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State of Petw Bampshive

DEPARTMENT OF SAFETY
JAMES H. HAYES BLDG. 33 HAZEN DR.
CONCORD, N.H. 03305
(603) 271-2791

ROBERT L. QUINN
COMMISSIONER OF
SAFETY

. August 24, 2020
His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord, New Hampshire 03301

Reguested Action

Pursuant 10 RSA 21-P:12-a, the Department of Safety, Division of Fire Standards and Training and Emergency Medical
Services (FSTEMS) requests authorization 1o enter into a grant agreement with the City of Concord (VC#177376-B005) for a
total amount of $145,475.00 for the purpose of continuing a mobile integrated healthcare (MIH) program called NH Project
FIRST. Effective upon Governer and Council approval through September 29, 2021. Funding source: 100% Federal Funds,

Funding is available in the SFY 2021 operating budget as follows:

02-023-023-237010-44570000  Dept. of Safety — FSTEMS — 100% Nat’l Fire Academy Grant (FR-CARA)  SFY 2021
072-500574  Grants to Local Gov't - Federal $145,475.00
Activity Code: 23SAMHSA21

Explanation

This grant will allow the City of Concord to provide uninterrupted service of the mobile integrated healthcare (MIH) program
called NH Project FIRST (First responders [nitiating Recovery, Support, and Treaiment). This project is designed tc use
specially trained first responders to connect at-risk individuals and their support networks to treatment and other services; train
at-risk individuals and their support networks on overdose emergency care, including the use of naloxone; increase the number
of first responders trained to carry and administer naloxone; and increase naloxone distribution to at-risk individuals and their
sitpport networks.

Since receiving grant funding, the City of Concord has hired a full-time first responder 1o implement the mobile integrated
healthcare (MIH) program and has conducted outreach te at-risk individuals and their support networks. Since April 2019,
Concord has trained 189 first responders on opioid use disorder and compassion fatigue. The opioid use disorder training
provides education on recognizing and understanding opioid dependence and how to connect individuals to treaiment.
Compassion fatigue training educates first responders 1o recognize the signs and symptoms of stress and the effects on personal
and professional performance. Concord has held 25 community events and has trained 360 community members on opioid use
disorder, naloxone administration, CPR, and the Good Samaritan Law. Concord has trained 18 support networks of at-risk
individuals on naloxone administration, CPR, rescue breathing, and the Good Samaritan Law; distributed 490 naloxone kits to
at-risk individuals and their support networks; and developed, and implemented a system to track aspects of the NH Project
FIRST program, including funding, patient referral interactions, naloxone distribution, and overdose specificity. Earlier this
year, Concord expanded its NH Project FIRST program to the Capital Area which includes 23 communities. Concord has
trained four towns on opioid use disorder and distributed 31 nalexone kits to towns in this catchment area. Moreover, the City
has successfully integrated with the Doorway-NH at Concord Hospital, has referred 53 at-risk individuals and support
networks 10 services, and has had six successful referrals to treatment. In addition, Concord will be awarded up to 750
naloxone kits, 400 of which are valued at $90 per kit and 350 of which have an estimated value of $95.00 per kit, for a total in-
kind award of $69,602.00. These naloxone kits were purchased by the Division using SAMHSA grant funds,
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The grant listed above is funded from the FFY 2021 First Responder Comprehensive Addiction and Recovery Act, which was
awarded to the Department of Safety, Division of Fire Standards and Training and Emergency Medical Services (FSTEMS)
from the U.S. Department of Health and Human Services” Substance Abuse and Mental Health Services Administration
(SAMHSA).

Grant guidance and applications are available to all New Hampshire licensed emergency medical services (EMS) units.
Subrecipients submit applications to this office, which are reviewed by FSTEMS FR-CARA Staff, the FR-CARA Advisory
Committee, and approved by the FSTEMS Director., The criterin for approval are based on grant eligibility in accordance with
the grant’s current guidance and the documented needs of the local communities.

The First Responder Comprehensive Addiction and Recovery Act (FR-CARA) grants are 100% federally funded by SAMHSA
with no match requirement, In the event that Federal Funds are no longer availeble, General Funds and/or Highway Funds will
not be requested to support this program.

Respectfully submitted,
fluill-

Robert L. Quinn
Commissioner of Safety
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GRANT AGREEMENT

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

GENERAL PROVISIONS
I. Identification and Definitions.
1.1. State Agency Name 1.2. State Agency Address
NH Department of Safety, Fire Standards & 33 Hazen Drive
Training and Emergency Medical Services Concord, NH 03305
1.3. Subrecipient Name 1.4. Subrecipient Tel. #/Address 603-225-8532
City of Concord (VCH#177376-B00S) 41 Green Street, Concord, NH 03301
1.5 Effective Date 1.6. Account Number | 1.7. Completion Date | 1.8. Grant Limitation
G & C Approval AU #44570000 September 29, 2021 See Exhibit B
1.9. Grant Officer for State Agency 1.10. State Agency Telephone Number
Paula Holigan, FR-CARA Program Manager (603) 223-420)

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

1.11. recnplen:/S:gnatu rel ’1 1.12. Name & Title of Subrecipient Signor 1
Thomas Mrpell City mqna. e r

Subrecnpnent Signature 2 Name & Title of Subreclplent Slgnor 2

Subrecipient Signature 3 Name & Title of Subrecipient Signor 3

1.13. Acknowledgment: State of New Hampshire, County of Meryvimack ,on.

8719 /30, 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. Sigpature of Notary Public ar Justice of the Peace
Sab | Jusamms . M. tang

