000
Total $100,000
EXPLANATION

) The purpose of a CAC is to standardize the handling of child abuse and neglect
cases with a focus on limiting the number of interviews to minimize the trauma to the
child victim. Through this action, the DOJ is requesting approval to award funding to the
member agencies of the Granite State Children’s Alliance listed above. Funding will
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allow continued and enhanced services across New Hampshire at our Child Advocacy
Center services. Funding for this project was requested and included in our 2016-2017
budget with the intent of supporting the Granite State Children’s Alliance. The funds
will be used to identify and increase the use of best practice standards across the member
Child Advocacy Centers to promote high quality outcomes and to increase the impact of
Child Advocacy Centers within their own communities through community based

outreach and education.

The agencies listed above represent the entire Child Advocacy Center network in
New Hampshire and all centers are members of the Granite State Children’s Alliance,
which makes them all eligible for funding under this program.

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

Respectfully submitted,

Josg . Foster
Xftorney General-——"
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GRANT AGREEMENT

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

GENERAL PROVISIONS
1. Identification and Definitions.
1.1. State Agency Name 1.2. State Agency Address
Department of Justice 33 Capitol Street, Concord, NH, 03301
1.3. Subrecipient Name 1.4. Subrecipient Address-Two Wellman
Granite State Children’s Alliance Avenue, Suite 140, Nashua, NH 03060
1.5 Subrecipient 1.6. Account Number | 1.7, Completion Date | 1.8. Grant Limitation
Phone # (603) 864-0215 02-20-20-200010-2601-073-500581 06/30/2017 $37’000
1.9. Grant Officer for State Agency 1.10. State Agency Telephone Number
Kathleen B. Carr eret (603) 271-0110

"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, Subrecipient Signature 1 1.12. Name & Title of Subrecipient Signor 1
S ed -Executive Dt

~

S(l,b{'ecipient Signature 2 Name & Title of Subrecipient Signor 2
Subrecipient Signature 3 Name & Title of Subrecipient Signor 3
1.13. Acknowledgment: State of New Hampshire, County of Aills bororg I , 0N

t/3 /le,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/she executed this document in the capacity indicated in block 1.12.

1.13.1. Slgnature of Notary Public or Justice pf the Peace
e LA

1.13.2. Name & Title of Notally Public/oy Justice of the Peace
/éu ten /’t/( [4\/&1-( A/f’ﬁ(fd %{é/ e

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

Mﬂa C O M.M&L_

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

By: &7 %,f\Assistant Attorney General, On: g / 7/ / 6

1.17. Approval by/Gover%r and Council (if applicable)

By: On: /1

2. SCOPE OF WORK: In exchange for grant funds provided by the State of New Hampshire,
acting through the Agencyv identified in block 1.1 (hereinafter referred to as “the State”), the
Subrecipient identified in bleck 1.3 (hereinafter referred to as “the Subrecipient™), shall perform that
work identified and more particplarly described in the scope of work attached hereto as EXHIBIT A
(the scope of work being hereinafter referred to as “the Project”).

malél'l‘\:x. m ; Subrecipient Initials W
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5.4.

5.5.

7.2.

8.2.

8.3.

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

EFFECTIVE DATE: COMPLETION OF PROJECT.

This Agreement, and all obligations of the parties hereunder, shall become
effective on the date on the date of approval of this Agreement by the Governor
and Council of the State of New Hampshire if required (block 1.17), or upon
signature by the State Agency as shown in block 1.14 (“the effective date”).
Except as 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 1.7 (hereinafter referred to as “the Completion Date”).

GRANT AMOUNT: LIMITATI N AMQUNT: VOUCHERS: 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 the provisions set forth in EXHIBIT B, and in consideration
of the satisfactory performance of the Project, as determined by the State, and as
limited by subparagraph 5.5 of these general provisions, the State shall pay the
Subrecipient the Grant Amount. The State shall withhold from the amount
otherwise payable to the Subrecipient under this subparagraph 5.3 those sums
required, or permitted, to be withheld pursuant to N.H. RSA 80:7 through 7-c.

The payment by the State of the Grant amount shall be the only, and the
complete payment to the Subrecipient for all expenses, of whatever nature,
incurred by the Subrecipient in the performance hereof, and shall be the only,
and the complete, compensation to the Subrecipient for the Project. The State
shall have no liabilities to the Subrecipient other than the Grant Amount.
Notwithstanding anything in this Agreement to the contrary, and
notwithstanding unexpected circumstances, in no event shall the total of all
payments authorized, or actually made, hereunder exceed the Grant limitation set
forth in block 1.8 of these general provisions.

COMPLIANCE BY SUBRECIPIENT WITH LAWS AND REGULATIONS.
In connection with the performance of the Project, the Subrecipient shall comply
with all statutes, laws regulations, and orders of federal, state, county, or
municipal authorities which shall impose any obligations or duty upon the
Subrecipient, including the acquisition of any and all necessary permits.
RECORDS and ACCOUNTS.

Between the Effective Date and the date three (3) years after the Completion
Date the Subrecipient shall keep detailed accounts of all expenses incurred in
connection with the Project, including, but not limited to,
administration, transportation, insurance, telephone calls, and clerical materials
and services. Such accounts shall be supported by receipts, invoices, bills and
other similar documents.

Between the Effective Date and the date three (3) years after the Completion
Date, at any time during the Subrecipient’s normal business hours, and as often
as the State shall demand, the Subrecipient shall make available to the State all
records pertaining to matters covered by this Agreement. The Subrecipient shall
permit the State to audit, examine, and reproduce such records, and to make
audits of all contracts, invoices, materials, payrolls, records of personnel, data
(as that term is hereinafter defined), and other information relating to all matters
covered by this Agreement. As used in this paragraph, “Subrecipient” includes
all persons, natural or fictional, affiliated with, controlled by, or under common
ownership with, the entity identified as the Subrecipient in block 1.3 of these
provisions

PERSONNEL.

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

The Subrecipient 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 to perform the Project, to hire any person who has a contractual
relationship with the State, or who is a State officer or employee, elected or
appointed.

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

DATA: RETENTION OF DATA: ACCESS.

As used in this Agreement, the word “data” shall mean all information and
things developed or obtained during the performance of, or acquired or
developed by reason of, this Agreement, including, but not limited to, all studies,
reports, files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic representations,
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9.2.

9.3.

9.4.

9.5.

11.
11.1.

11.1.1
11.1.2
11.1.3
11.1.4
11.2.

11.2.1

costs of 11.2.2

11.2.3

11.2.4

12.
12.1.

12.2.

12.3.

124.

computer programs, computer printouts, notes, letters, memoranda, paper, and
documents, all whether finished or unfinished.

Between the Effective Date and the Completion Date the Subrecipient shall
grant to the State, or any person designated by it, unrestricted access to all data
for examination, duplication, publication, translation, sale, disposal, or for any
other purpose whatsoever.

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

On and after the Effective Date all data, and any property which has been
received from the State or purchased with funds provided for that purpose under
this Agreement, shall be the property of the State, and shall be returned to the
State upon demand or upon termination of this Agreement for any reason,
whichever shall first occur.

The State, and anyone it shall designate, shall have unrestricted authority to
publish, disclose, distribute and otherwise use, in whole or in part, all data.
CONDITIONAL NATURE OR AGREEMENT. Notwithstanding anything in
this Agreement to the contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are contingent upon
the availability or continued appropriation of funds, and in no event shall the
State be liable for any payments hereunder in excess of such available or
appropriated funds. In the event of a reduction or termination of those funds, the
State shall have the right to withhold payment until such funds become
available, if ever, and shall have the right to terminate this Agreement
immediately upon giving the Subrecipient notice of such termination.

EVENT OF DEFAULT: REMEDIES.

Any one or more of the following acts or omissions of the Subrecipient shall
constitute an event of default hereunder (hereinafter referred to as “Events of
Default™).

Failure to perform the Project satisfactorily or on schedule; or

Failure to submit any report required hereunder; or

Failure to maintain, or permit access to, the records required hereunder; or Failure
to perform any of the other covenants and conditions of this Agreement. Upon

the occurrence of any Event of Default, the State may take any one, or more,
or all, of the following actions:

Give the Subrecipient a written notice specifying the Event of Default and
requiring it to be remedied within, in the absence of a greater or lesser
specification of 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 Subrecipient notice of termination; and

Give the Subrecipient a written notice specifying the Event of Default and
suspending all payments to be made under this Agreement and ordering that the
portion of the Grant Amount which would otherwise accrue to the Subrecipient
during the period from the date of such notice until such time as the State
determines that the Subrecipient has cured the Event of Default shall never be
paid to the Subrecipient; and

Set off against any other obligation the State may owe to the Subrecipient any
damages the State suffers by reason of any Event of Default; and

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

TERMINATION.

In the event of any early termination of this Agreement for any reason other than
the completion of the Project, the Subrecipient shall deliver to the Grant Officer,
not later than fifteen (15) days after the date of termination, a report (hereinafter
referred to as the “Termination Report”) describing in detail all Project Work
performed, and the Grant Amount earned, to and including the date of
termination.

In the event of Termination under paragraphs 10 or 12.4 of these general
provisions, the approval of such a Termination Report by the State shall entitle
the Subrecipient to receive that portion of the Grant amount earned to and
including the date of termination.

In the event of Termination under paragraphs 10 or 12.4 of these general
provisions, the approval of such a Termination Report by the State shall in no
event relieve the Subrecipient from any and all liability for damages sustained or
incurred by the State as a result of the Subrecipient’s breach of its obligations
hereunder.

Notwithstanding anything in this Agreement to the contrary, either the State or,
except where notice default has been given to the Subrecipient hereunder, the
Subrecipient, may terminate this Agreement without cause upon thirty (30) days
written notice.

CONFLICT OF INTEREST. No officer, member of employee of the
Subrecipient, and no representative, officer or employee of the State of New
Hampshire or of the governing body of the locality or localities in which the
Project is to be performed, who exercises any functions or responsibilities in the
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14.

15.

16.

17.
17.1

17.1.1

17.1.2

approval of the undertaking or carrying out of such Project, shall participate in 17.2.

any decision relating to this Agreement which affects his or her personal
interest or the interest of any corporation, partnership, or association in which
he or she is directly or indirectly interested, nor shall he or she have any
personal or pecuniary interest, direct or indirect, in this Agreement or the
proceeds thereof.

SUBRECIPIENT’S RELATION TO THE STATE. In the performance of this
Agreement the Subrecipient, its employees, and any subcontractor or
subgrantee of the Subrecipient are in all respects independent contractors, and
are neither agents nor employees of the State. Neither the Subrecipient nor any
of its officers, employees, agents, members, subcontractors or subgrantees,
shall have authority to bind the State nor are they entitled to any of the benefits,
workmen’s compensation or emoluments provided by the State to its
employees.

ASSIGNMENT AND SUBCONTRACTS. The Subrecipient shall not assign,
or otherwise transfer any interest in this Agreement without the prior written
consent of the State. None of the Project Work shall be subcontracted or
subgranted by the Subrecipient other than as set forth in Exhibit A without the
prior written consent of the State.

INDEMNIFICATION. The Subrecipient shall defend, indemnify and hold
harmless 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 claims,
liabilities or penalties 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
Subrecipient or subcontractor, or subgrantee or other agent of the Subrecipient.
Notwithstanding the foregoing, nothing herein contained shall be deemed to
constitute a waiver of the sovereign immunity of the State, which immunity is
hereby reserved to the State. This covenant shall survive the termination of this
agreement.

INSURANCE AND BOND.

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

Statutory workmen’s compensation and employees liability 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 one incident; and
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19.

20.

21.

22.

23.

24.

The policies described in subparagraph 17.1 of this paragraph shall be the
standard form employed in the State of New Hampshire, issued by underwriters
acceptable to the State, and authorized to do business in the State of New
Hampshire.  Each policy shall contain a clause prohibiting cancellation or
modification of the policy earlier than ten (10) days after written notice thereof
has been received by the State.

WAIVER OF BREACH. No failure by the State to enforce any provisions
hereof after any Event of Default shall be deemed a waiver of its rights with
regard to that Event, or any subsequent Event. No express waiver of any Event
of Default shall be deemed a waiver of any provisions hereof. No such failure of
waiver shall be deemed a waiver of the right of the State to enforce each and all
of the provisions hereof upon any further or other default on the part of the
Subrecipient.

NOTICE. Any notice by a party hereto to the other party shall be deemed to
have been duly delivered or given at the time of mailing by centified mail,
postage prepaid, in a United States Post Office addressed to the parties at the
addresses first above given.

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

THIRD PARTIES. The parties hereto do not intend to benefit any third parties
and this Agreement shall not be construed to confer any such benefit.

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

SPECIAL PROVISIONS. The additional provisions set forth in Exhibit C
hereto are incorporated as part of this agreement.
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EXHIBIT A
GRANITE STATE CHILDREN’S ALLIANCE

SCOPE OF WORK

The Granite State Children’s Alliance (GSCA) is an independent non-profit agency. Our Child
Advocacy Center programs in Keene, Laconia, Manchester and Nashua partner with multiple
public, private, state, county and local organizations to provide a collaborative, coordinated
systematic approach to child abuse investigations and subsequent service delivery. Our Child
Advocacy Centers (CACs) are intentionally designed and decorated to be child friendly. The
CAC provides a neutral setting for joint investigations and forensic interviews of child victims of
crime involving sexual abuse and felony level physical abuse as well as child witnesses to
violence such as a homicide or a serious domestic assault. The CACs are the only such facilities
in Cheshire, Hillsborough or Belknap Counties.

Though the first CAC was established in Huntsville, AL in 1985, the CAC model is relatively
new to New Hampshire. The Nashua offices of the GSCA opened in 2004 with Manchester
following in 2007. Laconia opened in 2005 and Keene opened in 2006. Prior to the advent of
the CAC model a child disclosing abuse would be subjected to numerous interviews. In 2011, the
CAC’s of Belknap, Cheshire and Hillsborough joined with the NH Network of Child Advocacy
Centers of NH to form the Granite State Children’s Alliance; streamlining resources and creating
sustainability within the respective communities.

In 2015, to increase the capacity within the GSCA, the organization restructured-allowing for
maximum growth and utilization of resources. Currently the GSCA employs an Executive
Director, Development Director, Director of Program Services, Community Outreach and
Education Coordinator and a Program Coordinator in the Keene, Laconia, Manchester and
Nashua sites. As the organizational capacity grows and the demand for services by the local
communities increases; the GSCA will be meeting these needs by hiring an additional Forensic
Interviewer in Hillsborough County and a Family Support Specialist in Keene, Laconia and
Manchester in the 2016-2017 budget year.

The GSCA Director of Program Services oversees the coordination and administration of all
forensic interviewing services, family advocacy and case management services in all the GSCA
Programs. In addition to the direct service component of the Director of Program Services (*40%
allowable VOCA activities); the position entails supervision to each of the sites, training to
multi-disciplinary team members; and oversight of National Accreditation/NH Attorney
General’s standards and ensuring compliance. Funds awarded from the State of NH will be used
to support the salary of the GSCA Director of Program Services and support the wages of our
Education and OQutreach Coordinator.

\ u,;o)lw
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New Hampshire Department of Justice
Budget Detail Worksheet
Granite State Children’s Alliance

Purpose: The Budget Detail Worksheet may be used as a guide to assist you in the
preparation of the budget and budget narrative. You may submit the budget and budget
narrative using this form or in the format of your choice (plain sheets, your own form, or a
variation of this form). However, all required information (including the budget narrative)
must be provided. Any category of expense not applicable to your budget may be deleted.

A, Personnel - List each position by title and name of employee, if available. Show the annual
salary rate and the percentage of time to be devoted to the project. Compensation paid for
employees engaged in grant activities must be consistent with that paid for similar work within
the applicant organization and must be based on ACTUAL time worked and not percentage.

Name/Position Computation ~ State NH

Meghan Noyes (1FTE) Director of Program $55,500 $36,000
Services — GSCA - (100% dedicated to position)
Megan Oliviero (.5FTE) Education & Outreach | $23,920 $1,000
Coordinator — GSCA - (100% dedicated to
position)

| Sub-Total State: | $37,000 ]

Budget Summary- When you have completed the budget worksheet, transfer the totals for each
category to the spaces below. Compute the total direct costs and the total project costs. Indicate
the amount of Federal requested and the amount of non-Federal (match) funds that will support
the project.

Budget Category Amount State - NH
A. Personnel $37,000
B. Fringe Benefits $0
C. Travel $0
D. Equipment $0
E. Supplies $0
F. Construction $0
G. Consultants/Contracts $0




H. Other $0

Total Direct Costs $0

I. Indirect Costs $0

Total Project Costs $37,000
State NH Request $37,000

New Hampshire Department of Justice — State of NH Grant Funding

BUDGET NARRATIVE:

The Director of Program Services position is vital for the quality assurance for the forensic
interview service delivery within GSCA Child Advocacy Center programs (see Director of
Program Services Job Description). This position is dedicated to supporting, developing and
strengthening the forensic interview services for child victims refereed by DCYF, law
enforcement and the Attorney General’s office.
The Education and Outreach Coordinator for the GSCA is responsible for organizing
statewide training and outreach efforts, implementing marketing initiatives and managing
statistical data collection and reporting.

Position Compensation % of time Amt, of Salary % State of NH
Participation
Director of Program $55,500 — Annual 100% $36,000 65% of Annual
Services - FT - GSCA Salary Salary

Including Fringe Benefits

$65,000
Outreach & Education $23,920 - Annual 100% $1,000 4% of Annual Salary
Coordinator — PT - GSCA Salary
TOTAL $79,420 Annual Salaries for 100% $37,000 47%

Director of Program Services and

Education and Outreach

Coordinator
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State of New Hampshire Contract Exhibit B

SCHEDULE OF PAYMENT

1. Awarded programs (subgrantees) that submit a fully
executed state issued expenditure report shall be
reimbursed by the State of NH within 30 days. Payment
will be in the form of an electronic payment to a
designated account determined by the subgrantee.

2. Expenditure reports should be submitted on a
monthly or quarterly basis within 15 days following the
end of the month/quarter activities. Electronic
submission is appreciated. Expenditure reports
submitted later than 30 days following the end of the
quarter will be considered late.

3. The State’s obligation to compensate and reimburse
the subgrantee as stated in this agreement shall not
exceed the price limitation set forth in form P-37 section
1.8 or allotment of time as set forth in section 1.7.

4. Subgrantees are required to maintain supporting
documentation for all expenses, both federal and match
and to produce said documentation upon request of this
Office or any other state or federal audit authority.
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STATE VICTIM ASSISTANCE GRANT PROGRAM
GRANT 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 state funds, will adhere to the following guidelines and conditions:

1. The subgrantee agrees to implement this project within sixty (60) days following the
grant award date or provide a letter outlining reasons for the delay. Grant programs not
started with (90) days of the original grant award date must provide a reason for the delay
and are subject to automatic cancellation of the grant. Evidence of project implementation
must be outlined in the first quarterly federal expenditure report.

2. The subgrantee assures that 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, unless specific approval from the NH Department of Justice is obtained. The
subgrantee further assures that the grant funds will be expended only for purposes and
activities covered by the subgrantees approved application.

3. The subgrantee agrees to provide information on the program supported grant funds
as requested by the New Hampshire Department of Justice, Grants Management Unit and to
retain grant-related documentation for a period of at least three (3) years after the close of the
grant award period.

4. The subgrantee authorizes representatives from the New Hampshire Department of
Justice to access and examine all records, books, papers, and/or documents related to this
program. Further, the subgrantee agrees to submit to performance monitoring visits by the
New Hampshire Department of Justice on a periodic basis.

5. The subgrantee agrees to maintain detailed time and attendance records for
personne] positions partially funded with these grant funds. The subgrantee agrees to
maintain payroll records and to complete semi-annual certifications, in a form approved by
the NH Department of Justice, for any personnel positions fully funded with these grant
funds. The NH Department of Justice may approve the expanded use of semi-annual
certifications in some cases.

6. The subgrantee agrees that all grant funds will be expended on program allowable
activities. 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 start and ending dates, which were set forth in the subgrantee’s application.

STATE VICTIM ASSISTANCE GRANT PROGRAM 7 Page 1



STATE VICTIM ASSISTANCE GRANT PROGRAM
GRANT PROGRAM GUIDELINES AND CONDITIONS

7. Equipment purchased with state grant funds shall be listed by the subgrantee on the
agency inventory. The inventory must include the item description, serial number, cost,
location, and percentage of grant funds.

8. The subgrantee agrees that the title to any equipment purchased with grant funds
will revert back to the New Hampshire Department of Justice, Grants Management Unit,
when it is no longer being used for criminal justice purposes for which it was acquired. The
NH Department of Justice may waive this requirement upon request.

9. The subgrantee shall submit a copy of any audit reports and their management
letters if completed to the New Hampshire Department of Justice, Grants Management Unit.

10. The subgrantee assures that in the event a Federal or State court or Federal or State
administrative agency makes a finding of discrimination within the three years prior to the
receipt of the state financial assistance and after a due process hearing against the subgrantee
on the grounds of race, color, 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.

11. The subgrantee must take reasonable steps in ensuring that Limited English
Proficiency persons have meaningful access to any services provided by this program.
National origin discrimination includes discrimination on the basis of limited English
proficiency (LEP). Meaningful access may entail providing language assistance services,
including oral interpretation and written translation when necessary. The U.S. Department of
Justice has issued guidance for grantees to help them comply with these requirements. The
guidance document can be accessed on the Internet at www.lep.gov.

12. 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 U.S.

13. 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. See award document awarded by the New Hampshire Department of Justice.”

14. Any publications (written, visual or sound), whether published through grant funds
or matching funds, shall contain the following statements: “This project was supported by
Grant No. See award document awarded by the NH 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 NH Department of Justice.




STATE VICTIM ASSISTANCE GRANT PROGRAM
GRANT PROGRAM GUIDELINES AND CONDITIONS

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. All awards are based
on the availability of funds and there is no guarantee of future finding.

\

A\

Head of Agency  \\ ,~ ———— Date: (ﬂ ) 24 }3/01 v

!
Vv

Digitally signed by Paul J Hebert
% :/é DN: cn=Paul J Hebert, 0=501hub,
. ou, email=paul@501hub.org, c=US
1‘ 7 Date: 2016.06.25 05:41:41 -04'00° Date: 6/25/2016

]
o/
Financial Officer

l

4~ ot
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ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY
4/15/2016

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RiGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(les) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

certificate hoider in lieu of such endorsement(s).
PRODUCER C NTACT d
Eaton & Berube Insurance Agency, Inc. PHoNE (AlS No1:603-886-4230
11 Concord Street E-MAIL :603-882.0766 l Hol:
Nashua NH 03061 ADDR com
INSURER(S) AFFORDING COVERAGE NAIC #
surer A :Philadelphia (nsurance Companies
INSURED CHIAD1 INSURER B :
Granite State Children's Alliance INSURER C :
2 Wellman Ave, Suite 140 .
Nashua NH 03060 {MSURERD!
INSURER E :
INSURER F :

COVERAGES CERTIFICATE NUMBER: 979718784

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ADD
';'_*3: TYPE OF INSURANCE INSR|{ WVD POLICY NUMBER DO ey 4&3_%%% UMITS
A GENERAL UABILTY PHPK1378807 9/30/2015 9/30/2016 EACH OCCURRENCE $2,000,000
Skl [DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY | PREMISES (Ea occurrence) | $1 00,000
l CLAIMS-MADE OCCUR MED EXP (Any one person} $5,000
PERSONAL & ADV iNJURY | $2,000.000
GENERAL AGGREGATE $4,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OF AGG | $4,000,000
roucy| | 5B Loc s
A AUTOMOBILE UABILITY PHPK1378807 9/30/2015 9/30/2016 c(EoWB'NED'S' 3 “éd ent) )'NGLE TmT $1,000,000
ANY AUTO BODILY iNJURY (Per person) | $
ALOWNED [ ] SCHEQULED BODILY INJURY (Per accident) | §
NON OWNED PROPERTY DAMAGE
X | wReoautos |[X | ag {Per accident) $
s
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE )
DED [ RETENTION S $
WORKERS COMPENSATION WC STATU- J lom-
AND EMPLOYERS' LIABILITY v/ TORY LIMITS EB.
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICERMEMBER EXCLUDED? N/A
(lund:lory n u) E.L. DISEASE - EA EMPLOYEE §
as, describe ui
éscmp'non OF OPERATIONS below E.L DISEASE - POLICY LIMIT | §
A Directors & Officers PHSD1080593 9/30/2015 9/30/2016 Per Claim $2,000,000
Liability Aggregate $2,000,000
Ciaims Made Deductible $1,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Scheduie, if more space is required)

CERTIFICATE HOLDER

CANCELLATION

For Informational Purposes only

c/o Granite State Children's Alliance
2 Wellman Ave, Suite 140

Nashua NH 03064

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WiLL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

f

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION, All rights reserved.

