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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVIORAL HEALTH

129 PLEASANT STREET, CONCORD, NH 03301
603-271-9544 1-800-852-3345 Ext. 9544
Fax: 603-271-4332 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

Lori A. Weaver
Commissioner

Katja 8. Fox
Director

September 28, 2023

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

State House
Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health,
on behalf of the Opioid Abatement Advisory Commission, to award grant agreements with the
Grantees listed below in an amount not to exceed $9,408,762 to reimburse Grantees through the
Opioid Abatement Trust Fund for eligible costs, effective upon Governor and Council approval
through the date of payment in full. 100% Other Funds (Opioid Abatement Trust Fund).

Contractor Name Vendor Code Area Served Contract Amount
f Cheshi
i i 177372B004 | Cheshire County $1,486,777
(Keene, NH)
County of Hillsborough Hillsborough
(Manchester, NH) 177406 BOO/ County Wl T
i k
GOty O WA mc 1774358006 | Merrimack County $926,655
(Boscawen, NH)
County of Rockingham Rockingham
177468 BOO2 014
(Brentwood, NH) County $2,0% 0
f St
County of Strlond 177478 B0OO3 Strafford County $1,411,948
(Dover, NH)
f Sulli
Lehiiety 1. SusVah 177482B003 | Sullivan County $2,085,873

{Newport, NH)

Seabrook Police
Department 177475 B003 Seabrook, NH $955,424

(Seabrook, NH)

Total: $9,408,762

The difference between amounts requested by grantees and amounts awarded are due
to disallowed costs by the Commission, and other negotiated adjustments by the grantees.

Funds are available in the following accounts for State Fiscal Year 2024, with the
authority to adjust budget line items within the price limitation and encumbrances between state
fiscal years through the Budget Office, if needed and justified.
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His Excellency, Govemnor Christopher T. Sununu
and the Honorable Council
Page 2 of 2

. 05-95-92,920510-39500000 HEALTH AND.SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT OF, HHS: DIVISION FOR BEHAVIORAL HEALTH, BUREAU OF DRUG & ALCOHOL
SVCS, OPIOID ABATEMENT TRUST FUND (100% Other Funds)

State Class / ' : N |
Fiscal Year | Account Job Number Class Title Total Amount
Contract for Program _
2024 102-500731 92053950 Services $9,408,762
Total $9,408,762
EXPLANATION

The purpose of this request is to reimburse Grantees through the Opioid Abatement Trust
Fund for eligible costs that were incurred beginning July 1, 2020 through May 4, 2023. Eligible
costs include: :

» Any portion of the cost incurred between July 1, 2020 and May 4, 2023 related to
outpatient and residential opioid use disorder (OUD) and any co-occurring substance
use disorder or mental health (SUD/MH) treatment services,including, but not limited
to:

o Services provided to incarcerated individuals,
o Medications for Substance Use Disorder (MSUD),
o . Abstinence-based treatment. :

« Any portion of the cost incurred between July 1, 2020 and May 4, 2023 for emergency
response services related to OUD and any co-occurring SUD/MH issues provided by law
enforcement and first responders. _ _

e Any portion of the cost of administering naloxone incurred between July 1, 2020 and May
4, 2023

The Department conducted a competitive bid process, on behalf of the Commission, usinga
Regquest for Grant Applications (RFGA) that was posted on the Department's website from May
4, 2023 through June 16, 2023. The Department recéived 7 responses that were reviewed by a

_ team of qualified individuals and presented to the Commission for consideration. The Scoring
Sheet is attached.

" Should the Governor and Council not authorize this request the Grantees will not be
reimbursed for eligible costs.

Source of Other Funds: Opioid Abatement Trust Fund.

In the event that the Other Funds become no longer available, additiona) General Funds
will not be requested to support this program.

Respectfully submitted,

b - .
. Weaver
issioner

The Department of Health and Human Services' Mission is to join communities and families .
in providing opportunities for citizens to achieve health and independence.



RGA-2023-DBH-03-OPIOI: Opioid Abatement Programs

Applicant Name Project Title Funding Selected
_ : _ Request '

County of Cheshire |Cheshire DOC SUD/MH Prograin '$1,499,199 Yes

County of MAT- $535,104 Yes

Hillsborough °

County of Merrimack County DOC MAT . $1,142,407 Yes

Merrimack Reimbursement

County of Rockingham County Department of $2,442,840 Yes

Rockingham Corrections MAT Program

County of Strafford |MAT and Abstinence-Based 31,411,948 Yes

County of Sullivan  |Sullivan County Opioid Reimburable $2,620,824 Yes

Seabrook Police Opioid Abatement Reimbursement $1,154,113 Yes

Department

Score Team

Opioid Abatement Advisory Commission

* The Commission may award grant amounts less than the requested amount at its sole discretion.
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Subject: Opioid Abatement Programs (RGA-2023-DBH-03-OPIO1-01)

GRANT AGREEMENT

The State of New Hampshire and the Grantee here mutually agree as follows:

GENERAL PROVISIONS
1. Identification and Definitions.
1.1. State Agency Name 1.2. State Agency Address
New Hampshire Department of Health and Human 129 Pleasant Street
Services i Concord, NH 03301-3857
1.3. Grantee.Name 1.4. Grantee Address
County of Cheshire 12 Court Street, Keene, NH 03431
1.5 Grantee Phone # 1.6. Account Number 1.7. Completion Date 1.8. Grant Limitation
(603) 355-3031 05-095-092-920510- Upon the date of payment | $1,486,777
39500000-102-500731 in full by the Department.
1.9. Grant Officer for State Agency 1.10. State Agency Telephone Number
Robert W. Moore, Director ' (603) 271-9631

If Grantee is a municipality or village district: "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."

: Signature 1 : 1.12. Name & Title of Grantee Signor 1 -
Swmanr bms[uf 10/4/2023 Suzanne Bansley Grants Manager
Grantee Signature 2 Name & Title of Grantee Signor 2
Grantee Signature 3 Name & Title of Grantee Signor 3
tedgency Signature(s) 1.14. Name & Title of State Agency Signor(s)
I(d.j‘ $. Fox ; - : 10/4/2023 Katja S. Fox Director
1.15. Approval By Attorney General (Form, Substance and Execution) (if G & C approval required)

DocuSigned by:

By: %% G anvinAssistant Attorey General, On: ~ 10/4/2023

LIVEVPL.YPIPrIA

1.16. Approval by“C‘i'c')vemor 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 Grantee identified in
block 1.3 (hereinafter referred to as “the Grantee™), shall perform that work identified and more particularly
described in the scope of work attached hereto as EXHIBIT B (the scope of work being hereinafter referred to
as “the Project™).

F . 0s
Page 1 of 3 ' ' SB
Contractor Initials

10/4/2023
" Date /4/
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52,

54,

5.3

72

82.

83

9.1.

AREA COVERED. Except as otherwise specifically provided for hergin, the
Grantee shall perfornin the Project in, and with respect to, the State of New
Hampshire,

EFFECTIVE DATE: COMPLETION OF PROJE

This Agreement, and all obligations of the parties hcn.undx.r shall bcconm.
efMective on the date on the date of approval ol this Agreement by the Govemor
and Council of the State of New Hampshire if required (block 1.16), or upon
signature by the State Agency as shown in block 1.14 {“the Effective Dale”™).
Except as otherwise specifically provided herein, the Project, including all reports
required by this Agreement, shall be completed in ITS entirety prior 10 the date in
block 1.7 (hereinafler rcfcrrcd to as “the Completion Date™).
RANT AN IMITATION ON AM NT: WV
PAYMENT. )
The Grant Amount is identified and more particularly described in EXHIBIT C,
attached hercto.
The manner of, and schedule of payment shall be as set forth in EXHIBITC.
In sccordance with the provisions set forth in EXHIBIT C, 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
Grantee the Grant Amount, The State shall withhold from the amount otherwisc
payzble to the Granice under this subparagraph 5.3 thosc sums required, or
permitied, 10 be withheld pursuant 10 N.H. RSA 80:7 through 7.
The payment by the State of the Grant amount shall be the only, and the complete
payment to the Grantee for all expenses, of whatever nature, incerred by the

HERS:

. Grantee in the performance hercof, -and shall be the only, and the complete,

compensation to the Grantee lor the Project. The State shall have no liabilitics 1o
the Grantee 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 authonized,

or actually made, hercunder exceed the Grant limilation set forth in block 1.8 of -

these general provisions.

MPLIANCE BY GRANTEE WITH LAWS AND REGULATIONS, In
connection with the performance of the Project, the Grantee shall comply with all
siatutes, laws regulations, and orders of federal, state, county, or municipal
authorities which shall impose any obligations or duty upon the Graniee, including
the acquisition of any and all necessary penmits and RSA 31.95.b.

RECORDS and ACCOUNTS.

Between the Effective Date and the date seven (7) years after the Completion
Date, unless otherwise required by the grant terms or the Agency, the Granlee
shall keep detailed accounts of all expenses incurred in connection with the
Project, including, but not limited to, costs of adminisimtion, transportation,
insurance, telephone calls, and clerical materials and services. Such accounts
shall be supported by receipts, invoices, bitls and other similar documents.
Between the Effective Date and the date seven (7) years after the Completion
Date, unless otherwise required by the grant terms or the Agency pursuznt to
subparagraph 7.1, at any time during the Grantee’s nonmal business hours, and as
often as the State shall demand, the Grantee shall make available.to the State all

" records pertaining to matiers covered by this Agreement, The Grantee shall

permit the State to audit, examine, and reproduce such records, and to make audits
of all contracts, invoices, matenials, payrolls, records of personnel, data (as that
term is hereinafier defined), and other infonmation relating 10 all matters covered
by this Agreement. As used in this paragraph, “Grantee” includes all persons,
natural or fictionat, affiliated with, controlied by, or under common ownership
with, the entity identified as the Grantee in block 1.3 of these provisions
PERSONNEL.

The Grantee shall, al its own expense, provide all personnel necessary 1o perfonn
the Project. The Grantee warrants that all personnel engaged in the Project shall
be qualified 10 perform such Project, end shall be property licensed and authorized
to perfon such Project under all applicable laws,

The Grantee shall not hire, and it shall not permit any subcontractor, subgrantee,
or other person, finn or corporation with whom it is engaged in a combined effort
10 perform the Project, 10 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 hercunder, the interpretation of this Agreement by the Gram
Officer, and hisher decision on any dispute, shall be final.
DATA;RETENTION OF DATA; ACCESS.

As used in this Agreement, the word “data”™ shall mean all infonnatton 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,

Page2 of 3

93.

94.

9.5,

1.1
.12
1.3
il.1.4
1.2

121

1122

1123

1124

12
12.1.

123

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

Between the Effective Date and the Completion Date the Grantee shall grant to
the Sute, or any person designated by it. unsestricted access to all dain 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 counlry 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 retumed to the State
upon demand or upon termination of this Agreement for any reason, whichever
shall first oceur,
The State, and anyone it shall designate, shall have unrestricted aulhorlly 1o
publish, disclose, distribute and otherwise use, in whole or in part, all data.
NDITIONAL NATURE OR AGREEMENT. Notwithstanding anything in
this Agreement 10 the contrary, all obligations of the State hercunder, including,
without limitation, the continuance of payments hercunder, are contingent upon
the availabilily or continued appropriation ol funds, and in no event shall the State
be liable for any payments hereunder in excess of such available or appropriated

. funds. tn the event of a reduction or ermination of those funds, the State shall

have the right to withhold payment until such funds became available, if ever, and
shall have the right 10 terminate this Agrecment immediately upon giving the
Grantee notice of such termination.
EVENT OF DEFAULT: REMEDIES.
Any one or more of the (ollowing acts or omissions of the Grantee shall constitute
an event of default hereunder (hercinafter referred to as “Events of Default™);
Failure 10 perfonn the Project satisfactorily or on schedule; or
Failure to submit any report required hereunder; or
Failure to maintain, or permit access (o, the records required hereunder; or
Failure to perform any of the other covenants and conditions of this Agreement.
Upon Lhe occurrence of any Event of Default, the State may take any one, or more,
or all, of the following actions:
Give the Grantee a written notice specifying the Event of Default and requiring it
Lo be remedied within, in the absence of a greater or lesser specification of time,
thirty (30) days from the daic of the notice; and if the Evént of Default is not
timely remedied, terminate this Agreement, effective two (2) days afler giving the
Grantee notice of termination; and
Give the Graniec a written notice specifying the Event of Default and suspending
all payments to be made under this Agreement and ondering that the portion ofthe
Grant Amount which would otherwise accrue to the Grantee during the period
from the date of such notice until such time os the State determines that the
Grantee has cured the Event of Defauli shall never be paid (o the Grantee; and
Sct off against any other obligation the State may owe to the Granice any damages
the State suffers by reason of any Event of Default; and
Treat the agreement as breached end 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 Grantee shall deliver to the Grant Officer, not
tater than fifteen (15) days after the date of termination, a report (hercinafier
referred (0 as the “Termination Repon™) describing in detail all Project Work
performed, and the Grant Amount camed, 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 Cirantee 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 Repor by the State shall in no
event relieve the Granice from any and all liability for damages sustained or
incurred by the State as a .result of the Grantec's breach of its abligations
hereunder.
Notwithstanding anything in this Agreement to the conrary, either the State or,
except where notice default has been given 1o the Grantee hereunder, Lthe Grantee,
may terminate this Agreement without cause upon thinty (30) days written notice.
CONFLICT OF INTEREST. No officer, member of employee of the Grantee,
and no representative, officer or employce of the Siate of New Hampshire or of
the goverming body of the locality or localities in which the Project is 1o be
performed, who exercises ony functions or responsibilities in the review or ’

Contractor Initials Sﬁ

Diate 107472023
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17
174

17.1.1

17.1.2

approval of the undenaking or canying out of such Project, shall participate in
any decision relating 1o this Agreement which aflecis his or her personal interest
or the interest of any corporation, partnership, or association in which he or she
is dircctly or indircctly interested, nor shall he or she have any personal or
pecuniary interest, direct or indireey, in this Agreement or the proceeds thereof,
GRANTEE'S RELATION TQ THE STATE. In the performance of this
Agreement the Grantee, its employees, and any subcontractor or subgrantec of
the Grantee are in all respects independent contractors, and are neither agents
nor employees of the State. Neither the Grantce nor any of its officers,
employees, agents, members, subcontractors or subgmntees, shafl have authority
to bind the State nor are they entitled to any of the benefits, workmen's
compensation or emoluments provided by the State 1o its employees.
ASSIGNMENT AND SUBCONTRACTS. The Grantee shall not assign, or
otherwise transfer any interest in this Agreement wilhout the prior written
consent of the State. None of the Project Work shall be subcontracted or
subgranted by the Grantee other than as set forth in Exhibit B withoul the prior
writien consent of the State.