1.13.2. Name& Title of Notary Public or Justice of the Peace {Comenission Expiration)
SUZANNE M. STEVENS, Notary Public ’ | 5
1.14. State A eh/ ig ';\ture(s) ‘ 1.15. Name & Title of State Agency Signor(s)

| By: .J /Ko&n*é) On: J/Qf > Steven R. Lavoie, Director of Administration

1.16. Appro al Attorney General (Forié, Substance and Execution) (if G & C approval required)

By: /A\ ) _ Assistant Attorney General, On: 7 Iy 1 oL
1.17.¢'Awal by Govern ouncil (if applicable)

By: ‘On: /o

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 (hereinafier referred to as “the State™), pursuant to RSA 21-P:12-a, the Subrecipient identified in
block 1.3 (hereinafter referred to as “the Subrecipient™), shall perform that wark identified and more particularly described
in the scope of wark attached hereto as EXHIBIT A (the scope of work being hereinafter referred to as “the Project™).

¢

Subrecipient Initial%‘){'%g’ 2) 3) Daie:y . V4.32
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54,

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.
EEFECTIVE DATE: COMPLETION OF PROJECT.
This Agreement, and all abligations of the paniies hercunder, shall become
effective on the date of approval of this Agreemem by the Governor znd
Council of the Siale of New Hampshire if required (block 1.17), or upon
signature by the State Agency as shown in block 1. 14 (*the effective dute™).
Except as otherwise specifically provided herein, the Project, including all
reports required by this Agreement, shall be compieted in its entirety prior to
the date in block 1,7 (hereinafler referred to as “the Completion Date™).

RANT M L] T W HERS:
PAYMENT. :
The Grant Amount is identified and more panicularly described in EXHIBIT
B, attached hereto,
The manner of, and schedule of poyment shall be as set forth in EXHIBIT B,
In accordance with the provisions set forth in EXHIBIT B, and in consideration
of the satisfaciory performance of the Project, as determined by the Siate; end
as limited by subparagraph 5.5 of these general provisions, the State shalt 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 permitied, to be withheld pursuant to N.H. RSA 80:7 through 7-c,
The payment by the State of the Grant amount shell be the only, ond the
complete payment Lo the Subrecipient for all expenses, of whatever nature;
incured 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 liabilitics to the Suhrecnplent other than the Grant Amaount,
Monwithsianding  anything in this Agreement 1o the contrary, and
notwithstanding unexpected circumstances, in no event shall the total of all
payments authorized, or actually made, hereunder ‘exceed the Grant limitntion
set forth in block 1.8 of these general provisions.

9.2

9.3.

9.4.

9.5,

L)
b2
1.1.3
11.14

L2,

In connection with Lhe performance of the Project,-the Subrecipient shall

comply with all statutes, laws r:gulanons. and orders of federal, _state, county,

or municipal authorities which shall impose any abligations or duty upon the
Subrecipient;:including the acquisition of any ond 8]l necessary permits,-

Between the Effective Date md the date three (3) years afler the Complcilon
Date the Subrecipient shall keep detailed accounts of all expenses incurred in
connection with the Pro_;ccl, lncludlng. but” not limited o, costs of
administration, transpomation,. insurance,. teicphone calls, and clerical materials
and services. Such accounts shall be supported by reccipts, invoices, bills and
other similar documents,

Between the Effective Date and the date three (3) years after the Completion
Date, a1 any time during the Subrecipient’s normal business hours, and as oflen
as the State shall demand, the Subrecipient shall make available 1o the State all
records perr.mmng lo matters covered by this Agreement. The Subrecipient
shall permit the State to audit, e\:amlne, and reproduce such records, and 1o
make sudits of all contracts, invoices, materials, payrolls, records of personnel,

data {as that term is hereinafer defined), and other information relating to all
malters covered by this Agreement, As used in this paragraph, “Subrecipiem”
includes all persons, natural or fictional, affiliated with, controlled by or under
common mmcrsh:p \Vllh, the entity identified as the Subrecipient in block 1.3
of these provisions

The Subrecij:icm shall,‘at its own expense, provide all personnel necessary Lo
perform the Project. The Subrecipient warrgnts that 2l persannel engaged in
the Project shall be qualified 10 perform such Project, end shall be properly
licensed and authorized 1o perform such Projeét under all applicable laws,
The Subrecipient shall not hire, and it shall not permit any subcontractar,
subgraniee, or other person, firm or corporation with whom it is engaged in 8
combined effort to perform the Project, to hire any person who has a
contractual relationship with the State, or who is a State officer or employee,
clected or appoinied.
The Grant Officer shall be the representative of the Swie hereunder. In the
event of any dispute 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™ shall meazn all information and
things developed or obtained during the performance of, or. ncquired or
developed by reason of, Lhis Agreement, including, but not limited to, all
swdies, reports, files, formulae, surveys, maps, charts, sound recordings, video
recordings,  pictorial  reproductions, dra\vings, analyses,  graphic
representations,

F (eI

TR e —————_—
SubreciptentAnitials: 1. 2

L2

1.2.2

123

1,24

12..
12.5.

12.4.

COMpuler PrOgrams, computer printouts, noles, letters, memoranda, paper, and
documents, all whether finished or unfinished.

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

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

On and sfier the Effective Date all data, and any property which has been
received fram the State or purchased with funds provided for that purpose under
this Agreement, shall be the property of the State, and shall be retumed 10 the
State upon demand or upon termination of this Agreement for any reason,
whichgver shall firs occur.