A H2eie

The ACORD name and logo are registered marks of ACORD




ACORD' CERTIFICATE OF LIABILITY INSURANCE i
o 4/15/2016

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

certificate holder in lfeu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER SaME T Cathy Beauregard
Eaton & Berube Insurance Agency, Inc. PHONE " X 603-686-
11 Concord St e :
Nashua NH 03064 | ApDRESS:Cheauregard@eatonberube.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A :First Comp
INSURED GRAST27 INSURER B :
Granite State Children's Alliance INSURER C :
2 Wellman Ave, Suite 140 .
Nashua NH 03060 NSURERD:
INSURER E :
INSURER F :

COVERAGES

CERTIFICATE NUMBER: 1040927104

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

i TYPE OF INSURANCE Y POLICY NUMBER MBRONYYN | BRRYYY LIMITS
GENERAL LUABIUTY EACH OCCURRENCE s
DAMAGE TORENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) | $
CLAIMS-MADE OCCUR MED EXP (Any one person) $
PERSONAL & ADV INJURY $
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | §
POLICY RO Loc s
AUTOMOBILE LIABILITY 2 acl'd 5 INGLE TIMIT s
ANY AUTO BODILY INJURY (Per person) | $
| ALLOWNED SCHEDULED ;
AUTOS AUTOS BODILY INJURY (Per accident) | $
1 NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS | (Per accident)
5
UMBRELLA LUAB OCCUR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE
DED ] I RETENTION S $
A | WORKERS COMPENSATION MWCD006885502 9/30/2015 | 9/30/2016  |X [ WG STATU. ot
AND EMPLOYERS' LIABILITY Y/IN TORY [IMITS l
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $500,000
OFFICERMEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $500.000
1t . describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY uurﬂ $500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, it more space is required)
Workers Compensation Information: Coverage For NH. No Excluded officers; Volunteer Board of Directors excluded.

CERTIFICATE HOLDER

CANCELLATION

For informational Purposes only

¢/o Granite State Children's Alliance
2 Wellman Ave, Suite 140

Nashua NH 03064

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WiLL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

AV v

ACORD 25 (2010/05)

The ACORD name and logo are registered marks of ACORD

© 1988-2010 ACORD CORPORATION. All rights reserved.

d\/\/ Hiw}i(a




X Granite State
Wi

Ch] ld ren 5 Au]ance 2 Wellman Ave. Suite 140

#.>  New Hampshire's Network of
N\ Child Advocacy Centers Nashua, NH 03064

Certificate of Authority

|, Joseph “Tate” Curti, President of the Board of Directors of the Granite State Children’s Alliance, do
hereby certify that:

1. [am aduly elected officer of the Granite State Children’s Alliance.
2. The following is true of the adopted slate of officers elected at a meeting of the Granite State

Children’s Alliance held on November 12" 2015.

Resolved: That the Executive Director is hereby authorized on behalf of Granite State Children’s
Alliance 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 30" day of June 2017.

4. Joy Barrett is the Executive Director of the Granite State Children’s Alliance.
S ————

Joseph “Tate” Curti
Board President, Granite State Children’s Alliance

STATE OF NEW HAMPSHIRE

County of Hillsborough
The forgoing instrument was acknowledged before me on Ag\ \ 261 ZDK& by Joseph “Tate”

KDN0w] gt

Signature of Nokary Public fJ stice of the Peace

/( Qro- M éﬂf@@’\ n

Name and title of Notarty Publicifljktice of the Peace

(Notary Seal)

Fe e
//,,//,‘ S \\\\

1)



State of Neto Hampshire
MBepartment of SBtate

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby
certify that The Granite State Children's Alliance is a New Hampshire nonprofit
corporation formed November 11, 2003. I further certify that it 1s in good standing as far

as this office is concerned, having filed the return(s) and paid the fees required by law.

In TESTIMONY WHEREOF, I hereto
set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 25" day of April A.D. 2016

Z Sk

William M. Gardner
Secretary of State
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GRANT AGREEMENT

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

GENERAL PROVISIONS
1. Identification and Definitions.
1.1. State Agency Name 1.2. State Agency Address
Department of Justice 33 Capitol Street, Concord, NH, 03301
1.3. Subrecipient Name 1.4. Subrecipient Address
CAC of Carroll County 156 Union Street, Wolfeboro, NH 03894
1.5 Subrecipient 1.6. Account Number | 1.7. Completion Date | 1.8. Grant Limitation
Phone # (603) 569-984(| *220-20-200010-2601-073-500058| 6/3(/2017 $9,000
1.9. Grant Officer for State Agency 1.10. State Agency Telephone Number
Kathleen B. Carr (603) 271-0110

"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. Subrecipient Signature 1 1.12. Name & Title of Subrecipient Signor 1
o Elizabth Kelley Execohin Dirctor
Subreﬁent Signature 2 Name & Title of Snbrecipient Signor 2
Subrecipient Signature 3 Name & Title of Subrecipient Signor 3
1.13. Acknowledgment: State of New Hampshire, County of (oL , 0N
s shblo 7, before the undersigned officer, personally appeared the person identified in block 1.12.,

e (or satisfactorily proven) to be the person whose name lS s1gned in block 1.11., and

\QSIEna&ure of Notary Public or Justice of the Peace
S@a

g&s Swao\m%eo\h\fl

Aotaed’-3ame & Title of Notary Public or Justice of the Peace

EW AR SURe DOogeshiro Ndam

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

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

By: &%\Assistant Attorney General, On: g /L’ // é

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,
acting through the Agency identified in block 1.1 (hereinafter referred to as “the State”), the
Subrecipient identified in block 1.3 (hereinafter 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 Initialséézz
Page 1 of 6 Date W




5.2.
5.3.

5.4.

5.5.

7.2.

8.2.

8.3.

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

EFFECTIVE DATE: COMPLETION OF PROJECT.

This Agreement, and all obligations of the partics hereunder, shall become
effective on the date on the date of approval of this Agreement by the Governor
and Council of the State of New Hampshire if required (block 1.17), or upon
signature by the State Agency as shown in block .14 (“the effective date”).
Except as 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 1.7 (hereinafter referred to as “the Completion Date”).

GRANT AMOUNT: LIMITATION ON AMOUNT: VOUCHERS: 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 the provisions set forth in EXHIBIT B, and in consideration
of the satisfactory performance of the Project, as determined by the State, and as
limited by subparagraph 5.5 of these general provisions, the State shall pay the
Subrecipient the Grant Amount. The State shall withhold from the amount
otherwise payable to the Subrecipient under this subparagraph 5.3 those sums
required, or permitted, to be withheld pursuant to N.H. RSA 80:7 through 7-c.
The payment by the State of the Grant amount shall be the only, and the
complete payment to the Subrecipient for all cxpenses, of whatever nature,
incurred by the Subrecipient in the performance hereof, and shall be the only,
and the complete, compensation to the Subrecipient for the Project. The State
shall have no liabilities to the Subrecipient other than the Grant Amount.
Notwithstanding anything in this Agreement to the contrary, and
notwithstanding unexpected circumstances, in no event shall the total of all
payments authorized, or actually made, hereunder exceed the Grant limitation set
forth in block 1.8 of these general provisions.

COMPLIANCE BY SUBRECIPIENT WITH LAWS AND REGULATIONS.
In connection with the performance of the Project, the Subrecipient shall comply
with all statutes, laws regulations, and orders of federal, state, county, or
municipal authorities which shall impose any obligations or duty upon the
Subrecipient, including the acquisition of any and all necessary permits.
RECORDS and ACCOUNTS.

Between the Effective Date and the date three (3) years after the Completion
Date the Subrecipient shall keep detailed accounts of all expenses incwred in
connection with the Project, including, but not limited to,
administration, transportation, insurance, telephone calls, and clerical materials
and services. Such accounts shall be supported by receipts, invoices, bills and
other similar documents. .

Between the Effective Date and the date thrce (3) years after the Completion

Date, at any time during the Subrecipient’s normal business hours, and as often 11,23

as the State shall demand, the Subrecipient shall make available to the State all
records pertaining to matters covered by this Agreement. The Subrecipient shall
permit the State to audit, examine, and reproduce such records, and to make
audits of all contracts, invoices, materials, payrolls, records of personnel, data
(as that term is hereinafter defined), and other information relating to all matters
covered by this Agreement. As used in this paragraph, “Subrecipient” includes
all persons, natural or fictional, affiliated with, controlled by, or under common
ownership with, the entity identified as the Subrecipient in block 1.3 of these
provisions

PERSONNEL.

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

The Subrecipient 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 to perform the Project, to hire any person who has a contractual
relationship with the State, or who is a State officer or employee, elected or
appointed.

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

DATA: RETENTION OF DATA; ACCESS.

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

Rev. 9/2015

9.2

9.3.

94.

9.5.

—

1

11.1.

11.1.1
11.1.2
11.1.3
11.1.4
11.2.

11.2.1

11.2.4

1
1

—_

1

1

1

0.

1.

costs of 11.2.2

2.

2.1

2.2.

2.3.

24.

3.

computer programs, computer printouts, notes, letters, memoranda, paper, and
documents, all whether finished or unfinished.

Between the Effective Date and the Completion Date the Subrecipient shall
grant to the State, or any person designated by it, unrestricted access to all data
for examination, duplication, publication, translation, sale, disposal, or for any
other purpose whatsoever.

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

On and after the Effective Date all data, and any property which has been
received from the State or purchased with funds provided for that purpose under
this Agreement, shall be the property of the State, and shall be returned to the
State upon demand or upon termination of this Agreement for any reason,
whichever shall first occur.

The State, and anyone it shall designate, shall have unrestricted authority to
publish, disclose, distribute and otherwise use, in whole or in part, all data.
CONDITIONAL NATURE OR AGREEMENT. Notwithstanding anything in
this Agreement to the contrary, all obligations of the State hereunder, inctuding,
without limitation, the continuance of payments hereunder, are contingent upon
the availability or continued appropriation of funds, and in no event shall the
State be liable for any payments herecunder in excess of such available or
appropriated funds. In the event of a reduction or termination of those funds, the
State shall have the right to withhold payment until such funds become
available, if ever, and shall have the right to terminate this Agreement
immediately upon giving the Subrecipient notice of such termination.

EVENT OF DEFAULT: REMEDIES.

Any one or more of the following acts or omissions of the Subrecipient shall
constitute an event of default hereunder (hereinafter referred to as “Events of
Default”):

Failure to perform the Project satisfactorily or on schedule; or

Failure to submit any report required hereunder; or

Failure to maintain, or permit access to, the records required hereunder; or Failure
to perform any of the other covenants and conditions of this Agreement. Upon

the occurrence of any Event of Default, the State may take any one, or more,
or all, of the following actions:

Give the Subrecipient a written notice specifying the Event of Default and
requiring it to be remedied within, in the absence of a greater or lesser
specification of 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 Subrecipient notice of termination; and

Give the Subrecipient a written notice specifying the Event of Default and
suspending all payments to be made under this Agreement and ordering that the
portion of the Grant Amount which would otherwise accrue to the Subrecipient
during the period from the date of such notice until such time as the State
determines that the Subrecipient has cured the Event of Default shall never be
paid to the Subrecipient; and

Set off against any other obligation the State may owe to the Subrecipient any
damages the State suffers by reason of any Event of Default; and

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

TERMINATION.

In the event of any carly termination of this Agreement for any reason other than
the completion of the Project, the Subrecipient shall deliver to the Grant Officer,
not later than fifteen (15) days after the date of termination, a report (hereinafter
referred to as the “Termination Report”) describing in detail all Project Work
performed, and the Grant Amount earned, to and including the date of
termination,

In the event of Termination under paragraphs 10 or 12.4 of these general
provisions, the approval of such a Termination Report by the State shall entitle
the Subrecipient to receive that portion of the Grant amount earned to and
including the date of termination.

In the event of Termination under paragraphs 10 or 12.4 of these general
provisions, the approval of such a Termination Report by the State shall in no
event relieve the Subrecipient from any and all liability for damages sustained or
incurred by the State as a result of the Subrecipient’s breach of its obligations
hereunder.

Notwithstanding anything in this Agreement to the contrary, either the State or,
except where notice default has been given to the Subrecipient hereunder, the
Subrecipient, may terminate this Agreement without cause upon thirty (30) days
written notice.

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




16.

17.
17.1

17.1.1

17.1.2

approval of the undertaking or carrying out of such Project, shall participate in 17.2.

any decision relating to this Agreement which affects his or her personal
interest or the interest of any corporation, partnership, or association in which
he or she is directly or indirectly interested, nor shall he or she have any
personal or pecuniary interest, direct or indirect, in this Agreemcnt or the
proceeds thereof.

SUBRECIPIENT’S RELATION TO THE STATE. In the performance of this 8.

Agrcement thc Subrecipient, its employees, and any subcontractor or
subgrantee of the Subrecipient are in all respects independent contractors, and
are neither agents nor employees of the State. Neither the Subrecipient nor any
of its officers, employees, agents, members, subcontractors or subgrantees,
shall have authority to bind the State nor are they cntitled to any of the benefits,
workmen’s compensation or emoluments provided by the State to its

employees. 19.

ASSIGNMENT AND SUBCONTRACTS. The Subrecipient shall not assign,
or otherwise transfcr any intercst in this Agreement without the prior written
consent of the State. None of the Project Work shall bc subcontracted or

subgranted by the Subrecipient other than as set forth in Exhibit A without the 20.

prior written consent of the State.
INDEMNIFICATION. The Subrecipient shall dcfend, indemnity and hold
harmless 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 claims, 21.

liabilities or penalties 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
Subrecipient or subcontractor, or subgrantee or other agent of the Subrecipient.
Notwithstanding the foregoing, nothing herein contained shall be deemed to

constitute a waiver of the sovereign immunity of the State, which immunity is 22.

hereby reserved to the State. This covenant shall survive the termination of this

agreement. 23.

INSURANCE AND BOND.
The Subrecipient shall, at its own cxpense, obtain and maintain in force, or
shall require any subcontractor, subgrantee or assignee performing Project

work to obtain and maintain in force, both for the benefit of the State, the 24.

following insurance:

Statutory workmen’s compensation and employees liability 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 one incident; and

Rev. 9/2015

The policies described in subparagraph 17.1 of this paragraph shall be the
standard form employed in the State of New Hampshire, issued by underwriters
acceptable to the State, and authorized to do business in the State of New
Hampshire.  Each policy shall contain a clause prohibiting cancellation or
modification of the policy earlier than ten (10) days after written notice thereof
has been received by the State.

WAIVER OF BREACH. No failure by the State to enforce any provisions
hereof after any Event of Default shall be deemed a waiver of its rights with
regard to that Event, or any subsequent Event. No express waiver of any Event
of Default shall be deemed a waiver of any provisions hereof. No such failure of
waiver shall be deemed a waiver of the right of the State to enforce each and all
of the provisions hereof upon any further or other default on the part of the
Subrecipient.

NOTICE. Any notice by a party hereto to the other party shall be deemed to
have been duly delivered or given at the time of mailing by certified mail,
postage prepaid, in a United States Post Office addressed to the parties at the
addresses first above given.

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

THIRD PARTIES. The parties hereto do not intend to benefit any third parties
and this Agreement shall not be construed to confer any such benefit.

ENTIRE AGREEMENT. This Agreement, which may be executed in a number
of counterparts, each of which shall be deemed an original, constitutes the eatire
agreement and understanding between the parties, and supersedes all prior
agreements and understandings relating hereto.

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

& ¢/ e



Exhibit A

The Child Advocacy Center of Carroll County (CACCC) is designed to help children and
families who may have been impacted by child abuse. The CACCC is a child-friendly,
dedicated program which uses a coordinated, multidisciplinary team approach to investigate and

intervene in child abuse cases.

The CACCC utilizes the Attorney General’s Protocol on Child Abuse and Neglect and
the National Children’s Alliance (NCA) standards for fully accredited members, implementing
the best practice standards of each discipline. Insight from each multi-disciplinary team (MDT)
representative provides the environment for a coordinated, comprehensive, compassionate

professional response.

The CACCC promotes closer coordination and better communication of existing agencies
that already serve children in our community. These agencies currently include local, county and
state law enforcement; the Division for Children, Youth & Families (DCYF); the Carroll County
Attorney’s Office; Northern Human Services — The Mental Health Center (Carroll County
Mental Health); Starting Point; Wolfeboro Pediatrics in association with Huggins Hospital; and
other medical professionals. Currently, these agencies and organizations recognize the needs of
child victims but must fulfill their specifically mandated responsibilities. In joining the CACCC
in a collaborative partnership, each agency is better able to achieve their individual
responsibilities by obtaining direct input from partner agencies rallying around the common goal
of child protection, investigation and prosecution.

The Center has an active caseload incorporating the site-based provisions of legally

sufficient child forensic interviews, the coordination and provision of child medical

& ¢/



Exhibit A

assessments/evaluations, coordination of the Child Protection Team, case tracking, information
and referral, community advocacy, and community education and awareness.

Referrals for children suspected of being abused are generated by DCYF, law
enforcement, or medical providers. The core multidisciplinary Carroll County Child Protection
Team meets regularly to review cases. Additional team members can be added as needed for
individual case consultation. The CACCC effectively coordinates the members of the
multidisciplinary Carroll County Child Protection Team currently involved in a particular case,
notifies members who may not be involved but whose input would be helpful, and arranges
meetings of these team members at the CACCC. The team shares relevant case specific

information and holds the case on active status until there is a full disposition of the case.

The child interview occurs at the CACCC in a comfortable, private, child-friendly
setting that is both physically and psychologically safe for children. The CACCC is a
welcoming environment geographically separate from police stations and courthouses to reduce
families’ fears of participating. The team meets following the interview to develop two action
plans: one related to criminal prosecution and the second related to making recommendations for
the protection and well-being of the child. The team meets on a no less than monthly basis on
the second Friday of each month at the CACCC for case review, consultation, education, and

case tracking.

If approved for funding the CACCC intends to use these funds to increase our staffing
level and to secure a child friendly and appropriate facility to conduct forensic interviews and
provide case coordination in Northern Carroll County. These funds specifically will be used as
matching funds for a grant project approved by the Department of Justice for funding through the

Victims of Crime Act during this reporting period. If approved for funding in the amount of
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Exhibit A

$9,000.00, the CACCC will use $6,000.00 of those funds to pay for rent in our Conway office.
The remaining $3,000.00 will cover a portion travel costs associated with operating and staffing

our Conway office.

The primary reporting methods incorporate statistical reporting, narrative performance
reporting, fiscal compliance reporting and other reports as warranted. On-going feedback will be
solicited from the Carroll County Child Protection Team core and secondary partners as to the
provision of services, the effectiveness of the team processes, and any other issues as identified.
The CACCC will also participate in and Outcome Measurement Survey designed by the National

Children’s Alliance to solicit feedback from clients.
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State of New Hampshire Contract Exhibit B

SCHEDULE OF PAYMENT

1. Awarded programs (subgrantees) that submit a fully
executed state issued expenditure report shall be
reimbursed by the State of NH within 30 days. Payment
will be in the form of an electronic payment to a
designated account determined by the subgrantee.

2. Expenditure reports should be submitted on a
monthly or quarterly basis within 15 days following the
end of the month/quarter activities. Electronic
submission is appreciated. Expenditure reports
submitted later than 30 days following the end of the
quarter will be considered late.

3. The State’s obligation to compensate and reimburse
the subgrantee as stated in this agreement shall not
exceed the price limitation set forth in form P-37 section
1.8 or allotment of time as set forth in section 1.7.

4. Subgrantees are required to maintain supporting
documentation for all expenses, both federal and match
and to produce said documentation upon request of this
Office or any other state or federal audit authority.

A
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STATE VICTIM ASSISTANCE GRANT PROGRAM
GRANT 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 state funds, will adhere to the following guidelines and conditions:

1. The subgrantee agrees to implement this project within sixty (60) days following the
grant award date or provide a letter outlining reasons for the delay. Grant programs not
started with (90) days of the original grant award date must provide a reason for the delay
and are subject to automatic cancellation of the grant. Evidence of project implementation
must be outlined in the first quarterly federal expenditure report.

2. The subgrantee assures that 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, unless specific approval from the NH Department of Justice is obtained. The
subgrantee further assures that the grant funds will be expended only for purposes and
activities covered by the subgrantees approved application.

3. The subgrantee agrees to provide information on the program supported grant funds
as requested by the New Hampshire Department of Justice, Grants Management Unit and to
retain grant-related documentation for a period of at least three (3) years after the close of the
grant award period.

4. The subgrantee authorizes representatives from the New Hampshire Department of
Justice to access and examine all records, books, papers, and/or documents related to this
program. Further, the subgrantee agrees to submit to performance monitoring visits by the
New Hampshire Department of Justice on a periodic basis.

5. The subgrantee agrees to maintain detailed time and attendance records for
personnel positions partially funded with these grant funds. The subgrantee agrees to
maintain payroll records and to complete semi-annual certifications, in a form approved by
the NH Department of Justice, for any personnel positions fully funded with these grant
funds. The NH Department of Justice may approve the expanded use of semi-annual
certifications in some cases.

6. The subgrantee agrees that all grant funds will be expended on program allowable
activities. The subgrantec 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 start and ending dates, which were set forth in the subgrantee’s application.

STATE VICTIM ASSISTANCE GRANT PROGRAMPage 1 @) A /é, .
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STATE VICTIM ASSISTANCE GRANT PROGRAM
GRANT PROGRAM GUIDELINES AND CONDITIONS

7. Equipment purchased with state grant funds shall be listed by the subgrantee on the
agency inventory. The inventory must include the item description, serial number, cost,
location, and percentage of grant funds.

8. The subgrantee agrees that the title to any equipment purchased with grant funds
will revert back to the New Hampshire Department of Justice, Grants Management Unit,
when it is no longer being used for criminal justice purposes for which it was acquired. The
NH Department of Justice may waive this requirement upon request.

9. The subgrantee shall submit a copy of any audit reports and their management
letters if completed to the New Hampshire Department of Justice, Grants Management Unit.

