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State of Nefo Hampshire

DEPARTMENT OF SAFETY
OFFICE OF THE COMMISSIONER
" 33 HAZEN DR. CONCORD, N.H. 03305
603-274-2791

ROBERT L. QUINN
COMMISSIONER OF SAFETY

July 23,2019

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 Motor Vehicles, to retroactively accept and expend funds from the Office of
Highway Safety, entitled “DMV Vehicle Crash Data Update” in the amount of $27,926.00 for the purpose of reducing the
crash report backlog through the addition of overtime and part-time funding. Effective upon Governor and Council approval
for the period of July 1, 2019 through September 30, 2019. Funding source: 100% Agency Income.

Funds are to be budgeted in SFY 2020 in the following account:
02-23-23-231010-74670000 Dept. of Safety — Division of Administration — DMV Crash Data

Current SFY 2020 Adjusted SFY 2020

Description " Authorized Requested Adjusted Authorized
Class Action -
009407036 Agency Income ($3,445.00) ($27,926.00) ($31,371.00)
018-500106 Overtime ) 4.00 0.00 - 4.00
040-500800 Indirect Costs 1,416.00 2,025.00 3,441.00
050-500109 Personal Service Temp Appoi 0.00 25,901.00 25,901.00
060-500601 Benefits ) 2,025.00 0.00 2,025.00

N Org 7467 totals $3,445.00 $27,926.00 $31,371.00

Explanation

This request is retroactive due to the timing of fiscal year close-out and Governor and Council meeting schedules. The
Financial Responsibility Crash Unit, located in the NH Division of Motor Vehicles, is responsible for the data entry of
information relative to all motor vehicle crashes that occur within the State of New Hampshire. On a weekly basis, the Crash
Unit receives an average of 600 reportable and non-reportable crash reports from all law enforcement agencies in the state.
Each and every report must be reviewed to determine if the crash is reportable or non-reportable based on the dollar amount of
property damages and/or personal injury. The volume of data that must be entered has exceeded the Crash Unit’s staffing
capacity, and three temporary, part-time employees were hired to assist with entering the information into the centralized data
system. Until this backlog is eliminated, the state’s ability to produce accurate crash data reports and analyses will be
compromised. This grant funds three part-time positions and overtime for existing full-time employees to enter motor vehicle
crash reports received from local police departments and operator reports received from drivers.

Funds will be budgeted as follows:
The funds in class 040, Indirect Cost, represent the associated amount for this request,

The funds in class 050, Personal Service Temp, will pay the salaries for the three existing part-nme staff to assist with the
program.
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His Excellency, Govemor Christopher T. Sununu
and the Honorable Council

July 23, 2019

Page 2 of 2

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

Respectfully submitted,

(5

ert’L. Quinn
ommissioner of Safety



Division of Motor Vehicles
DMV Crash Data

Fiscal Situation: Account 02-23-23-233010-74670000
DMV Vehicle Crash Data Update Agreement # 19-248

Federal Funds Awarded:

Total Grant Funds Awarded

Less State FY19 expenses on DMV - Vehicle Crash Data Update
Total Prior Fiscal Year Actual Expenditures

Net Grant Funds Remaining

Less: SFY20 State Appropriation including prior year encumbrances:

Excess grant funds available 1o appropriate;

This Request

$63,569.94

$63,569.94

$32,198.71

$32,198.71

$31,371.23

$3,445.00

$27,926.23

$27,926.00



OFFICE OF HIGHWAY SAEE’J"Y GRANT AGREEMINT

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

GENERAL PROVISIONS
Grant Agreement Title: DMV Vehicle Crash Data Update Graot Agreement #: 19-248

1. Identification and Dcfinitions.
L.1. State Agency Name 1.2. State Agency Address

New Hampshire Department of Safety 33 Hazen Drive, Room 208

Office of Highway Safety / Concord, N 03305
1.3. Subrecipicnt Name e 1.4. Subrecipient Address
NH Department of Safety 23 Hazen Drive
Division of Motor Vehicles Concord, NH 03305-0011
Director's Email Address: Grant Contact Email:
Elizabeth.bielecki@dos.nh.pov Elizabeth.biclecki@idos.nh.gov
1.4.1 Subrecipient Type (State Govt, City/Town Gowt, 1.4.2 DUNS
County Govt, College/University, Other (Specify)
State 060340564
1.5. Subrecipicnt Phone # 1.6. Effective Datc 1.7. Completion Date 1.8. Grant Limitation
603-227-4050 10/0118 pr0ns IR
1.9. Grant Officer for State Agency 1.10. State Agency Telcphone Number

John A. Clegg 603-271-2893

"By signinp this form we certify that we have complied with any public meeting requirement for acceptance of this
grant includingp if appllcable RSA 3i: 95 b.'