The Stale, and anyone it shall designate, shall have unrestricted zuthority to
publish, disclase, distribulc and otherwise use, in whole or in part, all data:

R T. Nowwithstanding anything in
this Agreemeni 1o the contsary, oll obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are contingenl upon
the availability of continued appropriation of funds, and in 0o event shall the State
be liable for any payments hereunder in excess of such available or appropristed
funds. In the event of a reduction or termination of those funds, the Siate shall
have the right to withhold payment until such funds become available, if ever, and
shall have the right o terminate this Agreement immediately upon giving the
Subrecipient notice of such termination.

v F DEF, H RN
Any one or more of the following acts or omissions of the Subrecipient shall
constitute an event of default hereunder (hercinaler referred to as “Events of
Default™);
Failure to perform the Project sansfacmnly or on schedule; or
Failure to submit any report required hereunder; or
Failure to maintain, or permit access to, the rccdrds required hereunder, or
Failure to perform any of 1he other covenants and canditions of this Agreement,
Upon the occurrence of any Event of Default, the Suie may lake any oae, or
mare, or all,.of the lollowing actions:
Give the Subrecipicnt 4 written nolice specifying the Event of Defaull and
requiring it to be remedied within, in the ohsence of a gremter or Jesser
speciﬁcation of time,-thirty (30) days from the dat¢ of the notice; and if the Event
of Default is not timely remedied; terminate this Agreement; effective two (2)
days after giving the Subrcclp:cm notice of lermination; and
Give the Subrecipient a writien notice specifying the Event of Default and
suspending all payments 16 be made under this Agreement and ardering that the
portion of the Grant Amount which would otherwise accrue to the Subrecipiém
during the period from the date of such notice until such time as the Sute
delermines that the Subrecipient hos cured the Event of Defaull shall never be
paid 1o the Sub:cclpl:nt and
Set off against any other obligation the State may owe to the Subrecipient any
damages the Stale suffers by reason of any Event of Defaull;and
Treat the ngreement as breached and pursuc any of its remedics at law or in
equity, or both,.

In the event of any carly termination of this Agreement for any reason other than
the complction of the Project, the Subrecipient shall deliver o the Grant O cery.

not later thanfilteen (15) doys afier the dae oflcrmmauon, a report {hercinafier’
referred 1o as the “Termination Report™) describing in detml_lll Project Work
performed, and the Grant Amount eamed, to and including the date of
terminalion,

In the event of Termination under paragraphs 10 or 124 of these general

pravisions, the approvnl of such a Termination Report by the State shall entitle the
Subrecipient Lo receive that ponion of the Granl amount camed 10 and |nc|ud1ng
the date of lermination,

In the event of Termination under pnragraphs 10 or 124 of these gencml
provisions, the approval of such a Termination Repon by the Stale shall in no
event relieve the Subrecipient from any and all linbility for dnmagcs sustained or
incurred by the State as a result of the Subrecipieni!s breach of ils cbligations
hereunder.

Notwithstanding nnylhlng in this Ag.rccrnenl to the controry,.either the State or;.
except where notice default has been given 10 the Subrecipient hereunder, Jhe’
Subrecipient, may terminale this Agreement without cause upon thirty (30) ¢ dnys
wrilten notice.

CQEEUQT_QF__U‘J_’[EESI. No officer, member of employee of the
Subrecipient, and no rcpr:scmalwc officer or employee of the Suue of New
Hampshire or of the governing body of the locality or localities in \\hmh the
Project is 10 be performed, who exercises any functions or rr.spon.snbllmcs in the

revicw or
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17
17.1

17,11

17.1.2

approval of the undenaking of carrying out of such Project, shall porticipate in
any decision relaling so this Agreement which affects his or her personal interest
or the interest of any corporation, partnership, or association in which he or she
is directty or indirectly interested, nor shail he or she have any personal or
pecuniary interest, direct or indirect, in this Agreement or the proceeds thercof.
SUBRECIPIENT'S RELATION TQ THE STATE: In the pecformance of this
Agreement the Subrecipient, its employees, and any subcontractor or subgrantee
of the Subrecipient are in 8}l respects independent contractors, and are neither
agents nor employees of the Stale.  Neither the Subrecipient nor any of its
officers, employecs, agents, members, subcontractors or subgrantees, shall have
autherity 1o bind the State noc aré they entitled to any of the benefits, workmen'’s
compensation or emoluments provided by the State 10 its employees.
ASSIGNMENT AND SUBCONTRACTS. The Subrecipient shatl not assign,
of otherwise transfer any interest in this Agreement without the prior written
consent of the Siale, None of the Project Work shall be subcontrocted or
subgramed by the Subrec:p:ent other than as set forth in Exhibil A without the
prior written consent of the State.

INDEMNIFICATION. The Subrecipient shall defend, ‘indemnify and held
harmless the Suate, its officers and employees, from and egainst any and it
losses suffered by the State, its officers and employees, and any and all claims,
liabilities or penaltics asserted against the State, its ofTicers and cmployccs. byor
on behalf of any person, on account of, based on, resulting from, ansmg oul of
{or which may be claimed to arise ow of) the acts or omissions of the
Subrecipient or subconiractor, or subgrantee or other agent of the Subrecipient.
Nohulhslandmg the foregoing, nnlhmg herein contained shall be deemed 10
eonstituie & waiver of the sovereign immunity of the Smc. which lmmumly is
hereby reserved 10 the State. This covenant shall survive the termination of this
agreement, '

The Subrccnplcm shall, o lls own expense, oblain and maintain in force, or shall
require any subcontrictor, subgraniee or assignes performing Project Wk 1o
oblain end mainiain in fmce both for the benefit of the Siate, the fallowing
insurance;

Swututory workmen's compensation and employees lisbility insurance for all
employees engaged ih the performance of the Project, and

Comprehensive public Iinbility insurance agdinst !l chims 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 mcndem and
$500.000 for property damage in any one incident: and

17.2, The policies deseribed in subparograph 17.1 of this pargraph shall be the

20.