10. The subgrantee assures that in the event a Federal or State court or Federal or State
administrative agency makes a finding of discrimination within the three years prior to the
receipt of the state financial assistance and after a due process hearing against the subgrantee
on the grounds of race, color, 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.

11. The subgrantee must take reasonable steps in ensuring that Limited English
Proficiency persons have meaningful access to any services provided by this program.
National origin discrimination includes discrimination on the basis of limited English
proficiency (LEP). Meaningful access may entail providing language assistance services,
including oral interpretation and written translation when necessary. The U.S. Department of
Justice has issued guidance for grantees to help them comply with these requirements. The
guidance document can be accessed on the Internet at www.lep.gov.

12. 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 U.S.

13. 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. See award document awarded by the New Hampshire Department of Justice.”

14. Any publications (written, visual or sound), whether published through grant funds
or matching funds, shall contain the following statements: “This project was supported by
Grant No. See award document awarded by the NH 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 NH Department of Justice.

STATE VICTIM ASSISTANCE GRANT PROGRAMPage 2 55 //,l// ¢
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STATE VICTIM ASSISTANCE GRANT PROGRAM
GRANT PROGRAM GUIDELINES AND CONDITIONS

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. All awards are based
on the availability of funds and there is no guarantee of future finding.

Head of Agency

Date: d;/,,?yz///é

%Mf W Date: 4/'/ L3 //é

Financial Officer

~
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMWDD/YYYY)
4/25/2016

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

certificate holder in lieu of such endorsement(s).

IMPORTANT: [f the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER

NFP P&C Inc
P. 0. Box 919
17 Bay Street

Wolfeboro NH 03894

f@;‘,‘;‘}” Gina Veno

PHONE _ (603)569-5696 TAE Noy; (603) 569-5798

ML 5. WolfeboroNHCertificates@nfp.com

INSURER(S) AFFORDING COVERAGE NAIC #

iNsurer A :Philadelphia Ins Co

INSURED
Child Advocacy Center of Carroll County
PO Box 948

INSURER B Wesco Ins. Co.

insurer ¢ The Hartford

INSURER D :
INSURER E
Wolfeboro NH 03894 INSURERF :
COVERAGES CERTIFICATE NUMBER:15/16 Master REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

NSR ADDL] POLICY EFE_| POLICY EXP
LTR TYPE OF INSURANCE POLICY NUMBER (RN ;MMIDDIYYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
Tl | DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) | § 100,000
A | cLams-mane OCCUR IPHPK1377402 9/16/2015 19/16/2016 | yepExp (any oneperson) | § 5,000
- PERSONAL & ADV INJURY | § 1,000,000
GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 2,000,000
X | poucy [ ] PR s
AUTOMOBILE LIABILITY 7 OMBINED S SINGLE LMIT :
ANY AUTO BODILY INJURY (Per person) | §
ﬁbl}g\SNNED iﬁ?ggUtED BODILY INJURY (Per accident) | §
I NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS Per accident)
| (Per accident
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED l I RETENTION S $
B | WORKERS COMPENSATION % | WCSTATU. logg.
AND EMPLOYERS' LIABILITY YIN
ANY PROPRIEEOR/PARTNSE!EXECUTIVE @ NJA E.L. EACH ACCIDENT $ 100,000
OFFICER/MEMBER EXCLUDED?
(Mandatory in NH) 3162149 10/13/201500/13/2016| ¢ | piSEASE - EA EMPLOYER § 100,000
s, describe
Egcmpnow OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 500,000
C |Director's & Officer's 0A1312032 10/13/201500/13/2016| aggregate $1,000,000
Per Occurrence $1,000,000

DESCRIPTION OF OPERA‘HONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additionai Remarks Schedule, If more space is required)
Refer to policy for exclusionary endorsements and special provisions.

CERTIFICATE HOLDER

CANCELLATION

New Hampshire Department of Justice
33 Capitol Street
Concord, NH 03301

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WiLL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

§Q_<)c,14\—n/1_ s

Gina Veno/CJ1

ACORD 25 (2010/05)
INS025 201005101

© 1988-2010 ACORD CORPORATION. Allrights reserved.

Tha ACORN nama and Innn ara ranictarad marke nf ACORN




State of Neto Hampshire
Hepartment of State

CERTIFICATE

I. William M. Gardner, Secretary of State of the State of New Hampshire, do hereby
certity that "THE CHILD ADVOCACY CENTER OF CARROLL COUNTY" (CACCC)
is a New Hampshire nonprofit corporation formed June 17, 2004. I further certify that it

is in good standing as far as this office is concerned, having filed the return(s) and paid

the fees required by law.

In TESTIMONY WHEREOF. I hereto
set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 20" day of April A.D. 2016

Zy Sk

William M. Gardner
Secretary of State




I, Linda Kasciewicz, hereby certify that I am duly elected Secretary of

The Child Advocacy Center of Carroll County.

At a meeting of the Board of Directors, duly called and held on April 14, 2016,

at which a quorum of the Directors were present and voting.

VOTED: That Elizabeth Kelley, Executive Director, is

duly authorized to enter into contracts or agreements on behalf of

The Child Advocacy Center of Carroll County with the State of New Hampshire and any of
its agencies or departments and further is authorized to execute any

documents which may in his/her judgment be desirable or necessary to effect

the purpose of this vote.

[ hereby certify that said vote has not been amended or repealed and remains in full

force and effect as of the date of the contract to which this certificate is attached. I further
certify that it is understood that the State of New Hampshire will rely on this certificate as
evidence that the person(s) listed above currently occupy the position(s) indicated and that
they have full authority to bind the corporation. To the extent that there are any limits on the
authority of any listed individual to bind the corporation in contracts with the State of New

Hampshire, all such limitations are expressly slated herein.

CUJ,J/u,L A ﬂ,uu;ﬁ }( A S €L

Date Attest {



GRANT AGREEMENT

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

GENERAL PROVISIONS
1. Identification and Definitions.
1.1, State Agency Name 1.2. State Agency Address
Department of Justice 33 Capitol Street, Concord, NH, 03301
1.3. Subrecipient Name 1.4. Subrecipient Address
Coos County Child Advocacy Center 3 State St., Suite 1, Groveton, NH 03582
1.5 Subrecipient 1.6. Account Number | 1.7. Completion Date | 1.8. Grant Limitation
Phone # (603) 636-1999 02-20-20-200010-2601-073-500581 | (/307917 $9,000
1.9. Grant Officer for State Agency 1.10. State Agency Telephone Number
Kathleen B. Carr (603) 271-0110

"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."

T T T G e

1508

S\{breclplent Slgnat r Name & Title of Subreclplent Signor 2 ™ Y4
Subrecipient Signature 3 Name & Title of Subrecipient Signor 3
1.13. Acknowledgment: State of New Hampshire, County of ,on

/| ,before the undersigned officer, personally appeared the person 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/she executed this document in the capacity indicated in block 1.12.

1.13.1. Signature of Notary Pybljé or Justice of the Peace

(Seal) { A D 4

1.13.2. Name & Tite of Notary-Public or JusticemgLilpAPRAENNETT

MelinAe Konnodt—, Nmmm

1.14. State Agency Signature(s) My Gomrmigsion Kpifpe vPRIMO0State Agency Signor(s)
Xoaoio, Cone Dangeten  Cf Oedmis

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

By: ﬁ,; 27’\ Assistant Attorney General, On: g 19116

1.17. Approval/l')y 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
Subrecipient identified in block 1.3 (hereinafier referred to as “the Subrecipient”), shall perform that
work identified and more particularly described in the scope of work attached hereto as EXHIBIT A
(the scope of work being hereinafter referred to as “the Project”).

Subrecipient Initials Q&%ﬂ‘\ { V

Page 1 of 6 Date




5.2.
5.3.

5.4.

5.5.

72

8.2.

8.3.

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

EFFECTIVE DATE: COMPLETION OF PROJECT.

This Agreement, and all obligations of the parties hereunder, shall become
effective on the date on the date of approval of this Agreement by the Governor
and Council of the State of New Hampshire if required (block 1.17), or upon
signature by the State Agency as shown in block 1.14 (“the effective date”).
Except as 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 1.7 (hereinafter referred to as “the Completion Date”).

GRANT AMOUNT: LIMITATION ON AMOUNT: VOUCHERS: 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 the provisions set forth in EXHIBIT B, and in considcration
of the satisfactory performance of the Project, as determined by the State, and as
limited by subparagraph 5.5 of these general provisions, the State shall pay the
Subrecipient the Grant Amount. The State shall withhold from the amount
otherwise payable to the Subrecipient under this subparagraph 5.3 those sums
required, or permitted, to be withheld pursuant to N.H. RSA 80:7 through 7-c.
The payment by the State of the Grant amount shall be the only, and the
complete payment to the Subrecipient for all expenses, of whatever nature,
incurred by the Subrecipient in the performance hereof, and shall be the only,
and the complete, compensation to the Subrecipient for the Project. The State
shall have no liabilities to the Subrecipient other than the Grant Amount.
Notwithstanding anything in this Agreement to the contrary, and
notwithstanding unexpected circumstances, in no event shall the total of all
payments authorized, or actually made, hereunder exceed the Grant limitation set
forth in block 1.8 of these general provisions.

COMPLIANCE BY SUBRECIPIENT WITH LAWS AND REGULATIONS.
In connection with the performance of the Project, the Subrecipient shall comply
with all statutes, laws regulations, and orders of federal, state, county, or
municipal authorities which shall impose any obligations or duty upon the
Subrecipient, including the acquisition of any and all necessary permits.
RECORDS and ACCOUNTS.

Between the Effective Date and the date three (3) years after the Completion
Date the Subrecipient shall keep detailed accounts of all expenses incurred in
connection with the Project, including, but not limited to,
administration, transportation, insurance, telephone calls, and clerical materials
and services. Such accounts shall be supported by receipts, invoices, bills and
other similar documents.

Between the Effective Date and the date three (3) years after the Completion
Date, at any time during the Subrecipient’s normal business hours, and as often
as the State shall demand, the Subrecipient shall make available to the State all
records pertaining to matters covered by this Agreement. The Subrecipient shall
permit the State to audit, examine, and reproduce such records, and to make
audits of all contracts, invoices, materials, payrolls, records of personnel, data
(as that term is hereinafter defined), and other information relating to all matters
covered by this Agreement. As used in this paragraph, “Subrecipient” includes
all persons, natural or fictional, affiliated with, controlled by, or under common
ownership with, the entity identified as the Subrecipient in block 1.3 of these
provisions

PERSONNEL.

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

The Subrecipient 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 to perform the Project, to hire any person who has a contractual
relationship with the State, or who is a State officer or employee, elected or
appointed.

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

DATA: RETENTION OF DATA: ACCESS.

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

Rev. 9/2015

9.2.

9.3.

9.4.

9.5.

11.
1.1
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11.1.2
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costs of 1122

11.23

11.2.4

2.
12.1.
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2.2.

12.3.

124.

—

3.
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computer programs, computer printouts, notes, letters, memoranda, paper, and
documents, all whether finished or unfinished.

Between the Effective Date and the Completion Date the Subrecipient shall
grant to the State, or any person designated by it, unrestricted access to all data
for examination, duplication, publication, translation, sale, disposal, or for any
other purpose whatsoever.

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

On and after the Effective Date all data, and any property which has been
received from the State or purchased with funds provided for that purpose under
this Agreement, shall be the property of the State, and shall be returmed to the
State upon demand or upon termination of this Agreement for any reason,
whichever shall first occur.

The State, and anyone it shall designate, shall have unrestricted authority to
publish, disclose, distribute and otherwise use, in whole or in part, all data.
CONDITIONAL NATURE OR AGREEMENT. Notwithstanding anything in
this Agrecment to the contrary, all obligations of the Statc hereunder, including,
without limitation, the continuance of payments hereunder, are contingent upon
the availability or continued appropriation of funds, and in no event shall the
State be liable for any payments hereunder in excess of such available or
appropriated funds. In the event of a reduction or termination of those funds, thc
State shall have the right to withhold payment until such funds become
available, if ever, and shall have the right to terminate this Agreement
immediately upon giving the Subrecipient notice of such termination.

EVENT OF DEFAULT: REMEDIES.

Any one or more of the following acts or omissions of the Subrecipient shall
constitute an event of default hereunder (hereinafter referred to as “Events of
Default™):

Failure to perform the Project satisfactorily or on schedulc; or

Failure to submit any report required hereunder; or

Failure to maintain, or permit access to, the records required hereunder; or Failure
to perform any of the other covenants and conditions of this Agreement. Upon

the occurrence of any Event of Default, the State may take any one, or more,
or all, of the following actions:

Give the Subrecipient a written notice specifying the Event of Default and
requiring it to be remedied within, in the absence of a greater or lesser
specification of 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 Subrecipient notice of termination; and

Give the Subrecipient a written notice specifying the Event of Default and
suspending all payments to be made under this Agreement and ordering that the
portion of the Grant Amount which would otherwise accrue to the Subrecipient
during the period from the date of such notice until such time as the State
determines that the Subrecipient has cured the Event of Default shall never be
paid to the Subrecipient; and

Set off against any other obligation the State may owe to the Subrecipient any
damages the State suffers by reason of any Event of Default; and

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

TERMINATION.

In the event of any early termination of this Agreement for any reason other than
the completion of the Project, the Subrecipient shall deliver to the Grant Officer,
not later than fifteen (15) days after the date of termination, a report (hereinafter
referred to as the “Termination Report”) describing in detail all Project Work
performed, and the Grant Amount eamed, to and including the date of
termination.

In the event of Termination under paragraphs 10 or 12.4 of these general
provisions, the approval of such a Termination Report by the State shall entitle
the Subrecipient to receive that portion of the Grant amount eamed to and
including the date of termination.

In the event of Termination under paragraphs 10 or 12.4 of these general
provisions, the approval of such a Termination Report by the State shall in no
event relieve the Subrecipient from any and all liability for damages sustained or
incurred by the State as a result of the Subrecipient’s breach of its obligations
hereunder.

Notwithstanding anything in this Agreement to the contrary, either the State or,
except where notice default has been given to the Subrecipient hereunder, the
Subrecipient, may terminate this Agreement without cause upon thirty (30) days
written notice.

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



14.

15.

17.
17.1

17.11

17.1.2

approval of the undertaking or carrying out of such Project, shall participate in 17.2.

any decision relating to this Agreement which affects his or her personal
interest or the interest of any corporation, partnership, or association in which
he or she is directly or indirectly interested, nor shall he or she have any
personal or pecuniary interest, direct or indirect, in this Agreement or thc
proceeds thereof.

SUBRECIPIENT'S RELATION TO THE STATE. In the performance of this L8,

Agreement the Subrecipient, its employees, and any subcontractor or
subgrantec of the Subrecipient are in all respects independent contractors, and
are neither agents nor employees of the State. Neither the Subrecipient nor any
of its officers, employees, agents, members, subcontractors or subgrantees,
shall have authority to bind the State nor are thcy entitled to any of the benefits,
workmen’s compensation or emoluments provided by the State to its

employees. 19.

ASSIGNMENT AND SUBCONTRACTS. The Subrecipient shall not assign,
or otherwise transfer any interest in this Agreement without the prior written
consent of the State. None of the Project Work shall be subcontracted or

subgranted by the Subrecipient other than as set forth in Exhibit A without the 20.

prior written consent of the State.
INDEMNIFICATION. The Subrecipient shall defend, indemnify and hold
harmless 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 claims, 21.

liabilities or penalties 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
Subrecipient or subcontractor, or subgrantee or other agent of the Subrecipient.
Notwithstanding the foregoing, nothing herein contained shall be deemed to

constitute a waiver of the sovereign immunity of the State, which immunity is 22.

hereby reserved to the State. This covenant shall survive the termination of this

agreement. 23.

INSURANCE AND BOND.

The Subrecipient shall, at its own expcnse, obtain and maintain in force, or
shall require any subcontractor, subgrantee or assignee performing Project

work to obtain and maintain in force, both for the benefit of the State, the 24.

following insurance:

Statutory workmen’s compensation and employees liability 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 one incident; and

Rev. 9/2015
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The policies described in subparagraph 17.1 of this paragraph shall be the
standard form employed in the State of New Hampshire, issued by underwriters
acceptable to the State, and authorized to do business in the State of New
Hampshire.  Each policy shall contain a clause prohibiting cancellation or
modification of the policy earlier than ten (10) days after written notice thereof
has been received by the State.

WAIVER OF BREACH. No failure by the State to enforce any provisions
hereof after any Event of Default shall be deemed a waiver of its rights with
regard to that Event, or any subsequent Event. No express waiver of any Event
of Default shall be deemed a waiver of any provisions hereof. No such failure of
waiver shall be deemed a waiver of the right of the State to enforce each and all
of the provisions hereof upon any further or other default on the part of the
Subrecipient.

NOTICE. Any notice by a party hereto to the other party shall be deemed to
have been duly delivered or given at the time of mailing by certified mail,
postage prepaid, in a United States Post Office addressed to thc parties at the
addrcsses 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 Govemor and Council of the
State of New Hampshire, if required or by the signing State Agency.
CONSTRUCTION OF AGREEMENT AND TERMS. This Agreement shall be
construed in accordance with the law of the State of New Hampshire, and is
binding upon and inures to the benefit of the parties and their respective
successors and assignees. The captions and contents of the “subject” blank are
used only as a matter of convenience, and are not to be considered a part of this
Agreement or to be used in determining the intend of the parties hereto.

THIRD PARTIES. The parties hereto do not intend to benefit any third parties
and this Agreement shall not be construed to confer any such benefit.

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

SPECIAL PROVISIONS. The additional provisions set forth in Exhibit C
hereto are incorporated as part of this agreement.
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Section 2: Namative Questions ™ \D\ 2 ol

YOCA Application Project Narrative: Scope of Work
I. Describe the need for the proposed project; describe the problem(s) to be addressed including
any relevant statistics.

The Child Advocacy Center of Coos County (CAC-CC) is a non-profit community based program that
serves as the coordination entity when there are concerns of child abuse, primarily child sexual abuse
throughout Coos County. The role of the CAC-CC is to provide a child appropriate, child friendly
facility for the forensic interview of children. Investigative members of the CAC-CC's
multidisciplinary team observe the forensic interview via closed circuit television. In addition, the
CAC-CC serves as the facilitator in ensuring children and non-offending family members receive the
kinds of support services necessary for both recovery and issues related to potential criminal
proceedings.

The mission of the CAC-CC is to minimize the effects of abuse for children, to protect children from,
maitreatment, to seek justice when children may be victims and whenever possible, to strengthen the
family's ability to nurture the child. The first priority of the CAC-CC is the safety and comfort of the
child. The CAC-CC is committed to coordinated investigations and effective utilization of existing
community resources to help the community identify and confront child abuse so as to reduce trauma
and promote healing of victims and the supportive caregivers and hokl offenders accountable.

Child abuse touches the homes on many Coos County families. Approximately 300 cases of abuse
and/or neglect are reported the NH Division of Children, Youth and Families Berlin District Officer
each year. From that number, the CAC-CC receives about 80% of all the referrals. The abusive act is
sometimes just the beginning of the trauma for children. Traditionally, law enforcement, child
{protection, and family support service systems have not worked together in an effective manner in
which the .chikdren and their non-offending caregivers could trust. This lack of consistency added to

the children's emotional distress and created segmented, repetitious and often a frightening experience
for the child victim. '

The investigation of child abuse allegations can bring about additional needs for the non-offending
parent (housing, domestic violence, income, child care issues) that are traditionally not addressed by
the child protection and law enforcement systems. Successful child abuse cases include protection and
support of the child victim, evidence gained through a supportive investigation, holding offenders
accountable and assisting the child victims and family with social services and medical and mental
health needs. The CAC-CC will address all these needs using the guidelines put forth by both the
National Children's Alliance (NCA) the national membership and accrediting body for Child
Advocacy Centers, and by the NH Attorney General's Protocols on Child Abuse Investigations, 3rd
Edition.

2. Describe the proposed project: How will your project address the problems stated above?

The CAC-CC has been formed using the guidelines put forth by both the National Children's
3
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Alliance (NCA) the national membership and accrediting body for Child Advocacy Centers,
and by the NH Attorney General's Protocols on Child Abuse Investigations, 3rd Edition. Both
the NCA Standards for Accredited Members and the

NH Attorney General's Protocols mandate that the multidisciplinary team ofa Child Advocacy
Center include; law enforcement, child protective services, prosecution, professionals from the
fields of medical and mental health, victims advocacy and CAC staff. Using the NCA
Standards and the NH Attorney General's Protocols, the CAC-CC provides a comprehensive
multidisciplinary response to concerns of child abuse, primarily child sexual abuse, forall
children living in Coos County. '

Goal 1: To provide supportive forensic interviews for victims of child abuse.

Objective 1: Ensure availability of forensic interviewers through training.

Activity I: Send a new round of multidisciplinary team members to forensic interviewer
training. _

Activity 2: Encourage continuing education through quarterly peer review meetings.
Performance Measures: Number of forensic interviewers trained within one year; time delay
between the request of an interview and interview held; number of peer review meetings
attended. ’

Goal 2: Provide victim advocate support during interviews.

Activity 1: Continue collaboration with area crisis center to provide advocates.

Activity 2: To provide multidisciplinary training to advocates,

Performance Measures: Number of interviews where advocates are present; number of training
sessions attended.

Goal 3: To continue development and maintenance of inter-agency and inter-professional
cooperation and coordination in case management of child abuse cases.

Objective 1: Following protocol, all team members notified of scheduled interviews.
Objective 2: All involved team members attend case review meetings monthly.

Objective 3: Develop a multidisciplinary continuing education plan.

Performance measures: Number of multidisciplinary team members that attend interviews and
case reviews, a two-year continuing education plan is developed.

Goal 4; To provide education and outreach to professionals and community members who
work with , :
Objective 1: Provide professional trainings to local agencies and professionals.

Objective 2: Attend community events, provide educational material to public.

Performance Measures: number of trainings held and number of community events attended.
Objective 3: To hire an outreach/education coordinator to assist in making community -
relationships. )
Objective 4: To expand the CAC to provide more wrap around services for the children and
their families.
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3. Explain applicant’s plan for sustainability of the proposed project and also your organization
should federal funds no longer be available.

Sustainability of the CAC-CC is two-pronged; to be successful we need team dedication and
funding. The commitment of the multidisciplinary team to this project is paramount, and is the
backbone of the Center. Partner agencies have been in existence for many years. The
individuals representing the agencies have a long history of collaboration on child abuse
issues. The Exccutive Director and Board of Directors is continually pursuing funding to
ensure the continuation of the project. This helps provide-a solid mission and strategic plan for
the Center.

The CAC-CC is a member of the New Hampshire GSCA, and with the Alliance we are
actively involved in working on a statewide Unification Project that would unify all 10 centers
throughout the state, and provide greater sustainability to all centers. The Unification Work
Group, which the CAC-CC is a part of, in conjunction with the State of New Hampshire
Attomney General, is currently working out a way to provide greater funding sustainability
across the state. The GSCA is also working in conjunction with the State of New Hampshire
Attorney General and state legislators to develop a way for all CACs in the state to receive a
portion of their budgets through state funding.

éurrent Funding-

Neil & Louise Tillotson Foundation Multi-Year Sustainability Grant

Municipality Support
In-K ind Donations

4. Describe in detail the applicant’s capabilities for the financial management and in the oversight

of federal grant funds.
Currently our treasurer takes care of the budget and we are lookmg to contract out for a

bookkeeper. Our treasurer keeps track of the books currently with an excel spreadsheet. We
will be switching to quick books in the future.