~Spb, c gnatm; 1.12. Name & Title of Subrecipient Signor 1
D} Elizabeth Biclecki, Dircctor Division of Motor Vehicles

Subrcuplcnl s |_Name & Title of Subrecipicnl Signor 2
Richard C. Bailey, DOS Assistant Commissioner

Suhreclplent Slgnature Name & Title of Subrecipient Signor 3

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

indicated in block 1.12.

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

(ﬂ John J. Barthelmes, Commissioner . . .
}-\90 NH Department of Safety l)atcy"/g 8,{ /8
1.16. Appro\ al by Attorney General (Form, Substance and Eictulicm) (f G & C approval required) .

By: . Assistant Attorney General, On; i

1.17. Approval by Governor and Council (if applicable)

By: On; I/

2. SCOPE OF WORK: In exchanpe fur grant funds provided by the State of New Hempshire, scting through the Agency identified in block .1
thereinafier referred tu us “the Siase™), pursuant to RSA 21-P:85.63, the Subrecipient identitied in black 1.3 (hercinafier sefenad to ag “the
Subrecipient™), shall perform that work identified and more particularly deseribed in the s¢ope of work aitached Licreto as EXHIBIT A (the scope of

work being hereinnlter referred to us “the Project”).

Subrecipicnt Initials {
Rev, 04/2016 Page 1 of 3 Date .




DMV Vehicle Crash Data Update #7467 -
Grant? 19-248 10# 19-03-05
Grant Periods:
10/01/18-09730/19
Parime Employees for Class 50
Class 018-Overtime 6,600.00 Mefissa Roberts starting date 01/18/18
Class 050- Partime 45,208.80 Maureen Leiniger starting date 01/18/19 <
Class 040 - Indirect Costs 6.972.77 :
Class 060-Benefits (601,604 & 4,788.37
Total Grant amount |63,569.94
s 4 ™~
. /7 N
T T API [ e e Exlended ' Halance of |
Oct-18 Nov Dec Jan-19 Feb-19 March Transfer * | April Exp May transfer| MayExp |June Epr 12th - iTotal Expexg.es Grant
- - 7
Class 018-Overtime - 431.62 2,276.62 4,530.49 (B42.47)| 1,732.52 (1.732.52) 6.596.26 3.74
Class 050- Partime - 2,614.04 3.936.1% 4,290.72 4,216.01 | 4,249.84 |. 19.307.50 25,901.30
Class 040 - Inctirect Cosis - 63.50 682.50 - 1,662.57 1,123.20 3.531.77 1. 3,441.00
Class (60-Benefits {601,604 & - 83.80 651.85 1,878.41 {127.21) {28.26) {343.04) 32253 | 325.10 2.763.18 2,025.19
Total Grant amount - 515,42 5,606.91 11,027.59 (769.68)| 5,994.98 {2,075.56} 6h201.11 4,5714,74 | 1,123.20 32,098.71 31,371,23
VO -, 10,257.91 ' T 3,919.42
[ \
Indirect Costs of 12.32% $ - $ - $- [ 63.50 | § 68295 |8 1,27452 (8§ {94.82) 48287 | $ 559.59| $ 563.61 $ 35321
PD 682.50 Added .44 1o the May N A
shor .44 Indirect cost because N 4
C:\Users\Lisa.L Lienhart\AppData\LocalMicrosoftWindows\ Temporary Internet Files\Content. Outicok\OOM3UG2Q\Book 1 (2) xisx 7192019
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State of Nefor Hampshire

DEPARTMENT OF SAFETY
OFFICE OF THE COMMISSIONER

33 HAZEN DR. CONCORD, NH 03305
) 603/271-2791 .

JOHN J. BARTHELMES
COMMISSIONER

. BC#3

|2 ~19-2018

November 19,2018

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

State House

Concord, New Hampshire 03301

Requested Action

Authorize the Department of Safety, Division of Motor Vehicles, to accept and expend funds from the Office of Highway
Safety, entitled DMV Vehicle Crash Data Update in the amount of $42,737.00 for the purpose of reducing the crash report
backlog through the addition of overtime and part-time funding. Effective upon Governor and Council approval through June
30, 2019. Funding source: 100% Agency Income,

Funds are to be budgeted in SFY 2019 in the following account:

02-23-23-231010-74670000 Depl. of Safety Division of Administration DMV Crash Data
SFY 2019 Current Revised SFY 2019

