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DEPARTMENT OF SAFETY

OFFICE OF THE COMMISSIONER

33 HA2EN DR. CONCORD. NH 03305

603/271-2791 -

JOHN J. 8ARTHELMES

COMMISSIONER

November 19, 2018

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

State House

Concord, New Hampshire 03301

Requested Action

Authorize the Department of Safety, Division of State Police, to accept and expend $17,062.00 of federal pass-through funds
from the Department of Safety, Office of Highway Safety, entitled DOS Data Analyst, to pay for overtime related costs for the
State Police Data Analyst. Effective upon Governor and Council approval through June 30, 2019. Funding Source: 100%
Agency Income.

Funds are to be budgeted in the account titled:

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

Current Adiusted Reauested Revised Adiusted

Class Description Authorized Action Authorized

009-405921 Agency Income $ (466,203.50) $ (17,062.00) $ (483,265.50)

018-500106 Overtime $ 8,391.35 $ 12,680.00 $ 21,071.35

020-500200 Consumable Supplies $ 27,500.00 $ 0.00 $ 27,500.00

030-500311 Equipment $ 253,565.72 $ 0.00 $ 253,565.72

040-500800 Indirect Costs $ 4,659.19 $ 1,871.00 $ 6,530.19

046-500465 Consultants S 164,921.00 $ 0.00 $ 164,921.00

060-500602 Benefits S 1,665.53 $ 2,511.00 $ 4,176.53

080-500713 Out-of-State Travel s 5,500.71 $ 0.00 $ 5,500.71

Total $ 466,203.50 $ 17,062.00 $ 483,265.50

Explanation

This request to accept and expend funds from the Office of Highway Safety will enable the existing Data Analyst to retrieve
and analyze Highway Safety related data (crashes, arrests, ticketing, etc.) that will identify highway safety problem areas or
concerns. This data will then be shared with State, local, and county law enforcement agencies or other partners to support
enforcement or media outreach efforts, target areas of concern for legislative change, or other initiatives.

The funds are to be budgeted as follows:

Funds in class 018, Overtime, will be used to pay for the overtime for the Data Analyst.

Funds in class 040, Indirect Costs, will be used to pay indirect costs on all eligible expenses.

Funds in class 060 will be used to pay for benefits related to the overtime expenses.

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

Respectfully submitted.

J(^n JTBardielmes
Jommissioner of Safety

TDO ACCESS: RELAY NH 1-600-735-2964



Department of Safety
Highway Safety Equipment and Training Grants
Fiscal Situation

02-23-23-234010-22110000

Federal Funds Awarded:

FRY 2018 - DOS Data Analyst -10/1/2017 - 9/30/2018 $16,583.25
FRY 2018 - NHSP VPN Installation - 10/1/2017-9/30/2018 $164,921.22

FRY 2018 - DOS Forensic Lab FBI's - 7/1/18-9/30/2018 $109,570.60
FRY 2018 - DOS Forensic Gas Cromatograph - 7/1/18-9/30/2018 $180,565.00
FRY 2019 - DOS Data Analyst - 10/1/2018 - 9/30/2019 $17.062.13

Total Grant Funds Awarded $488,702.20

Less: SFY 2018 Expenditures $5,435.23
Less: SFY 2019 Current Adjusted Authorized $466,203.50

Remaining excess grant funds available to appropriate $17,063.47

This Request $17,062.00



OFFICE OF HIGHWAY SAFETY GRANT AGREEMENT

The Slate of New Hampshire and the Suhrccipicnt hereby

Mutually agree as follows;
GENERA!., PROVISIONS

Grant Agreement Title: NHSP Data Analysis

1. Identification and Dcfmilions.

Grant Agreement 19-246

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

1.2. State Agency Address
33 Ha7.en Drive, Second Floor

Concord, NH 03305

D U. Subrecipient Name
NH Department of Safety

Division of State Police

1.4. Subrecipient Address
33 Hazcn Drive

Concord, NH 03305

, ColoncPs Email Address:

. chrlstopher.wagncr^jdos.nh;gov
Grant Contact Email:

christopher.wagner@dos.nh.gov

, 1.4.1 Subrecipient Type (State Govt, City/Town Gott, !
; County Govt, College/University, Other (Specify)
rState _ .