5. Please complete the pro_;ect budget below. 1n the budget detail narrative include the source of
~ your matching resources in clear and specific detail. ' '



)
G@%\MW

State of New Hampshire Contract Exhibit B

SCHEDULE OF PAYMENT

1. Awarded programs (subgrantees) that submit a fully
executed state issued expenditure report shall be
reimbursed by the State of NH within 30 days. Payment
will be in the form of an electronic payment to a
designated account determined by the subgrantee.

2. Expenditure reports should be submitted on a
monthly or quarterly basis within 15 days following the
end of the month/quarter activities. Electronic
submission is appreciated. Expenditure reports
submitted later than 30 days following the end of the
quarter will be considered late.

3. The State’s obligation to compensate and reimburse
the subgrantee as stated in this agreement shall not
exceed the price limitation set forth in form P-37 section
1.8 or allotment of time as set forth in section 1.7.

4. Subgrantees are required to maintain supporting
documentation for all expenses, both federal and match
and to produce said documentation upon request of this
Office or any other state or federal audit authority.
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STATE VICTIM ASSISTANCE GRANT PROGRAM
GRANT 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 state funds, will adhere to the following guidelines and conditions:

1. The subgrantee agrees to implement this project within sixty (60) days following the
grant award date or provide a letter outlining reasons for the delay. Grant programs not
started with (90) days of the original grant award date must provide a reason for the delay
and are subject to automatic cancellation of the grant. Evidence of project implementation
must be outlined in the first quarterly federal expenditure report.

2. The subgrantee assures that 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, unless specific approval from the NH Department of Justice is obtained. The
subgrantee further assures that the grant funds will be expended only for purposes and
activities covered by the subgrantees approved application.

3. The subgrantee agrees to provide information on the program supported grant funds
as requested by the New Hampshire Department of Justice, Grants Management Unit and to
retain grant-related documentation for a period of at least three (3) years after the close of the
grant award period.

4. The subgrantee authorizes representatives from the New Hampshire Department of
Justice to access and examine all records, books, papers, and/or documents related to this
program. Further, the subgrantee agrees to submit to performance monitoring visits by the
New Hampshire Department of Justice on a periodic basis.

5. The subgrantee agrees to maintain detailed time and attendance records for
personnel positions partially funded with these grant funds. The subgrantee agrees to
maintain payroll records and to complete semi-annual certifications, in a form approved by
the NH Department of Justice, for any personnel positions fully funded with these grant
funds. The NH Department of Justice may approve the expanded use of semi-annual
certifications in some cases.

6. The subgrantee agrees that all grant funds will be expended on program allowable
activities. 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 start and ending dates, which were set forth in the subgrantee’s application.

STATE VICTIM ASSISTANCE GRANT PROGRAM Page 1




STATE VICTIM ASSISTANCE GRANT PROGRAM
GRANT PROGRAM GUIDELINES AND CONDITIONS

7. Equipment purchased with state grant funds shall be listed by the subgrantee on the
agency inventory. The inventory must include the item description, serial number, cost,
location, and percentage of grant funds.

8. The subgrantee agrees that the title to any equipment purchased with grant funds
will revert back to the New Hampshire Department of Justice, Grants Management Unit,
when it is no longer being used for criminal justice purposes for which it was acquired. The
NH Department of Justice may waive this requirement upon request.

9. The subgrantee shall submit a copy of any audit reports and their management
letters if completed to the New Hampshire Department of Justice, Grants Management Unit.

10. The subgrantee assures that in the event a Federal or State court or Federal or State
administrative agency makes a finding of discrimination within the three years prior to the
receipt of the state financial assistance and after a due process hearing against the subgrantee
on the grounds of race, color, 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.

11. The subgrantee must take reasonable steps in ensuring that Limited English
Proficiency persons have meaningful access to any services provided by this program.
National origin discrimination includes discrimination on the basis of limited English
proficiency (LEP). Meaningtul access may entail providing language assistance services,
including oral interpretation and written translation when necessary. The U.S. Department of
Justice has issued guidance for grantees to help them comply with these requirements. The
guidance document can be accessed on the Internet at www.lep.gov.

12. 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 U.S.

13. 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. See award document awarded by the New Hampshire Department of Justice.”

14. Any publications (written, visual or sound), whether published through grant funds
or matching funds, shall contain the following statements: “This project was supported by
Grant No. See award document awarded by the NH 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 NH Department of Justice.

STATE VICTIM ASSISTANCE GRANT PROGRAM Page 2
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STATE VICTIM ASSISTANCE GRANT PROGRAM
GRANT PROGRAM GUIDELINES AND CONDITIONS

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. All awards are based
on the availability of funds and there is no guarantee of future finding.

Head of Agency ! nJ /U\JU h Date:

; ) ” /
Financial Officer / 78/(’(( MUL \ \(&2 7@ Date: /7/ [ [/ / [QO/ (ﬂ

STATE VICTIM ASSISTANCE GRANT PROGRAMPage 3



State of Nefu Hampshire
Bepartment nf.ﬁtéte S Cﬂ%:\ O@\QO( o

CERTIFICATE

1, William M. Gardner, Secretary of State of the State.of New Hampshire, do hereby

certify that Child Advocacy\ Center of Coos County, Inc. is a New Hampshire nonprofit

v

corporation formed February 17, 2009. 1 further certify that it is in good standing as far

as this office is concerned, having filed the retumn(s) and paid the fees required by law.

In TESTIMONY WHEREOF, [ hereto
set my hand and cause to be affixed

. the Seal of the State of New Hampshire,

" this 21* day of April A.D. 2016

Py Sl
William M. Gardner
Secretary of State




3 State Street Suite | cooscac@gmall.com

Croveton NH 08582 Executive Director -
Phone/Fax: 608-636- ? : Christine Gadwah, BA
' 1999 ’ DUNS: 830386707

Pt e |
Child Advocacy Center of Coos County &b

Certificate of Authority

1, Brian Beals, hereby certify that { am duty elected President of the Child Advocacy Center of Coos County’s Board of Directors.
| hereby certify the following is a true copy of a vote taken at a meeting of the Board of Directors, duly cailed and heid on April
20, 2016 at which a quorum of the Board of Directors were present and voting.

vbTED: That Cﬁristine Gadwah, Executive Directar, is duly authorized to enter into
contracts or agreements on behalf of the Child Advocaq Center of Coos
County with the State of New Hampshire and any of its agencies or departments .
and is further authorized to exec;Jte any documents which may in her judgement
be desirable or necessary to effect the purpose of this vote.

I, hereby certify that said vote has not been amended or répealed aﬁd remains in full force and effect as of the date of the
contract to which this certificate is attached. | further certify that it is understood that the State of New Hampshire will rely on
this certificate as evidence that the person listed above currently occupies the position indicated and that they have full
authority to bind the corporation. To the extent that there are any fimits on the authority of any listed individual to bind the
Child Advocacy Center of Coos County in contracts with the State of New Hampshire, ail such limitations are expressly stated
herein.

Dated: 4'-' %ilé
Attest: .%VL

Brian Beal[’raslden/of the Board of Directors of the Child Advocacy

Center of Coos County

The forgoing instrument was acknowledged before me this 25th day of April 2016 by Brian Beals

| Qemine ), Bllee
. : S : ' ’ Denise Vallee, justice of the Peace

Commission Expires;_9< 1 z]ig
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CERTIFICATE OF LIABILITY INSURANCE

(o8O rp

DATE (MI/DDIYYYY)
4/13/2016

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

] _ certificate hoider in leu of such endorsementys).

IMPORTANT: H the certificate holder is an ADDITIONAL INSURED, the policy(les) must be endorsed. If SUBROGATION 1S WAIVED, subject to
the terms and conditions of the policy, certain policles may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER
E & 8 Insurance Services L1C
21 Meadowbrook Lane

m* Fairley Kenneally
e (603)293-2791 '
| ADoiEsy. fairley@esinsurance . com

FAX _
. (603) 293 73_'..‘ o

P O Box 7425 INSURER({S) AFFORDING COVERAGE NAIC #
Gilford NH 03247-7425 INSURER A :Philadelphia Insurance Co
SURED INSURER 8 :FirstComp 27626
Child Advocacy Center of Coos County INSURER € ;
J State Street Unit 1 INSURER O :
INSURER E :
Groveton NH 03582 1 i
COVERAGES CERTIFICATE NUMBER:2016 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE USTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

' TYPE OF nesuRANCE _ERlen] - oucvwmeen | LRORLAY | GoncrRy s
X | COMMERCIAL GENERAL LIABIITY EACH OCCURRENCE s 1,000,000
] ' PHPK1409662 12/15/2015 | 12/15/2016 | MED EXP (Any oneparson) | $ 5,000
;__J PERSONAL 8 ADVINIRY _|$ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
x Be. 2,000,000
PoLICY ECT Loc PRODUCTS - COMPIOP AGG | $ ' .
OTHER: Profossionel L isbiikty $ 1,000,000
AUTOMOBILE LABIITY fEx scoxent u s
|| aNYautO BODILY INJURY (Per parson) | §
ALL OWNED SCHEDULED
|| autos AUTGS ::on.v INJURY (P; acciden) | §
HIRED AUTOS AUTOS (P ME‘-! TV DAMA $ ]
3
| UMBRELLA LIAB F" OCCUR EACH OCCURRENCE s
EXCESS UAK CLAMS-MADE ; AGGREGATE s
$ $
WORKERS COMPENSATION = E I Iofn-
Ay TNEREXECUTVE [P [ H ACCIDENT s 100,000
PROPRIETOR/PAR
OFFICER/MEMBER \Jlinra L EAC .0
B 0 NH) wC0102162-07 12/15/2015[12/15/2016] £ DISEASE - EA EMPLOYEH $ 160,000
if yos, dascribe under Te
RIPTION OF OPERAT Below E.L. DISEASE -POLICY UMIT | 3 500,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additionsl Remarks Schedula, may be d i recse space Is required)
CERTIFICATE HOLDER CANCELLATION

State of NH Department of Justice
33 Capitol Street
Concoxd, NK 03301

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOYMICE WILL BE DELIVERED N
ACCORDANCE WITH THE POLICY PROVISIONS.

F Kenneally/FAIRLE W M

AUTHORZED REPRESENTATNVE

ACORD 25 (2014/01)
1NS025 (201401}

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



GRANT AGREEMENT

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

GENERAL PROVISIONS
1. Identification and Definitions.
1.1. State Agency Name 1.2. State Agency Address
Department of Justice 33 Capitol Street, Concord, NH, 03301
1.3. Subrecipient Name 1.4. Subrecipient Address 1 Medical Center Dr.
Mary Hitchcock Memorial Hospital Lebanon, NH 03756
1.5 Subrecipient 1.6. Account Number | 1.7. Completion Date | 1.8. Grant Limitation
Phone # (603) 653-9012 | 0220-20-2000102601-073-500581 1 06/30/2017 $18,000
1.9. Grant Officer for State Agency 1.10. State Agency Telephone Number
Kathleen B. Carr (603) 271-0110

"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. 'Snubrecipient Signature 1 1.12. Name & Title of SubreanIlent Signor 1
Robin Kilfeather-Mackey

Subrecipien[ Signature 2 Name & Title of Subrecipient Signor 2

Subrecipient Signature 3 Name & Title of Subrecipient Signor 3

Iudgknowledgment: State of New Hampshire, County of é;ra/ fon , 0n
\\\:‘ )Ef_dglmgagre the undersigned officer, personally appeared the person identified in block 1.12.,
D O

‘? knon/ to 's@ pr satisfactorily proven) to be the person whose name is signed in block 1.11., and
i ockmaledce ﬂlat he/she executed this document in the capacity indicated in block 1.12.

7,

W,

ojeal) | 2 L4 %A Ay

: dc%zb, ﬁlgnatutg of Notary Public ;zJ\usﬂee—ef-t-he—Peaee

A Yo ¥ ‘JU"

o]

V
10 & Title of'&otary Public or J-ustlceﬁf-the-Peace
\\
”I””""“‘“ /:ﬁ (TH _Jomns ran, Note riy Lebl e

A
\\; Leseees

\\

1.14. State Agency Signature(s) 1.15. Name & Title of State Agency Signor(s)
Koudlio Con ootekon Y4 Cotan

1.16. }Z\pproval by Attorney General (Form, Substance and Execution) (if G & C approval required)

By: ﬁ/:.’ %/V_,Assistant Attorney General, On: 5’ / 9/ / é

1.17. Approval 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”), the
Subrecipient identified in block 1.3 (hereinafter 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
Page 1 of 6 Date




3. AREA COVERED. Except as otherwise specifically provided for herein, the computer programs, computer printouts, notes, letters, memoranda, paper, and
Subrecipient shall perform the Project in, and with respect to, the State of New documents, all whether finished or unfinished.

Hampshire. 92. Between the Effective Date and the Completion Date the Subrecipient shall

4, EFFECTIVE DATE: COMPLETION OF PROJECT. grant to the State, or any person designated by it, unrestricted access to all data

4.1. This Agreement, and all obligations of the parties hereunder, shall become for examination, duplication, publication, translation, sale, disposal, or for any
effective on the date on the date of approval of this Agreement by the Governor other purpose whatsoever.
and Council of the State of New Hampshire if required (block 1.17), or upon 9.3. No data shall be subject to copyright in the United States or any other country by
signature by the State Agency as shown in block 1.14 (“the effective date”). anyone other than the State.

42. Except as otherwise specifically provided herein, the Project, including all 9.4. On and after the Effective Date all data, and any property which has been
reports required by this Agreement, shall be completed in ITS entirety prior to received from the State or purchased with funds provided for that purpose under
the date in block 1.7 (hereinafter referred to as “the Completion Date™). this Agreement, shall be the property of the State, and shall be returned to the

5. GRANT AMOUNT: LIMITATION ON AMOUNT: VOUCHERS: PAYMENT. State upon demand or upon termination of this Agreement for any reason.

5.1.  The Grant Amount is identified and more particularly described in EXHIBIT B, whichever shall first occur.
attached hereto. 95. The State, and anyone it shall designate, shall have unrestricted authority to

5.2.  The manner of, and schedule of payment shall be as set forth in EXHIBIT B. publish, disclose, distribute and otherwise use, in whole or in part, all data.

5.3. In accordance with the provisions set forth in EXHIBIT B, and in consideration 10. CONDITIONAL NATURE OR AGREEMENT. Notwithstanding anything in
of the satisfactory performance of the Project, as determined by the State, and as this Agreement to the contrary, all obligations of the State hereunder, including,
limited by subparagraph 5.5 of these general provisions, the State shall pay the without limitation, the continuance of payments hereunder, are contingent upon
Subrecipient the Grant Amount. The State shall withhold from the amount the availability or continued appropriation of funds, and in no event shall the
otherwise payable to the Subrecipient under this subparagraph 5.3 those sums State be liable for any payments hereunder in excess of such available or
required, or permitted, to be withheld pursuant to N.H. RSA 80:7 through 7-c. appropriated funds. In the event of a reduction or termination of those funds, the

54. The payment by the State of the Grant amount shall be the only, and the State shall have the right to withhold payment until such funds become
complete payment to the Subrecipient for all expenses, of whatever nature, available, if ever, and shall have the right to terminate this Agreement
incurred by the Subrecipient in the performance hereof, and shall be the only, immediately upon giving the Subrecipient notice of such termination.
and the complete, compensation to the Subrecipient for the Project. The State 11. EVENT OF DEFAULT: REMEDIES.
shall have no liabilities to the Subrecipient other than the Grant Amount. 11.1.  Any one or more of the following acts or omissions of the Subrecipient shall

5.5. Notwithstanding anything in this Agreement to the contrary, and constitute an event of default hereunder (hereinafter referred to as “Events of
notwithstanding unexpected circumstances, in no event shall the total of all 11.1.1 Defauit”):
payments authorized, or actually made, hereunder exceed the Grant limitationset 11.1.2 Failure to perform the Project satisfactorily or on schedule: or
forth in block 1.8 of these general provisions. 11.1.3 Failure to submit any report required hereunder; or

6. COMPLIANCE BY SUBRECIPIENT WITH LAWS AND REGULATIONS. 11.1.4 Failureto maintain, or permit access to, the records required hereunder; or Failure
In connection with the performance of the Project, the Subrecipient shall comply 11.2.  to perform any of the other covenants and conditions of this Agreement. Upon

with all statutes, laws regulations, and orders of federal, state, county, or
municipal authorities which shall impose any obligations or duty upon the

the occurrence of any Event of Default, the State may take any one, or more,

11.2.1 orall, of the following actions:

Subrecipient, including the acquisition of any and all necessary permits.

Give the Subrecipient a written notice specifying the Event of Default and

7. RECORDS and ACCOUNTS. requiring it to be remedied within, in the absence of a greater or lesser
7.1. Between the Effective Date and the date three (3) years after the Completion specification of time, thirty (30) days from the date of the notice; and if the

Date the Subrecipient shall keep detailed accounts of all expenses incurred in Event of Default is not timely remedied, terminate this Agreement, effective two

connection with the Project, including, but not limited to, costs of 11.2.2 (2)days after giving the Subrecipient notice of termination; and

administration, transportation, insurance, telephone calls, and clerical materials Give the Subrecipient a written notice specifying the Event of Default and

and services. Such accounts shall be supported by receipts, invoices, bills and suspending all payments to be made under this Agreement and ordering that the

other similar documents. portion of the Grant Amount which would otherwise accrue to the Subrecipient
7.2. Between the Effective Date and the date three (3) years after the Completion during the period from the date of such notice until such time as the State

Date, at any time during the Subrecipient’s normal business hours, and as often 11,23 determines that the Subrecipient has cured the Event of Default shall never be

as the State shall demand, the Subrecipient shall make available to the State all paid to the Subrecipient; and

records pertaining to matters covered by this Agreement. The Subrecipient shall 1124 Set off against any other obligation the State may owe to the Subrecipient any

permit the State to audit, examine, and reproduce such records, and to make damages the State suffers by reason of any Event of Default; and

audits of all contracts, invoices, materials, payrolls, records of personnel, data Treat the agreement as breached and pursue any of its remedies at law or in

(as that term is hereinafter defined), and other information relating to all matters equity, or both.

covered by this Agreement. As used in this paragraph, “Subrecipient” includes 12, TERMINATION.

all persons, natural or fictional, affiliated with, controlled by, or under common 2.1, In the event of any early termination of this Agreement for any reason other than

ownership with, the entity identified as the Subrecipient in block 1.3 of these the completion of the Project, the Subrecipient shall deliver to the Grant Officer,

provisions not later than fifteen (15) days after the date of termination, a report (hereinafter
8. PERSONNEL. referred to as the “Termination Report”) describing in detail all Project Work
8.1. The Subrecipient shall, at its own expense, provide all personnel necessary to performed, and the Grant Amount earned, to and including the date of

perform the Project. The Subrecipient warrants that all personnel engaged in the termination.

Project shall be qualified to perform such Project, and shall be properly licensed 12.2. In the event of Termination under paragraphs 10 or 12.4 of these general

and authorized to perform such Project under all applicable laws. provisions, the approval of such a Termination Report by the State shall entitle
8.2, The Subrecipient shall not hire, and it shall not permit any subcontractor, the Subrecipient to receive that portion of the Grant amount earned to and

subgrantee, or other person, firm or corporation with whom it is engaged in a including the date of termination.

combined effort to perform the Project, to hire any person who has a contractual 12.3. In the event of Termination under paragraphs 10 or 12.4 of these general

relationship with the State, or who is a State officer or employee, elected or provisions, the approval of such a Termination Report by the State shall in no
8.3, appointed. event relieve the Subrecipient from any and all liability for damages sustained or

The Grant Officer shall be the representative of the State hereunder. In the event incurred by the State as a result of the Subrecipient’s breach of its obligations

of any dispute hereunder, the interpretation of this Agreement by the Grant hereunder.

Officer, and his/her decision on any dispute, shall be final. 12.4. Notwithstanding anything in this Agreement to the contrary, either the State or,
9. DATA: RETENTION OF DATA: ACCESS. except where notice default has been given to the Subrecipient hereunder, the
9.1. As used in this Agreement, the word “data” shall mean all information and Subrecipient, may terminate this Agreement without cause upon thirty (30) days

things developed or obtained during the performance of, or acquired or written notice.

developed by reason of, this Agreement, including, but not limited to, all studies, 13 CONFLICT OF INTEREST. No officer, member of employee of the

reports, files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic representations,

Rev. 9/2015

Subrecipient, and no representative, officer or employee of the State of New
Hampshire or of the governing body of the locality or localities in which the
Project is to be performed, who exercises any functions or responsibilities in the
review or
Initials:
Date:



17.
17.1

17.1.1

17.1.2

approval of the undertaking or carrying out of such Project, shall participate in 17.2.
any decision relating to this Agreement which affects his or her personal
interest or the interest of any corporation, partnership, or association in which
he or she is directly or indirectly interested, nor shall he or she have any
personal or pecuniary interest, direct or indirect, in this Agreement or the
proceeds thereof.

SUBRECIPIENT’S RELATION TO THE STATE. In the performance of this
Agreement the Subrecipient, its employees, and any subcontractor or
subgrantee of the Subrecipient are in all respects independent contractors, and
are neither agents nor employees of the State. Neither the Subrecipient nor any
of its officers, employees, agents, members, subcontractors or subgrantees,
shall have authority to bind the State nor are they entitled to any of the benefits,
workmen’s compensation or emoluments provided by the State to its
employees. 19.
ASSIGNMENT AND SUBCONTRACTS. The Subrecipient shall not assign,

or otherwise transfer any interest in this Agreement without the prior written
consent of the State. None of the Project Work shall be subcontracted or
subgranted by the Subrecipient other than as set forth in Exhibit A without the 20.
prior written consent of the State.

INDEMNIFICATION. The Subrecipient shall defend, indemnify and hold
harmless the State, its officers and employees, from and against any and all
tosses suffered by the State, its officers and employees, and any and all claims, 21.
liabilities or penalties 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
Subrecipient or subcontractor, or subgrantee or other agent of the Subrecipient.
Notwithstanding the foregoing, nothing herein contained shall be deemed to
constitute a waiver of the sovereign immunity of the State, which immunity is 22.
hereby reserved to the State. This covenant shall survive the termination of this
agreement. 23
INSURANCE AND BOND.

The Subrecipient shall, at its own expense, obtain and maintain in force, or
shall require any subcontractor, subgrantee or assignee performing Project
work to obtain and maintain in force, both for the benefit of the State, the 24,
following insurance:

Statutory workmen’s compensation and employees liability 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 occurtence
and $2,000,000 aggregate for bodily injury or death any one incident, and
$500,000 for property damage in any one incident, and

8.

Rev. 9/2015

The policies described in subparagraph 17.1 of this paragraph shall be the
standard form employed in the State of New Hampshire, issued by underwriters
acceptable to the State, and authorized to do business in the State of New
Hampshire.  Each policy shall contain a clause prohibiting cancellation or
modification of the policy earlier than ten (10) days after written notice thereof
has been received by the State.

WAIVER OF BREACH. No failure by the State to enforce any provisions
hereof after any Event of Default shall be deemed a waiver of its rights with
regard to that Event, or any subsequent Event. No express waiver of any Event
of Default shall be deemed a waiver of any provisions hereof. No such failure of
waiver shall be deemed a waiver of the right of the State to enforce each and all
of the provisions hereof upon any further or other default on the part of the
Subrecipient.

NOTICE. Any notice by a party hereto to the other party shall be deemed to
have been duly delivered or given at the time of mailing by certified mail,
postage prepaid, in a United States Post Office addressed to the parties at the
addresses first above given.