INDEMNIFICATION, The Grantee shall defend, indemnify and hold
harmless the State, its officers and employces, rom and against any and -all

losses suffered by the State, its officers and employees, and any and all-claims,

liabilitics or penalies asserted against the State, its officers and employees, by
or on behalf of any person, on account of, based on, resulting from, arising oul
of (or which may be claimed to arise out of) the acts or omissions of the Grantee
or subcontracior, or subgrantee or other agent of the Grantec. Notwithsianding
the foregoing, nothing herein contained shall be decmed to constitute a waiver
of the sovereign immunity of the State, which immunity is hereby reserved 1o
the Swte. This covenant shall survive the lcnnm:mon of this agreement.
INSURANCE.

The Grantee shall, at its own expense, obtain and maintain in force, or shatl
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 workers' compensation and employees liability insurance for all
employees engaged in the performance of the Project, and

General liability insurance against all claims of bodily injurics, death or property
damage, in amounts nol less than 1,000,000 per occurrence and $2,000,000
aggregate for bodily injury or death any onc incident, and $500,000 for property
damage in any one incident; and

Page 3 of 3

172,

18.

20.

21.

12,

4.

The policies described in subparagraph 17.1 of this parngraph shall be the standard
form employed in the State of New Hampshire, issued by underwriters acceptable
to the State, and aithorized to do business in the State of New Hampshire. Grantee
shall fumish o the State, centificates of insurance for all rcm.wnl(s) of insurance
required under this Agreement no later than lr:n (10) days prior to the expiration
date of each insurance policy.
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 rights with regard
1o thm Evem, or any subsequent Event. No express waiver of any Event of Default
shall be deemed a waiver of any provisions hercof. No such failure 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 Grantee.
NOTICE. Any notice by a party hereto 10 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 partics at the addresses
first above giver.
AMENDMENT. This Agn:cmenl may be amended, waived or discharged only.
by an instrument in writing signed by the parties hercto and only afier approval of
such-amendment, waiver or discharge by the Govemor and Council of the State
of New Hampshire, il required or by the signing State Agency.
CONSTRUCTION OF AGREEMENT AND TERMS. This Agreement shall
be construed in accordance with the law of the Siate of New Hampshire, and is
binding upon and inurcs to the benefit of the parties and their respective successors
and assignees, The captions and conlents of the “subject” blank are used only as
a maner of convenience, and are not 1o be considered a part of this Agreement or
10 be used in determining the intend of the parties hereto.
THIRD PARTIES. The panics 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 counterpants, cach of which shall be deemed an original, constitutes the entire
agreemenl and understanding between the panies, and superscdes all prior
agreements and understandings relating hercto,

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

DS

Contractor Initials
10/4/2023
e
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New Hampshire Department of Health and Human Services
Opioid Abatement Programs
EXHIBIT A

Revisions to Standard Grant Agreement Provisions

1. Revisions to Form G-1, General Provisions

1.1. Paragrabh 11, Event of Default: Remedies, subparagraph 11.2.2, is amended
as follows: '

11.2.2 Give the Grantee a written notice specifying the Event of Default and
suspending -payments, in whole or in part, to be made under this
Agreement, until the State determines the Event of Default is cured.

1.2.  Paragraph 12, Termination, subparagraph 12.4 is amended as follows:

12.4 Notwithstanding anything in this Agreement to the contrary, the State
may terminate this Agreement without cause upon thirty (30) days written
notice to the Grantee.

1.3.  Paragraph 15, Assignment and Subcontracts, is aménded by adding
subparagraph 15.1 as follows:

15.1. Subcontractors are subject to the same contractual conditions as the
Grantee and the Grantee is responsible to ensure subcontractor
compliance with those conditions. The Grantee shall have written
agreements with all subcontractors, specifying the work to be performed,
and if applicable, a Business Associate Agreement in accordance with
the Health Insurance ‘Portability and Accountability Act.  Written
agreements shall specify how corrective action shall be managed. The
Grantee shall manage the subcontractor's performance on an ongoing
basis and take corrective action as necessary. The Grantee shall
annually provide the State with a list of all subcontractors provided for

_under this Agreement and notify the State of any inadequate
subcontractor performance. '

. —08
County of Cheshire G-A 11 Grantee Inilials L

RGA-2023-DBH-03-OP101-01 Page 1 of 1 : - Date LoyrRues
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"New Hampshire Department of Health and Human Services
Opioid Abatement Programs ‘
' EXHIBIT B

Scope of Services

1. Statement of Work .

1.1. The Grantee has requested reimbursement for incurred costs that meet one (1)
or more of the following qualifying criteria:

1.1.1.  Any portion of the cost incurred between July 1, 2020 and May 4,
2023 related to outpatient and residential opioid use disorder (OUD)
and any co-occurring substance use disorder or mental health
(SUD/MR) treatment services.

1.1.2. Any portion of the cost incurred between July 1, 2020 and May 4,
2023 for emergency response services related to OUD and any co-
occuriing SUD/MH issues provided by law enforcement and first
responders.

1.1.3.  Any portion of the cost of administering naloxone incurrea between
' July 1, 2020 and May 4, 2023.

1.2. The Grantee must "submit an invoice -with appropriate supporting
documentation to -request reimbursement for eligible costs incurred in
accordance with Exhibit C, Payment Terms.

1.3. Reporting

1.3.1. The Grantee must submit a report, with content identified by and in a
- format as required by the Commission, to the Department for
distribution to the Commission within six (6) 1 months after submitting

final invoice.

1.3.2. The Grantee may be'required to provide other key data and metrics
to the Department in a format specified by the Department.

2. Additional Terms _
2.1. Impacts Resulting from Court Orders or Legislative Changes

2.1.1. The Grantee agrees that, to the extent future state or federal
legislation or court orders may have .an impact on the Services
described herein, the State has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achneve
compliance therewith.

2.2, Credits and Copyright Ownership

2.2.1. All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Agreement must include the following statement, “The
preparation of this (report; document etc.) was financed under an
Agreement with the State of New Hampshire, Department of Health
and Human Services, with funds provided in part by the Stateof- Mew

Y%

County of Cheshire i G-B-10 "Grantee Initials
10/4/2023

RGA-2023-DBH-03-OPI01-01 Page 1 of 2 " Date
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New Hampshire Department of Health and Human Services
Opioid Abatement Programs
EXHIBITB

. Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human
Services.”

2.2.2. - All materials produced or purchased under the Agreement must have
' prior approval from the Department before printing, production,
distribution or use. '

2.2.3. The Department must retain copyright ownership for any and all
original materials produced, including, but not limited to:

2231, Brochures.

2232 Resource directories.
12.233. Protocols or guidelines.

2234, Posters.

2.2.3.5. Reports.

2.2.4. The Grantee must not reproduce any materials produced under thé
Agreement without prior written approval from the Department.

3. Records
3.1. The Grantee must keep records that include, but are not limited to:

3.1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by the
Grantee in the performance of the Agreement, and ali income recelved
or collected by the Grantee.

3.1.2..All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly refiect all such
costs and-expenses, and which.are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original
evidence of costs such as purchase requisitions and orders, vouchers,
requisitions for materials, inventories, valuations of in-kind contributions,
. labor time cards, payrolis, and other records requested or reqmred by

the Department.

3.2. During the term of this Agreement and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and
any of their designated representatives must have access to all reports and
records maintained pursuant to the Agreement for -purposes of audit,
examination, excerpts and transcripts.

3.3. If, upon review of the Final Expenditure Report the Department must disallow
any expenses claimed by the Grantee as costs hereunder, the Department
retains the right, at its discretion, to deduct the amount of such expenses as
are disallowed or to recover such sums from the Grantee. 0s

‘ 56
Grantee Initials

Counly of Cheshire G-B-1.0

RGA-2023-DBH-03-OPIOI-01 Page 2 of 2 Date 107472023
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New Hampshire Department of Health and Human Services -
Opioid Abatement Programs
EXHIBIT C

Payment Terms

1.  This Agreerﬁent is funded by:
1.1.  100% Other funds (Opioid Abatement Trust Fund).
2. For the purposes of this Agreement the Department has identified:
2.1. The Grantee as a Contractor, based on criteria in 2 CFR 200.331.

3. Payment must be on a cost reimbursement basis for actual expenditures
incurred in accordance with the approved line items, as specified in Exhibit C-
1, Budget.

4. The Grantee:

4.1. Must only request reimbursement for costs not reimbursable by other
third-party funding sources and must not request reimbursement for
costs that have already been reimbursed by federal, state, or other third-
party funding sources. The Grantee may request reimbursement for

~ costs originally paid through county or municipal general funds.

4.2. - Must not request reimbursement for damages.

5. The Grantee must submit an invoice with appropriate supporting
" documentation that identifies and requests reimbursement for approved
expenses incurred between July 1, 2020 and May 4, 2023 no later than sixty

(60) business days after the effective date of the Grant Agreement. The
Department will not reimburse for expenses without the required supporting

- documentation that sufficiently supports the expenses and validate the costs
are not reimbursable by other funding sources and have not already been
reimbursed by another source of funds. The Grantee must ensure the invoice:

5.1. Includes the Grantee’s Vendor Number issued upon registering with New
Hampshire Department of Admlnlstratwe Services.

5.2." Is submitted in a form that. |s prowded by or otherwise acceptable to the
Department.” S

5.3. Identifies and requests payment for allowable costs incurred between
July 1, 2020 and May 4, 2023.

5.4, Includes supporting documentation of allowable costs with the invoice
that may include, but are not limited to: '

5.4.1. Time sheets and/or payroll records.
5.4.2. Receipts for purchases and/or proof of expenditures.

5.4.3. Proof of services rendered, including proof of expenditures per
client, if applicable. Backup documentation must be de-
identified to prevent constructive identification of any individual.

. . ’ Ds
County of Cheshire GLC141 Grantee Initials L
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New Hampshire Department of Health and Human Services
Opioid Abatement Programs
EXHIBIT C

544 If appl:cable claim denial paperwork to support that the
' services were not able to be reimbursed.

54.5. Evidence to validate the costs are not reimbursable by other
funding sources and have not already been reimbursed by
another source of funds; genera! ledger/cost center reports,
profit and loss statements; and/or audited financials for closed
fiscal periods. :

5.5. Is completed, dated and returned to the Department with the supporting
documentation for allowable expenses to initiate payment.

5.6. Is assigned an electronic signature, includes supporting doum'enation', _
and'is emailed to invoicesforcontracts@dhhs.nh.gov or mailed to:

Financial Manager

Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

6. The Department must make payment to the Grantee within ninety (90) days of
receipt of each invoice and supporting documention for authorized expenses,
subsequent to approval of the submitted invoice.

7. Notwithstanding Paragraph 20 of the Form G-1, General Provisions; changes
limited. to adjusting amounts within the Grant Limitation and -adjusting
“encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive .Council, if needed and
justified.

8. Audits

8.1. The Grantee must email an annual audit to dhhs.act@dhhs.nh.qov if
any of the following conditions exist:

. 8.1.1. Condition A - The Grantee expended $750 000 or more in
federal funds received as a subrecipient pursuant to 2 CFR Part
200, during the most recently completed fiscal year.

8.1.2. Condition B-- The Grantee is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b, pertaining to charitable .
organizations receiving support of $1,000,000 or more.

- 8.1.3. Condition C - The Grantee is a public company and required by
Security and Exchange Commission (SEC) regulations to
submit an annual financial audit.