21

22,

3.

24,

standard form cmployed in the State of New Hampshire, issued by undenwritets
occepiable to the Suate, 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 afier written notice thereof
has been received by the State.

WAIVER OF BREACH. No failure by the State 10 enforce any provisions hereof
after any Event of Default shall be deemed a waiver of its rights with regard 10
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 faiture of waiver
shall be deemed a waiver of the right of the State to enforce cach and all of the
provisions hereof upon any further or other default on the part of the Subrecipient,
NQTICE. Any notice by a party hereto to the other party shall be deemed to have
been duly delivered or given et the time of mailing by centified mail, postage
prepuid, in & United States Post Office addressed 10 the panies a1 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 afer approval of
such amendmeny, waiver or discharge by the Governor and Council of the State of
New Hampshire, if required, or by the signing State Agency.

F - This Agreement shall be
construed ‘in accordance with the law of the Swate of New Hampshire, and is
binding upon and inures 1o the benefit of the panics and their respective
successors and assignees. The captions and contents of the “subject™ blank are
used only as a matler of convenience, and are not to be considered a part of this
Agreement o1 10 be used in delermining the intend of the partics hereto,

THIRD PARTIES. The parties hercto do nol intend to benefil any third partics
and this Agreement shall not be construed ta confer any such benefit.

. 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
ogreements and undersiandings relating hercto,

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

i

Datefl el

SubreciprentIniials: |11L33@.0ﬂ 2T
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EXHIBIT A

Scope of Services

The Department of Safety, Division of Fire Standards & Training and Emergency Medical
Services (hereinafter referred to as “the State™) is awarding the City of Concord (hereinafter
referred to as “the Subrecipient™), $145,475.00 in grant funding and will provide “the
Subrecipient” with approximately 750 naloxone kits with an in-kind value of up to
$69,602.00 (total value of kits to be distributed) for a combined total award of $215,077.00.
This grant award will be used to continue “the Subrecipient’s” Mobile Integrated Healthcare
(MIH) program that supports first responders in their efforts to reduce fatalities through
outreach and distribution of naloxone to first responders, at-risk individuals, and their
support networks within the Capital Area Mutual Aid Fire Compact.

2, “The Subrecipient” agrees to submit quarterly progress reports and fequesls for
reimbursement within fifteen (15) days after each quarter (January 15", April 15%, July 15™,
and October 15™) until all activities associated with the grant award have been completed.

3. “The Subrecipient” agrees that the project grant period ends as noted in Box 1.7 and that a
final performance and expenditure report will be sent to “the State” by October 30, 2021.

4. “The Subrecipient” agrees to comply with all applicable federal and state laws, rules,
regulations, and requirements.

5. “The Subrecipient” shall maintain financial records, supporting documents, and all other
pertinent records for a period of three (3) years from the grant period end date, or longer if
notified by the Department of Safety that an active audit requires the documents to be
maintained and accessible for a period longer than the original grant period end date.

6. “The Subrecipient” is responsible for the overall direction and assighment of all grant
funded activities, some of which may be assigned to a Capital Area Mutual Aid Fire
Compact community, which includes, but is not limited to

a) Providing education to staff of the specific department/agency on the subjects of Substance
Use Disorder-Opioid Use Disorder, Naloxone utilization and distribution of the Opioid
Overdose Kits, and Compassion Fatigue training. The classes will be presented by Jeffrey
Stewart or his designee at a mutually agreed upon date, time, and location.

b) Coordinating the supply of State supplied Opioid Overdose Kits and the tracking information
cards to the specific Capital Area Mutual Aid Fire Compact department/agency.

¢) Acknowiedging and being responsible for any and all grant activities and requirements
performed by Concord Area Mutual Aid Fire Compact departmcnts in relation to the
“Subrecipient’s” Project FIRST program.

5 Z:ﬁTJrz"! W R
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d) Implementing a system and process to report the following on a regular basis not to exceed
quarterly;
a. When the kit was received
b. When the kit was distributed
c. How the kit was distributed — at an emergency scene, community event, or other situation,
and whether the kit was distributed to a person at risk or a significant other of the person at
risk

e) Storing and supplying the naloxone kits in the manner specified by the “Subrecipient”
f) Implementing a foss reporting and expiration monitoring mechanism

g8) Authorizing the “Subrecipient” and the State of New Hampshire's Department of Safety’s
Division of Fire Standards Training and EMS’s to access TEMSIS data as it relates to the
specific department/agency’s activities under the Project FIRST grant. This data includes —

a. Run number

Age

Gender

Date of the Call

Time of the Call N

Time on Scene '

Transportation / Transportation Destination

Substance suspected or confirmed

Narrative

TFm P ac o
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EXHIBIT B

Grant Amount and Method of Payment

1. GRANT AMOUNT

Total Grant (Federal Award): $215,077.00 Project Cost is 00% Federal Funds

Monetary Award Portion: $ 145,475.00 In-kind Award Portion: $69,602.00

Awarding Agency: Substance Abuse and Mental Health Services Administration (SAMHSA)

Award Title: First Responders- Comprehensive Addiction & Recovery Act (FR-CARA)

Award Number: SH79SP080286-04

Catalog of Federal Domestic Assistance (CFDA) Number: 93.243 (FR-CARA)

Applicant’s Data Universal Numbering System (DUNS): 073976680

2. PAYMENT SCHEDULE

a. “The Subrecipient” agrees the total MONETARY payment by “the State” under this grant
agreement shall be up to $145,475.00.

b. “The Subrecipient” shall remit invoices to the NH Project FIRST Program Office as noted in
the NH Project FIRST grant guidance and quarterly progress report.

c. “The State” shall reimburse up to $145,475.00 10 “the Subrecipient” upon “the State” receiving
appropriate documentation of expended funds (i.e., copies of payroll, sign-in sheets, invoices
and cancelled checks), and quarterly progress reports from “the Subrecipient”.