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

THIRD PARTIES. The parties hereto do not intend to benefit any third parties
and this Agreement shall not be construed to confer any such benefit.

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

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

Initials:
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EXHIBIT A

State of New Hampshire — CAC subgrant
Child Advocacy Center at CHaD

Grant Narrative

Problem Statement: The Child Advocacy at the Children’s Hospital at Dartmouth-
Hitchcock, (CAC at CHabD) is a program that serves children and families whose lives
are impacted by the physical, mental and social devastation of child abuse; specifically
child sexual abuse, physical abuse where injuries have been sustained and children
who witness violence/homicide. National statistics indicate that 1 in 10 children will be
sexually abused prior to their 18" birthday. The CAC model ensures that a
multidisciplinary team (MDT) approach is utilized when investigating these types of
cases. The MDT includes professionals from the disciplines of prosecution, law
enforcement, child protection services, forensic interviewers, mental health, medical,
victim advocacy, and crisis support services. Our goal is that through the provision of
specialized, culturally sensitive, and developmentally appropriate, forensic interviews;
ongoing support; necessary follow up services; and case management for the children
and families we serve; is to help the family begin on their journey to healing through this
traumatic time. Through the CAC model, and the MDT approach, research indicates
that investigations are thorough and complete; victims and their families are better
supported; and outcomes promote both justice and healing. Through case management
services and case tracking services provided at our CAC; we will be able to measure
our success by the number of children served at the CAC as well as the number of
families that receive follow up mental health and medical services to help them on the
path towards healing. The CAC at CHaD is a nationally accredited program through the
National Children’s Alliance and a member agency of the Granite State Children’s
Alliance.

Explanation of Funds

These funds will be used to support 16% of the salary/benefits of our CAC Program
Director. Fringe Benefits are 30% of salary. Our director oversees all aspects of our
CAC program including direct clinical practice, supervision and support of our CAC
Forensic Interviewers, coordination of our Multidisciplinary team, outreach and
education and fiduciary responsibilities. Specifically of the $18,000 awarded; $13,846
will support direct salary and $4,154 towards fringe benefits.

Initials:
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State of New Hampshire Contract Exhibit B

SCHEDULE OF PAYMENT

1. Awarded programs (subgrantees) that submit a fully
executed state issued expenditure report shall be
reimbursed by the State of NH within 30 days. Payment
will be in the form of an electronic payment to a
designated account determined by the subgrantee.

2. Expenditure reports should be submitted on a
monthly or quarterly basis within 15 days following the
end of the month/quarter activities. Electronic
submission is appreciated. Expenditure reports
submitted later than 30 days following the end of the
quarter will be considered late.

3. The State’s obligation to compensate and reimburse
the subgrantee as stated in this agreement shall not
exceed the price limitation set forth in form P-37 section
1.8 or allotment of time as set forth in section 1.7.

4. Subgrantees are required to maintain supporting

documentation for all expenses, both federal and match
and to produce said documentation upon request of this
Office or any other state or federal audit authority.

Initials:%’\-/
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STATE VICTIM ASSISTANCE GRANT PROGRAM
GRANT PROGRAM GUIDELINES AND CONDITIONS

1, 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 state funds, will adhere to the following guidelines and conditions:

1. The subgrantee agrees to implement this project within sixty (60) days following the
grant award date or provide a letter outlining reasons for the delay. Grant programs not
started with (90) days of the original grant award date must provide a reason for the delay
and are subject to automatic cancellation of the grant. Evidence of project implementation
must be outlined in the first quarterly federal expenditure report.

2. The subgrantee assures that 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, unless specific approval from the NH Department of Justice is obtained. The
subgrantee further assures that the grant funds will be expended only for putposes and
activities covered by the subgrantees approved application.

3. The subgrantee agrees to provide information on the program supported grant funds
as requested by the New Hampshire Department of Justice, Grants Management Unit and to
retain grant-related documentation for a period of at least three (3) years after the close of the
grant award period,

4. The subgrantee authorizes representatives from the New Hampshire Department of
Justice to access and examine all records, books, papers, and/or documents related to this
program. Further, the subgrantee agrees to submit to performance monitoring visits by the
New Hampshire Department of Justice on a periodic basis.

5. The subgrantee agrees to maintain detailed time and attendance records for
personnel positions partially funded with these grant funds. The subgrantee agrees to
maintain payroll records and to complete semi-annual certifications, in a form approved by
the NH Department of Justice, for any personnel positions fully funded with these grant
funds. The NH Department of Justice may approve the expanded use of semi-annual
certifications in some cases.

6. The subgrantee agrees that all grant funds will be expended on program allowable
activities. 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 start and ending dates, which were set forth in the subgrantee’s application.

STATE VICTIM ASSISTANCE GRANT PROGRAM ~ Paget




STATE VICTIM ASSISTANCE GRANT PROGRAM
GRANT PROGRAM GUIDELINES AND CONDITIONS

7. Equipment purchased with state grant funds shall be listed by the subgrantee on the
agency inventory. The inventory must include the item description, serial number, cost,
location, and percentage of grant funds.

8. The subgrantee agrees that the title to any equipment purchased with grant funds
will revert back to the New Hampshire Department of Justice, Grants Management Unit,
when it is no longer being used for criminal justice purposes for which it was acquired. The
NH Department of Justice may waive this requirement upon request.

9. The subgrantee shall submit a copy of any audit reports and their management
letters if completed to the New Hampshire Department of Justice, Grants Management Unit.

10. The subgrantee assures that in the event a Federal or State court or Federal or State
administrative agency makes a finding of discrimination within the three years prior to the
receipt of the state financial assistance and after a due process hearing against the subgrantee
on the grounds of race, color, 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.

11. The subgrantee must take reasonable steps in ensuring that Limited English
Proficiency persons have meaningful access to any services provided by this program.
National origin discrimination includes discrimination on the basis of limited English
proficiency (LEP). Meaningful access may entail providing language assistance services,
including oral interpretation and written translation when necessary. The U.S. Department of
Justice has issued guidance for grantees to help them comply with these requirements. The
guidance document can be accessed on the Internet at www.lep.gov.

12. 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 U.S.

13. 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. See award document awarded by the New Hampshire Department of Justice.”

14. Any publications (written, visual or sound), whether published through grant funds
or matching funds, shall contain the following statements: “This project was supported by
Grant No. See award document awarded by the NH 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 NH Department of Justice.

o

]
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STATE VICTIM ASSISTANCE GRANT PROGRAM
GRANT PROGRAM GUIDELINES AND CONDITIONS

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. All awards are based
on the availability of funds and there is no guarantee of future finding. -

/ / . ;
Head of Agency é [MM Z&Z/,Zﬁg Date: __ 7/A///

Financial Officer ﬁwa,,L/emq-'tmwwm-e.: Date: 2 / 24/ 1
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CERTIFICATE OF INSURANCE

DATE: June 7, 2016

COMPANY AFFORDING COVERAGE

Hamden Assurance Risk Retention Group, Inc.

P.O. Box 1687
30 Main Street, Suite 330
Burlington, VT 05401

This certificate is issued as a matter of information only
and confers no rights upon the Certificate Holder. This

INSURED

Mary Hitchcock Memorial Hospital
One Medical Center Drive
Lebanon, NH 03756
{603)653-6850

Certificate does not amend, extend or alter the coverage
afforded by the policies below,

COVERAGES ot ;

This is to certify that the Policy listed below have been issued to the Named Insured above for the Policy Period
indicated, notwithstanding any requirement, term or condition of any contract or other document with respect to which
this certificate may be issued or may pertain, the insurance afforded by the policies described herein is subject to all the
terms, exclusions and conditions of such policies. Limits shown may have been reduced by paid claims.

This policy issued by a risk retention group may not be subject to all insurance laws and regulations in all states. State
insurance insolvency funds are not available to a risk retention group policy.

TYPE OF POLICY POLICY
INSURANCE POLICY NUMBER | EFFECTIVE EXPIRATION LIMITS
DATE DATE
GENERAL 0002015-A 07/01/2015 06/30/2016 gg‘éﬁ%‘(\}hm $ 2,000,000
LIABILITY
PRODUCTS-
COMP/OP
AGGREGATE
COMMERCIAIL PERSONAL
X GENERAL ADV INJURY
LIABILITY |
EACH $1,000,000
OCCURRENCE
X CLAIMS MADE FIRE DAMAGE
o MEDICAL
OCCURRENCE EXPENSES
PROFESSIONAL | 0002015-A 07/01/2015 | 06/30/2016 EACH $1,000,000
LIABILITY OCCURENCE
ANNUAL $3,000,000
AGGREGATE
OTHER

DESCRIPTION OF OPERATIONS/ LOCATIONS/ VEHICLES/ SPECIAL ITEMS (LIMITS MAY BE SUBJECT TO RETENTIONS)

Certificate of Insurance issued as evidence of insurance.

CERTIFICATE HOLDER

State of New Hampshire
Department of Justice

CANCELLATION

Should any of the above described policies be cancelied before the expiration date
thereof, the issuing company will endeavor to mail 30 DAYS written notice to the
certificate holder named below, but failure to mail such notice shall impose no
obligation or liability of any kind upon the company, its agents or representatives,

AUTHORIZED REPRESENTATIVES

Wﬁ/ﬁ [

\
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Client#: 317075 DARTMOUTHH1
DATE (MMIDDIYYYY)

ACORD., CERTIFICATE OF LIABILITY INSURANCE 61712016

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION 1S WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER NAME“CT Jessica Kelley

HUB Healthcare Solutions C NO, Ext): 978-661-6233 I(AIC Nok 866-381-4798

HUB International New England EOMLL o5, jessica.kelley@hubinternational.com

100 Central Street, 2nd Floor INSURER(S) AFFORDING COVERAGE NAIC #

Holliston, MA 01746 isurer A ; Safety National Casualty Corp

{NSURED INSURER B :

Dartmouth Hitchcock Medical Center

1 Medical Center Dr., #4b .
Lebanon, NH 03756 -
INSURERE :
INSURERF :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN (S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL[SUBR POLICY EFF | POLICY EXP
ko TYPE OF INSURANCE INSR |WVD POLICY NUMBER (MM/DDIYYYY) |(MMIDBIYYYY) .. uwmms
GENERAL LIABILITY EACH OCCURRENCE s
——
COMMERCIAL GENERAL LIABILITY DA LR e Pnce) |8
J CLAIMS-MADE OCCUR ! MED EXP (Any one person) $
' PERSONAL & ADVINJURY 1§
o GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | §
poucy | | PRG: i Loc $
AUTOMOBILE LIABILITY %2"253.52 )SlNGLE M1
| _| ANYAUTO BODILY INJURY (Per person) $
ALL OWNED SCHEDULED
AUTOS AUTOS BODILY INJURY (Per accident) | §
NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
s
Tt/
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
— —
EXCESS LIAB CLAIMS-MADE AGGREGATE $
oED | ] RETENTION § B $
WORKERS COMPENSATION WC STATU- OTh-
A | D EMPLOYERS' LIARILITY YN AGC4053417 07/01/2015/07/01/2016 X | TORY 1 IMITS JER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT 51000000
OFFICER/MEMBER EXCLUDED? N |N/A
{Mandatory in NH) E.L. DISEASE - A EMPLOYEE| $1000000
\f yes, describe under
DESCRIPTION GF OPERATIONS below E.L. DISEASE - POLICY LimiT | 51000000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Scheduie, if more space is required}

Evidence of Workers Compensation coverage.

CERTIFICATE HOLDER

CANCELLATION

State of New Hampshire
Department of Justice

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Cleann £ Do

ACORD 25 (2010/05) 1 of1
#51590740/M1412980

© 1988-2010 ACORD CORPORATION, All rights reserved.
The ACORD name and logo are registered marks of ACORD

JK002
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State of Netw Hampshire
Bepartment of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby

certify that MARY HITCHCOCK MEMORIAL HOSPITAL is a New Hampshire

nonprofit corporation formed August 7, 1889. I further certify that it is in good standing

as far as this office is concerned, having filed the return(s) and paid the fees required by

law.

In TESTIMONY WHEREOF, I hereto
set my hand and cause to be affixed
the Seal of the State of New Hampshire
this 13" day of April A.D. 2016

Fy Skl

William M. Gardner
Secretary of State

a e By
NSO A Y

b4

Initial
Datc:



Mary Hitchcock Memorial Hospital
Dartmouth-Hitchcock Medical Center

//// Dartmouth-Hitchcock | edcol Cener Drve
Dartmouth-Hitchcock.org

CERTIFICATE OF VOTE/AUTHORITY

I, Anne-Lee Verville of Dartmouth-Hitchcock Clinic and Mary Hitchcock Memorial Hospital, do hereby certify that:

1. T'am the duly elected Chair of the Board of Trustees of Dartmouth-Hitchcock Clinic and Mary Hitchcock

Memorial Hospital;

2. The following is a true and accurate excerpt from the December 7", 2012 Bylaws of Dartmouth-Hitchcock Clinic

and Mary Hitchcock Memorial Hospital:

ARTICLE I — Section A. Fiduciary Duty. Stewardship over Corporate Assets

“In exercising this [fiduciary] duty, the Board may, consistent with the Corporation’s Articles of Agreement and
these Bylaws, delegate authority to the Board of Governors, Board Committees and various officers the right to
give input with respect to issues and strategies, incur indebtedness, make expenditures, enter into contracts and
agreements and take such other binding actions on behalf of the Corporation as may be necessary or desirable.”

3. Article I - Section A, as referenced above, provides authority for the chief officers, including the Chief Executive
Officer and Chief Financial Officer, of Dartmouth-Hitchcock Clinic and Mary Hitchcock Memorial Hospital to
sign and deliver, either individually or collectively, on behalf of Dartmouth-Hitchcock Clinic and Mary Hitchcock
Memorial Hospital.

4. Robin Kilfeather-Mackey is the Chief Financial Officer of Dartmouth-Hitchcock Clinic and Mary Hitchcock
Memorial Hospital and therefore has the authority to enter into contracts and agreements on behalf of Dartmouth-

Hitchcock Clinic and Mary Hitchcock Memorial Hospital.

IN WITNESS WHEREOF, I have hereunto set my hand as the Chair of the Board of Trustees of Dartmouth-Hitchcock
yof _June | Zplte

Clinic and Mary Hitchcock Memorial Hospital this (? *

STATE OF NH
COUNTY OF GRAFTON

. -
The foregoing instrument was acknowledged before me this é 7 day of Sl by Anne-Lee Verville.
“\\\\mlmu,,,

/ \\\\ H/V ’//
¢ 97%1 G e S
‘2’/{' =~ COMMISSION %

Notary Public 5 EXPIRES

My Commission Expires:  / 0/.’2 ¢ /ZO/&CT 26, 2010 $
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GRANT AGREEMENT

The State of New Hampshire and the Subrecipient hereby

Mutually agree as follows:

GENERAL PROVISIONS
1. Identification and Definitions.
1.1. State Agency Name 1.2, State Agency Address
Department of Justice 33 Capitol Street, Concord, NH, 03301
1.3, Subrecipient Name 1.4, Subrecipient Address
Merrimack County Child Advocacy Center 333Daniel Webster Hwy, Suite 2,Boscawen, NH 03303
1.5 Subrecipient 1.6. Account Number | 1.7, Completion Date | 1.8. Grant Limitation
Phone # (603) 7966800 "0 20100010261-0T-00581 | 06/30/2017 $9,000
1.9. Grant Officer for State Agency 1.10, State Agency Telephone Number
Kathleen B. Carr (603) 2710110

"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."

1.1}]4 Suprecipient Signature 1 1.12. Name & Title of Subregipient Signor 1
#;gé, ( z mg S%iﬂ! HA.MAeto ‘iz % %m‘;&ﬂﬁ
’mature 2 Name & Title of Subrecipien; Sighor 2
Cottze ) IRethanaCotrell S hijecir
bubrecipient Sigkture 3 Name & Title of Qubrecipmnt Slgnor 3

[

1.13. Acknowledgment: State of New Hampshire, Counfy—o{ on

7//[' before the undersigned officer, personally appeared the person identified in block 1.12.,
awall ,‘S.nown to me (or satisfactorily proven) to be the person whose name is signed in block 1.11., and

fvpwledged that he/she executed this document in the capacity indicated in block 1.12,

. gigna Notnry Public uww
e - ,MZ/L au,wu?rk/ P

Yehme & Title of Ztary e\of\the\Rng

SState Agency Signature(s) ' 1.15. Nasfie & Title of State Agency Signor(s)

s Q_()d\_ ka el V. TN

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

By: .JC %/\Assistant Attorney General, On: é /7/ / é

1.17. Approval by Governor and Council (if applicable)

By: On: P

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 State™), the
Subrecipient identified in block 1.3 (hereinafter 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-Sﬂ | m_
Page } of 6 Date W




5.2.
5.3.

5.4.

5.5.

72

8.2.

8.3.

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

EFFECTIVE DATE: COMPLETION OF PROJECT.

This Agreement, and all obligations of the parties hereunder, shall become
effective on the date on the date of approval of this Agreement by the Governor
and Council of the State of New Hampshire if required (block 1.17), or upon
signature by the State Agency as shown in block 1.14 (“the effective date™).
Except as 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 1.7 (hereinafter referred to as “the Completion Date”).

GRANT AMOUNT: LIMITATION ON AMOUNT: VOUCHERS: 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 the provisions set forth in EXHIBIT B, and in consideration
of the satisfactory performance of the Project, as determined by the State, and as
limited by subparagraph 5.5 of these general provisions, the State shall pay the
Subrecipient the Grant Amount. The State shall withhold from the amount
otherwise payable to the Subrecipient under this subparagraph 5.3 those sums
required, or permitted, to be withheld pursuant to N.H. RSA 80:7 through 7-c.

The payment by the State of the Grant amount shall be the only, and the
complete payment to the Subrecipient for all expenses, of whatever nature,
incurred by the Subrecipient in the performance hereof, and shall be the only,
and the complete, compensation to the Subrecipient for the Project. The State
shall have no liabilities to the Subrecipient other than the Grant Amount,
Notwithstanding anything in this Agreement to the contrary, and
notwithstanding unexpected circumstances, in no event shall the total of all
payments authorized, or actually made, hereunder exceed the Grant limitation set
forth in block 1.8 of these general provisions.

COMPLIANCE BY SUBRECIPIENT WITH LAWS AND REGULATIONS.
In connection with the performance of the Project, the Subrecipient shall comply
with all statutes, laws regulations, and orders of federal, state, county, or
municipal authorities which shall impose any obligations or duty upon the
Subrecipient, including the acquisition of any and all necessary permits.
RECORDS and ACCOUNTS.

Between the Effective Date and the date three (3) years after the Completion
Date the Subrecipient shall keep detailed accounts of all expenses incurred in
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connection with the Project, including, but not limited to, costs of 11.2.2

administration, transportation, insurance, telephone calls, and clerical materials
and services. Such accounts shall be supported by receipts, invoices, bills and
other similar documents.

Between the Effective Date and the date three (3) years after the Completion
Date, at any time during the Subrecipient’s normal business hours, and as often
as the State shall demand, the Subrecipient shall make available to the State all
records pertaining to matters covered by this Agreement. The Subrecipient shall
permit the State to audit, examine, and reproduce such records, and to make
audits of all contracts, invoices, materials, payrolls, records of personnel, data
(as that term is hereinafter defined), and other information relating to all matters
covered by this Agreement. As used in this paragraph, “Subrecipient” includes
all persons, natural or fictional, affiliated with, controlled by, or under common
ownership with, the entity identified as the Subrecipient in block 1.3 of these
provisions

PERSONNEL.

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

The Subrecipient 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 to perform the Project, to hire any person who has a contractual
relationship with the State, or who is a State officer or employee, elected or
appointed.

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

DATA: RETENTION OF DATA: ACCESS.

As used in this Agreement, the word “data” shall mean all information and
things developed or obtained during the performance of, or acquired or
developed by reason of, this Agreement, including, but not limited to, all studies,
reports, files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic representations,
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computer programs, computer printouts, notes, letters, memoranda, paper, and
documents, all whether finished or unfinished.

Between the Effective Date and the Completion Date the Subrecipient shall
grant to the State, or any person designated by it, unrestricted access to all data
for examination, duplication, publication, translation, sale, disposal, or for any
other purpose whatsoever.

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

On and after the Effective Date all data, and any property which has been
received from the State or purchased with funds provided for that purpose under
this Agreement, shall be the property of the State, and shall be returned to the
State upon demand or upon termination of this Agreement for any reason,
whichever shall first occur.

The State, and anyone it shall designate, shall have unrestricted authority to
publish, disclose, distribute and otherwise use, in whole or in part, all data.
CONDITIONAL NATURE OR AGREEMENT. Notwithstanding anything in
this Agreement to the contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are contingent upon
the availability or continued appropriation of funds, and in no event shall the
State be liable for any payments hereunder in excess of such available or
appropriated funds. In the event of a reduction or termination of those funds, the
State shall have the right to withhold payment until such funds become
available, if ever, and shall have the right to terminate this Agreement
immediately upon giving the Subrecipient notice of such termination.

EVENT OF DEFAULT: REMEDIES.

Any one or more of the following acts or omissions of the Subrecipient shall
constitute an event of default hereunder (hereinafter referred to as “Events of
Default™):

Failure to perform the Project satisfactorily or on schedule; or

Failure to submit any report required hereunder; or

Failure to maintain, or permit access to, the records required hereunder; or Failure
to perform any of the other covenants and conditions of this Agreement. Upon

the occurrence of any Event of Default, the State may take any one, or more,
or all, of the following actions:

Give the Subrecipient a written notice specifying the Event of Default and
requiring it to be remedied within, in the absence of a greater or lesser
specification of 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 Subrecipient notice of termination; and

Give the Subrecipient a written notice specifying the Event of Default and
suspending all payments to be made under this Agreement and ordering that the
portion of the Grant Amount which would otherwise accrue to the Subrecipient
during the period from the date of such notice until such time as the State
determines that the Subrecipient has cured the Event of Default shall never be
paid to the Subrecipient; and

Set off against any other obligation the State may owe to the Subrecipient any
damages the State suffers by reason of any Event of Default; and

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

TERMINATION.

In the event of any early termination of this Agreement for any reason other than
the completion of the Project, the Subrecipient shall deliver to the Grant Officer,
not later than fifteen (15) days after the date of termination, a report (hereinafter
referred to as the “Termination Report”) describing in detail all Project Work
performed, and the Grant Amount eamed, to and including the date of
termination.

In the event of Termination under paragraphs 10 or 12.4 of these general
provisions, the approval of such a Termination Report by the State shall entitle
the Subrecipient to receive that portion of the Grant amount earned to and
including the date of termination.

In the event of Termination under paragraphs 10 or 12.4 of these general
provisions, the approval of such a Termination Report by the State shall in no
event relieve the Subrecipient from any and all liability for damages sustained or
incurred by the State as a result of the Subrecipient’s breach of its obligations
hereunder.

Notwithstanding anything in this Agreement to the contrary, either the State or,
except where notice default has been given to the Subrecipient hereunder, the
Subrecipient, may terminate this Agreement without cause upon thirty (30) days
written notice.

CONFLICT OF INTEREST. No officer, member of employee of the
Subrecipient, and no representative, officer or employee of the State of New
Hampshire or of the governing body of the locality or localities in which the
Project is to be performed, who exercises any functions or responsibilities in the
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17.1.2

approval of the undertaking or carrying out of such Project, shall participate in 17.2.

any decision relating to this Agreement which affects his or her personal
interest or the interest of any corporation, partnership, or association in which
he or she is directly or indirectly interested, nor shall he or she have any
personal or pecuniary interest, direct or indirect, in this Agreement or the
proceeds thereof.