8.2.  If Condition A exists, the Grantee shall submit an annual single audit
performed by an independent Certified Public Accountant (CPA) to
dhhs.act@dhhs.nh.gov within 120 days after the close of the Grﬁ's

Y7

County of Cheshirg . GL11 ' Grantee Initials
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New Hampshire Department of Health and: Human Services
Opioid Abatement Programs
EXHIBIT C

fiscal year, conducted in accordance‘with the requirements of 2 CFR
Part 200, Subpart F of the Uniform Administrative Requirements, Cost
Principles, and Audit Requirements for Federa_l awards:

8.2.1. The Grantee shall submit a copy of any Single Audit findings
and any associated corrective action plans. The Grantee shall
submit quarterly progress reports on the status of implemntation
of the corrective action plan.

.8.3.  If Condition B or Condition C exists, the Grantee shall submit an annual
. financial audit performed by an independent CPA wathnn 120 days after
the close of the Grantee's fiscal year.

8.4. In addition to, and not in any way in limitation of obligations of the
Contract, it is understood and agreed by the Grantee that the Grantee
shall be held liable for any state or federal audit exceptions and shall .
return to the Department all payments made under the Contract to
which exception has been taken, or which have been disallowed
- because of such an exception.

0s
County of Chashire G-C 1.1 Grantee Inilials Q
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) Exhibit C-1
Budget .
'~ New Hampshire Department of Health and Human Services

Contractor Name:|County of Cheshire
- Budget Request for:{Opioid Abatement Programs
Budget Period|July 1, 2020 - May 4, 2023
Indirect Cost Rate (if applicable)|10%

Line Item . Program Cost - Funded by DHHS

1. Salary & Wages $844,942
2. Fringe Benefits $422 472
3. Consultants 30
4. Equipment

. |Indirect cost rate cannot be applied to
equipment costs per 2 CFR 200.1 and ' o
Appendix IV to 2 CFR 200. ' $0

5.(a) Supplies - Educational - $0
5.(b) Supplies - Lab '$0
5.(c) Supplies - Pharmacy ' - $58,032
5.(d) Supplies - Medical . $22,696
5.(e). Supplies Officé ' $0
6. Travel $3,473
7. Software . : $0-
8. (a) Other - Marketing/ Communications | $0
8. {b) Other - Education and Training . %0
8. (¢) Other - Other (specify below) ; $0
Other (please specify) $0
Other (please specify) $0
Other (please specify) : = $0
Other (please specify) : _ $0
9. Subrecipient Contracts $0
Total Direct Costs $1,351,615 .
Total Indirect Costs $135,162
TOTAL $1,486,777

RGA-2023-0BH-03-OPIOI-01

Ds
" | N
Contractor Initial:

10/4/2023
Date:
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County of Cheshire
12 Court Sireet, Keene, NH 03431

wwv.co.cheshire.nl.us

CERTIFICATE OF VOTE

I, Terry M. Clark, Cheshire County Commissioner Clerk, do hereby certify that  am a duly
elected Officer of the County of Cheshire. I hereby certify the following is a true copy of a vote
taken at a meeting of the Commissioners of the County of Cheshire duly called and held on
.October 4, 2023 at which a quorum of the Commissioners were present and voting.

VOTED: That Grants Manager Suzanne Bansley is hereby authorized on behalf of the County of
Cheshire to enter into the Opioid Abatement Program grant agreement with the State of New
Hampshire 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 to effect the purpose of this vote.

VOTED: That County Administrator Christopher C. Coates is hereby authorized on behalf of the
County of Cheshire to-enter into any contractual agreements; including, but not limited to vendor

. subcontracts, subrecipient agreements, and/or memorandums of understandings; as necessary {o
carry out the goals, objectives, and activities of the agreement.

VOTED: That Grants Manager Suzanne Bansley and Grants Assistant Jennifer Robinson are
~ hereby appointed as authorized certifying officials and primary contacts and liaisons with regards

to the above referenced agreement and they are hereby authorized on behalf of the County of
Cheshire to certify or sign vouchers or requisitions for payments or claims to the agreement.

I hereby certify that the foregoing resolution has not been amended or repealed and remains in
full force and effect as of the date of the execution of this document. I further certify that it is
understood that the State of New Hampshlre will rely on this certificate as evidence that the
person listed above currently occupies the posmon indicated and that they have full authority to
bind the Municipality. This authority remains valid for thirty (30) days from the date of this

certificate,

Contmissioner Clerk, Terry M, Clark
STATE OF NEW HAMPSHIRE i
County of Cheshire
The forgoing instrument was acknowledged before me this 4th day of Octobcr, 2023 by Telgg M.
Clark. -

Ldesy A Lol
'odney Bouchard, Justice of the Peace
Commission Expires: 4/8/2025

Area Code 603 : Page J of L

+ County Commissioners 352-8215/Fax 355-3026 ¢ Registry of Deeds 352-0403/Fax 352-7678 + Finance Depatment 355-0154/Fax 355-3000 ~ 12
Court Street, Keene, NH 03431 + County Sherlff 352-4238/Fax 355-3020 + County Attorney 352-3056/Fox 355-3012 — 12 Courl Slreet, Keene, NH
03431 + Alternative Sentancing/Mental Health Court 355-0160/Fax 353-0159 - 265 Washington St. Keene N.H. ¢+ Department of Correctiens 025
Martboro Street, Kesne, 03431 - 903-1600/Fax 352-4044 o+ Maplewood Nuising Home & Assisted Living 399-4912/Fax 3992005 - TTY Access 1-800-
735-2964 + Fachities 399-7300/Fox 399-7357 ¢ Human Resources 399-2317/399-7378 + Grants Department 355-3023/Fax 355-3000
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i
NH Pubfic Risk Monageman: Exchange CERTIFICATE OF COVERAGE

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

Each member of Primex® is entitled to the categories of coverage set forth below. In addition, Primex® may extend the same coverage to non-members.
However, any coverage extended to a non-member is subject te all of the terms, conditions, exclusions, amendments, rules, policies and procedures
that are applicable to lhe members of Primex®, including bul not 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 shalt be deemed included in Ihe 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 paid on behalf of the member. General Liability coverage is limited to Coverage A (Personal Injury Liability) and Coverage B (Property .
Damage Liability) only, Coverage's C (Public Officials Errors and Omissions), D {Unfair Employment Practices), E (Employee Benefit 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 standing 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 certificate holder. This certificate does not amend, extend, or
atter the coverage afforded by the coverage categories listed below.

Participating Member: Member Numbar: Company Affording Coverage:
Cﬁeshire County ) 801 NH Public Risk Management Exchange - Primex®
12 Court Street Bow Brook Place
1st Floor - Room 171 ' 48 Donovan Street
Keene, NH 03431 Concord, NH 03301-2624
Type of Coverage fg:;g;jymj' i:i’r:?;ggyg;;a Limits - NH Statutory Limits May Apply, If Not:
X General Llablllty (Occurrence Form} 17112023 T 12024 Each Qccurrence - $ 5,000,000
Professional Liability (describe) General Aggregate $ 5,000,000
Claims ) Fire Damage (Any one
O Made [} occurrence fire)
Med Exp (Any one person)
Automobile Liability . i .
Deductible  Comp and Cell: $1,000 Combined Single Limit
: . (Each Actident)
Any auto Aggregaté
X | workers’' Compensation & Employers’ Liability | 142023 1112024 .| X_| Statutory
"Each Accident " | $2,000,000
Disease — Each Employee $2,000,000

Disease — Policy Limit

Property (Special Risk includes Fire and Theft) Blanket Limit Re-plaoernent

Cost {unless clherwise stated)

Description: Proof of Primex Member coverage only.

CERTIFICATE HOLDER: | | Additional Covered Party | | Loss Payee Primex® - NH Publi¢ Risk Management Exchange
By: Wary Ceth Pareell

State of NH Date:  9/26/2023 mpurcel@nhprimex.org

Department of Health and Human Services Please direct inguires to:
129 Pleasant Street Primex® Claims/Caverage Services
Concord, NH 03301-3857 603-225-2841 phone

603-228-3833 fax
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FORM NUMBER G-1 (version 11/2021)

Subject: Opioid Abatement Programs (RGA-2023-DBH-03-OP101-02)

GRANT AGREEMENT

The State of New Hampshire and the Grantee here mutually agree as follows: -

GENERAL PROVISIONS

1. Identification and Definitions. -

1.1. State Agency Name

New Hampshire Department of Health and FHuman
Services -

l.'2.. State Agency Address

129 Pleasant Street
Concord, NH 03301-3857

1.3, Grantee Name
County of Hillsborough

1.4. Grantee Address
445 Willow Street, Manchester, NH 03103

1.6. Account Number
05-095-092-920510-
R9500000-102-500731

1.5 Grantee Phone #
(603) 627-5620

1.8. Grant Limitation
$527,786

1.7. Completion Date

Upon the date of payment-
in full by the Department.

1.9. Grant Officer for State Agency

Robert W. Moore, Diréc_:to'r'

1.10. State Agency Telephone Number

(603) 271-9631

If Grantee is a municipality or village district: "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."

d.Lirantee Signature | 1.12. Name & Title of Grantee Signor |
T &. Pa{fa.S 10/18/2023 Toni H. Pappas chai r,.Board of Commis;
Grantee Signature 2 F Name & Title of Grantee Signor 2
Grantee Signature 3 Name & Title of Grantee Signor 3
S.SualAgency Signature(s) 1.14. Name & Title of State Agency Signor(s)
Katja S. Fox - 10/18/2023 ‘Katja S. Fox Director

ioners

T2

) DocuSigned by:
N S T74R734RAL04N4E0

chyn. @.avnassistant Attorney General, On:

10/19/2023

By:

1.16. Approval by Governor and Council (if applicable)

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 Geantee identified in
block 1.3 (hereinafter referred to as “the Grantee™), shall perform that work identified and more particularly
. described in the scope of work attached hereto as EXHIBIT B (the scope of work being hereinafter referred to

as “the Project™).

Page 1 of 3
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3

5.1

5.2.
53.

54,

55,

72

82.
33,

9.1.

AREA COVERED. D. Except as otherwise specificalty provided for herein, the
Grantee shall perfonm ﬂn. Project in, and with respect 10, the State of New
Hampshire.

EFFECTIVE DATE: COMPI.E TION OF PROJECT.

This Agreement, and all obligations of the partics hereunder, shall become
eftective on the date on the date of approvat of this Agreement by the Governor
and Council of the State of New Hampshire i required (block.1.186), or upon
signature by the State Agency as shown in block 1.14 (“the EfTective Dae™).
Excepl 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 |

black 1.7 (hereinafier referred to as “the Completion Date™).
N 1 : LIMITATION ON AMOUNT: VOUCHERS:

PAYMENT.
‘The Grant Amount is identilied and more particularly described in EXHIBIT C,
attached hereto.
‘The manner of, and schedule of payment shall be as sct forth in EXHIBIT C.
In accordance with the provisions set forth in EXHIBIT C, 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
Grantee the Grant Amount. The State shall withhold from the amount otherwise
payable to the Grantee under this subpargraph 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 Grantee for all expenses, of whatever nature, incurred by Lhe
Grantee in the performance hereof, and shall be the only, and the complete,
compensation 1o the Grantee for the Project. The State shall have no liabilities to
the Grantee other than the Grant Amount,
Notwithstanding anything in this Agrecment to the contrary, and nolw:lhslandmg
uneapected circumstances, in no event shall the total of all payments authorized,
or actually made, hereunder exceed the Grant limitation sel forth in block 1.8 of
lhese general provisions.
NS, In
connection with the performance of the Project, the Grantee shall comply with all
statutes, laws regulations, and orders of federal, state, county, or municipal
authoritics which shall impose any ebligations or duty upon the Grantee, including
the acquisition of any and all necessary permits and RSA 31-95-b.

ECORDS and NTS.
Between the Effective Date and the date seven (7) years after the Completion
Date, unless otherwise required by the grant lenns 6r the Agency, the Grantee
shall keep detailed accounts of all expenses incurred in conncction with the
Project, including, but not limited to, costs of administration, tansportation,
insurance, telephone calls, and clerical materials and scrvices. Such accounts
shall be supported by receipts, invoices, bills and other similar documents.
Between the Effective Date and the date seven (7) years after the Completion
Date, unless otherwise required by the grant terms or the Agency pursuant to
subparagmph 7.1, at any time during the Grantee's normal business hours, and as
often'as the State shall demand, the Grantee shall make available to the State all
records pertaining to malters covered by this Agreement.” The Grantee shall
permit the State 10 audit, examine, and reproduce such records, and to make zudits
of all contmcts, invoices, materials, payrolls, records of personnel, data {as that
tenm is hereinafier defined), and other information relating to all matters covered
by this Agreement. As used in this paragraph, “Grantee” includes all persons,
natural or fictional, affilizted with, controlled by, or under common ownership
with, the cntity identified as the Grantee in block 1.3 of these provisions

PERSONNEL.

The Grantee shall, at ils own expense, provide all personnel necessary to perform
the Project. The Grantee warrants that all personne! engaged in the Project shall

be qualified to perforn such Project, and shall'be properly licensed and authorized
-to perform such Project under all applicable Taws.

The Grantee 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 perfonm the Project, 1o 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 Agrecment by the Grant
Oflicer, and hisher decision on any dispute, shall be final.

DATA; RETENTION QOF 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,

Page 2 of 3

9.2

23.

94.

1111
11.1.2
11.1.3
1.1.4
1.2

12.3.