1.4.2 DUNS

060340564

, l.S. Subrecipient Phone #

f

:603-223-8813

1.6. Elective Date

October 1,2018

1.7. Completion Date 1.8. Grant Limitation

September 30,2019

1.9. Grant Officer for State Agency
John A. Qcgg

1.10. State Agcncv Telephone Number
603-271-2893'

"By signing this form we certify that we have complied with any public meeting requirement for acceptance of this
grant, includiog if applicable RSA 31:9S-b.!.'

1.11. S Signature 1

2

1.12. Name & Title of Suhrccipicnt Signor 1
Colonel Christopher J. Wagner

Director, NH State Police

Subrccipicnt Slgnati re Name & Title of Subrecipicnt Signor 2
Robert L. Quinn
DOS Assistant Commissioner

Subrecipient Signature Name & Title of Subrecipient Signor 3

1.13. Acknowledgment: State of New Hampshire, County of ,on / / , before the undersigned
officer, personally appeared'the persoh(s) ideotined in block 1.12., known to me (or satisfactorily proven) to be the
pcrson(s) whose name is signed in block 1.11., and acknowledged that be/she executed this document in the capacity
indicated in block 1.12.

1.13.1. Signature of Notni*)' Public or Justice of the
Peace (Seal)

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

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

John J. Bartbelmes, Commissioner
NH Department of Safely Date:

1.16. Appri^a! by Attorney General (Form, Substance and Execution) (if G & C approval required)

By: Assistant Attorney General, On: / /

1.17. Approval by Governor aud Council (if applicable)

By: On: /  /

Suhrccipicnt Iniiials
Page 1 of3 Date



OFHrCE OF HIGHWAY SAFETY' GRANT AGREEMENT

Project Title: DOS Data Analj-sls

I. Idcntincation and Definitions.

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

Project #:3IO-18S-01S

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

1.2. Stale Agency Address
33 Hazen Drive, Second Floor
Concord, Nfl 03305

1.3. Subrecipient Name
NH Department ofSafety

Division of State Police

1.4. Subrecipient Address
33 Hazen Drive

Concord, NH 03305

Chiefs Email Address:

Colonel Christopher J. Waencr ^
Grant Contact Email:

Christonhcr.wagner(2idos.nh.sov

U 1.4.1 Subrecipient Type (State Govt, City/Town Govt,
j County Govt, Coilcg^niversity, Other (Specify)
. State

1.4.2 DUNS

060340564

1.5. Subrecipient Phone#

603-223-8813

1.6. Effcctrve Date

October 1,2017

1.7. Complciion Date

September 30,2018

1.8. Grant Limitation

516,583.25 ̂
1.9. Grant Oflicer for State Agency

John A. Clegg
1.10. State Agenc>- Telephone Number

603-271-2893

"By signing this form we certify (bat we have complied with any public meeting requirement for acceptance of this
g^t, includine if applicable RSA 31:9S-b."

SubrcCnsient Signature 1 1.12. Name & Titleof Subrecipient Signer 1

Subrecipient Signature 2

Colonel Christopher J. Wagner

Director, NH State Police

Name & Title of Subrecipient Signer 2
Robert L. Quinn
DOS Assistant Commissioner

Subrcdpicot Signature 3 Name & Title of Subrecipient Signer 3

1.13. Acknowledgment: State of New Hampsbtre, CoQDty of ,on / / , before the undersigned
officer, personally appeared the person(s) identified in block 1.12., known to me (or satisfactorily proven) to be the
person(s) whose name is signed in block I.l!., and acknowledged that he/she executed this document in the capacity
Indicated in block 1.12.