3. IN-KIND VALUE

a. “The State” shall provide naloxone kits to “the Subrecipient” solely for purposes of
implementing NH Project FIRST.

b. “The State” shall supply approximately 750 naloxone kits with an estimated value not 10 exceed
$69,602.00. ‘

i. 400 kits with a value of $90.88 per kit for a total value of $36,352.00
ii. 350 kits with an estimated value of $35.00 per kit for a total of $33,250.00

Date TR EDl
Page 6 of 7
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EXHIBIT C

Special Provisions

1. This grant agreement may be terminated upon thirty (30) days written notice by either party.

2. “The Subrecipient” ensures Federal award funds will supplement, and not replace (supplant)
nonfederal funds for this project and ensures that federal funds do not supplant funds that have
been budgeted for the same purpose through non-federal sources. If required, “the Subrecipient”
agrees to demonstrate that a reduction in non-federal resources occurred for reasons other than the
receipt of expested receipt of federal funds. ‘

3. “The Subrecipient” agrees to have an audit conducted in compliance with OMB Circutar 2 CFR
200, if applicable. If a compliance audit is not required, at the end of each audit period “the
Subrecipient” will certify in writing that they have not expended the amount of federal funds that
would require a compliance audit ($750,000). If required, they will forward for review and
clearance a copy of the completed audit(s) to “the State”.

Additionally, “the Subrecipient™ hasor will notify their auditor of the above requirements prior to
performance of the audit. “The Subrecipient” will also ensure that; if required;. the entire grant
period. will be covered by a compliance audit, which in some cases will mean more than one audit
must be submitted. “The Subrecipient” will advise the auditor to cite specifically that the audit
was done in accordance with OMB Circular 2 CFR 200 as codified by HHS at 45 CFR 75. “The
Subrecipient” will also ensure that all records concerning this grant will be kept on file for a
minimum of three (3) years from the end of this audit period.

4. “The Subrecipient” agrees to acknowledge federal funding when issuing statements, press releases;,
requests for proposals, bid invitations, and other documents describing projects or programs
funded in whole or in part with federal funds and will include the percentage and dollar amounts
of the total program or project costs financed with federal funds; and the percentage and dollar
amount of the total costs financed by nongovernmental sources.

5, “The Subrecipient” agrees to comply with all grant compliance and certification requirements as
referenced in the NH Project FIRST, FR-CARA Grant Guidance.

6. Order of Precedence: In the event of conflict or ambiguity among any of the text of the Contract
Documents, the following Order of Precedence shall govern:
a. State of New Hampshire, Department of Safety, Grant Agreement;
b. State of New Hampshire, FR-CARA, NH Project FIRST Grant Guidance Document;
c. State of New Hampshire, FR-CARA, NH Project FIRST Grant Award Letter;
d. State of New Hampshire, FR-CARA, NH Project FIRST Application, which is herein included
by reference.

Sibrecipientiinitiale: l'ﬁﬁﬂh 20
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CERTIFICATE OF AUTHORITY

I, Thomas J. Aspell, Jr., hereby certify on this 19th day of August, 2020 that [ am the City
Manager for the City of Concord, New Hampshire, a New Hampshire municipal corporation, and
that | have been vested with the power and authority to apply for the funds awarded to the City
of Concord from the New Hampshire Project First Grant Program for Fiscal Year 2021 pursuant
to Resolution No. 9195, passed by the Concord City Council on June 10, 2019, which resolution
is attached hereto as Exhibit A.

Furthermore, upon notification of the award of the grant, 1 shall accept on behalf of the City and
in accordance with Resolution No. 9195, 1 shall report to the City Council and Citizens at the
next regularly scheduled City Council meeting the details of the application as normally
provided and required to properly approve, appropriale, manage, expend and account for, and

report upon. _
Attested Bd;i /£ ‘\'f"é/ ﬁ

Thomas J. Aspell, Jr.




EXHIBIT A



RESOLUTION

Resolution No. 9195

CITY OF CONCORD

In the year of our Lord two thousand and nineteen

AUTHORIZING THE CITY MANAGER OR HIS DESIGNEE TO
APPLY FOR FUNDING THROUGH THE NEW HAMPSHIRE
PROJECT FIRST GRANT PROGRAM ADMINISTERED BY THE
NEW HAMPSHIRE DEPARTMENT OF SAFETY

The City of Concord resolves as follows:

WHEREAS,

WHEREAS,

WHEREAS,

the New Hampshire Department of Safety has made available grant
funding for agencies to implement programs for first responders to
connect individuals affected by substance use disorders with treatment
resources through the Project First Grant Program; and

the City of Concord has been very successful in working with community
partners to address mental health emergencies and has created a
foundation for the expansion of that program to address substance abuse;
and

the New Hampshire Project First Grant Program has an excellent potential
to address the growing problem of substance abuse in the City of Concord,

NOW, THEREFORE, BE IT RESOLVED by the City Council of the City of Concord that:

1. The City Manager or his designee is hereby authorized to apply for funding through the
New Hampshire Project First grant program until the conclusion of the Grant in
September 29", 2021.