© COMpUICT Programs, computer printouts, notes. letters, memoranda, paper, and

documents, all whether finished or unfinished.
Between the Effective Date and the Completion Date the Grantee shall grani o
the Stale, or any person designated by it, unrestricted access to all data 'for
eaamination, duplication, publication, translation, saic, 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 EfTective Date all data, and any property which has been received-
from the State or purchased with funds provided for thal purpose under this
Agreement, shall be he property of the State, and shall be retumed to the State
wpon 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.
DITIONAL NATURE OR AGREEMENT. Notwithstanding anything in
this Agrcement 10 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 tenmination 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
Granlee notice of such termination. ' ’
EVENT OF DEFAULT; REMEDIES.
Any one or morc of the following acts or omissions of the Grantee shall constitte
an event of default hercunder (hereinafier referred 1o as “Events of Default™):
Failure to perform the Project satisfactorily or on schedule;.or
Failure to submit any report required hereunder; or
Failure & maintain, or pennit access 1o, the records required hereender; or
Failure 10 perform any of the other covenants and conditions of this Agreement.
Upon the dccunence of any Event of Defaull, the State may take any one, or more,
or all, of the following actions:
Give the Graniee a written notice spccﬂ'ymg the Event of Default and requining it
to be remedicd 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, tenninate this Agrecment, cffective two (2) days afler giving the
Grantee notice of tenmination; and
Give the Grantee a wrilten notice specilying 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 1o the Grantee-during the peried
from the date of such notice until such time as the State determines that the
Grantee has cured the Event of Default shall never be paid to the Grantee; and
Sel off against any other obligation the Siate may owe to the Grantee any damages
the State suffers by reason of any Event of Defaull; and
Treat the agreement as breached and pursue any of its remedies at law or in equily,
or both. . r
TERMINATION.
I the event of any early lermination of this Agn:emcnt for any reason other than
the completion of the Project, the Granlee shall deliver to the Grant Officer, not
later than fifleen (15) days afier the date of wermination, a report (hercinafier
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 entitic -
the Granlece Lo receive that portion of the Grant amount ezamed to and including
the date of termination, '
In the event of Termination under paragraphs 10 or 12.4 of these geneml
provisions, the approval of such a Termination Report by the State shall in no
event relieve the Grantee from any and all liability for damages sustained or
incurred by the Stale as a result .of the Grantee's breach of its obligations
hercunder.
Notwilhstanding anything in this Agrcement to the conirary, either the State or,
except where notice default has been given 10 the Grantee hercunder, the Grantee,

may u.nmn;uc this Agreement without canse upen thinty (30) days written notice.

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

0s
Contractor Initials
10/18/2023

ate
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16.

17,
17.1

17.0.1

17.1.2

approvat of the undenaking or carrying out of such Project, shall participate in
" any decision relating 10 this Agreement which aflects his or hier 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 |nd|rccl in this Agreement or the proceeds thereol.
) ATE.

In the performance of this

* Agreement the Grantee, its employees, and any subcontrmctor or subgrantee of

the Grantee are in all respects independent contractors, and are neither agents
nor employees of the Siate. Neither the Grantee nor any of ils officers,
employces, agents, members, subcontractors or subgrantees, shall have authonty
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 Grantce 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
subgrunted by the Grantee other than as sct forth in Exhibit B without the prior
written consent of the State. ;

INDEMNIFICATION. The Grantee shall defend, indemnify and hold
harmless the State, its officers and employcees, from and against any and all
losses suflered by the Siate, its officers and employees, and any and all claims,
liabilitics or penaltics asserted against the State, its officers and employees, by
or on behalf of any person, on account of, based on, resuliing from, arising out
of {or which may be claimed to arise out of) the acts or omissions of the Grantee
or subcontracior, or subgrantee or other agent of the Grantee. Notwithstanding
the foregoing, nothing herein contained shall be deemed (o constitute a waiver

of the sovereign immunity of the State, which immunity is hereby reserved w0’

the State. This covenant shall survive the termination of this agreement.

INSURANCE. -

The Grantee shall, at its own expense, obtain and maintain in force, or shall
require any subcontractor, subgrantec or assignee performing Project work to

* oblain and maintain in force, both for the benefit of the State, the following

insurance: ]

Statutory workers' compensation and employees lability insurance for all
employces engaged in the performance of the Project, and

General liability insurance agatnst all claims of bodily injurics, death or property
damage, in amounts not less than 51,000,000 per occurrence and 52,000,000
aggregate for bodily injury or death any one incident, and $500,000 for property
damage in any one incident; and
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172.

20.

2,

22

23

4

The policies described in subparagraph 17,1 of this pargraph shall be the standard
form employed in the State of New Hampshire, issued by underwriters acceptable
10 the State, and authorized 10 do business in the State of New Hampshire. Grantee
shall fumnish 1o the Stie, cenificates of insurance for all rencewal(s) of insurance
required under this Agreement no later than en (10) days prier to the ctplrauon
date of cach insurance policy.

WAIVER OF BREACH. No failure by the State to enforce any provisions

hercof afier any Event of Defauh shall be deemed a waiver of its rights with regard
to thal 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 deemned 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 Grantee.
NOTICE. Any notice by a party hereto Lo the other party shall be deemed to have
becn duly delivered or given at the time of mailing by certified mail, postage
prepaid, in a United States Post Office addressed to the panties at the addresses
first above given.
AMENDMENT. This Agreement may be amended, waived or discharged only
by an instrument in writing signed by the panties hereto and only after approval of
such amendment, waiver or discharge by the Governor and Council of the Staie
of New Hampshire, if required or by the signing State Agency.
NSTRUCTION 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 1o be considered a part of this Agreement or
10 be used in determining the intend of the parties hercto.
TUHIRD PARTIES. The parties hereto do not intend 1o benefit any thind 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, 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 or modifying prowswns set forth in
Exhibit A hereto arc incorporated as part of this agreement.

TH?

10/18/2023

Contractor Initials

Date
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New Hampshire Department of Health and Human Services
Opioid Abatement Programs

EXHIBIT A

‘Revisions to Standard Grant Aqreement Provisions

1. Revisions to Form G-1, General Provisions

- 1.1. Paragraph 11, Event of Default: Remedies, subparagraph 11.2.2, is amended
as follows:

11.2.2 Give the Grantee a written notice specifying the Event of Default and
suspending payments, in whole or in part, to be made under this
Agreement, until the State determines the Event of Default is cured.

1.2. Paragraph 12, Termination, subparagraph 12.4 is amended as follows:

12.4 Notwithstanding anything in this Agreement to the contrary, the State
may terminate this Agreement without cause upon thirty (30) days written
notice to the Grantee.

1.3. - Paragraph 15, Assignment and Subcontracts, is amended by adding
subparagraph 15.1 as follows:

15.1. Subcontractors are subject to the same contractual conditions as the
Grantee and the Grantee is responsible to ensure subcontractor
compliance with those conditions. The Grantee shall have -written
agreements with all subcontractors, specifying the work to be performed,
and if applicable, a Business Associate Agreement in accordance with
the Health Insurance Portability and Accountability Act. ~ Written
agreements shall specify how corrective action shall be managed. The
Grantee shall manage the subcontractor's performance on an ongoing
basis and take corrective action as necessary. The Grantee shall
annually provide the State with a list of all subcontractors provided for
under this Agreement and notify the State of any madequate
subcontractor performance.

) DS
Counly of Hiltsboraugh G-A 1.1 Grantee Initials E_

RGA-2023-DBH-03-OPI0I-02 Page 1 of 1 Date L0/ 18/2023



DocuSign Envelope 1D: F7884427-BACS-4E94-BBDO-C40062A35963

New Hampshire Department of Health and Human Services
Opioid Abatement Programs ' _ - R
EXHIBIT B

Scope of Services

1. Statement of Work

1.1. The Grantee has requested reimbursement for incurred costs that meet one (1)
or more of the following qualifying criteria:

1.1.1. Any portion of the cost incurred between July 1, 2020 and May 4,

"~ 2023 related to outpatient and residential opioid use disorder (OUD)

and any co-occurring substance use disorder or mental health
(SUD/MRH) treatment services.

1.1.2. - Any portion of the cost incurred between July 1 2020 and May 4,
2023 for emergency response services related to OUD and any co-
occurring SUD/MH issues provided by law enforcement and first
responders. .

1.1.3.  Any portion of the cost of administering naloxone incurred between
July 1, 2020 and May 4, 2023. - :

1.2. The Grantee must submit an invoice with appropriate supporting -
documentation to request reimbursement for eligible costs incurred in
accordance with Exhibit C, Payment Terms.

1.3. Reporting.

1.3.1. - The Grantee must submit a report, with content identified by and ina -
format as required by the Commission, to the Department for
distribution to the Commission within six {6) months after submitting
final invoice.

1.3.2. The Grantee may be required to provide other key data and metrics
to the Department in a format specified by the Department.

2. Addatronal Terms
2.1. Impacts Resultmg from Court Orders or Legislative Changes -

211. The Grantee agrees that, to the extent future state or federal
' Ieglslatlonuor court orders may have an impact on the Services
, described herem the State has the right to modify Service priorities -
" and expenditure requirements under thls Agreement so as to achleve :
compliance therewith. '

22 Credits and Copyright Ownership

2.2.1. All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Agreement must include the following statement, “The .
preparation of this (report, document etc.) was financed under an
Agreement with the State of New Hampshire, Department of Health
and Human Services, with funds provided in part by the State of-New

| THr

County of Hillsborough G-B-1.0 Grantee Initials
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‘"New Hampshire Department of Health and Human Services
Opioid Abatement Programs
EXHIBIT B

Hampshire and/or such other funding soufces as were available or
required, e.g., the United States Department of Health and Human .
Services." '

2.2.2. All.materials produced or purchased under the Agreement must have
prior approval from the Department before pnntmg, production,
distribution or use.

2.2.3. The Department must retain copyright ownership for any and all
original materials produced, including, but not limited to: -

2.23.1. Brochures.

1 2.23.2. Resource directories.
2.2.3.3. Protocols or guidelines.
2.2.3.4. Posters.

2235  Reports.

2.2.4. - The Grantee must not réproduce any materials produced under thé
Agreement without prior written approval from the Department.

3. Records _
3.1,  The Grantee must keep records that include, but are not limited to:

3.1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by the
Grantee in the performance of the Agreement, and all income received
or collected by the Grantee..

3.1.2. All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly refléct all such
costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original
evidence of costs-such as purchase requisitions and orders, vouchers,
requisitions for materials, inventories, valuations of in-kind contributions,
labor time cards, payrolls, and other records requested or required by
the Department. -

3.2. During the term of this Agreement and the period for retention hereunder, the
Department, the United States Department of Heaith and Human Services, and
any of their designated representatives must have access to all reports and
records maintained pursuant to the Agreement for purposes of audlt
examination, excerpts and transcripts.

3.3. If, upon review of the Final Expenditure Report the Department must disallow
any expenses claimed by the Grantee as costs hereunder, the Department
retains the right, at its discretion, to deduct the amount of such expenses as
are disallowed or to recover such sunis from the Grantee. os

& [
Grantee Initials

County of Hillsborough G-B-1.0
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New Hampshire Department of Health and Human Services
Opioid Abatement Programs

EXHIBIT C

Payment Terms

e - This Agreement is funded by:
_ 1.1. 100% Other funds (Opioid Abatement Trust Fund).
2. For the purposes of this Agreement the Department has identified:
2.1. The Grantee as a Contraetor, based on criteria in 2 CFR 206.331.

3. Payment must be on a cost reimbursement basis for actual expenditures
incurred in accordance with the approved line items, as specified in Exhibit C-
1, Budget.

4. = The_Grantee:

. 4.1.  Must only request reimbursement for costs not reimbursable by other
: third-party funding sources and must not request reimbursement -for
costs that have already been reimbursed by federal, state, or other-third-
party funding sources. The Grantee may request reimbursement for

costs originally paid through county or municipal general funds..

4.2, Must not requesf reimbursement for damages.

5. The Grantee must submit an invoice with appropriate supporting
documentation that identifies and requests reimbursement for approved
expenses incurred between July 1, 2020 and May 4, 2023 no later than sixty
(60) business days after the effective date of the Grant Agreement. The
Department will not reimburse for expenses without the required supporting
documentation that sufficiently supports the expenses and validate the costs
are not reimbursable by other funding sources and have not already been

" reimbursed by another source of funds. The Grantee must ensure the invoice:

5-1; I'ncludes the Grantee’s Vendor Number issued upon registering with New
Hampshire Department of Administrative Services.

5.2. Is submitted in a form that is provided by or othenmse acceptable to the
Department.

5.3. Identifies and requests paym'ent for allowable costs incurred between
July 1, 2020 and May 4, 2023.

5.4. - Includes supporting documentation of allowable costs with the invoice
that may inciude, but are not limited to:

54.1. Time sheets and/or payroll records.
5.4.2. Recelpts for purchases and/or proof of expendltures

5.4.3. Proof of services rendered, including proof of expenditures per
' client, if applicable. Backup documentation must be de-
identified to prevent constructive identification of any individual. -

) e} ]
County of Hilisborough ‘ G-C 1.1 Grantee Initials L
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New Hampshire Department of Health and Human Services
.Opioid Abatement Programs
EXHIBIT C

544. |f appllcable claim -denial paperwork to support that the
' services were not able to be reimbursed.