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

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

1.14. State Agency Sigaature(s) I.IS. Name & Title of State Agency Signor(s)

John J. Bartheimcs, Commissioner
NH Department ofSafety Date: /l/s/l^

I.lfi. Approval by Attorney General (Form, Substanceand Exccuiion) (if G & C approval required)

By: Assistunt Attorney General, On: / /

1.17. Approval by Governor and Conncil (if applicable)

On: /  /

Subrecipient Initials
Page I of3 Date



OFFICE OF HIGHWAY SAFETY GRANT AGREEMENT

The Stale of New Hampshire aod (he Subrccipieol hereby
Mutually agree as follows:
GENERAL PROVISIONS

Project Title; NDSP VPN lostallatioo

1. IdeniiQcation and DcGniUoos.

Project #:310.18S-002

1^. Grant Onker for State Ageoey
John A Ctegg

1.1. State Agency Name
New Hampshire Department of Safety
OfBce of ffighway Safety

1.2. State Agency Address
33 Bazea Drive, Second Floor
Concord, ND 0330S

1.3. Subrecipient Nome
NH Department of Safety

Division of Slate Police

1.4. Subrecipient Address
33 Uaxea Drive

Concord. NH 03305

CbleTs EmaO Address:

Christopher J. Wasner
Grant Contact Erooil:

christODber.waenerto'dos.nh.us

1.4.1 SubrecipieDt Type (Slate Govt, City/Town Govt,
County Govt, CoUege/Dnlverslty, Other (Specify)
Slate

ia.2Di;ns

060340564 1
1.5. Sebrcclplent Pbooe M

603-223-3888

1.6. Effective Date

October 1.2017

1.7. Completxoa Date

September 30,2018

1.8. Grant Limitation

$164,92U2^
1.10. State Agency Telephooe Nombcr

603-271-2893

"By aigolng this form we certify that wc have eooqilled with any pnbUc meeting reqnireraent for acceptance of this
erant IndodiBE iCjppllcablc RSA 31;9S-b.*'
Ul. Signature 1

Subrecipient

Sabrecipient Signature 3

1.12. Name & Title of Subrecipient Signor 1
Colottd Christopher J. Wagner
Director, NH State Police

Name & Htlc of Subrecipient Signor 2
Robert L. Quinn
DOS Assistant Commissioner

Name & Tide of Sobrcdplent Signer 3

^ on / / , before the undenlgDed1.13. Acknewledgment: State of New HataDshlre.Coantvof
oCDcer, personally appeared the persoD(s) Ideatified In block 1.12., known to me (or satisfactorily provea) to ̂  Che
peraoD(s) wtiose naote Is signed in block 1.11., and acknowledged tbat he/she execoled thla document In the capacity
Indicated la block 1.12.

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

1.13J Name & Htle of Notary Public or Justice of the
Peace

1.14. Stale Agency Slgnoture(s) I.IS. Name & Title of State Ageocy Signor(s)

John J. Barthelmes, Cobunissioaer
NH Department of Safety Dale: ///S/zf

1.16. Approval by Attorney Gcncrnl (Form, Substance ood Execution) ̂ G & C approval required)

Assistant Attorney GeaeraL On: / /

1.17. Approval by Governor and Council (if applicable)

By: Ou: /  /

Subrecipient Initinls
Page 1 of 3 Dote



OFFlCn or HIGHWAY SAFETY GRANT AGREEMEN'I

The Slalc ofNcw Manipsliirc and Uic Subrecipicm hereby
Mutually agree as follows:
GENEIUL PROVISIONS

Project Title: DOS Forensic Lab I'UT's Project #: 308-18S-I02

I. Idenlificalion and Definitions.

I.l. State Agency Name
New Hampshire Department of Safety
Office of Highway Safety

1.2. Slate Agency Address
33 Hazcn Drive, Room 109A

Concord, NH 03305

13. Subrecipient Name
Department of Safety

Division of State Police

1.4. Subrecipient Address
33 Hazcn Drive

Concord, NH 03305

ChlcPs Email Address: Grant Contact Email:

Timothy.pifcr(^dos.nh.gov

1.4.1 Subrccipient Type (State Govt, City/Town Govt,
County Govt, College/University, Other (Specify)
State

1.4.2 DUNS

060340564

1.5. Subrecipient Phone P

603-223-3854

1.6. Effective Date

July 1,2018

1.7. Completion Date

September 30.2018

1.8. Grant Limitation

$109,570.60

1 1.9. Grant Officer for State Agency
John Cicgg

1.10. State Agency Telephone Number
603-271-2893

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

Timothy J. Pifer, Forensic Laboratory Director

SubrecipRTnti^gnatu

Subrccipient SignaturVd

Name & Title of Subrccipient Slgnor 2
Robert I. Quinn, DOS Assistant Commissioner

Name & Title of Subrecipient Signor 3

1.13. Acknowledgment: State of New Hampshire, County of _,on / / , before the undersigned
ottlcer, personally appeared the person(s) identifled in block 1.12., known to me (or satisfactorily proven) to be the
person(s) whose name is signed in block l.ll., and acknowledged (hat he/she executed (his document in the capacity
indicated in block 1.12.