2. Funds awarded to the City of Concord for purposes included in this or other similar
programs are hereby appropriated.

3. Within one business day of submitting an application to the granting authority, the City
Manager shall advise the City Council of such fact.

4. The City Manager shall report to the City Council and Citizens at the next regularly
scheduled City Council meeting the details of the application as normally provided and
required to properly approve, appropriate, manage, expend, account for, and report upon.

5. This resolution shall take effect upon its passage.

In Ciry Conneil

June 10, 2019

Passed \
TN e AN .,.,\

Deputy City Clerk



RESOLUTION

Resolution No. 9206

CITY OF CONCORD

In the year of our Lord two thousand and nineteen

ACCEPTING THE TERMS OF THE FIRST RESPONDER COMPREHENSIVE
ADDICTION AND RECOVERY ACT (FR-CARA) GRANT AND ACCEPTING
AND APPROPRIATING THE SUM OF ONE HUNDRED THIRTY-SIX
THOUSAND NINE HUNDRED NINETY-NINE DOLLARS ($136,999) TO
CONTINUE THE MOBILE INTEGRATED HEALTHCARE (MIH)
PROGRAM, PENDING NH FIRE STANDARDS AND TRAINING & EMS
APPROVAL AND GOVERNOR AND COUNCIL APPROVAL

Page 1 of 2

The City of Concord resolves as follows:

WHEREAS,

WHEREAS,

WHEREAS,

WHEREAS,

WHEREAS,

the City of Concord has been notified of available grant funding in the amount of
$136,999 for the continuation of the FR-CARA Project FIRST (First Responders
Initiating Recovery, Support, and Treatment) program; and

Concord City Council has authorized the City Manager to apply for the above
grant; and

the City of Concord desires to utilize this funding to continue initiatives for
improving access to treatment for at-risk individuals and their families and support
networks to access treatment information, and other resources, and to train at-risk
individuals and their families and support networks on CPR and naloxone
administration; and :

there is no financial match required for this grant program; and
this appropriation is for a purpose not included in the Fiscal Year 2020 adopted

budget, therefore Section 37 of the City Charter requires a two-thirds vote of the
City Council.

NOW, THERFORE, BE IT RESOLVED by the City Council of the City of Concord that:

e TR SUIM OF et srerseesteieeceseressasssss st sntersannssnsesssannsen s sessensns sasen $136,999

be and is hereby appropriated as follows:

iscellaneous Speci enue Fund
First Responders Initiating Recovery, Support, and Treatment project .....$136,999



Resolution No. 9206

CITY OF CONCORD

In the year of our Lord two thousand and nineteen

N

RESOLUTION  ACCEPTING THE TERMS OF THE FIRST RESPONDER COMPREHENSIVE
ADDICTION AND RECOVERY ACT (FR-CARA) GRANT AND ACCEPTING
AND APPROPRIATING THE SUM OF ONE HUNDRED THIRTY-SIX
THOUSAND NINE HUNDRED NINETY-NINE DOLLARS ($136,999) TO
CONTINUE THE MOBILE INTEGRATED HEALTHCARE (MIH) '
PROGRAM, PENDING NH FIRE STANDARDS AND TRAINING & EMS
APPROVAL AND GOVERNOR AND COUNCIL APPROVAL

Page 2 of 2

2. Revenue to meet said appropriation shall be provided from the following source:

iscellaneous igl Revenue Fund
Federal Department of Health and Human Services, Substance Abuse and Mental
Health Services Administration FR-CARA grant .............cceoueceuemmrcenennnene $136,999

3. Sums as appropriated shall be expended under the direction of the City Manager.

4. The resolution shall take effect upon its passage.

In City Council

July 8, 2019

Passed . A true copy; AN o b
4,,,,55 )W{; I autest: .

Citw Clerk DLPL\"T\:) CJQ C’LP‘L



Resolution Nu. 9195

CITY OF CONCORD

In the year of our Lord two thousand and nineteen

RESOLUTION AUTHORIZING THE CITY MANAGER OR HIS DESIGNEE TO

APPLY FOR FUNDING THROUGH THE NEW HAMPSHIRE
PROJECT FIRST GRANT PROGRAM ADMINISTERED BY THE
NEW HAMPSHIRE DEPARTMENT OF SAFETY

The City of Concord resolves as follows:

WHEREAS, the New Hampshire Department of Safety has made available grant

funding for agencies to implement programs for first responders to
connect individuals affected by substance use disorders with treatment
resources through the Project First Grant Program; and

WHEREAS, the City of Concord has been very successful in working with community

partners to address mental health emergencies and has created a
foundation for the expansion of that program to address substance abuse;
and

WHEREAS, the New Hm;'lpshire Project First Grant Program has an excellent potentia)

to address the growing problem of substance abuse in the City of Concord,

NOW, THEREFORE, BE IT RESOLVED by the City Council of the City of Concord that:

I City Connneil
June 10, 2019
Possed

AN . L

Depuy Ciy Clerk

The City Manager or his designee is hereby authorized to apply for funding through the
New Hampshire Project First grant program until the conclusion of the Grant in
September 29, 2021. :

Funds awarded to the City of Concord for purposes included in this or other similar
programs are hereby appropriated.

Within one business day of submitting an application to the granting authority, the City '
Manager shall advise the City Council of such fact.

The City Manager shall report to the City Council and Citizens at the next regularly
scheduled City Council meeting the details of the application as normally provided and
required to properly approve, appropriate, manage, expend, account for, and report upon.

This resolution shal) take effect upon ils passage.