5.4.5. Evidence to validate the costs are not reimbursable by other
funding sources and have not already been reimbursed by
another source of funds; general ledger/cost center reports,
profit and loss statements; and/or audited financials for closed
fiscal periods.

'5.5. Is completed, dated and returned to the Department with the supporting
documentation for allowable expenses to initiate payment.

5.6. Is assigned an electronic signature, includes supporting doumenation,
and is emailed to mvo:cesforcontracts@dhhs nh.gov or mailed to:

Financial Manager

Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

6. The Department must make payment to the Grantee within ninety (90) days of
receipt of each invoice and supporting documention for authorized expenses,
subsequent to approval-of the submitted invoice.

7. Notwithstanding Paragraph 20 of the Form G-1, General Provisions, changes
limited to ‘adjusting amounts within the Grant Limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, if needed and
justified.

8. Audits
81. The Grantee must email an annual audit to ‘d.hhs.act@dhhs.nh.dov if
any of the following conditions exist:

"8.1.1. Condition A - The Grantee expended $750,000 or more in
federal funds received as a subrecipient pursuant to2 CFR Part
200, during the most recently completed fiscal year.

8.1.2. Condition B - The Grantee is subject to audit pursuant to the
requirements of NH RSA 7:28, Ill-b, pertaining to charitable
organizations receiving support of $1,000,000 or more.

8.1.3. Condition C - The Grantee is a public company and required by
Security and Exchange Commission (SEC) regulations to
submit an annual financial audit. - '

8.2.  If Condition A exists, the Grantee shall submit an annual single audit
performed by an independent Certified Public Accountant (CPA) to

dhhs.act@dhhs.nh.gov within 120 days after the close of the Gi[ufi's
| TH?

County of Hillsborough G-C11 Grantee Initials

RGA-2023-DBR-03-OPIOI-02 Page 2 of 3 Date 10/18/2023



DocuSign Envelope 1D: F7884427-BAC3-4E94-BBD0-C40062A35963

‘New Hampshire Department of Health and Human Services
Opioid Abatement Programs
EXHIBIT C

fiscal year, conducted in accordance with the requirements of 2 CFR
Part 200, Subpart F of the Uniform Administrative Requirements, Cost
-+ - Principles, and Audit Requirements for Federal awards. '

8.2.1. The Grantee shall submit a copy of any Single Audit findings
and any associated corrective action plans. The Grantee shall
submit quarterly progress reports on the status of implemntation
of the corrective action plan. '

8.3.  If Condition B or Condition C exists, the Grantee shall submit an annual
financial audit performed by an independent CPA within 120 days after
the close of the Grantee's fiscal year.

* 8.4. In addition to, and not in any way in limitation of obligations of the

X Contract, it is understood and agreed by the Grantee that the Grantee

shall be held liable for any state or federal audit exceptions and shall

return to the Department all payments made under the Contract to

which exception has been taken, or which have been disallowed
because of such an exception.

os
County of Hillsberough GC11 Granlee Initials L
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"Exhibit C-1
- Budget
New Hampshire Department of Health and Human Services

Contractor Name:|County of Hillsborough
Budget Request for:|Opioid Abatement Programs
Budget Period{July 1, 2020 - May 4, 2023
Indirect Cost Rate (if applicable}|10% for. MAT LADC

Line ltem Program Cost - Funded by DHHS
1. Salary & Wages - $151,016 |
2. Fringe Benefits ' M 777
3. Consultants - ' $17.156

4. Equipment
Indirect cost rate cannot be applied to
equipment costs per 2 CFR 200.1 and

Appendix 1V to 2 CFR 200. ‘ $0
5.(a) Supplies - Educational. $0
5.(b) Supplies - Lab : $7,690
5.(c) Supplies - Pharmacy - ) $65,802 |
5.(d) Supplies - Medical - : 30
5.(e) Supplies Office : $2,991
6. Travel ' %0
7. Software ' $0
8. (a) Other - Marketing/ Communications $0
8. (b) Other - Education and Training _ $0
8. (c) Other - Other (specify below) . $0
Other (please specify) -$0
Other (please specify) $0
Other (please specify) $0
Other (please specify) ' $0
8. Subrecipient Contracts $234,525
Total Direct Costs $520,957
Total Indirect Costs $6,829
TOTAL $527,786

RGA-2023-DBH-03-OPIOI-02 -

. DS
Contractor Initial: @i

- Date:

10/18/2023
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CERTIFICATE OF AUTHORITY

]

Michael P. Soucy , hereby certify that:
(Name of the County Clerk/County Official) . 2

1.1 am a duly elected County Clerk/County Official) of Hil|sborquqh County
{County Name)

2. | hereby certify that Toni H. Pappas (may list more than one
(Authorized Signatory)

- person) is authorized on behalf of this county to enter into the said contract with the State 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 appropriale.

"3. 1 hereby certify that this authority has not been amended or repealed and remains in full force and effect as of
the date of the contract/coniract amendment/agreement to which this certificate is attached. This authority was
valid thirty (30) days prior to and remains valid for thirty (30) days from the date of this Certificate of
Authority. | further certify that it is understood that the State of New Hampshire will rely on this certificate as
evidence that the person(s) fisted above currently occupy the position{s)-indicated and that they have full autharity
to bind the county. To the extent that there are any limits on thé authority of any listed individual to bind the
county in contracts or other agreements with the State of New Hampshire, all suchylimitations are expressly

" stated herein,

Dated: ~ 1018723 _ -~ - %

Signatureof w Official
Name; Micha Y .

Title: Clerk, Hillsborough County Board of
Commissioners
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NH Public Risk Management Exchange C E RT'F l CATE 0 F c OVE RAG E

The New Hampshire Public Risk Management Exchange (Primex?) is organized under the New Hampshire Revised Stalules Annotated, Chapler 5B,
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 political subdivisions in the State of New Hampshire,

Each member of Primex® is entitled to the categories of coverage set forth below. In addition, Primex® may extend the same coverage to non-members.

"However, any coverage extended to a non-member is subject to all of the terms, conditions, exclusions, amendments, rules, policies and procédures
that are applicable to the members of Primex, including but not 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 shall 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 paid on behalf of the member. General Uiability coverage is limited lo Coverage A (Personal Injury Liability) and Coverage B (Property
Damage Liability} only, Coverage’s C (Public Officials Errors and Omissions), D (Unfair Employment Praclices), E (Employee Benefit Liability} and F
{Educator’s Legal Liabltity Claims-Made Coverage) are excluded from this provision of coverage. J '

The below named enlity is a member in good standing 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 dale this certificate is issued, the information set out below accurately refllects the
categories of coverage established for the current coverage year.

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

Farticipaling Marnber. Mamber Number: Company Affording Coverage:
Hillsborough County. 608 NH Public Risk Management Exchange - Primex?
329 Mast Road - Suite 114 Bow Brook Place
Goffstown, NH 03045 46 Donovan Street
Concord, NH 03301-2624
Type of Coverage fr::f:f/g;‘;ye;;r? Egz’;‘:;‘:,’;;ﬁa Limits - NH Statﬁtory Limits May Apply, if Not:
X | General Liability {Occurrence Form) 71172023 71112024 Each Occurrence $ 2,000,000
Professional Liability (describe} . General Aggregate $ 10,000,000
Claims Fire Damage {(Any one
B = [0 oOccurrence fre)
Med Exp (Any one person)
Automaobile Liability - B
Deductible  Comp and Coll; Combined Single Limit
) {Each Accident)
Any auto ' Aggregate
X | Workers' Compensation & Employers’ Liability 1/1/2023 111reoze - | X | statutory
A Each Accident $2,000,000
Disease — Each Employee $2,000,000
Disease — Policy Limit
Property {Special Risk includes Fire and Theft) Blankel Limit, Replacement
Cost {unless otherwise stated)
Description: Proof of Primex Member coverage only.
CERTIFICATE HOLDER: | | Additional Covered Party | ’ Loss Payee Primex* ~ NH Public Risk Management Exchange

By: WWasry Betd Purcelt

State of New Hampshire Date:  10/18/2023  mpurcell@nhprimex.org
Department of Health and Human Services Please direct inquires to:

129 Pleasant Street Primex® Claims/Coverage Services
Concord, NH 03301 603-225-2841 phone

603-228-3833 fax
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Subjecté Opioid Abatement Programs (RGA-2023-DBH-03-OPIOI-03)

GRANT AGREEMENT

The State of New Hampshire and the Grantee here mutually agree as follows:

- GENERAL PROVISIONS .
1. Identification and Definitions. . ;
1.1. State Agency Name . 1.2. State Agency Address
New Hampshire Department of Health and Human 129 Pleasant Street
Services Concord, NH 03301-3857
1.3. Grantee Name ‘ | 1.4. Grantee Address
County of Merrimack 333 Daniel Webster Highway, Boscawen, NH 03303
1.5 Grantee Phone # 1.6. Account Number 1.7. Completion Date 1.8. Grant Limitation
(603) 796-6800 05-095-092-920510- Upon the date of payment | $926,655 7
39500000-102-500731 in full by the Department.
1.9. Grant Officer for State Agency 1.10. State Agency Telephone Number
Robert W. Moore, Director (603) 271-9631

If Grantee is a municipality or village district: "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."

L1 Gixanies, Signature 1 1.12. Name & Title of Grantee Signor 1
01-%———* 9/28/2023 Ross Cunningham 2county Administratpr
Grantee Signélttl'fé 2 Name & Title of Grantee Signor 2
Grantee Signature 3 Name & Title of Grantee Signor 3
1.1 iSntesAgency Signature(s) : 1.14. Name & Title of State Agency Signor(s)
I(A,". S. Fox 9/29/2023 Katja S. Fox Director

I.15. Approval by Atiorney General (Form, Substance and Execution) (if G & C approval required)
DocuSigned by:

By: ‘ﬁa% G cnnn dssistant Atton;mey General, On: _ 10/4/2023

ShdE

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.t (hereinafier referred to as “the State”), the Grantee identified in
block 1.3 (hereinafter referred to as “the Grantee™), shall perform that work identified and more particularly
described in the scope of work attached hereto as EXHIBIT B (the scope of work being hereinafter referred to
as “the Project”).

Contractor Initials

9/28/2023
Date
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5.1,
52,
53.

54,

5.5.

12,

82

. AREA COVERED. Except as otherwise specifically provided for herein, the

Grantee 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 hercunder, shall become
effective on the date on the date of approval of this Agreement by the Govemor
and Council of the State of New Hampshire if required (block 1.16), or upon
signature by the State Agency as shown in block 1,14 (“the Effective Date”).
Except as otherwise specifically provided herein, the Project, incliding all reports
required by this Agreement, shall be completed in ITS entirety prior o the date in
block 1.7 (hercinafter referred to as “the Completion Date™).
GRANT AMOU IMITATION ON AMOUNT: V
PAYMENT. -
The Grant Amounl is identified and more particularly dcscnbcd in EXHIBIT C,
attached hereto.
The manner of, and schedule of payment shall be as set forth in EXHIBIT C.
In accordance with the provisions sct forth in EXHIBIT C, and in consideration
of the satisfactory perfonnance of the Project, as detennined by the State. and as
limited by subparagraph 5.5 of these gencral provisions, the State shall pay the
Grantee the Grant Amount. The Siate shall withhold from the amount otherwise
payable to the Grniee under this subpamagraph 5.3 those sums required, or
permiticd, 10 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, 2nd the complete
payment to the Grantee for all expenses, of whatever nature. incurred by the
Granice in the performance hereof, and shall be the only, and the complete,
compensation to the Grantee for the Project. The State shall have no liabilitics to
the Grantce other than the Grant Amount.
Notwithstznding anything in this Agrcement to the contrary, and notwithstanding
unexpected circumstances, in no event shall ylc tolal of all payments authorized,
or acwally made, hercunder exceed the Grant limitation set forth in block 1.8 of
these general pm\lsmns

HERS:

connection with the performance of the Project, the Grantee shall comply with all
statutes, laws regulations, and orders-of federal, siate, county, or municipal
authoritics which shall impose any obligations or duty upon the Grantee, including
the acquisition of any and all necessary pcnmls and RSA 31 95 b.

RECORDS and ACCOUNTS

Between the Effective Date and the date seven (7) years after the Completion
Date, unless otherwise required by the grant terms or the Agency, the Grantee
shall keep detailed accounts of all expenses incurred in connection with the
Project, including, but not limited to, costs of administration, transponation;
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 seven (7) years after the Completion
Date, unless otherwise required by the grant terms or the Agency pursuant to
subparagraph 7.1, al any time during the Grantee's nermal business hours, and as
ofien as the State shall demand, the Grantee shall make available to the State alt
records pertaining to matters covered by this Agreement. The Grantee shall
permit the State to audit, cxamine, and reproduce such records, and to make audits
of all contracts, invoices, malenals, payrolls, records of personnel, data (as that
tenn is hereinafier defined), and other information relating to all matters covered
by this Agreement. As used in this paragraph, “Graniee” includes all persons,
natural or fictional, affiliated with, controlled by, or under common ownership
with, the entity identificd as the Grantee in block 1.3 of these provisions

- PERSONNEL.