SUBRECIPIENT’S RELATION TO THE STATE. In the performance of this
Agreement the Subrecipient, its employees, and any subcontractor or
subgrantee of the Subrecipient are in all respects independent contractors, and
are neither agents nor employees of the State. Neither the Subrecipient nor any
of its officers, employees, agents, members, subcontractors or subgrantees,
shall have authority to bind the State nor are they entitled to any of the benefits,
workmen’s compensation or emoluments provided by the State to its
employees.

ASSIGNMENT AND SUBCONTRACTS. The Subrecipient shall not assign,
or otherwise transfer any interest in this Agreement without the prior written
consent of the State. None of the Project Work shall be subcontracted or
subgranted by the Subrecipient other than as set forth in Exhibit A without the
prior written consent of the State.

INDEMNIFICATION. The Subrecipient shall defend, indemmify and hold
harmless 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 claims,
liabilities or penalties 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
Subrecipient or subcontractor, or subgrantee or other agent of the Subrecipient.
Notwithstanding the foregoing, nothing herein contained shall be deemed to
constitute a waiver of the sovereign immunity of the State, which immunity is
hereby reserved to the State. This covenant shall survive the termination of this
agreement.

INSURANCE AND BOND.

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

Statutory workmen’s compensation and employees liability 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 one incident; and
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The policies described in subparagraph 17.1 of this paragraph shall be the
standard form employed in the State of New Hampshire, issued by underwriters
acceptable to the State, and authorized to do business in the State of New
Hampshire.  Each policy shall contain a clause prohibiting cancellation or
modification of the policy earlier than ten (10) days after written notice thereof
has been received by the State.

WAIVER OF BREACH. No failure by the State to enforce any provisions
hereof after any Event of Default shall be deemed a waiver of its rights with
regard to that Event, or any subsequent Event. No express waiver of any Event
of Default shall be deemed a waiver of any provisions hereof. No such failure of
waiver shall be deemed a waiver of the right of the State to enforce each and all
of the provisions hereof upon any further or other default on the part of the
Subrecipient.

NOTICE. Any notice by a party hereto to the other party shall be deemed to
have been duly delivered or given at the time of mailing by certified mail,
postage prepaid, in a United States Post Office addressed to the parties at the
addresses first above given.

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

THIRD PARTIES. The parties hereto do not intend to benefit any third parties
and this Agreement shall not be construed to confer any such benefit.

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

SPECIAL PROVISIONS. The additional provisions set forth in Exhibit C
hereto are incorporated as part of this agreement.
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Exhibit A

Exhibit A: Scope of Work
Merrimack County Advocacy Center

In 2004, the New Hampshire Attorney General’s Office set aside a small amount of monies for
each New Hampshire County to establish a Child Advocacy Center (Hereafter “CAC”).
Subsequently, in 2009, a group of dedicated multi-disciplinary professionals began meeting
monthly to plan for a CAC for Merrimack County, New Hampshire. The Merrimack County
Advocacy Center (Hereafter “MCAC”) celebrated its Grand Opening in December, 2009. On
September 24, 2010, the MCAC was recognized as an Associate Member of the National
Children’s Alliance (Hereafter “NCA”).

Currently, the MCAC employs 5 full time employees: the Executive Director, two Program
Assistants, a Family Support Assistant and an Intake Coordinator. The MCAC is located at 10
Green St Concord, NH. The MCAC multidisciplinary team includes one district office of the
Division for Children, Youth and Families (hereafter DCYF), 29 law enforcement agencies, the
Merrimack County Attorney’s Office, the community mental health agency - Riverbend, the
Crisis Center of Central NH, and one specialized medical provider for handling cases of child
sexual and physical abuse.

Although Merrimack County has embraced the multidisciplinary model and has had an assigned
Sexual Assault Investigator through the County Attorney’s Office, it was not until the advent of
the MCAC, that all Multi-Disciplinary Team (Hereafter “MDT”) partners were engaged and a
true MDT response was actualized. This response has created more opportunities for a
coordinated team effort throughout the county. Over the past several years, the MCAC has
provided many trainings to local law enforcement officials, DCYF district office, schools, and
other community agencies to enhance reporting of child abuse in all towns and cities in
Merrimack County. While the staff at the MCAC are making concerted efforts to promote
outreach in these more rural areas, there is more work to be done. The MDT continues to face
challenges in engaging our more rural community members. Data from the Center’s NCATrak-
web based tracking system, shows the overwhelming majority of the MCAC’s cases are coming
from the larger cities and towns in our county.

Through these efforts the MCAC has seen a steady increase in case referrals and interviews of
alleged victims. Also, there has been an increase in requests for trainings in the communities
regarding Child Sexual Abuse, Reporting, Forensic Interview, CSEC/Human Trafficking
Investigation, Internet Safety and other important topics. As these requests increase, we find a
greater awareness of abuse which leads to more disclosures, leading to a greater need for a team
response, and then a great need for follow up and support services.

The MCAC is an active participant in our state chapter, the Granite State Children’s Alliance
(Hereafter “GSCA”). GSCA members meet monthly in Concord, NH for the purpose of

networking, information sharing and determining the direction of our statewide CAC movement.
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Exhibit A

With the support of our partner agencies and Advisory Board, the MCAC remains on track to
achieve long term success.

Therefore, the MCAC anticipates a continued increase in the number of victims referred for
coordinated services and forensic interviews. Also, as more community agencies and
professionals are aware of the services provided by the MCAC requests for presentations and
trainings are anticipated to increase as well. With the support of the State of New Hampshire
Funding Program, we will be able to continue to deliver the highest level of services to meet this
growing demand.

Project/Program Description

The MCAC is designed to help victims and families whose lives may have been impacted by
child abuse and sexual assault. The MCAC is a neutral, welcoming and dedicated program
which uses a coordinated multidisciplinary team approach to investigate and intervene in child
abuse and sexual assault cases. The functions of the MCAC are to:

Reduce trauma to the victim by avoiding multiple interviews; as well as providing a safe
and neutral environment to talk about the abuse;

Provide support to children, victims and their non-offending caregivers during the
investigation process and after;

Provide forensically sound, developmentally and culturally competent interviews that will
allow for optimal information gathering in a non-judgmental and supportive environment;

Coordinate a multidisciplinary approach to the investigation by ensuring that all necessary
professionals involved in the investigation are part of the pre and post interview meetings,
including observing the interview of the victim;

Empower families and support systems impacted by the dynamics of the abuse;

Promote justice through sound and best practice investigations, therefore leading to
increased prosecution of cases in a timely manner;

Implement best practice in each and every case of child abuse and sexual assault in our
community by providing access to ongoing training for staff and MDT members; as well as
providing consultation on cases to team members through regular contact and case review
process;

Ensure that families who receive services are provided follow-up services based on their
needs, and that their needs do not “fall through the cracks”;

Provide services to every verbal child impacted by sexual or significant physical abuse in
our county through the MCAC and also serve the families and support systems of each of these
children;
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Exhibit A

Provide services to every adult victim impacted by sexual or significant physical abuse in
our county through the MCAC as requested by investigative team members;

Provide education and prevention services through outreach and presentations within our
community.

The Merrimack County Advocacy Center provides Forensic Interviews for all cases referred,
free to the agencies and families. This process is shown to assist in investigations, provide better
supports for the victims, create a better team response, and increase prosecution rates. The
funding requested will be used to continue these efforts to provide Forensic Interviews for all
cases referred, by trained Forensic Interviewers, who meet the National Standards by the
National Children’s Alliance.

Sustainability and Evaluation

The MCAC plans to continue working with the GSCA to review statistics, improve programs,
and better serve victims and members of the MDT through this grant. This will help with
investigations, support of the victims, and education of the County Delegation to continue the
funding source in Merrimack County.
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Budget Detail Worksheet

A. Personnel - List each position by title and name of employee, if available. Show the annual salary
rate and the percentage of time to be devoted to the project. Compensation paid for employees engaged in
grant activities must be consistent with that paid for similar work within the applicant organization and
must be based on ACTUAL time worked and not percentage.

ition Computation Federal Match
Kaitlin Sapack/Program Coordinator $9,000 $40,978
Sub-Total .
Federal: $9,000 Match: | $40,978

BUDGET NARRATIVE: (10 Points)

These requested state funds will go directly to supporting the Full Time Program
Coordinator/Forensic Interviewer’s salary. The remaining portion of the salary is funded by
Merrimack County.



State of New Hampshire Contract Exhibit B

SCHEDULE OF PAYMENT

1. Awarded programs (subgrantees) that submit a fully
executed state issued expenditure report shall be
reimbursed by the State of NH within 30 days. Payment
will be in the form of an electronic payment to a
designated account determined by the subgrantee.

2. Expenditure reports should be submitted on a
monthly or quarterly basis within 15 days following the
end of the month/quarter activities. Electronic
submission is appreciated. Expenditure reports
submitted later than 30 days following the end of the
quarter will be considered late.

3. The State’s obligation to compensate and reimburse
the subgrantee as stated in this agreement shall not
exceed the price limitation set forth in form P-37 section
1.8 or allotment of time as set forth in section 1.7.

4. Subgrantees are required to maintain supporting

documentation for all expenses, both federal and match

and to produce said documentation upon request of this

Office or any other state or federal audit authority. Q)}%\S\‘Q
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STATE VICTIM ASSISTANCE GRANT PROGRAM
GRANT PROGRAM GUIDELINES AND CONDITIONS

7. Equipment purchased with state grant funds shall be listed by the subgrantee on the
agency inventory. The inventory must include the item description, serial number, cost,

location, and percentage of grant funds.

8. The subgrantee agrees that the title to any equipment purchased with grant funds
will revert back to the New Hampshire Department of Justice, Grants Management Unit,
when it is no longer being used for criminal justice purposes for which it was acquired. The
NH Department of Justice may waive this requirement upon request.

9. The subgrantee shall submit a copy of any audit reports and their management
letters if completed to the New Hampshire Department of Justice, Grants Management Unit.

10. The subgrantee assures that in the event a Federal or State court or Federal or State
administrative agency makes a finding of discrimination within the three years prior to the
receipt of the state financial assistance and after a due process hearing against the subgrantee
on the grounds of race, color, 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.

11. The subgrantee must take reasonable steps in ensuring that Limited English
Proficiency persons have meaningful access to any services provided by this program.
National origin discrimination includes discrimination on the basis of limited English
proficiency (LEP). Meaningful access may entail providing language assistance services,
including oral interpretation and written translation when necessary. The U.S. Department of
Justice has issued guidance for grantees to help them comply with these requirements. The
guidance document can be accessed on the Internet at www.lep.gov.

12. 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 U.S.

13. 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. See award document awarded by the New Hampshire Department of Justice.”

14, Any publications (written, visual or sound), whether published through grant funds
or matching funds, shall contain the following statements: “This project was supported by
Grant No. See award document awarded by the NH 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 NH Department of Justice.

STATE VICTIM ASSISTANCE GRANT PROGRAM




STATE VICTIM ASSISTANCE GRANT PROCRAM
GRANT 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 state funds, will adhere to the following guidelines and conditions:

1. The subgrantee agrees to implement this project within sixty (60) days following the
grant award date or provide a letter outlining reasons for the delay. Grant programs not
started with (90) days of the original grant award date must provide a reason for the delay
and are subject to automatic cancellation of the grant. Evidence of project implementation
must be outlined in the first quarterly federal expenditure report.

2. The subgrantee assures that 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, unless specific approval from the NH Department of Justice is obtained. The
subgrantee further assures that the grant funds will be expended only for purposes and
activities covered by the subgrantees approved application.

3. The subgrantee agrees to provide information on the program supported grant funds
as requested by the New Hampshire Department of Justice, Grants Management Unit and to
retain grant-related documentation for a period of at least three (3) years after the close of the
grant award period.

4, The subgrantee authorizes representatives from the New Hampshire Department of
Justice to access and examine all records, books, papers, and/or documents related to this
program. Further, the subgrantee agrees to submit to performance monitoring visits by the
New Hampshire Department of Justice on a periodic basis.

5. The subgrantee agrees to maintain detailed time and attendance records for
personnel positions partially funded with these grant funds. The subgrantee agrees to
maintain payroll records and to complete semi-annual certifications, in a form approved by
the NH Department of Justice, for any personnel positions fully funded with these grant
funds. The NH Department of Justice may approve the expanded use of semi-annual
certifications in some cases.

6. The subgrantee agrees that all grant funds will be expended on program allowable
activities, 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 start and ending dates, which were set forth in the subgrantee’s application.

e—— e P e b 6 .
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STATE VICTIM ASSISTANCE GRANT PROGRAM
GRANT PROGRAM GUIDELINES AND CONDITIONS

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. All awards are based
on the availability of funds and there is no guarantee of future finding.
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NH Public Risk Mapagem

The New Hampshire Public Risk Management Exchange (Primex’) is organi

CERTIFICATE OF COVERAGE

zed under the New Hampshire Revised Statutes Annotated, Chapter 5-B,

Pooled Risk Management Progrems. In accordances with those statutes, its Trust Agreement and bylaws, Primex’ is authorized to provide pooled risk
management programs established for the benefit of poiltical subdivisione in the State of New Hampshirs.

Each member of Primex’ Is entiied to the categories of coverage set forth below. In addition, Primex® may extend the same coverage to non-members.
However, any coverage extendad to a non-member is subject to all of the tems, 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 diaputes before the

Primex’ Board of Trustess. The Additional Cavered Party’s per occutmence

Himit shall be deemed included in the Member’s per occumrence limk, and

therefore shall reduce the Member’s Iimit of liability as set forth by the Coverage Documents and Declarations. The limit shown may have been reduced

by ciaims paid on bshalf of the member. General Liabllity coverage s limited 10

Coverage A (Personal Injury Liability) and B (P

Damage Liability) only, Coverage’s C {Public Officials Errors and Omissions), D (Unfair Employment Practices), E (Employee Bensfit Liability) end F
(Educator's Lagal Liability Claims-Made Coverage) are excluded from this provision of coverage.

The below namoed entity iIs a member in good standing_ of the New Hampshlre Pubiic 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 lssued, the information set out below accurately reflects the

categories of coverage establishad for the current coverage year.

This Certificate Is issued as & matter of information only and confers no tights upon the certificate holder. This certificate does not amand, extend, or

alter the coverage afforded by the coverage categories listed below.

Participating Member: ‘Member Number. Company Affording Coverage:
Mesrimack County 604 NH Public Risk Management Exchange - Primex*
333 Daniel Webster Highway Bow Brook Place
Sulte 2 46 Donovan Street
Boscawen, NH 03303 Concord, NH 03301-2624
R (R R RGN R b
BT LT ,*“rftgw‘s&ﬂ;z‘::‘f(g‘ S SR T, -
General Liabllity (Occurrence Form) 1172016 1/1/2017 $ 5,000,000
Professional Liablilty (describe) General ate $ 5,000,000
Claims Fire Damage (Any one
O Made [] oOccumence fire)
Med Exp (Any one person)
X _| Automobile Liabllity 1112016 11/2017
. Combined Single Limit
Deductible = Comp and Coll: $1,000 o Ao ingle Limi $5,000,000
Any auto Aggregate $5,000,000
X | Workers’ Compensation & Employers’ Liablitty 1/1/2016 1/1/2017 X | Statutory
Each Accldent $2,000,000
Disease — Each Empicyes $2,000,000
Disease — Pollcy Limit
X | Property (Special Risk includes Fire and Theft) 1/1/12016 1/1/2017 Blanket Limkt, Replacement
Gost {(unless otherwise stated) Deductible:
$1,000
Description: Proof of Pimex Member coverage onty.
CERTIFICATE HOLDER: | | Additional Covered Party | | Loss Payee Primex’ - NH Public Risk Management Exchange
By: Tamuy Donwen
Merimack County | Date:  3/17/2016 _tdenver@nhprimex.org
333 Daniel Wshster Highway Please direct inquiras to:
Suite 2 Primeo’ Claimg/Coverage Services
603-225-2841 phone
Boscawen, NH 03303 003.028.3835 fux
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MERRIMACK COUNTY BOARD OF COMMISSIONERS
333 Daniel Webster Highway
Suite #2
Boscawen, NH 03303

CERTIFICATE OF AUTHORITY

I, Bronwyn Asplund-Walsh, Vice Chair of the Merrimack county Board of Commissioners, do hereby

certify that:
1. Iam a duly elected officer of the County of Merrimack.

2. The following is a true copy of the resolution duly adopted at a meeting of the Board of
Commissioners of the County of Merrimack held April 12, 2016

RESOLVED: That the Chairman of the Merrimack County Board of Commissioners is hereby
authorized on behalf of this County to enter into the said contract with the State of New Hampshire
Department of Justice and to execute 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 foregoing resolution has not been amended or revoked, remains in full force and effect as of

the 12" day of April, 2016.

4. Peter Spaulding is the duly elected Chairman of the Board of Commissioners of the County.

(Bronwyn Asplund-Walsh, Vice Chairman of the BOC)

STATE OF NEW HAMPSHIRE

County of Merrimack

The foregoing instrument was acknowledged before me this 12" day of April, 2016 by Vice Chairman,

Bronwyn Asplund-Walsh.

. %/ o
Commission expires: L. /1 P20 ”’If'&;‘:!':.P Q\'.-'e §
" ,, Sagasst \\
Lty
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GRANT AGREEMENT

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

GENERAL PROVISIONS
1. Identification and Definitions.
1.1. State Agency Name 1.2. State Agency Address
Department of Justice 33 Capitol Street, Concord, NH, 03301
1.3. Subrecipient Name 1.4. Subrecipient Address 100 Campus Drive,
Child Advocacy Center of Rockingham County | Suite 11, Portsmouth, NH 03801
1.5 Subrecipient 1.6. Account Number | 1.7. Completion Date | 1.8. Grant Limitation
Phone # (603) 422-8240| 02-20-20-200010-2601-073-50081 1 6,/30,2017 $9,000
1.9. Grant Officer for State Agency 1.10. State Agency Telephone Number
Kathleen B. Carr (603) 271-0110

"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. Subrecipient Sjgnature 1 1.12, Name & ’l;ijse of Subrecipient Signor 1
Yo lbicoe | Mhimause Sllivan e Die.

Subrecipient Signature 2 Name & Title of Subrecipient Signor 2

Subrecipient Signature 3 Name & Title of Subrecipient Signor 3

J3;,13. Acknowledgment: State of New Hampshire, County of /P\@Q, oo e , 0n

IRl /1(s, before the undersigned officer, personally appeared the person ‘“‘Md in block 1.12.,
known to me (or satisfactorily proven) to be the person whose name i W, i 1.11., and
acknowledged that he/she executed this document in the capacity i in blG:

1.13.1. Signature of Notary Public or Justice of the Peace %
(Seal) ‘J(-\ BAL LW g
1.13.2. Namne & Title of Notary Publiddr Justice of the Peace ) RN
Lo ARLEENS
orcen Clgaor_ HAMPON
1.14. State Agency Signature/(s) 1.15. Name & Title of Sttt gency Signor(s)
KG‘U'J\W ()Q\M DUALL KA cd Cpfhaan

1.16. Ap[\)roval by Attorney General (Form, Substance and Execution) (if G & C approval required)

By: & /}?}\ Assistant Attorney General, On: 2/9 //é

1.17. Approval b_yﬁm%'nvor 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
Subrecipient identified in block 1.3 (hereinafter 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 /VM 0[ / 'Z :é

Page 1 of 6 Date
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AREA COVERLED, Except as otherwise specifically provided for herein, the
Subrecipient shall perform the Project in, and with respect Lo, the State of New
Hampshire.

FEECTIVE

This Agreement. and all obligations of the parties hercunder, shall become
ctfective on the date on the date of approval of this Agreement by the Governor
and Council of the State of New Hampshire if required (block 1.17), or upon
signature by the State Agency as shown in block }.14 (“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
lhc date m block | 7 (hcremaﬂcr referred to as “the (‘ ompleuon Dale ).

Thc Grant Amount is identified and more particularly described in EXHIBIT B,
attached hereto

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

In accordance with the provisions set forth in EXHIBIT B, and in consideration
of the satisfactory performance of the Project, as determined by the State, and as
timited hy subparagraph 5.5 of these general provisions, the Statc shall pay the
Subrecipient the Grant Amount.  The State shall withhold from the amount
otherwise payable to the Subrecipient under this subparagraph 5.3 those sums
required. or permitted, to be withheid pursuant to N.H. RSA 80:7 through 7-c.
The payment by the State of the Grant amount shall be the only. and the
complete payment 1o the Subrecipient for all expenses, of whatever nature,
incurred by the Subrecipient in the performance hereof, and shall be the only,
and the complete, compensation to the Subrecipient for the Project. The State
shail have no liabilities to the Subrecipient other than the Grant Amount.
Notwithstanding anything in this Agreement (0 the contrary, and
notwithstanding unexpected circumstances, in no event shall the total of all
payments authorized, or actually made, hctbunder cxcccd the Gmm hmmmon set
forth in block |8 of thése génerat provisions.

COMPLIANCE BY SUBRECIPIENT WITH LAWS AND REGULATIONS.
In connection with the performance of the Praject, the Subrecipient shall comply
with all statutes. laws cegulations. and orders of federal, state, county, .or
municipal authorities which shall impose any obligations or duty upon the
Subrecipient. including the acquisition of any and all necessary permits.

Between the Effective Date and the date three (3) years after the Completion
Date the Subrecipient shall keep detailed accounts of all expenses incurred in
cornection with the Project, ncluding, but not limited
adminisiration, transportation, insurance, telephone calls, and clerical materials
and services. Such accounts shall be supported by receipts, invoices, bills and
other similar documents.

Between the Effective Date and the date three (3) years after the Completion
Date, at any time during the Subrecipient’s normal business hours, and as often
as the State shall demand, the Subrecipient shall make available to the State alt
records pertaining to matters covered by this Agreement. The Subrecipient shatl
permit the State to audit, examine, and reproduce such records, and to make
audits of all contracts, invoices, materials, payrolls, records of personncl, data
(as that term is hereinafter defined), and other information relating to all matters
covered by this Agreement. As used in this paragraph, “Subrecipient” includes
all persons, natural or fictional, affiliated with, controlied by, or under common
ownership with, the entity identified as the Subrecipient in block 1.3 of these
provisions

PERSONNEL.

The Subrecipient shall. at its own expense, provide all personnc! necessary to
perform the Project. The Subrecipient warrants that all personnel engaged in the
Project shall be qualified to perform such Project, and shall be properly licensed
and authorized to perform such Project under ali applicabie laws.

The Subrecipient shall not hire, and it shall not permit any subcontractor,
subgrantec, or other person, firm or corporation with whom it 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 emplovee. elected or
appointed

The Grant OfTicer shall be the representative of the State hereunder. in the event
of any disputc hercunder. the interpretation of this Agreement by the Grant
Officer, and his/her decision on any dispute, shall be final.

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

6| lb
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compuler programs, computer printouts, notes, letters. memoranda. paper. and
documents, al} whether finished or unfinished.

Between the Effective Date and the Completion Date the Subrecipient shall
grant to the State, or any person designated by it, unrestricted access to all data
for examination, duplication, publication, transiation, sale, disposal, or for any
other purpose whatsoever.