Adjusted Authorized Requested Adjusted Authorized

Class Description Appropriation Action -Appropriation
009-407036 Agency Income ($18,605.00) (542,737.00) ($61,342.00)
018-500106 Qvertime $13,860.00 $6,600.00 $20,460.00
040-500800 Indirect Costs $2,041.00 $4,688.00 $6,729.00
050-500109 Personal Service Temp Appoi $0.00 $28,000.00 $28,000.00
060-500601 Benefits . $2,704.00 $3,449.00 $6,153.00
TOTAL $18,605.00 $42,737.00 $61,342.00

Explanation :

This funding will used by the Division of Motor Vehicles to utilizeé overtime and pari-time personnel to reduce the current
backlog in motor vehicle crash reporting. The Financial Responsibility Crash Unit, located in the NH Division of Motor
Vchicles, is responsible for the data entry of information relative to all motor vehicle crasties that occur within the State of New:
Hampshire. On a weekly basis, the Crash Unit receives an average of 600 reportable and non-reportable crash reports from all
law enforcement agencies in the state. Each report must be reviewed to determine if the crash is reponiable:or non-reportable,
based on the dollar amount of property damages and/or personal injury. The volume of data that must be entered has exceeded
the Crash Unit's staffing capacity, and there is a need io dedicale temporary, pan-time employees and/or current employees on
an overtime basis to entering the information into the centralized data sysiem. Until this backlog is climinated, the state’s .
ability 1o produce accurate crash data reports and analyses will be compromised. This grant will fund thirce part-time positions
and overtime for existing futl-time employecs to enter motor vehicle crash reponts received from local police depanments and
operator reports received from drivers,

3
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council

November 19, 2018

Page 2 of 2

The funds will be budgeted as follows:

The funds in Class 018, Overtime, will be used for overtime for existing employees.

The funds in Class 040, Indirect Costs, will be used for indirect costs on all eligible expenses.

The funds in Class 050, Personal Services-Temp/Appoin, will fund existing part-time staff to assist with reducing the backlog.
The funds in Class 060, Benefits, will be used to pay the benefits associated with overtime and part-time personnel.

At the time the State of New Hampshire FY 2018-19 budget was being developed, it was not anticipated that the State would
receive the different types of funding allocation for this grant.

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

Respectfully submitted,

J. Barthelmes
ommissioner of Safety

¥



Division of Motor Vehicles
DMV Crash Data

Fiscal Situation: Account 02-23-23-233010-74670000

Funds Awarded:

Office of Highway Safety Grant - "DMV Vehicle Crash Data" (through
September 30, 2018) .

Office of Highway Safety Grant - "DMV Vehicle Crash Data” (through
September 30, 2019}

Total Grant Funds Awarded

Less Prior Grant Expenses - "DMV Vehicle Crash Data" {through
September 30, 2018) '

Unspent Balance "DMV Vehicle Crash Data" (through September 30,
2018)

Total Prior Fiscal Year Actual Expenses and Unspent Balances

Net Grant Funds Remzining

Less: Current Adjusted Authorized Including Prior Year's Encumbrances

Closing Adjustments

Available Funds

This Request

$66,547.90

$47,960.91

$114,508.81

($35,982.87)

{511,961.67)

($47,944.54)

$66,564.27

{518,605.00)
$1.73

$47,961.00

$42,737.00



OFFICE OF HIGIHTWAY SAFETY GRANT AGREEMENT

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

GENERAL PROVISIONS
Grant Agreement Title: DMV Vehicle Crash Data Update Graot Agreement #: 19-248
1. Identification and Definitions.
1.1. State Agency Nane 1.2. State Agency Address
New Hampshire Department of Safety 33 Hazen Drive, Room 208
Office of Highway Safety Cencord, NH 03305
1.3. Subrccipicnt Name . 1.4, Subrecipient Address
NH Dcpartment of Safety 23 Hazen Drive -
Division of Motor Vehicles Concord, NH 033050011
Director's Email Address: Grant Contact Email:
Ellzabeth.ieleckit@:dos.nh.pov : Elizabeth. bicleckif@:dos.nh.pov_
1.4.1 Subreeipient Type (State Govt, City/Town Govt, 1.4.2 DUNS
County Govt, College/University, Other (Specify)
State i 060340564
LS. Sabirecipicnt Phone # 1.6. Effective Date 1.7. Completion Date 1.8. Grant Limitation
£03-227-4050 10/01113 309 $63,569.94 >r<
1.5. Graat Officer for State Agency 1.10. State Agency Telcphone Number
John A. Clegg ] 603-271-2893
"By signing this form we certify that we have complicd with any public meetlng requirement for acceptance of this
.prant, includifdp If applicable RSA 31:95-b." N

131 Spbresipjant gﬁatur R ) N 1.12. Name & Title of Subreciplent Signor 1
;T ; ‘Ao L~ . Elizabeth Biclecki, Director Division of Motar Vehicles
: 2 £

QSubmgp%%__ﬁame & Title of Subrecipient Sigoor 2
Iy, i Richard C. Bailey, DOS Assistant Commissicner
f g v .