The Graniee shall, at its own expense, pmwdc all personnet necessary 1o perform
the Project. The Grantec 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 Grantee shall not hire, and it shall not penmil any subcontracior, subgrantec,

or other person, firm or corporation with whom it is engaged in a combined effort
to perform the Project, 1o 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 hercunder, the interpretation of this Agreement by the Grant
Officer, and hisher 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, reponts, files,
formulae, surveys, maps, charts, sound recordings, video recordings, pictorial
reproductions, drawings, analyses, graphic representations,

Page 2 of 3 ) -

9.3.

9.4,

1.
1.1

1111
112
1.1.3
L.1.4
1.2

122.

12.3.

compuler programs, computer printouls, noles, letters, memoranda, paper, and
documents, all whether finished or unfinished.

Between the Effective Date and the Completion Date the Graniee shall grant 1o
the State. or any person designated by it, unrestricted access to all data for
examination, duplication, publication, translation, sake, disposal, or for any olher
purpose whatsoevir,

No data shall be subject to copyright in the United Staies 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 thal purpose under (his
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 Sla{c, and anyone it shall designate, shall have unrestricted authority to

. publish, disclose, distribute and otherwise use, in whole or in part, all data.

ENT. Notwithstanding anything in
this Agreement 1o the conuury, all obllgauons of the State hercunder, including,
without limitation, the continuance of paymenis hereunder, are contingent upon
the availability or continuéd 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 cvent 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 tenninate this Agreement immediately upon giving the
Grantee notice of such tennination.

EVENT OF DEFAULT: REMEDIES.

Any one or more of the following acts or omissions of the Grantee shall constitute
an event of default hereunder {(hercinaller referred to as “Events of Default™):
Failure 1o perform the Project satisfactorily or on schedule; or

Failure 1o submit any report required hereunder; or

Failure 10 maintain, or permit aceess to, the records required hereunder; or

“Failure to perform any of the other covenants and conditions of this Agreement,

Upon the oceurrence of any Event of Default, the State may take any one, or mor,
or all. of the following actions:

Give the Grantee 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 remedicd, teminate this Agreement, cffective two (2) days afler giving lhe
Grantee notice of termination; and

Give the Grantee a wrillen notice specilying 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 Grantee during the period

. from the date of such notice until such Ume as the State determines that the
‘Grantee has cured the Event of Default shall never be paid to the Grantec; and

Set ofF against any other obligation the Stale may owe to the Grantee 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 lcnmnauon of this Agreement for any veason other than
the completion of the Project, the Grantee shall deliver to the Grant Officer, not
later than fifteen {15) days afier the date of lerminalion, a report (hercinafter
referred to as the “Termination Report™} describing in detail all Project Work
performed, and the Grant Amount eamed, 1o and including the date of termination,
In the event of Termination under paragraphs 10 or 124 of these general
provisions, the approval of such a Termination Report by the State shall entitle
the Grantee to receive that portion of the Grant amount camed (o 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 Suate shall in no
event relieve the Grantee from any and all liability for damages sustained or
incurred by the ‘Stote 5 o result of the Grantee’s breach of its obligations
hereunder.
Notwithstanding anything in this Agreement to the contrary, either the Stote or,
except where notice default has been given 1o the Grantee hefeunder, the Grantee,
may tenninate this Agreement without cause upoen thinty (30) days written notice,
CONFLICT OF INTEREST. No officer, member of employce of the Grantee,
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 1o be
performed, who exercises any functions or responsibilities in the review or

Contractor Initials
. 9/28/2023"
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17.
17.1

17.1.1

17.1.2

approval of the undertaking or carrying out of such Project, shall participate in
any decision refating Lo this ‘Agreement which affects his or her personal interest
or the interest of any comporation, partnership, or association in which he or she
is dirccily or indirectly interested, nor shall he or she have any personal or

pecuniary interest, direct or indirect, in this Agreement or the proceeds thereol.

GRANTEE'S RELATION TO THE STATE. In the performance of this
Agreement the Grantee, its employees, and any subcontractor or subgrantee of’

17.2.

the Grantee arc in all respects independent contractors, and are neither agents -

nor employees of the Siate. Neither the Grantee nor any of its oflicers,

‘employees, agents, members, subcontractors or subgrantees, shall have authority

lo bind the State nor are they entitled to any of the benefits, workmen's
compensaticn or emoluments provided by the State to ils employees.

NMENT AND SUBCONTRACTS. The Grantee 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 subcontmcied or
subgranted by the Grantee other than as set forth in Exhibit B without the prior
written consent of the State,

INDEMNIFICATION. The Grantce shall defend, indemnify and hold
hzmmless the State, its officers and employces, from and against any and all
losses suffered by the State, its officers and employees, and any and all claims,
liabilities or penaltics asserted against the State, its officers and employecs, by
or on behalf of any person, on account of, based on, resulting from, anising oul
of (or which may be claimed to arise out of}) the acts or omissions of the Grantec
or subcontraclor, or subgrantee or other agent of the Grantee. wauthsland:ng
the forcgmng, nothing herein contained shall be deemed to constitute a waiver
of the sovereign immunity of the State, which immunity is hereby reserved 1o
the State. This covenant shall survive the termination of this agreement.
RANCE, .
The Grantee shall, al its own expense, obtain and maintain in force, or shall
require any subcontmctor, subgrantee or assignee perfonming Project work 10
obtain and maintain in force, both I'or the benefit of the State, the following
insurance:
Siatutory workers™ compensation’ and employees liability insurance for all
employees engaged in the performance of the Project, and
General liability insurance against all claims of bodily injurics, 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 onc incident; and

Page 3 of 3

20.

2.

22

23,

4.

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 acceplable
to the State, and authorized 1o do business in the Stale of New Hampshire, Grantee
shall tumish to the State, centificates of insurance for all renewal(s) of insurince
required under this Agreement o later than ten {10) days prior 1o the ctplmuon'
date of each insurance policy. :

WAIVER OF BREACEH. No failure by lhc State to enforce any provisions

hereof afier any Event of Defauit shall be deemed a waiver of its rights with regard
to that Event, or any subsequent Event. No express waiver of any Event of Defaulr
shail be deemed a waiver of any provisions hercof. No such failure of waiver’
shall be deemed a waiver of the right of the State 10 enforce each and all of the
provisions hereof upon any. further or other default on the part of the Grantee,
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 cenified mail, postage
prepaid, in a United States Post Office addressed to the pamcs al the addresses
first above given.
AMENDMENT. This Agreement may be amended, waived or discharged only
by an instnument in writing signed by the parties herelo and only afier approval of
such amendment, waiver or discharge by the Governor and Council of the State
of Nn.w Hampshire, if required or by the signing State Agency,

F AGREEMENT AND TERMS. This Agrecinent shall
be construed in accondance with the law of the State of New Hampshire, and is
binding upon and inures to the benefit of the panties 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 1© be considered a part of this Agreement or
to be used in detenmining the intend of the partics hereto.

THIRD PARTIES, The partics hereto do not intend to benefit any third partics
and this Agreement shall not be construed io confer any such benefit, '
ENTIRE AGREEMENT. This Agreement, which may be executed in a number
of counterpans, cach of which shall be deemed an original, constitutes the entire
agreement and understanding between the partics, and supcrscdts all prior
agreements and understasdings refating hercto.

SPECIAL PROVISIONS. The additional or modifying provisions set forth in
Exhibit A hercto are incorporated as past of this agreement.

0s

i
Contractor Initials
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New Hampshire Departmeht of Health and Human Services
- Opioid Abatement Programs
EXHIBIT A

Revi_sions to Standard Grant Aqre_ement Provisions

1. Revisions to Form G-1, General Provisions

1.1. Paragraph 11, Event of Default: Remedies, subparagraph 11.2.2, is amended
as follows:

11.2.2 Give the Grantee a written notice specifying the Event of Default and
suspending payments, in whole or in part, to be made under this
Agreement, until the State determines the Event of Default is cured.

1.2.  Paragraph 12, Termination, subparagraph 12.4 is amended as follows: “

12.4 Notwithstanding anything in this Agreen'iéﬁ'i to the contrary, the State
may terminate this Agreement W|thout cause upon thirty (30) days written
notice to the Grantee.

1.3. Paragraph 15, Assignment . and Subcontracts, is amended by adding
subparagraph 15.1 as follows:

15.1. Subcontractors are subject to the same contractual conditions as the
Grantee and the Grantee is responsnble to ensure. subcontractor
compliance with those conditions. The Grantee shall have written
agreements with all subcontractors, specifying the work to be performed,
and if applicable, a Business Associate Agreement in accordance with
the Health Insurance Portabilty and Accountability Act.  Written
agreements shall specify how corrective action shall be managed. The
Grantee shall manage the subcontractor's performance on an ongoing
basis and take corrective action as necessary. The Grantee ‘shall
annually provide the State with a list of all subcontractors provided for
under this Agreement and notify the State of any lnadequate
subcontractor performance.

0s
(0 e
County of Merrimack G-A11 Grantee Initials
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New Hampshire Department of Health and Human Services
Op|0|d Abatement Programs
EXHIBIT B

Scope of Services

1. Statement of Work

1.1.  The Grantee has requested reimbursement for incurred costs that meet one (1)
or more of the following qualifying criteria:

1.1.1.  Any portion of the cost incurred between July 1, 2020 and May 4,
2023 related to outpatient and residential opioid use disorder {OUD)
and any co-occurring substance use disorder -or mental health

- (SUD/MH) treatment services.

1.1.2.  Any portion of the -cost incurred between July 1, 2020 and May 4,
2023 for emergency response services related to OUD and any co-
occurring SUD/MH issues provided by law enforcement and first
responders.

1.1.3.  Any portion of the cost of administering naloxone incurred between
July 1, 2020 and May 4, 2023.

1.2. The Grantee must submit an invoice with- appropriate supporting
documentation to request reimbursement for eligible costs incurred in
accordance with Exhibit C, Payment Terms.

1.3. Reporting

1.3.1. The Grantee must submit a report, with content identified by and in a
format as required by the Commission, to the Department for
distribution to the Commission within six (6) months after submitting
final invoice.

1.3.2° The Grantee may be required to provide other key data and metrics
to the Department in a format specified by the Department.

2. Additional Terms
2.1. Impacts Resulting from Court Orders or Legislative Changes

2.1.1. The Grantee agrees that, to the extent future state or. federal
legislation or court orders may have an impact on -the Services
described herein, the State has the right to modify Service priorities’
and expenditure requirements under this Agreement so as to achleve
compliance-therewith,

2.2. Credits and Copyrlght Ownership

2.2.1.  All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Agreement must include the following statement, “The
preparation of this (report, document etc.) was financed under an
Agreement with the State of New Hampshire, Department of Health

and:Human Services, with funds provided in part by the Statefﬂ'l’&ﬂ

Coun& of Merimack G-B-1.0 Granlee Inilials _S———um
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New Hampshire Department of Health and Human Servi_cés
Opioid Abatement Programs '

EXHIBIT B

222

2.23.

2.24.

3. Records

Hampshire and/or such other funding sources as were availabie or
required, e.g., the Unlted States Department of Health and Human,
Services.”

All materials produced or purchased under the Agreement must have
prior approval from the Department before printing, productlon
distribution or use.

The Department must retain copyright ownership for any and all .
- original materials produced, including, but not limited to:

2.2.3.1. Brochures.

2232 Resource directories.
2233 Protocols or guidelines.
2234.  Posters.

2.2.3.5. Reports.

The Grantee must not reproduce any materials produced under the
Agreement without prior written approval from the Department.

3.1. The Grantee must keep records that include, but are not limited to:

3.1.1.

3.1.2.

Books, records, documents arid other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by the
Grantee in the performance of the Agreement, and all income received
or collected by the Grantee.

All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all such
costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original

“evidence of costs such as purchase requisitions and orders, vouchers,

requisitions for materials, inventories, valuations of in-kind contributions,

- labor time cards, payrolls, and other records requested or requued by

the Department.

3.2. During the term of this Agreement and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and
any of their designated representatives must have access to all reports and
records maintained pursuant to the Agreement for purposes of audlt
examination, excerpts and transcripts. :

3.3. If, upon review of the Fmal Expenditure Report the Department must disallow
any expenses claimed by the Grantee as costs hereunder, the Department
retains the right, at its discretion, to deduct the amount of such expenses as
are disallowed or to recover such sums from the Grantee.

County of Mermrimack

RGA-2023-DBH-03-0PI0I-03 Page 2 of 2

G-B-1.0 Grantee Inilials e (
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New Hampshire Department of Health and Human Services
- Opioid Abatement Programs

EXHIBIT C

Payment Terms

1. This Agreement is funded by:
1.1.  100% Other funds (Opioid Abatement Trust Fund).’
2. Forthe purposes of this Agreement the Department has identified:
2.1. The Grantee as a Contractor, based on criteria in 2 CFR 200.331.

3. Payment must be on a cost reimbursement basis for actual expenditures
incurred in accordance with the approved line items, as specified in Exhibit C-
1, Budget.

4.  The Grantee:

4.1.  Must only request reimbursement for costs not reimbursable by other
third-party funding sources and must not request reimbursement for -
costs that have already been reimbursed by federal, state, or other third-
party funding sources. The Grantee may request reimbursement for’
costs originally paid through county or municipal general funds.