CERTIFICATE OF AUTHORITY

1, Janice Bonenfant, as City Clerk of the City of Concord New Hampshire, hereby certify that
Thomas }. Aspell, Jr. City Manager of the City of Concord New Hampshire, is authorized to act
on behalf of the City of Concord in negotiating for and accepting grant funds in connection with

the First Responder Comprehensive Addiction and Recovery Act (FR-CARA) Grant, per action
1aken by the Concord New Hampshire City Council on July 8,2019.

OFFICIAL SEAL Signature: gﬂwgﬁ@

Date: 7. 10- 78/

NOTARIZATION

State of New Hampshire County of Merrimack

On this 10® day of July 2019, before me Michelle Mulholiand the undersigned officer
personaily appeared Janice Bonenfant who acknowledged hersclf to be the City Clerk of the City

of Concord NH and that she, as the City Clerk being authorized to do so, executed the foregoing
instrument for the purpose of therein contained.

In witness thereof, 1 hereunto sel my hand and official seal

Notary Public:

. \RTH)
STl et Ve N W,

My Commission Expires: 3 { (‘ag A2 § {f “bry, 04:"-_:_)%’%__
Zoamests §

7,
(
“n
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NH Public Risk Manogement Exchangs CERTIFICATE OF COVERAGE

The New Hampshire Public Risk Management Exchange (Primex?} is organized under the New Hampshire Revised Statules Annolated, Chapter 5-8,
Pooled Risk Management Programs. In accordance with those statutes, its Trust Agreement and bylaws, Primex® is authorized to provide pooled risk
managemeni programs established for ihe benefit of political subdivisions in the State of New Hampshire,

Each member of Primex? is entitled to the categories of coverage sel forth below. In gddition, Primex® may extend the same coverage (o non-members.
However, any coverage extended to a non-member is subject to all of the terms, conditions, exclusions, amendments, rules, policies and procedures
that are applicable to the membaers of Primex?, including but not tmited to the final and binding resolution of all claims and coverage dispules before the
Primex® Board of Trustees. The Additions) Covered Party's per occurrence limit shall be deemed included in the Member's per occumence Emit, end
therefore shall reduce the Member's iimit of lability as set forth by the Coverage Documents and Declarations. The itmit shown may have bean raduced
by claims paid on behalf of the member. General Liability coverage is limited to Coverage A (Personal Injury Liability) and Coverage B (Froperty
Damage Liabllity) only, Coverage’'s C (Public Offictals Ermors and Omissions), O {(Unfair Employment Practices), E (Employee Benefll Liability) and F
{Educator's Legal Liability Claims-Made Coverage) are excluded from this provision of coverage.

The below named entity is 8 member in good standing of the New Hampshire Public- Risk Management Exchange. The coverage provlded may,
however, be revised al any time by the actions of Primex’. As of the date this certificate is issued. the information set out batow accurately reflects the
categorias of coverage established for the current coverage year.

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

Pariicipstng Member. Meamber Number: Company Affording Coverage:
Primex3 Members as per attached Schedule of Members NH Public Risk Management Exchange - Primex?
Praperty & Liability Program Bow Brook Place
46 Donovan Street
Concord, NH 03301-2624
o iTypeofCovenge .. k.|, fomadv . | Lt Stititory Lmndiisy Appl, HNot: -
X General Liability (Occurrence Form) 71411/2020 7112021 Each Occurrence $ 5,000,000
Professional Liability (describe) General Aggregate $ 5,000,000
Claims Fire Damage (Any one
O e O occurence fre)
Med Exp (Any one person)
Automobile Liabllity Combined Sinate Liri
1 : ombi ngte
Deductible  Comp and Coll; oo
Any auto Aggregate
Workers' Compensation & Emptoyers’ Liability | Statutory
‘ Each Accident
Disease - Esch Employss
Disease - Poicy Limit
| Property (Spocial Risk Includos Firo and Theft) 8 Limit, Replacement
Cosi (uniess otherwise stoted)
Description: Proof of Primex Member coverage only.
CERTIFICATE HOLDER: | | Additions! Covored Party | | Loss Payoe Primex' = NH Pubtic Risk Managament Exchango
By: Wary Berh Poncoll
NH Dept of Safety Dato: 6/23/2020  mpurcell@nhprimex.org
43 Hazen Dr. :alaase dired Inquires t0:
Primex’ ClaimsiCovorago Servicos
Concord, NH 03301 603.225-2841 phono
603-228-3833 fax




Member Name 3 Member #

Albany School District 859
Allenstown School District 792
Alton School District 786
Ambherst School District 701
Andover School District 702
Ashland School District 822
Ashuelot Pond Dam Village District a57
Auburn School District 802
Barnstead School District 785
Barrington Schoo! District 838
Bartlett School District 903
Bartlett Village Water Precinct 459
Bath School District 768
BCEP Solid Waste 510
Bedford School District 779
Belknap County Conservation District 587
Belknap County Conservation District 597
Benton School District 848
Berlin School District S04
Bertin Water Works ‘ 500
Bethlehem School District 856
Bethlehem Village District 568
Bow School District 703
Brentwood Schoal District 704
Brookline Scheol District 834
Campton School District : 705
Campton Village Precinct 565
Candia Schoo! District ' 906
Central NH Special Operations Unit 450
Chatham School District 860
Cheshire County Conservation District ' 466
Chester School District 707
Chesterfield School District 706
Chichester School District 708
City of Berlin 120
*City of Concord 145
. City of Dover 156
City of Keene 210
City of Laconia 213
City of Lebanon 217
City of Portsmouth 275
City of Rochester 280
City of Somersworth L 293
Claremont School District S09
Cocheco Arts and Technology Academy 1203
Colebrook Fire Precinct 577
Concord School District 710
Contoocook Valley School District 802
Contoocook Village Precinct 592
Conway Schoo! District 911
Coos County 602
Coos County Conservation District 451
Copple Crown Village District 456
Comish School District 912
Croydon Schoo! District 957
CSl Charter School 1208
Deerfield School District 825
Derry Cooperative School District 711
Dover School District 900
Dresden School District 913
Dummer School District 914
Dunbarton Schoo! District 712