IZ/ T4 T e

Subrecipient Signature 3 Name & Title of Subrecipient Signor 3

1.13. Acknowledgment: State of New Hampshire, County of ,on [ | ,beforethe undersigned
officer, pergonally appeared the persun(s) identificd in block 1,12, awown Lo me (or satisfactorily proven) to be the
person(s) whose name is signed in block 1.11., and acknowledged that be/she cxecuted this document [ the capacity
indicated in block 1.12. |

1.13.1. Siganturc of Notary Public or Justice of the 1.13.2 Kame & Title of Notary Public or Justice of the
Pence (Seal) Peace .
1.14. Statc %ney Signatare(s) 1.15. Name & Title of State Agency Signor{s)

. 7/’, (w John J. Barthelmes, Commissioner .
. (X ) NH Department of Safety Dale//( Q&/&

f.16. .A’pproval by Attorncy Ceneral (Form, Substance and Execution) (if G & C approvel required)

By: Assistant Attorney Ceneral, On: i !

1.17. Approval by Gavernor and Couacil (if applicable)

By: Ou: i

2. SCOPE OF WORK: In exchange fir g (ands provided by the Stawe of New Heinpshire, scilng shrough the Aponcy identified in bbwk 1.1
(hervinafier wcforred to o3 "the State”), persuant-10 REA 21-P55-61, the Subeecipsert identified in block 1.3 (hercinafter refenese 0 a5 “the
Subrecipicnt™), shal! porform 1hat wosk idemtiticd and maee panicularly desceibed in the scope of woik attuched lercto as EXHIDIT A (the scup: of
work being hercinafles iefzmed to a3 ™ibe Project™) .

Subrecipient Initials __ N
Rev. 04/2016 Page'l of' 3 NDate ___




QFFICE OF HIGHWAY SAFETY GRANT AGREEMENT

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

Project Title: DMV Vehicle Crash Data Update - Project #: 310-185-014
1. ldentification and Definitions.
1.1, State Agency Name 1.2, State Agency Address
New Hampshire Department of Safety 33 Hazen Drive, Room 208
Office of Highway Safety Concord, NH 03305
1.3. Subrecipient Name 1.4, Subrecipient Address '
NH Department of Safety 23 liazen Drive
Division of Motor Vchicles Concord, NH 03305-0011
Chiels Email Address: Crant Contact Email:
Elizabeth.bielecki@dos.nh.gov Robert.quinn{@dos.nh.gor
1.4.1 Subrecipient Type (State Govt, City/Town Govr, 142 DUNS
County Govt, Callege/University, Other (Specily)
State 060340564
LS. Subrecipient Phone # 1.6. Effective Date 1.7. Completion Date 1.8. Grant Limitation
603-2274050 10701717 9/30/18 $66,547.90 >K
1.9. Grant Officer for State Agency . 1.10. State Agency Telephone Number
John A, Clegg ’ 603-271-2893

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

1.11. Subrecipient Sicnature 1.12.' Name & Title of Subrecipieat Signor 1
Elizabeth Biclecki, Director Division 6f Motor Vehicles

Subreci ry’ Name & Title of Subrecipient Sigoor 2
. % Richard C. Bailey, DOS Assistant Commissioner

Subrecipient Signature 3 [ Name & Title of Subrecipicnt Sigoor 3

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

indicated in block 1.12.

1.13.1. Signature of Notary Public or Justice of the 1.13.2 Name & Title of Notary Public or Justice of the
| Pence (Seal) Peace
1.14. State Agency Signaturc(s) 1.15. Namic & Title of State Agency Signor{s)

LS John J. Barthelnies, Commissioner
j s - N NH Department of Safety Date: _m

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

By: Assistant Attorney General, On: t

1.17. Approval by Governor and Council (if applicable)

By: On: [

2. SCOPE OF WORK: In cxchange far gram funds provided by the Siate of New |Hampshire, scting through the Agency idemtified in block 1.1
{hercinafter referred 10 as “the State™), purmiant w RSA 21.7:55-63, the Subrecipions ientified in bhock 1.3 (heseinafier referred 10 as “the
Subrecipion™), shal! perform that work ideniified amd more paticulady deseribed in the scope of work auached hereto as EXHIDIT A (ithe scope of

wurk being hereinafter refered 1o as “the Project™).

Subrecipicnt Initials 6‘

Rev. 0472010 . Page 1 of 3 Date