4.2. Must not request reimbursement for damages.

3. The Grantee must submit an invoice with appropriate supporting -
documentation that identifies and requests reimbursement for approved
expenses-incurred between July 1, 2020 and May 4, 2023 no later than sixty
(60) business days after the effective date of the Grant Agreement. The
Department will not reimburse for expenses without the required supporting
documentation that sufficiently supports the expenses and validate the costs
are not reimbursable by other funding sources and have not already been
reimbursed by another source of funds. The Grantee must ensure the invoice:

5.1. Includes the Grantee’s Vendor Number issued upon registering with New
Hampshire Department of Administrative Services.

5.2, s submitted in a form that is provided by or otherwise acceptable to the
Department.

5.3. Identifies and requests payment for allowable costs lncurred between
July 1, 2020 and May 4, 2023.

5.4. Includes supporting documentation of allowabie costs with the invoice
that may include, but are not limited to:

5.4.1. Time sheets and/or payroll records.
5.42. Receipts for burchases and/or proof of expenditures.

5.4.3. Proof of services rendered, including proof of expenditures per
client, if applicable. Backup documentation must be de-
identified to prevent constructive identification of any individual

County of Merrimack G-C1.1 Grantee Initials [—

9 /28/2023
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New Hampshire Department of Health and Human Serwces
Opioid-Abatement Programs
EXHIBIT C

5.4.4. If applicable, claim denial paperwork to support that the
services were not able to be reimbursed.

5.4.5. Evidence to validate the costs are not reimbursable by other
funding sources and have not already been reimbursed by
another source of funds; general ledger/cost center reports,
profit and loss statements; and/or audited financials for closed
fiscal periods.

5.5. Is completed, dated and returned to the Department with the supporting
documentation for allowable expenses to initiate payment.

5.6. Is assigned an electronic signature, includes supporting doumenation,
and is emailed to invoicesforcontracts@dhhs.nh.gov or mailed to:

Financial Manager

Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

6. The Department must make payment to the Grantee within ninety (90) déys' of
receipt of each invoice and supporting documention for authorized expenses,
subsequent to approvat of the submitted invoice.

7. Notwithstanding Paragraph 20 of the Form G-1, General Provisions; changes
limited to adjusting amounts within the Grant Limitation and adjusting’
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written. agreement of both parties, without
obtaining approval of the Governor and Executive Council, if needed and
justified.

8. Audits

8.1. The Grantee must email an annual audit to dhhs.act@dhhs.nh.gov if
any of the following conditions exist:

8.1.1. Condition A - The Grantee expended $750,000 or more in
federal funds received as a subrecipient pursuant to 2 CFR Part
200, during the most recently completed fiscal year.

8.1.2. Condition B - The Grantee is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b, pertaining to charitable
‘organizations receiving support of $1,000,000 or more.

8.1.3. Condition C - The Grantee is a public compény and required by
Security and Exchange Commission (SEC) regulations to
submit an annual financial audit.

8.2. . If Condition A exists, the Grantee shall submit an annual single audit
performed by an independent Certified Public Accountant (CPA) to
dhhs.act@dhhs.nh.gov within 120 days after the close of the G[aniee’s

R e

County of Merrimack G-C1.1 Grantse Initiats
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New Hampshire Department of Health and Human Services
Opioid Abatement Programs -
EXHIBIT C

fiscal year, conducted in accordance with the req_uirerrients of 2 CFR
Part 200, Subpart F of the Uniform Administrative Requirements, Cost
Principles, and Audit Requirements for Federal awards.

8.2.1. The Grantee shall submit a copy of any Single Audit fi f"ndlngs
and any associated corrective action plans. The Grantee shall
submit quarterly progress reports on the status of implemntation
of the corrective action plan.

8.3. If Condition B or Condition C exists, the Grantee shall submit an annua'l
financial audit performed by an independent CPA within 120 days after

the close of the Grantee's fiscal year.

8.4. In addition to, and not in any way in limitation of obligations of the
Contract, it is understood and agreed by the Grantee that the Grantee
shall be held liable for any state or federal audit exceptions and shall
return to the Department all payments made under the Contract to
which exception has been taken, or which have been disallowed
because of such an exception.

DS
[£i<3—ﬁy£:___
County of Merrimack G-C1.1 Grantee Inilials
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Exhibit C-1 Budget

New Hampshire 'Departmenf of Health and Human Services

Contractor Name:|County of Merrimack ;
Budget Request for:|Opioid Abatement Programs
Budget Period|July 1, 2020 - May 4, 2023 .
Indirect Cost Rate (if applicable)|0% - :
Line ltem Program Cost - Funded by DHHS
1. Salary & Wages $316,542
2. Fringe Benefits _ ' $230,241
3. Consultants ' $240,572
4. Equipment :
Indirect cost rate cannot be applied to
equipment costs per 2 CFR 200.1 and '
Appendix IV to 2 CFR 200. : . %0
5.(a} Supplies - Educational $0
5.(b) Supplies-Lab $0
5.(c) Supplies- Pharmacy $135,378
5.(d) Supplies - Medical _ $0
5.(e) Supplies Office ' $0
16. Travel - $3,922

7. Software _ : 30
8. (a) Other - Marketing/ Communications _ $0
8. (b) Other - Education and Training . $0
8. (¢) Other - Other (specify below) . ; 30

Other {please specify) : 30

Other (please specify) %0

Other (please specify) $0

Other (please specify) ' $0
9. Subrecipient Contracts. $0
Total Direct Costs $926,655
Total Indirect Costs _ $0
TOTAL 2 ' g $926,655

Contractor Initial:

9/28/2023

RGA-2023-DBH-03-OPIOI-03 _ Date:
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CERTIFICATE OF AUTHORITY

i, Tara Reardon; Chair, Merrimack County Board of Commissionershereby éenify that:
{Name of the Municipality Clerk/Municipality Ofiic_ial)

1. 1am a duly elected Municipality Clerk/Municipality Official) of Merrimack County
(Municipality Name)

2. | hereby certify that Ross L. Cunningham, County Administrator {may list more than one
{Authorized Signalory)

person) is authorized on behalf of this municipality to enter into the said contract with the State 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. | hereby certify that this authority has not been amended or repealed and remains in full force and effect as of
the date of the contract/contract amendment/agreement to which this cerlificate is attached. This authority was
valid thirty (30) days prior to and remains valid for thirty (30) days from the date of this Certificate of
‘Authority, | further certify that it is understood that the State of New Hampshire will rely on this cerificate as
evidence that the person(s) listed above currently occupy the position(s) indicated and that they have full authority
to bind the. municipality. To the extent that there are any limits on the authority of any listed individual to bind the
municipality in contracts or other agreements with the State of New Hampshire, all such limitations are expressly
slated herein.

Dated: 9.27.23 W"V

Signature of Municipality ClerkMunicipalily Official
Narme:Tara Reardon
Title: Chair, Board of Commissioners

Rev. 03/24/20
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.- 80
Primex’
NH Public Risk banogement . CERTIFICATE OF COVERAGE

The New Hampshire Public RIsk Managemant Exchange (Primex?) is organized under the New Hampshire Revisad Stalutes Annotaled, Chapter 5-B,
Pooled Risk Management Programs. In gccordance with those statutes, its Trust Agreement and bylaws, Primex? is authorized lo provide pooled risk .
management programs esipblished for the benefit of political subdivisions In the Siate of New Hampshire.

Each member of Primex? |s entitled lo tha categories of coverage set fofth below. In addition, Primex?® may exiend the same coverage (o non-members.
However, any coverage exiended to a non-member is subject to all of the terms, condilions, exclusions, amendments, rules, policies and procedures
that are apphcable 1o the membars of Primex?, Incleding bul not limited to the final and binding resohstion of all cloims and coverage disputes befora the
Primex® Board of Trustees. The Addltional Covered Party's per occurrence limil shall be deemed included in the Momber's par occurrence kimit, and
therefore shall reduce the Member's limh of liablllly as set forth by the Coverage Documents and Declarations. The limil shown may have baen reduced
by claims paid on behali of the member. General Liability coverage is Imiled lo Coverage A (Personal Injury Liabilily) and Coverage B {Properly
Damage Liabilily) only, Coverage’s C (Public Officlals Errors end Omissions), O {Unlair Employment Practices), E (Employea Benefll Liabliity) and £
(Educalor's Legal Liability Claims-Made Coverage) are excluded from this pravision of coverage. )

The below named entity Is a mamber in good standing 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 dale this cenificate is issued, Lhe information sat oul below accuralely reflects the
categories of coveraga established for lhe current coverage year.

This Cerlificale is issued as a matter of informalicn only and confers no righls upon the cerlificale holder. This cerlificate does nol amend, extend. or
aller the coverage afforded by the coverage categories listed below.

Participating Mermber; 1 Momber Nurber. Company Affording Coverage: .
Merrimack Counly ’ - 604 NH Public Risk Management Exchange - Primex?
333 Daniel Webster Highway Bow Brook Place
Suite 2 46 Donovan Streel
Boscawen, NH 03303 i Concord, NH 03301-2624
v o Bl o G amte O SR e 8 U Ao NG
X General Liabllity _(Occurrcnco Form) . 11112023 11112024 Each Occurrence $ 5,000.000
Professional Liability (describe) Geners| Aggregate $ 5,000,000
Claims Fire Darmage (Any one
O Made - 3. Occurrence fire)
' Med Exp (Any one person)
_Automobile Liability Gombired Single Limit
3 . ned Single
Deductible  Comp and Coll: . S
Any auto ' Aggi-oga!s
X | Workers' Compensation & Employers’ Liability 11112023 11112024 X | Statutory $2,000.000
Each Accldent $2,000,000
Discase — Each Empiyee
Disease — Posey Limit
. Property (Special Risk includes Fira and Theft) ; Blanket L, Replacamen
Cost (unlass otherwise statod)
Description: Proof of Primex Member coverage only.
. CERTIFICATE HOLCER: [ ] Addlitional Covered Parly | 3 | Loss Payee Primex® ~ NH Public Risk Managoment Exchange
By: MW Berd Prrecl .
State of NH DHHS Date: 9/27/2023 mp;urcell@nhprimex.org
129 Pleasant St - Please direcl inquires 1o:
Concord, NH 03301 Primex® Claims/Coverage Services
601-225-2841 phone
603-228-3831 fax




DocuSign Envelope ID; 109233D5-4DBE-4255-B413-80B607C4000A FORM NUMBER G-1 (version 11/2021)
Subject: Opioid Abatement Programs (RGA-2023-DBH-03-OPIOI-04)

GRANT AGREEMENT

«  The State of New Hampshire and the Grantee here mutually agree as follows:

GENERAL PROVISIONS

1. Identification and Definitions.

1.1. State Agency Name 1.2. State Agency Address

New Hampshire Department of Health and Human 129 Pleasant Street

Services : Concord, NH 03301-3857

1.3. Grantee Name 1.4. Grantee Address

County of Rockingham 99 North Road, Brentwood, NH 03833

1.5 Grantee Phone # 1.6. Account Number - 1.7. Completion Date 1.8. Grant Limitation

(603) 679-9351 05-095-092-920510- Upon the date of payment | $2,014,299
39500000-102-50073 1t | in full by the Department.

1.9. Grant Officer for State Agency _ 1.10. State Agency Telephone Number

Robert W. Moore, Director (603) 271-9631

If Grantee is a municipality or village district: "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."

County

dcSdGARGE Signature 1 1.12. Name & Title of Grantee Signor |
Brian Uundudio 9/28/2023 Brian Chirichiello Chairman Rockingham
Grantee Signature 2 ! Name & Title of Grantee Signor 2
Grantee Signature 3 Name & Title of Grantee Signor 3
doSkaiasdgency Signature(s) -1.14. Name & Title of State Agency Signor(s)
. Katja S. For 9/29/2023 Katja S. Fox DY rector

CAIAA4T

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

DocuSigned by:
By: l %&jﬂ. v dgsistant Attorney General, On: 10/5/2023

1.16. Approval by Governor and Council (if applicable)

By: On;

2. SCOPE OF WORK: ‘In exchange for grant funds provided by the State of New Hampshire, acting
through the Agency identified in block 1.1 (hereinafier referred to as “the State”), the Grantee identified in
block 1.3 (hereinafter referred to as *the Grantee”), shall perform that work identified and more particularly
described in the scope of work attached herelo as EXHIBIT B (the scope of work being hereinafter referred to
as “the Project™).

] _ —0s
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s.1.

52.
5.3.

54.

5.5.

72

82.

8.3.

9.1.

AREA COVERED. Except as otherwise specifically provided for herein, the
Granlee shall pcrfonn the PrD_]ccl in, and with respect to, the State of New
Hampshire.
EFFECTIVE DATE: L
This Agreement, and all obhg-mons of the partics hcr-.und..r shall become
effective on the datc on the date of approval of this Agreement by the Governor
and Council of the State of New Hampshire if required (block 1.16), or upon
signature by the State Agency as shown in block 1.14 (“the Effective Date™).
Except as otherwise specifically provided hercin, the Project, including all reports
required by this Agreement, shall be completed in ITS entirety prior to the dae in
block I ? (hcrcmaﬁcr rcfcrrcd lo as “the Completion Datc ).

u

PAYMENT.