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

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

1.14. State Agwcy Signaturc(s)

1Z.

1.15. Name & Title of State Agency Signorfs)

John J. Barthelmes, Commissioner
NH Department of Safety Date:

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

By: Assistant Attorney General, On: / /

1.17. Approval by Governor and Council (if applicable)

By: On: /  /

7- SCOPR OF WORK: In occlMngc for |>ranl Tunds provided by (he Stale of New Hampshire, sctin* through the Agency ideniitlei) in block I.I
(hCTcinafici rcfctrcd lo ss "ihc Stale"), pursuant to KSA 2l-P;55-63, the Subrccipient idcntiHcd in block 1.3 (hereinafter referred to as "ihc
Subrccipient"), shall perform that work identified and more particularly described in the scope of work attached hereto as EXHIDIT A (iIk scope of
woik being hcrcinancr rcfcncd lu .is "llic Project").

Rev. 04/2016

Subrccipient Initials
Page I of3 Date



OFFICE OF HIGHWAY SAFETY GRANT AGREEMENT

The Stale of New Hampshire and the Subrccipicnl hereby
Mutually agree as follows:
GENERAL PROVISIONS

Project Title: DOS Forensic Lab Gas Chromalograph Project #: 308-183-103

1. Identification and Definitions.

1 1.1. State Agency Name
New Hampshire Department of Safety
Office of Highway Safety

1.2. Slate Agency Address
33 Hazcn Drive, Room 109A
Concord, NH 03305

1.3. Subrecipient Name
Department of Safely

Division of State Police

1.4. Subrecipient Address
33 Hazcn Drive
Concord, NH 03305

Chiefs Email Address: Grant Contact Email:

1.4.1 Subrecipient Type (State C^vt, City/Town Govt,
County Govt, College/University, Other (Specify)

1.4.2 DUNS

060340564

1 1.5. Subrecipient Phone #

i 603-223-3888

1.6. Effective Date

July 1.2018

1.7. Completion Date

September 30,2018

1.8. Grant Limitation

$180,565.00 ^
1 1.9. Grant Officer for State Agency

John Clegg
1.10. State Agency Telephone Number |

603-271-2131 1
"By signing this form we certify that we have complied with any public meeting requirement for acceptance of this |

II grant, including if applicable RSA 31:9S-b." ||
1. IL^^^^ecipi^^jjgnature 1 . 1.12. Name & Title of Subrecipient Signer 1

Timothy J. Pifer, Forensic Laboratory Director

Subrc^^^^^^^e 2 Name & Title of Subrecipient Slgnor 2
Roben 1. Quinn, DOS Assistant Commissioner

Subrecipient Signature 3 Name & Title of Subrecipient Signor 3

1.13. Acknowledgment; State of New Hamnshire. County of .on / / . before the undenrioned^
ofllcer, personally appeared the person(s) 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 bc/she executed this document in the capacity
indicated in block 1.12.

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

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

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

a/ . » ut John J. Barthclmes, Commissioner
NH Department of Safety Date:

l.]6.^^proval by Attorney General (Form, Substance and Execution) (ifG & C approval required)
Assistant Attorney (General, On: / /

1.17. Approval by Governor and Council (if applicable)

1 By: On: / /
(hereinafter refcTTCd lo as "ihe Siaie**), pursuanc lo RSA 2l-P;55-63, ihc Subrccipicnl identified in block U (hercinaRer referred to as "the
Subrccipicnl"), shall perform ihai work identified and more panicuiarly described in the scope of work aliachcd hereto as EXHIBIT A (the scope of
work being hereinaAer referred to as "the Project").

Rev. 04/2016

Subrccipicnl Initials _
Page I of3 Date