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

On and afler the Effective Date all data, and any property which has been
recetved from the State or purchased with funds provided for that purpose under
this Agreement. shall be the property of the Statc. and shall be retumed to the
State upon demand or upon termination of this Agreement for any recason.
whichever shafl first occur.

The State, and anyone it shall designate, shall have unrestricted authority to
publish, disclose, distribute and otherwise use, in whole or in part, all data.
CONDITIONAL NATURE OR AGREEMENT. Notwithstanding anything in
this Agreement to the contrary, all obligations of the State hercunder. including.
without limitation, the continuance of payments hereunder, are contingent upon
the availabitity or continued appropriation of funds, and in no event shall the
State be liable for any payments hercunder in excess of such available or
appropriated funds. In the event of a reduction or termination of those funds. the
State shall have the right to withhold payment until such funds become
available, if cver, and shall have the right to terminate this Agreement
immediately upon giving the Subrecipient notice of such termination

‘VE Z : :S.

Any one or more of the following acts or omissions of the Subrecipient shall
constitute an cvent of default hereunder (hereinafier referred o as “Fvents of
Default™):

Failure to perform the Project satisfactorily or on schedule; or

Failure to submit any report required hereunder: or

Failure to maintain, or permit access to, the records required hereunder; or Failure
10 perform any of the other covenants and conditions of this Agreement. Lipon

the uccurrence of any Event of Default, the State may take any one. or morce.
or all, of the following actions:

Give the Subrecipient a written notice specifying the Event of Defusult and
requiring it 1o be remedied within, in the absence of a greater or lesser
specification of time, thiny (30) days from the date of the nutice, and i the
Event of Default is not timely remedied. terminate this Agreement. effective two
{2) days after giving the Subrecipient notice of termination; and

Give the Subrecipient a written notice specifying the Event of Default and
suspending all payments 10 be made under this Agreement and ordering that the
portion of the (irant Amount which would otherwise accrue to the Subrecipient
during the period from the date of such notice until such time as the Slate
determines that the Subrecipient has cured the Event of Default shatl never be
paid to the Subrecipient; and

Set off against any other obligation the State may owe to the Subrecipient any
damages the State sulfers by reason of any Event of Default; and

Treat the agreement as breached and pursuc any of its remedics at law of in
equity, or both.

In the event of any early termination of this Agreement for any reason other than
the completion of the Project, the Subrecipient shall deliver to the Grant Officer.
not later than fifleen (15) days after the date of termination, a report (heremnafter
referred to as the “Termination Report™) describing in detail all Project Work
performed, and the Grant Amount eamed. to and including the date of
termination.

In the cvent of Termination under paragraphs 10 or 12,4 of these general
provisions, the approval of such a Termination Report by the State shall entitle
the Subrecipient to receive that portion of the Grant amount carned to and
including the date of termination.

In the event of Termination under paragraphs 10 or {24 of these general
provisions, the approval of such a Termination Report by the State shall in no
event relicve the Subrecipient from any and ail liability for damages sustained or
incurred by the Statc as a result of the Subrecipient’s breach of its obligations
hereunder.

Notwithstanding anything in this Agreement to the contrary, cither the State or,
except where notice default has been given to the Subrecipient hereunder. the
Subrecipient. may terminate this Agreement without cause upon thirty (30} days
written notice.
JONF ) 2 No officer, member of employce of the
Subrecipient, and no representative, officer or employce of the State of New
Hampshire or of the governing body of the locality or localities in which the
Project is to be performed, who exercises any functions or responsibtlities in the
review or
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approval of the undertaking or carrying out of such Project, shall participate in 17.2. The policies described in subparagraph 17.1 of this paragraph shall be the

any decision refating o this Agreement which affects his or her personal
interest or the interest of any corporation, partmership, or association in which
he or she is directly or indirectly interested, nor shall he or she have any
personal or pecuniary intcrest, direct or indirect, in this Agreement or the
proceeds thereof.

SUBRECIPIENT'S RELATION TO THE STATE. in the performance of this
Agreement the Subrecipient, its employees, and any subcontractor or
subgrantee of the Subrecipient are in all respects independent contractors, and
arc neither agents nor employces of the State. Neither the Subrecipient nor any
of its officers, employees, agents, members, subcontractors or subgranices,
shall have authority (0 bind the State nor are they entitled to any of the benefits,
workmen's compensation or emofuments provided by the State to its

employees. 19.

. The Subrecipient shall not assign,
or otherwise transfer any interest in this Agreement without the prior written
consent of the State. None of the Project Work shall be subcontracted or

subgranted by the Subrecipient other than as set forth in Exhibit A without the 20.

prior written consent of the State.
INDEMNIFICATION. The Subrecipient shall defend, indemnify and hold
harmless 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 claims, 21,

liabilities or penalties asserted against the State, its officers and employees, by
or on behalf of any person, on account of, based on, resuiting from, arising out
of (or which may be claimed to arise out of) the acts or omissions of the
Subrecipient or subcontractor, or subgrantee or other agent of the Subrecipient.
Notwithstanding the foregoing. nothing herein contained shall be deemed to

constitute a waiver of the sovereign immunity of the State, which immunity is 22.

hereby reserved to the State. This covenant shall survive the termination of this

agrecment. 23.

INSURANCE AND BOND.
The Subrecipient shall, at its own expense, obtain and maintain in force, or
shall require any subcontracior, subgrantee or assignee performing Project

work to obtain and maintain in force, both for the benefit of the State, the 24.

following insurance:

Statutory workmen'’s compensation and employees liability 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 one incident; and

Rev. 9/2015
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standard form employed in the State of New Hampshire, issued by underwnters
acceptable to the State, and authorized to do business in the Slale of New
Hampshire.  Each policy shall contain a clause prohibiting cancellation ur
modification of the policy earlier than ten (10) days afler wnitten notice thereof
has been reccived by the State.
WAIVER OF BREACH. No failure by the State to enforce any provisions
hercof after any Event of Default shall be deemed a waiver of its nghts with
regard to that Event, or any subsequent Event. No express waiver of any Event
of Default shall be deemed a waiver of any provisions hereof. No such failure of
waiver shall be deemed a waiver of the right of the State to enforce each and all
of the provisions hereof upon any further or other default on the pan of the
Subrecipient.
NOTICE. Any notice by a party hereto to the other party shall be deemed to
have been duly delivered or given at the time of mailing by cenificd mail,
posiage prepaid, in a United States Post Office addressed to the parties at the
addresses first above given.
AMENDMENT. This Agreement may be amended. waived or discharged only
by an instrument in writing signed by the parties hereto and only after approval
of such amendment, waiver or discharge by the Governor and Council of the
State of New Hampshire, if required or by the signing State Agency
. This Agreement shall be

construed in accordance with the law of the State of New Hampshire, and 1
binding upon and inures to the benefit of the partics and their respective
successors and assignees. The captions and contents of the “subject” blank are
uscd only as a matter of convenience, and are not Lo be considered a pan of this
Agreement of to be used in determining the intend of the parties hercto,

. The parties hercto do not intend to 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 counterparts, cach of which shall be deemed an original, constitutes the entire
agreement and understanding between the parties, and supersedes all prior
agreements and understandings relating hereto.
SPECIAL PROVISIONS. The additional provisions set forth in Exhibit C
hereto are incorporated as part of this agreement.

o/
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Section 2: Narrative Questions gf P(

VOCA Application Project Narrative: Scope of Work
1. Describe the need for the proposed project; describe the problem(s) to be addressed

including any relevant statistics.

NEED STATEMENT

The Child Advocacy Center of Rockingham County (CACRC) is a 501(c) 3 non-profit
agency comprised of a team of dedicated professionals pursuing the truth in child abuse
investigations. A multi-disciplinary team approach to investigating allegations of child abuse
serves as the foundation of a CAC. Under this model, improvements in the criminal justice, child
protection, and mental health responses all rely on the capacity of agencies to work together in
the best interests of children. The CACRC and its partners ensure that children are not further
victimized by the very interventions intended to protect them.

Child abuse is reprehensible. However. the act of the abuse is sometimes just the
beginning of the difficulty for children and their family, who are frequently shifted from one
agency to another to receive help. The Child Advocacy Center (CAC) model has been noted as
one of the leading developments in combating child sexual abuse. In a 5-year, multisite
evaluation conducted by the University of New Hampshire’s Crimes against Children Research
Center. children in communities that lacked a CAC were interviewed in schools (19%), child
protective services offices (22%), police stations (18%), homes (16%), and other locations
(25%). The evaluation research also found that of the children receiving services through a CAC,
60% received a mental health referral compared to only 22% of children in a community without
access to a CAC (Jones et al., 2005).

The model requires accountability and collaboration for a timely and effective response
to child abuse, neglect, and exploitation. Coordinated investigations have resulted in cost
savings to communities and stronger court cases with higher sentencing rates for offenders. The
CAC of Rockingham County was the first center of its kind to take root in New Hampshire.
Results in Rockingham County include:

e Development of the first brochure for parents on Talking with Your Kids about Body Safety,
which is now used statewide and recently translated and printed in Spanish.
e Development of a statewide comprehensive resource handbook entitled A Handbook for

Parents intended for non-offending caregivers. It explains all aspects of a CAC including the
2
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forensic interview, subsequent investigation and criminal/civil proceedings as well as
information on how to talk to and support a child who has been victimized.

e Increased access to medical exams and mental health services for child victims and their
families.

o Greater involvement by law enforcement in sexual abuse investigations.

¢ Increased satisfaction among non-offending caregivers throughout the investigation process.

e Services provided to over 5,500+ children, at no cost to families since opening our doors in
early 2000. In 2015, 293 children were served; of those children, 70% alleged sexual abuse,
64% were female, 30% were under the age of six, 33% were between the ages of 7-12 years
old, and 90% of the time, the perpetrator was someone the child knew and trusted.

e Saving Rockingham County $440,000 in the year 2015. The average cost for a traditional
investigation is $4,000 compared to $2,500 for investigations involving a Child Advocacy
Center. Using this model saves taxpayers $1,500 per child, per interview, meaning a total
savings $8.250,000 million over the past 16 years.

¢ Bringing in private dollars for child maltreatment services that would not otherwise be

available through government based child serving agencies.

PROBLEM STATEMENT
In 2015, more than 2,360 New Hampshire children and their non-offending caregivers

received services from a local CAC. The trauma of being sexually abused as a child has been
shown to have a lasting impact and put survivors at a greater risk for developing health and
behavioral problems, such as those listed below (Statistics from Darkness to Light at
www.darkness2light.org):
¢ Survivors of child sexual abuse report symptoms of PTSD, sadness, more problems in

school, as well as inappropriate sexual behaviors more commonly than non-victims.
¢ Nearly 50% of women in prison state that they were abused as children.
* Young girls who are sexually abused are three times more likely to develop psychiatric

disorders or alcohol and drug addiction in adulthood than girls who are not sexually abused.
¢ Among male survivors, more than 70% seek psychological treatment for issues such as

substance abuse, suicidal thoughts, and attempted suicide.

Males who have been sexually abused are more likely to violently victimize others.



* An estimated 60% of teen first pregnancies are preceded by experiences of molestation, rape,
or attempted rape, with the average age of their offender being 27.

¢ More than 75% of teenage prostitutes have been sexually abused.
2. Describe the proposed project: How will your project address the problems stated above?

PROPOSED PROJECT

Primarily developed to investigate child sexual abuse, in recent years, the CAC of
Rockingham County has expanded to investigate n'early all types of severe child abuse, including
physical abuse, drug endangerment, and situations in which young children witness homicides or
other acts of violence. The agency also investigates cases where victims often do not see
themselves as victims, such as instances of sexual exploitation and statutory rape. Some cases
involve children who may have created child pomography and therefore could be both a victim
and an offender. Of particular note is the impact that the evolving heroin and opiate epidemic has
on recent cases seen at the CAC, and in turn the systematic response to child maltreatment.
Although forensic interviews are the comerstone of a child abuse investigation, our staff of 2.5
also provides outreach and prevention via education and trainings throughout the community.

With offices in Derry and Portsmouth, the CAC is a “can’t fail” component of the
community and one of the most valuable resources in child trauma issues. In Rockingham
County, the CAC is seeing a wider net of cases, some that fall outside of the agency’s mission
statement. In addition to this expansion of cases, in recent years the agency has become more
reliant on private donations, fundraising, and reduction in overhead, including staffing, in order
to continue the fight against child abuse. It is for this reason that the CAC of Rockingham
County is seeking funds from the VOCA Assistance Fund in the amount of $75,000 to grow the
current staff from 2.5 to 3.5 to include a second forensic interviewer, which would allow for

seamless coverage.

PROJECT DESIGN AND IMPLEMENTATION
The CAC of Rockingham County seeks to provide the best possible environment for
children reporting abuse and prevent future abuse through forensic interviews, outreach,

education, and training. Funding in the amount of $75,000 would provide for two full-time



forensic interviewers to conduct investigative interviews, case management, case tracking, and
outreach to support the centers in Derry and Portsmouth. A dedicated full time staff of at least
three would increase clients’ access to both of our centers, therefore improving our delivery of
services. It would also enable the Executive Director to concentrate on the initiatives outlined in
the strategic plan, including community partnerships, outreach, fundraising, education, grant
writing, and fiscal management.

Goal 1: Expand and enhance services for children, families, and our Multidisciplinary team
partners in Rockingham County.

Objective 1: Grow employee base by hiring a second full-time forensic interviewer position in
order to better coordinate multidisciplinary participation in investigations, track cases, schedule
medical exams, and make mental health referrals, as well as any other intervention services
recommended.

Objective 2: As part of a career path, train the current forensic interviewer on Extended Forensic
Interviewing. While the single interview approach is sufficient for many children, there is a
subset of children who are reluctant to participate in such a focused conversation with a stranger
and may benefit from more time and expanded conversation over multiple sessions. This training
introduces a model for a multi-session forensic interview of a child who may potentially have
been a victim or witness of child abuse or other violent behaviors.

Activity 1: Hire a second fulltime forensic interviewer by July 1, 2016.

Activity 2: Send a newly hired staff member to the National Child Advocacy Center in
Huntsville, Alabama for the Forensic Interviewing of Children Training to the September 19-23,
2016 class.

Activity 3: Through the National Child Advocacy Center in Huntsville, Alabama, register and
send Jillian Burns to the Extended Evaluation Forensic Interview Training in the early fall of
2016.

Activity 4: Track all case progress through the investigation system. The National Children’s
Alliance standard states that, “CACs must develop and implement a system for monitoring case
progress and tracking case outcomes for all multidisciplinary team components. CACs have the
capacity to track the following data:

¢ Demographic information about the child and family

¢ Demographic information about the alleged offender l |b
s 4
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e Type(s) of abuse

o Relationship of alleged offender to child

e Multidisciplinary team involvement and outcomes

¢ Charges filed and case disposition in criminal court

e Child protection outcomes

¢ Status/outcome of medical and mental health referrals

Goal 2: In an effort to continue “Best Practices” in the area of crimes against children, provide
training to all of our multidisciplinary team members.

Objective 1: Make sure all of Rockingham County first responders understand how to recognize,
react and report suspected cases of child maltreatment, including exploitation and human
trafficking.

Activity 1: Reach out to the 37 police and fire departments in order to bring First Responder
training and the role of the Child Advocacy Center to patrol officers, school resource officers,
detectives, and paramedics, enabling all of these individuals to recognize and react responsibly to
allegations of abuse. Initial objectives should be to evaluate and address immediate medical and
psychological needs, assess and ensure the safety of victims, and secure the scene in order to
collect and preserve all evidence.

Activity 2: Working with the the National Criminal Justice Training Center of Fox Valley
Technical College to bring best practice trainings to Rockingham County including Mulri-
Disciplinary Team Response to Child Sex Trafficking in order to improve the response to all
crimes against children

Goal 3: Identify and reach “at risk™ populations in Rockingham County.

OBJECTIVE 1: Establish collaboration and cooperation with schools, local police departments,
Child Protective Services, and Victim Advocate agencies in an effort to identify and reach “at
risk” populations.

Activity 1: Partner with local crisis centers such as HAVEN, YWCA Crisis Center, Bridges, and
medical and mental health providers in an effort to provide linkage in support groups, as well as
24-hour crisis services to CAC clients.

Activity 2: Using an Outcome Measurement System (OMS) in an effort to improve and expand
your service delivery, Jillian Burns, our Forensic Interviewer, will work with victim advocates to

identify key barriers that keep non-offending caregivers and children from actually following up ( ,”1
7
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on referrals. The OMS will include two surveys for caregivers, the Initial Visit Caregiver Survey,
which is given at the end of the first visit, and the Caregiver Follow-Up Survey given
approximately two months later. Both surveys include items asking about services for the
children and families, including their satisfaction with services they have already received and
additional services they may like to see offered by the CACRC.

QUALIFICATIONS OF CHILD FORENSIC INTERVIEWER
The forensic Interviewer is responsible for the day to day programming and service
requirements. Areas of responsibility include conducting forensic interviews of children between
the ages of 3 to 18 who have made allegations of abuse, pre- and post-multidisciplinary
investigation meetings, crisis intervention, collecting and entering data into the case tracking
system, responding to subpoenas and testifying when requested, participating in public education
programs, and conducting professional and community trainings on interviewing and/or the

dynamics of child abuse.



State of New Hampshire P-37 Grant Agreement
Exhibit B
-SCHEDULE OF PAYMENT-

1: Awarded programs (subgrantees) that submit a fully executed state issued
expenditure report shall be reimbursed by the State of NH within thirty (30) days.
Payment will be in the form of an electronic payment to a designated account
determined by the subgrantee or a paper check to the organization.

2: Expenditure reports should be submitted on a quarterly basis, within
fifteen (15) days following the end of the current quarterly activities. Electronic
submission is appreciated. 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, your first
quarterly report is due on April 15" or 15 days after the close of the first quarter
ending on March 31.

3: The State’s obligation to compensate and reimburse the subgrantee as
stated in this grant agreement shall not exceed the price limitation set forth in
form P-37, section 1.8 or the time allotment as set forth in section 1.7.

4: Subgrantees are required to maintain supporting documentation for all
grant expenses both federal and match 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.

State of New Hampshire — Grant Agreement Initials%ﬂ; Date é //”/(/
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STATE VICTIM ASSISTANCE GRANT PROGRAM
GRANT 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 state funds, will adhere to the following guidelines and conditions:

1. The subgrantee agrees to implement this project within sixty (60) days following the
grant award date or provide a letter outlining reasons for the delay. Grant programs not
started with (90) days of the original grant award date must provide a reason for the delay
and are subject to automatic cancellation of the grant. Evidence of project implementation
must be outlined in the first quarterly federal expenditure report.

2. The subgrantee assures that 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, unless specific approval from the NH Department of Justice is obtained. The
subgrantee further assures that the grant funds will be expended only for purposes and
activities covered by the subgrantees approved application.

3. The subgrantee agrees to provide information on the program supported grant funds
as requested by the New Hampshire Department of Justice, Grants Management Unit and to
retain grant-related documentation for a period of at least three (3) years after the close of the
grant award period.

4. The subgrantee authorizes representatives from the New Hampshire Department of
Justice to access and examine all records, books, papers, and/or documents related to this
program. Further, the subgrantee agrees to submit to performance monitoring visits by the
New Hampshire Department of Justice on a periodic basis.

5. The subgrantee agrees to maintain detailed time and attendance records for
personnel positions partially funded with these grant funds. The subgrantee agrees to
maintain payroll records and to complete semi-annual certifications, in a form approved by
the NH Department of Justice, for any personnel positions fully funded with these grant
funds. The NH Department of Justice may approve the expanded use of semi-annual
certifications in some cases.

6. The subgrantee agrees that all grant funds will be expended on program allowable
activities. 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 start and ending dates, which were set forth in the subgrantee’s application. \\ ﬁ
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STATE VICTIM ASSISTANCE GRANT PROGRAM
GRANT PROGRAM GUIDELINES AND CONDITIONS

7. Equipment purchased with state grant funds shall be listed by the subgrantee on the
agency inventory. The inventory must include the item description, serial number, cost,
location, and percentage of grant funds.

8. The subgrantee agrees that the title to any equipment purchased with grant funds
will revert back to the New Hampshire Department of Justice, Grants Management Unit,
when it is no longer being used for criminal justice purposes for which it was acquired. The
NH Department of Justice may waive this requirement upon request.

9. The subgrantee shall submit a copy of any audit reports and their management
letters if completed to the New Hampshire Department of Justice, Grants Management Unit.

10. The subgrantee assures that in the event a Federal or State court or Federal or State
administrative agency makes a finding of discrimination within the three years prior to the
receipt of the state financial assistance and after a due process hearing against the subgrantee
on the grounds of race, color, 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.

11. The subgrantee must take reasonable steps in ensuring that Limited English
Proficiency persons have meaningful access to any services provided by this program.
National origin discrimination includes discrimination on the basis of limited English
proficiency (LEP). Meaningful access may entail providing language assistance services,
including oral interpretation and written translation when necessary. The U.S. Department of
Justice has issued guidance for grantees to help them comply with these requirements. The
guidance document can be accessed on the Internet at www.lep.gov.

12. 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 U.S.

13. 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. See award document awarded by the New Hampshire Department of Justice.”

14. Any publications (written, visual or sound), whether published through grant funds
or matching funds, shall contain the following statements: “This project was supported by
Grant No. See award document awarded by the NH Department of Justice. Points of view
in this document are those of the author and do not necessarily represent the official posmon

or policies of the NH Department of Justice. ‘ A\
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STATE VICTIM ASSISTANCE GRANT PROGRAM
GRANT PROGRAM GUIDELINES AND CONDITIONS

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. All awards are based
on the availability of funds and there is no guarantee of future finding.

" ~—Date: @é{//z

Financial Officer Date:

Head of Agency ’7/
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CHILD “

Certificate of Authority for
ADVOCACY CENTER

o OO NG COUNTY The Child Advocacy Center of Rockingham County
The safe place for kids.

1, Brad Russ, hereby certify that | am duly elected Board Chair of the Child Advocacy
Center of Rockingham County. | hereby certify the following is a true copy of an electronic vote
taken in April of 2016 at which a quorum of the Directors voted.

VOTED: That Brad Russ is duly authorized to enter into contracts and agreements on

behalf of the Child Advocacy Center of Rockingham County with the state of New Hampshire

and any of its agencies or departments and further is authorized to execute any documents
which may be in his judgment be desirable or necessary to effect the purpose of this vote.

[ hereby certify that said vote has not been amended or repealed and remains in full force
and effect as the date of the contract to which this certificate is attached. I further certify that it is
understood that the State of New Hampshire will rely on this certificate as evidence that the
person listed above currently occupy the position indicated and that they have full authority to
bind the corporation. To the extent that there are any limits on the authority of any listed
individual to bind the corporation in contracts with the State of New Hampshire, all such

limitations are expressly stated herein.

DATED: June 21, 2016 ATTE;T;%W& >£‘_Board Chair

[Nam& kt)Ti‘tle)




State of Netw Hampshire
Bepartment of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby
certify that CHILD ADVOCACY CENTER OF ROCKINGHAM COUNTY, INC. is a
New Hampshire nonprofit corporation formed July 12, 1999. [ further certify that it is in
good standing as far as this office is concerned, having filed the return(s) and paid the

fees required by law.