East Kingston School District 819




rimex’

NH Public Risk Manogement Exchange CERTIFICATE OF COVERAGE

The New Hampshire Public Risk Management Exchange (Primex”) is organized under the New Hampshire Revised Statutes Annotated, Chapter 5-B,
Pooled Risk Management Programs. In accordance with those statutes, its Trust Agreament and bylaws, Primex? is authorized to provide pooled risk
management programs established for the benefit of politica! subdivisions in the State of New Hampshire.

Each mamber of Primex® is entitied 10 the calegories of coverage sel forth below, |n addition, Primex® may extend the same coverage lo non-members.
However, any coverage extended to & non-member Is subject to all of the lerms, conditions, excluslons, amendments, rules, policies and procedures
that are applicable to the membars of Primex?, including but not limited to the final and binding resclution of all claims and coverage disputes before the
Primex? Board of Trusiees. The Addllional Covered Party's per occurrence limit shall be deemed included in the Member's per occurence Umit, and
therefore shall reduce the Members limit of iability as set forth by the Coverage Documents and Declzrations. The [imit shown may have been reduced
by claims paid on behall of the member. General Liability coverage is limited 10 Caverage A {Personal Injury Liablity) and Coverage B {Property
Damage Liability} only, Covarage’s C {Publlc Officials Ermors and Omissions), D (Unfalr Employment Practices), E (Employee Benefit Liability} and F
{Educator's Lega! Liability Claims-Made Coverage) are excluded from this provision of coverage.

The below named enlity is a member in good standing of the New Hampshire Public Risk Management Exchange. The coverage provided may,
howevar, be rovised 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 informalion only and confers no rights upon the cerlificate holder. This certificate does nol amend, extend, or
alter the coverage afforded by the coverage categories lsted below.

Participating Member: Member Number: Compeny Affording Covorage:
Primex3 Members as per attached Schedule of Members NH Public Risk Management Exchange - Primex?®
Workers' Compensation Program Bow Brook Place

46 Donovan Street
Concord, NH 03301-2624

TroitCoemgs i | hecdDel | Expbton Date::T. iy i Statutaiy Llmits Moy AR LNOE
General Liabllity {Occurrence Form) Each Occurrence
Professional Liability (describe) General Aggregate
Claims Fira Damage {Any one
D Made D Qccurence fire)
Med Exp (Any one person)
| Automobile Liability Combined Sinale Limit
i . ombin ngle Lim
Deductible  Comp and Coll: o ettty g
Any auto ’ Aggregaie
X __| Workers' Compensation & Employers’ Liability 7112020 721402021 X__| Statutory $2.000,000
Each Accidant ' $2,000,000
Disease = Each Emplayss
Disease ~ Policy Limit
I Property (Speclal Risk Includes Fire and Theft) Blanket Limit, Repia !
Cosl (uniess otharwise stated)
Description: Proof of Primex Member coverage only.
CERTIFICATE HOLDER: | | Addilonal Coverod Porty | | Loss Payoe Primex’ - NH Public Risk Managomont Exchange  *
By: Mary Bah Pt
NH Dept of Safety Dato:  623/2020 mpurceli@nhprimex.org
33 Hazen Dr., geau: direct inquires S'l.:: |
Primo aimg/Coverage Servicoes
Concord, NH 03301 603-225-2841 phono
603-228-3833 fax




Member Name
Albany School District
Allanstown Schoo! District
Alton School District
Amherst School District
Andover School District
Androscoggin Valley Regional Refuse
Ashland Schoo! District
Ashuelot Pond Dam Village District
Aubum School District
Barnstead School District
Barrington School District
Bartlett School District
Bath Schoo! District
Bedford Schoo! District
Belknap County Conservation District
Belknap County Conservation District
Benton School District
Bertin School District
Berlin Water Works
Bethlehem Schoo! District
Bow School District
Brentwood School District
Brookline School District
Campton School District
Candia School District
Chatham School District
Cheshire County Conservation District
Chester School District
Chesterfield School District
LChichester School District
City of Berlin
-=»City of Concord
City of Dover
City of Franklin
City of Lebanon
City of Portsmouth
City of Rochester
City of Somersworth
Claremont School District
Cocheco Arts and Technology Academy

Concord Regional Solid Waste/Resource Recovery Cooperative

Concord School District
Contoocook Valley School District
Contoocook Village Precinct
Conway School District

Copple Crown Village District
Cornish School District

Croydon School District

CSI Charter School

Deerfield Schoo! District

Derry Cooperative School District
Dover Schoo! District

Dresden School District

Dummer School District
Dunbarton Schoot District

East Kingston School District
Eaton School District

Epping School District

Epsom School District

Errol School District

Exeter Region Cooperative School District
Exeter School District
Farmington School District

Member #
859
792
786
701
702

. 421

822
457
902
785
838
903
768
779
597
597
848
904
500
856
703
704
834
705
806
860
466
707
706
708
120
145
156
175
217
275
280
293
909
1203
400
710
802
592
911
456
912
957
1209
825
711
900
913
914
712
819
915
713
714
917
839
780
958