In TESTIMONY WHEREOF, I hereto
set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 20" day of April A.D. 2016

) Sk

William M. Gardner
Secretary of State




Client#: 35630 CHIAD1
DATE (MM/DD/YYYY)

ACORD.. CERTIFICATE OF LIABILITY INSURANCE 04/18/2016

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER SONIACT Laurie Mcintire
People_ s United Ins. Agency NH PHONE - 603-427-7529 [TB% Moy
501 Islington Street EMML os: laurie.mcintire@peoples.com
3rd . INSURER(S) AFFORDING COVERAGE NAIC #
Portsmouth, NH 03801 INSURER A : Philadelphia Indemnity Insuranc 18058
INSURED INsUREeR B : Zurich American insurance Co. 16535
Seacoast Child Advocacy Center Inc INSURER C :
100 Campus Drive, Suite #11 .
INSURERD :
Portsmouth, NH 03801
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL[SUBR POLICY EEF | POLICY EXP
LTR TYPE OF INSURANCE INSR |WVD POLICY NUMBER (MM/DD/YYYY) |(MM/DD/YYYY) LIMITS
A | X| COMMERCIAL GENERAL LIABILITY PHPK1389224 10/18/2015|10/18/2016 EACH OCCURRENCE $1,000,000
DAMAGE 70O RENTED
CLAIMS-MADE @ OCCUR PREMISES (Ea occurrence) | $100,000
MED EXP (Any one person) $ §LOOO
PERSONAL & ADV INJURY | 51,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
PRO-
POLICY JECT Loc PRODUCTS - COMP/OP AGG | $2,000,000
OTHER: $
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED i
AUTOS AUTOS BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
[ $
| UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
l DED I TRETENTION $ $
WORKERS COMPENSATION PER OTH-
B | AND EMPLOYERS: LIABILITY vIN WC002125880 10/18/2015|10/18/2016 XJSTATUIE \ ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $100,000
OFFICER/MEMBER EXCLUDED? IIl NIA
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $100,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - PoLicY LmiT | $500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Proof of Insurance

CERTIFICATE HOLDER CANCELLATION
. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Seacoast Child Advocacy Center THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Inc. ACCORDANCE WITH THE POLICY PROVISIONS.
100 Campus Drive, Suite 11
Portsmouth, NH 03801 AUTHORIZED REPRESENTATIVE

Moo TIntne

© 1988-2014 ACORD CORPORATION. All rights reserved.

ACORD 25 (2014/01) 1 of1 The ACORD name and logo are registered marks of ACORD
#5682394/M682393 LLM



GRANT AGREEMENT

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

1. Identification and Definitions.

1.1. State Agency Name
Department of Justice

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

1.3. Subrecipient Name
Strafford County CAC

1.4. Subrecipient Address 259 County Farm
Road, Suite 201, Dover, NH 03820

1.6. Account Number

1.5 Subrecipient
02-20-20-200010-2601-073-500581

Phone # (603) 516-8102

1.8. Grant Limitation
$9,000

1.7. Completion Date
06/30/2017

1.9. Grant Officer for State Agency
Kathleen B. Carr

1.10. State Agency Telephone Number
(603) 271-0110

grant, including if applicable RSA 31:95-b."

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

1.11. Subrec1p1ent Signat r%\_"

1.12. Name & Title of Subrecipient Signor 1
George Maglaras, Chairman

Name & Title of Subrecipient Signor 2
Robert J. Watson, Vice Chairmeown

ubrecipient Signature 3

-y

Name & Title of Subrecipient Signor 3
Leo Lessard, Clerk

1.13. Ack&ﬁvledgment: State of New Hampshire, County of é‘fr&ﬂxn & , ON

(! G/ /G 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 sngn\qulmbjpck 1.11., and
acknowledged that he/she executed this document in the capacity mdnca%}nd—_b]:d@c\!‘;z

1.13.1. Sl ure of Notary Publicfr Justice of the Peace Wf‘;ff O”g
(Seal) , {/(r/y : e

T Ny b=
1.13.2. Nafhe & Title of Notary I‘ubllc or Justice of the Peace THIRY 5 ;S F

ﬂﬂéfﬂ M{LCQ/J \,’\.(Yb:/fV\QP

. ’/«‘l:"'!.? Yy pUSe N
1.14. State Agency Slgnature(s) 1.15. Name & Title oflﬁtzmlgnor(s)

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

89,16

By: - Assistant Attorney General, On:

1.17. Approval b; (gv%lo?and Council (if applicable)

By: On: /A

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
Subrecipient identified in block 1.3 (hereinafter 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 Inltlals%l/‘M ﬂll/.j

Page 1 of 6
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42

5.2.
5.3.

5.4.

5.5.

72

8.2

8.3.

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

EFFECTIVE DATE: COMPLETION OF PROJECT.

This Agreement, and all obligations of the parties hereunder, shall become
effective on the date on the date of approval of this Agreement by the Governor
and Council of the State of New Hampshire if required (block 1.17), or upon
signature by the State Agency as shown in block 1.14 (“the effective date”).
Except as 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 1.7 (hereinafter referred to as “the Completion Date™).

GRANT AMOUNT: LIMITATION ON AMOUNT: VOUCHERS: 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 the provisions set forth in EXHIBIT B, and in consideration
of the satisfactory performance of the Project, as determined by the State, and as
limited by subparagraph 5.5 of these general provisions, the State shall pay the
Subrecipient the Grant Amount. The State shall withhold from the amount
otherwise payable to the Subrecipient under this subparagraph 5.3 those sums
required, or permitted, to be withheld pursuant to N.H. RSA 80:7 through 7-c.
The payment by the State of the Grant amount shall be the only, and the
complete payment to the Subrecipient for all expenses, of whatever nature,
incurred by the Subrecipient in the performance hereof, and shall be the only,
and the complete, compensation to the Subrecipient for the Project. The State
shall have no liabilities to the Subrecipient other than the Grant Amount.
Notwithstanding anything in this Agreement to the contrary, and
notwithstanding unexpected circumstances, in no event shall the total of all
payments authorized, or actually made, hereunder exceed the Grant limitation set
forth in block 1.8 of these general provisions.

COMPLIANCE BY SUBRECIPIENT WITH LAWS AND REGULATIONS.
In connection with the performance of the Project, the Subrecipient shall comply
with all statutes, laws regulations, and orders of federal, state, county, or
municipal authorities which shall impose any obligations or duty upon the
Subrecipient, including the acquisition of any and all necessary permits.
RECORDS and ACCOUNTS.

Between the Effective Date and the date three (3) years after the Completion
Date the Subrecipient shall keep detailed accounts of all expenses incurred in
connection with the Project, including, but not limited to,
administration, transportation, insurance, telephone calls, and clerical materials
and services. Such accounts shall be supported by receipts, invoices, bills and
other similar documents.

Between the Effective Date and the date three (3) years after the Completion
Date, at any time during the Subrecipient’s normal business hours, and as often
as the State shall demand, the Subrecipient shall make available to the State all
records pertaining to matters covered by this Agreement. The Subrecipient shall
permit the State to audit, examine, and reproduce such records, and to make
audits of all contracts, invoices, materials, payrolls, records of personnel, data
(as that term is hereinafter defined), and other information retating to all matters
covered by this Agreement. As used in this paragraph, “Subrecipient” includes
all persons, natural or fictional, affiliated with, controlled by, or under common
ownership with, the entity identified as the Subrecipient in block 1.3 of these
provisions

PERSONNEL.

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

The Subrecipient 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 to perform the Project, to hire any person who has a contractual
relationship with the State, or who is a State officer or employee, elected or
appointed.

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

DATA: RETENTION OF DATA: ACCESS.

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

Rev. 9/2015
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3.

computer programs, computer printouts, notes, letters, memoranda, paper, and
documents, all whether finished or unfinished.

Between the Effective Date and the Completion Date the Subrecipient shall
grant to the State, or any person designated by it, unrestricted access to all data
for examination, duplication, publication, translation, sale, disposal, or for any
other purpose whatsoever.

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

On and after the Effective Date all data, and any property which has been
received from the State or purchased with funds provided for that purpose under
this Agreement, shall be the property of the State, and shall be returned to the
State upon demand or upon termination of this Agreement for any reason,
whichever shall first occur.

The State, and anyone it shall designate, shall have unrestricted authority to
publish, disclose, distribute and otherwise use, in whole or in part, all data.
CONDITIONAL NATURE OR AGREEMENT. Notwithstanding anything in
this Agreement to the contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are contingent upon
the availability or continued appropriation of funds, and in no event shall the
State be liable for any payments hereunder in excess of such available or
appropriated funds. In the event of a reduction or termination of those funds, the
State shall have the right to withhold payment until such funds become
available, if ever, and shall have the right to terminate this Agreement
immediately upon giving the Subrecipient notice of such termination.

EVENT OF DEFAULT: REMEDIES.

Any one or more of the following acts or omissions of the Subrecipient shall
constitute an event of default hereunder (hereinafter referred to as “Events of
Default™): :
Failure to perform the Project satisfactorily or on schedule; or

Failure to submit any report required hereunder; or

Failure to maintain, or permit access to, the records required hereunder; or Failure
to perform any of the other covenants and conditions of this Agreement. Upon

the occurrence of any Event of Default, the State may take any one, or more,
or all, of the following actions:

Give the Subrecipient a written notice specifying the Event of Default and
requiring it to be remedied within, in the absence of a greater or lesser
specification of 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 Subrecipient notice of termination; and

Give the Subrecipient a written notice specifying the Event of Default and
suspending all payments to be made under this Agreement and ordering that the
portion of the Grant Amount which would otherwise accrue to the Subrecipient
during the period from the date of such notice until such time as the State
determines that the Subrecipient has cured the Event of Default shall never be
paid to the Subrecipient; and

Set off against any other obligation the State may owe to the Subrecipient any
damages the State suffers by reason of any Event of Default; and

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

TERMINATION.

In the event of any early termination of this Agreement for any reason other than
the completion of the Project, the Subrecipient shall deliver to the Grant Officer,
not later than fifteen (15) days after the date of termination, a report (hereinafter
referred to as the “Termination Report”) describing in detail all Project Work
performed, and the Grant Amount earned, to and including the date of
termination.

In the event of Termination under paragraphs 10 or 12.4 of these general
provisions, the approval of such a Termination Report by the State shall entitle
the Subrecipient to receive that portion of the Grant amount eamned to and
including the date of termination.

In the event of Termination under paragraphs 10 or 12.4 of these general
provisions, the approval of such a Termination Report by the State shall in no
event relieve the Subrecipient from any and all liability for damages sustained or
incurred by the State as a result of the Subrecipient’s breach of its obligations
hereunder.

Notwithstanding anything in this Agreement to the contrary, either the State or,
except where notice default has been given to the Subrecipient hereunder, the
Subrecipient, may terminate this Agreement without cause upon thirty (30) days
written notice.

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




17.
17.1

17.1.1

17.1.2

approval of the undertaking or carrying out of such Project, shall participate in 17.2.

any decision relating to this Agreement which affects his or her personal
interest or the interest of any corporation, partnership, or association in which
he or she is directly or indirectly interested, nor shall he or she have any
personal or pecuniary interest, direct or indirect, in this Agreement or the
proceeds thereof.

SUBRECIPIENT’S RELATION TO THE STATE. In the performance of this
Agreement the Subrecipient, its employees, and any subcontractor or
subgrantee of the Subrecipient are in all respects independent contractors, and
are neither agents nor employees of the State. Neither the Subrecipient nor any
of its officers, employees, agents, members, subcontractors or subgrantees,
shall have authority to bind the State nor are they entitled to any of the benefits,
workmen’s compensation or emoluments provided by the State to its

employees. 19.

ASSIGNMENT AND SUBCONTRACTS. The Subrecipient shall not assign,
or otherwise transfer any interest in this Agreement without the prior written
consent of the State. None of the Project Work shall be subcontracted or

subgranted by the Subrecipient other than as set forth in Exhibit A without the 20.

prior written consent of the State.
INDEMNIFICATION. The Subrecipient shall defend, indemnify and hold
harmiess 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 claims, 21.

liabilities or penalties 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
Subrecipient or subcontractor, or subgrantee or other agent of the Subrecipient.
Notwithstanding the foregoing, nothing herein contained shall be deemed to

constitute a waiver of the sovereign immunity of the State, which immunity is 22.

hereby reserved to the State. This covenant shall survive the termination of this

agreement. 23.

INSURANCEAND BOND.
The Subrecipient shall, at its own expense, obtain and maintain in force, or
shall require any subcontractor, subgrantee or assignee performing Project

work to obtain and maintain in force, both for the benefit of the State, the 24.

following insurance:

Statutory workmen’s compensation and employees liability 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 one incident; and

Rev. 9/2015

8.

The policies described in subparagraph 17.1 of this paragraph shall be the
standard form employed in the State of New Hampshire, issued by underwriters
acceptable to the State, and authorized to do business in the State of New
Hampshire.  Each policy shall contain a clause prohibiting cancellation or
modification of the policy earlier than ten (10) days after written notice thereof
has been received by the State.

WAIVER OF BREACH. No failure by the State to enforce any provisions
hereof after any Event of Default shall be deemed a waiver of its rights with
regard to that Event, or any subsequent Event. No express waiver of any Event
of Default shall be deemed a waiver of any provisions hereof. No such failure of
waiver shall be deemed a waiver of the right of the State to enforce each and all
of the provisions hereof upon any further or other default on the part of the
Subrecipient.

NOTICE. Any notice by a party hereto to the other party shail be deemed to
have been duly delivered or given at the time of mailing by certified mail,
postage prepaid, in a United States Post Office addressed to the parties at the
addresses first above given.

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

THIRD PARTIES. The parties hereto do not intend to benefit any third parties
and this Agreement shall not be construed to confer any such benefit.

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

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




Exhibit A: Scope of Work

In 2004, the New Hampshire Attorney General’s Office set aside a small amount of
monies for each New Hampshire County to establish a Child Advocacy Center (Hereafter
“CAC”). Subsequently, in the same year, a group of dedicated multi-disciplinary professionals
began meeting monthly to plan for a CAC for Strafford County, New Hampshire. The Strafford
County CAC (Hereafter “SCCAC”) celebrated its Grand Opening in November, 2006. Currently,
the SCCAC employs 2 full time staff members: the Director and Forensic Interviewer. Both
positions conduct forensic interviews of children and adults, and assist in coordinating the MDT.
Although Strafford County has embraced the multidisciplinary model and has been recording
forensic interviews of children and adults since the 1980’s, it was not until the advent of the
SCCAC, that all Multi-Disciplinary Team (Hereafter “MDT”) partners were engaged and a true
MDT response was actualized. This response has created more opportunities for a coordinated

team effort throughout the county.

State funds will be used to support the forensic interviewer position, specifically the
portions of that position that conduct adult forensic interviews and participate in adult case
review. The inclusion of adult forensic interviews being routed through the SCCAC enhances an
MDT response to these difficult cases, and assists in team collaboration. In an effort to maintain
this, the forensic interviewer also coordinates a monthly Sexual Assault Resource Team
(Hereafter “SART) case review to discuss the cases of adult sexual assault and domestic violence

that have been seen through the SCCAC the preceding month.

Success of this process will be measured by the continual referrals of adult cases to the
SCCAC. It is our hope that the funds supporting this piece of the forensic interviewer salary will

translate into more efficient and trauma sensitive services for adult survivors of violence.

() Gl



State of New Hampshire Contract Exhibit B

SCHEDULE OF PAYMENT

1. Awarded programs (subgrantees) that submit a fully
executed state issued expenditure report shall be
reimbursed by the State of NH within 30 days. Payment
will be in the form of an electronic payment to a
designated account determined by the subgrantee.

2. Expenditure reports should be submitted on a
monthly or quarterly basis within 15 days following the
end of the month/quarter activities. Electronic
submission is appreciated. Expenditure reports
submitted later than 30 days following the end of the
quarter will be considered late.

3. The State’s obligation to compensate and reimburse
the subgrantee as stated in this agreement shall not
exceed the price limitation set forth in form P-37 section
1.8 or allotment of time as set forth in section 1.7.

4. Subgrantees are required to maintain supporting
documentation for all expenses, both federal and match
and to produce said documentation upon request of this
Office or any other state or federal audit authority. >§
a\n
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STATE VICTIM ASSISTANCE GRANT PROGRAM
GRANT 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 state funds, will adhere to the following guidelines and conditions:

1. The subgrantee agrees to implement this project within sixty (60) days following the
grant award date or provide a letter outlining reasons for the delay. Grant programs not
started with (90) days of the original grant award date must provide a reason for the delay
and are subject to automatic cancellation of the grant. Evidence of project implementation
must be outlined in the first quarterly federal expenditure report.

2. The subgrantee assures that 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, unless specific approval from the NH Department of Justice is obtained. The
subgrantee further assures that the grant funds will be expended only for purposes and
activities covered by the subgrantees approved application.

3. The subgrantee agrees to provide information on the program supported grant funds
as requested by the New Hampshire Department of Justice, Grants Management Unit and to
retain grant-related documentation for a period of at least three (3) years after the close of the
grant award period.

4. The subgrantee authorizes representatives from the New Hampshire Department of
Justice to access and examine all records, books, papers, and/or documents related to this
program. Further, the subgrantee agrees to submit to performance monitoring visits by the
New Hampshire Department of Justice on a periodic basis.

5. The subgrantee agrees to maintain detailed time and attendance records for
personnel positions partially funded with these grant funds. The subgrantee agrees to
maintain payroll records and to complete semi-annual certifications, in a form approved by
the NH Department of Justice, for any personnel positions fully funded with these grant
funds. The NH Department of Justice may approve the expanded use of semi-annual
certifications in some cases.

6. The subgrantee agrees that all grant funds will be expended on program allowable
activities. 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 start and ending dates, which were set forth in the subgrantee’s application.

e ____]
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STATE VICTIM ASSISTANCE GRANT PROGRAM
GRANT PROGRAM GUIDELINES AND CONDITIONS

7. Equipment purchased with state grant funds shall be listed by the subgrantee on the
agency inventory. The inventory must include the item description, serial number, cost,
location, and percentage of grant funds.

8. The subgrantee agrees that the title to any equipment purchased with grant funds
will revert back to the New Hampshire Department of Justice, Grants Management Unit,
when it is no longer being used for criminal justice purposes for which it was acquired. The
NH Department of Justice may waive this requirement upon request.

9. The subgrantee shall submit a copy of any audit reports and their management
letters if completed to the New Hampshire Department of Justice, Grants Management Unit.

10. The subgrantee assures that in the event a Federal or State court or Federal or State
administrative agency makes a finding of discrimination within the three years prior to the
receipt of the state financial assistance and after a due process hearing against the subgrantee
on the grounds of race, color, 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.

11. The subgrantee must take reasonable steps in ensuring that Limited English
Proficiency persons have meaningful access to any services provided by this program.
National origin discrimination includes discrimination on the basis of limited English
proficiency (LEP). Meaningful access may entail providing language assistance services,
including oral interpretation and written translation when necessary. The U.S. Department of
Justice has issued guidance for grantees to help them comply with these requirements. The
guidance document can be accessed on the Internet at www.lep.gov.

12. 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 U.S.

13. 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. See award document awarded by the New Hampshire Department of Justice.”

14. Any publications (written, visual or sound), whether published through grant funds
or matching funds, shall contain the following statements: “This project was supported by
Grant No. See award document awarded by the NH 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 NH Department of Justice.

e ]
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STATE VICTIM ASSISTANCE GRANT PROGRAM
GRANT PROGRAM GUIDELINES AND CONDITIONS

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. All awards are based
on the availability of funds and there is no guarantee of future finding.

Head of Agency MM‘ Date: Q My 20 WL

Tuowivs 3 N L and;

Financial Officer A Q, . g_), £ ;f fﬂ . Date: g,‘;) ‘H

o552ttt ———— ]
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Nk Public Risk Monogernent Exchange CERTIFICATE OF COVERAGE

The New Hampshire Public Risk Management Exchange (Primex) is organized under the New Hampshire Revused 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 politicai subdivisions in the State of New Hampshire.

Each member of Primex’ is entitled to the calegories of coverage set forth below. In addition, Primex’ may extend the same coverage to non-members.
However, any coverage exitended 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 nat 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 shali 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 pald on behalf of the member. General Liabliity coverage is limited to Coverage A (Personal Injury Liability) and Coverage B (Property
Damage Liabillly) only, Coverage's C (Public Officials Emors and Omissions), D (Unfair Employment Practices), E (Employee Benefil 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 standmg 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 cerlificate hokler. This certificate does not amend, extend, or
alter the coverage afforded by the coverage categories listed below.

Participating Member. Member Number: Company Afforcing C. g
Strafford County 605 NH Public Risk Management Exchange - Primex’
259 County Farm Road Bow Brook Place
Dover, NH 03820 46 Donovan Street
- Concord, NH 03301-2624
Type of Coverage MW!!!I nm“-ﬂ __m Limits - NH Statutory Limits May Apply, if Not:
X | General Liability (Occurrence Form) 1/1/2014 1/1/2015 Each Occurrence $ 5,000,000
X _| Professional Liability (describe) General Aggregate $ 5,000,000
Claims Fire Damage (Any one
U page O Occurrence fire) $
Med Exp (Any one person) | $
| X_| Automobile Liability 1/1/2014 1/1/2015 .
Deductible  Comp and Coll: $1,000 Combined Single Limit $5,000,000
{Each Accident}
Any auto Aggfegate $5,000,000
X | Workers' Compensation & Employers’ Liability 1/1/2014 1112015 X | Statutory
Each Accident $2,000,000
Disease — Each Employes $2,000,000
Disease — Policy Limit S
| X l Property (Special Risk inciudes Fire and Theft) 1/1/2014 1/1/2015 Blanket Limit, Replacement
Cost (unless otherwise stated) Deductible:
$1,000
Description: Proof of Primex Member coverage only.
CERTIFICATE HOLDER: | | Additionai Covered Party | | Loss Payee Primex’ = NH Public Risk Management Exchange
By: Tanmy Denven
National Children's Alliance Date:  7/17/2014 _tdenver@nhprimex.org
516 C Street NE Please direct inquires to:
Washington, DC 20002 Primex’ Claims/Coverage Services
603-225-2841 phone
603-228-3833 fax




croneommIssionERs . STRAFFORD COUNTY
COMMISSIONERS

ROBERT J. WATSON, Vice Chairman

LEO E. LESSARD, Clerk WILLIAM A. GRIMES
TREASURER Justice & Administration Bt.uldmg
PAMELA I. ARNOLD 259 County Farm Road, Suite 204
J Dover, New Hampshire 03820
Telephone: (603)742-1458
COUNTY ADMINISTRATOR Fax: (603) 7434407

RAYMOND F. BOWER

CERTIFICATE OF AUTHORITY

I, Leo E. Lessard, Clerk of the Strafford County Board of Commissioners, do hereby certify that:

1. |am a duly elected Officer of Strafford County.

2. The following is a true copy of the resolution duly adopted at a meeting of the Strafford
County Commissioners duly held on June 30, 2016:

RESOLVED: That the Chairman of the Strafford County Board of Commissioners is hereby
authorized on behalf of this County to enter into the said contract with the State of New
Hampshire Department of Justice and to execute any and all documents, agreements and
other instruments, and any amendments, revisions, or modifications thereto, as he may deem

necessary, desirable or appropriate.

The forgoing resolutions have not been amended or revoked, and remain in full force and
effect as of the 30" day of June, 2016.

3.

4, George Maglaras is the duly elected Chairman of the Strafford County Board of

Commissioners.

Leo E. Lessard,

STATE OF NEW HAMPSHIRE
County of Strafford

The forgoing instrument was acknowledged before me this 30" day of June, 2016 by Leo E.

Lessard.
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SwMeor, [l

an L. Miccolo, Notary/
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