The Grant Amount is identified and more particularly deseribed in EXH neIT G.

attached hereto.

The manner of, and schedule of payment shall be as set forth in EXHIBIT C.

In accordance with Lhe provisions set forth in EXHIBIT C, and in consideration
of the satishactory performance of the Project, as detenmined by the State, and as
limited by subparagraph 5.5 of these general provisions, the Stawe shall pay the
Grantee the Grant Amount. The State shall withhold from the amount otherwise
payable to the Grantee under this subparagraph 5.3 those sums required, or
permitted, 1o 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 Grantee for all expenses, of whatever nature, incurred by the
Grantee in the performance hereof, and shall be the only, and Lhe complete,

compensation to the Grantee for the Projccl The State shall have no liabilities to
the Grantee other than the Grant Amount.

Nolwithstanding anything in this Agreemeni to the contrary, and nolwnlhsmndmg
unexpected circumstances, in no event shall the 1ol of all payments authorized,

or actually made, hercunder exceed the Grant limitation sel forth in block 1.8 of

lhesc general provisions,

connection with the performance of the Project, the Grantee shal] comply wnh all
stalutes, taws regulations, and onders of federal, state, county, or municipal
authorities which shall impose any obligations or duty upon the Grantee, including
the acquisition of any and all nccessary permits and RSA 31-95-b,

RECORDS and ACCOUNTS. ‘

Between the Effective Date and the date seven (7) years afler the Completion
Date, unless otherwise required by the grant terms or the Agency, the Grantee
shall keep detailed accounts of all expenses incurred in connection with the
Project, including, but not limited to, costs of administration, transportation,
insurance, telephone calls, and clerical materials and services. Such accounts
shall be supporied by receipts, inveices, bills and other similar documents.
Between the Effective Date and the date seven (7) years after the Completion
Dale, unless otherwise required by the grant terms or the Agency pursuant (o
subparagraph 7.1, at any lime during the Grantee’s normal business hours, and as
ofien as the State shall demand, the Grantee shall make available to the Statc all
records pertaining to matters covered by this Agreement. The Grantee 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 mauers covercd
by this Agreement. As used in this paragraph, “Grantee"” includes all persons,
natura! or fictional, aMiliated with, controlled by, or under common ownership
with, the entity identified as the Grantee in block 1.3 of these provisions
PERSONNEL.

The Grantee shall, at its own ‘expense, provide all personnel necessary to perform
the Project. The Grantee warrants that al! personnel engaged in the Project shall
be qualified to perfonm such-Project, and shalt be properly licensed and authorized

"10 perform such Project under all applicable laws,

The Grantee shall not hire, and it shall nol permit any subcontractor, subgrantee,
or other person, Tirm or corporation with whomn it is engaged in a combined cffon
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 OMicer shall be the representative of the State hercunder. In the cvent
of any dispute hercunder, the interpretation of this Agreement by the Grant
Officer, and histher decision on any dispute, shall be final,

DATA; RETENTION OF DATA; ACCESS: ]

As used in this Agreement, the word “data” shall mean ali information and things
devetoped or obtained during the performance of, or acquired or developed by
reason of, this Agreement, including, but not limited 10, all studies, reports, files,
formulae, surveys, maps, chants, sound recordings, video n:cor:lmgs, pictorial

reproductions, drawings, analyses, graphic representations,

Page 2 of 3

9.3

94,

I1.
1L1.

111
1t.1.2
1L1.3
114
112

12.2.

12.3.

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

Between the Efiective Date and the Complchon Date the Grantee shall grant to
the Stte, or any person designated by i, 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 i in the United States or any other country by
anyone other than the Suate.

On and afier 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 retumed to the State
upon demand o 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, d:stnbutc and olhcrwlsc usc. in whole or in pan, ail data.

ENT. Notwithstanding anything in
this Agreement to the conirary, all obligations of the Stote hereunder, including,
withoul 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 appropniated
funds. In the event of a reduction or tennination of those funds, the State shall
have the right to withhold payment uniil such funds become available, if ever, and
shall have the right 1o tcnninate this Agreement immediately upon giving the
Grantee notice of such lennination.

F DEFAULT; REMEIMES.
Any one or more of the following acts or omissions of the Grantce shall constitute,
an event of default hereunder (hereinafter referred 10 as “Events of Default™):
Failure to perform the Project satisfactorily or on schedule; or

Failure to submit any report required hercunder; or

Failure 10 maintain, or permit access to, the records required hercunder; or
Failure 1o'perfonm any of the other covenanis and conditions of this Agreement.
Upon the occurrence of any Eventof Defauly, the State may take any one, of more,
orall, of the following actions:

Give the Grantee a writlen notice specifying the Event of Defaull 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, tenninate this Agreement, effective two (2) days afler giving the
Grantee notice of termination; and

Give the Grantee a written notice specifying the Event of Default and suspending
all payments Lo be made under this Agreement and ordering that the portion of the
Cirant Amount which would otherwise accruc 1o the Grantec during the period
from the date of such notice until such time as the State detennines that the
Grantee has cured the Event of Default shall never be paid to the Grantee; and
Set ofTagainst any other obligation the State may owe to the Grantee any damages
the State suffers by reason of any Event of Default; and

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

EVENT

TERMINATION.

In the event of any early termination of this Agreement for any reason other than
the completion of the Project, the Grantee shall detiver to the Grant OfTicer, not
later than fificen (15) days aller the date of tenmination, a report {(hereinalter
referred to as the “Termination Report™) describing in deail all Project Work
performed, and the Grant Amount eamned, 1o and including the date of termination.
In the event of Tennination under paragraphs 10 or 124 of these general
provisions, the approval of such a Termination Report by the State shall entitle
the Grantee 1o receive Lhat portion of the Grant amount eamed to and including
the date of termination.
In the cvent of Termination under paragrephs 10 or 124 of these general
provisions, the approval of such a Termination Report by the State shall in no
event relieve the Grantee from any and all liability for damages sustained or
incurred by the State as a result of the Grantee's breach of its obligations
hercunder. :
Notwithstanding anything in this Agreement to the contrary, either the Stale or,
excepl where notice default has been given to the Grantee hereunder, the Grantee,
may terminate this Agreement withoul cause upon thirty (30) days writien hotice,
NFLICT QF INTEREST. No ofiicer, member of employee of the Grantee,
and no_representative, officer or employee of the State of New Hampshire or of
the goveming body of the locality or localitics in which the Pro;ect is to be
performed, who exercises any functtons or responsibilities in the review or

DS
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17,
17.1

17.1.1

17.3.2

approval of the undertaking or carrving out of such Project, shall participate in
any decision relating to this Agreement which affects his o her persenal interest
or the interest of any corporation, partnership, or association in which he or she
is dircctty or indircetly interesied, nor shall he or she have any personal or
pccunmry interust, dm:cl or mdm‘cl, in uns Agn.cmcm or the procecds thercof,
. In the performance of this
Agrecmcm the Grantee, its employees, and any subcomraclor or subgrantec of
the Grantee are in all respects independent contractors, and are neither ageatls
nor employees of the Stiate. Neither the Grantee nor any of ils officers,
employees, agents, members, subcontractors or subgrantees, shall have authority
to bind the State nor sre they entitled to any of the benefits, workimen's
compensation or emoluments provided by the State to its employees.
ASSIGNMENT AND SUBCONTRACTS. The CGrantee 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 subcontracied or
subgranted by the Grantee other than as sct forth in Exhibit B without the prior
wrilicn consent of the State.

INDEMNIFICATION, The Grantee shall defend, indemnify and hold
harmiess the State, its officers and cmploycees, from and against any and all
losses suffered by the State, its officers and employecs, and any and all clzims,
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, anising oul
of (or which may be claimed to arisc out of) the acts or omissions of the Graniee
or subcontractor, or subgrantee or other agent of the Grantee. Nolwilhslmxling
the forcgo:ng, nothing hercin contained shall be decmed to constitute a waiver
of the sovereign immunity of the State, which immunity is hereby reserved to
the State. This covenant shall survive the iemmination of this agreement.
INSURANCE.

The Grantee shall, at its own expense, oblain and maintain in force, or shall
require any subcontroctor, subgrantce or assignee performing Project work to
obtain and maintain in force, both for the benefit of the Siate, the foflowing
insurance: )

Statutory workers' compensation and employees lability insurance for all
employecs engaged in the performance of the Project, and i
CGeneral liability insurance against all claims of bodily injurics, 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, und $500,000 for property
damage in any one incidend; and

Page 3 of 3
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8

9.

20.

22

24.

The policics 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, Grantee
shall fumish 10 the State, centiticates of insurance tor all renewal(s) of insurance
required under this Agreement no later than ten (10) days priot 10 the expiration
date of cach insurance policy.

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 rights with regard
1o 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 hercof upon any further or other defaull on the part of the Grantee.
NOTICE. Any notice by a party hereto to the other party shall be deemed to have
been duly delivered or given at the lime of mailing by ecrtified mail, postage
prepaid, in a United States Post Office addressed o 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 Ncw Hampshire, if required or by the signing State Agency.

) TION OF AGREEMENT AND TERMS. This Agreement shall
be construed in accondance with the law of the Siate of New Hampshire, and is
binding upon and inures (o the benefiLof the parties and their respective successors
and assignees. The captions and tontents of the “‘subject™ blank are used only as
a matter of convenience, and ane not 1o be considered a part of this Agreement or
to be used in detenmining the intend of the panties hercto,

THIRD PARTIES. The partics hereto do not intend 1o benefit any third partics
and this Agreement shall not be construed to confier any such benefit.

ENTIRE AGREEMENT. This Agreement, which may be executed in a number
of counterpants, eich of which shall be deemed an original, constitutes the entire
agreement and understanding between the partics, and supersedes all prior
agreements and undersiandings relating hereto.

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

Ds
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New Hampshire Department of Health and Human Services
Opioid Abatement Programs -
' EXHIBIT A

Revisions fo_Standard Grant Aqreer_nent Provisions

1. Revisions to Form G-1, General Provisions

1.1. . Paragraph 11, Event of Default: Remedies, subparagraph 11.2.2, is amended
_as follows: '

11.2.2 Give the Grantee a written notice specifying the Event of Default and
suspending payments, in whole or in part, to be made under this
Agreement, until the State determines the Event of Default is cured.

1.2. Paragraph 12, Termination, subparagraph 12.4 is amended as follows:

12.4 Notwithstanding anything in this Agreement to the contrary, the State
may terminate this Agreement without cause upon thirty (30) days written
notice to the Grantee. '

1.3. Paragraph 15, Assignment and Subcontracts, is amended by adding
subparagraph 15.1 as follows: :

15.1. Subcontractors are subject to the same contractual conditions as the
Grantee and the Grantee is responsible to ensure subcontractor
compliance with those conditions. The Grantee shall have written
agreements with all subcontractors, specifying the work to be performed,
and if applicable, a Business Associate Agreement in accordance with
the Health Insurance Portability and Accountability Act.  Written
agreements shall specify how corrective action shall be managed. The
Grantee shall manage the subcontractor's performance on an ongoing
basis and take corrective action as necessary. The Grantee shall
annually provide the State with a list of all subcontractors provided for
under this ‘Agreement and notify the State of any inadequate
subcontractor performance.

(&

9/28/2023
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New Hampshire Department of Health and Human Services
Opioid Abatement Programs
EXHIBIT B

Scope of Services

1: Sfatement of Work

1.1. The Grantee has requested reimbursement for incurred costs that meet one (1)
or more of the following qualifying criteria: -

1.1.1.  Any portion of the cost incurred between July 1, 2020 and May 4,
2023 related to outpatient and residential opioid use disorder (OUD)
and any co-occurring substance use disorder or mental health
(SUD/MH) treatment services.

1.1.2.  Any-portion of the cost incurred between July 1, 2020 and May 4,
2023 for emergency response services related to OUD and any co-
occurring SUD/MH issues provided by law enforcement and first
responders.

1.1.3. Any portion of the cost of administering naloxone incurred between
July 1, 2020 and May 4, 2023.

1.2. The Grantee must submit an invoice with appropriate supporting
documentation. to request reimbursement for eligible costs incurred in
accordance with Exhibit C, Payment Terms. :

1.3. Reporting

1.3.1. The Grantee must submit a report, with content identified by and in a
format as required by the Commission, to the Department for
distribution to the Commission within six 6) months after submitting
final invoice.

1.3.2. The Grantee may be required to provide other key data and metrics
to the Department in a format specified by the Department

2. Additional Terms
2.1. Impacts Resulting from Court Orders or Legislative Ch‘anges_

2.11. The Grantee agrees that, to the extent future state or federal
legislation or court orders may have an impact on the Services
described herein, the State has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve

- compliance therewith. -

2.2 Credlts and Copyright Ownership

2.21. Al documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Agreerment must include the following statement, “The
preparation of this (report, document etc.) was financed under an
Agreement with the State of New Hampshire, Department of Health
and Human Services, with funds provided in part by the StateENew

Counly of Rockingham G-B-1.0 Grantes Initials

RGA-2023-DBH-03-OPICI-04 Page 1 of 2 ; Date 92842023
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New Hampshire Department of Heaith and Human Services
Opioid Abatement Programs

EXHIBIT B

222,

12248,

2.24.

3. Records

Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human
Services."

All materials produced or purchased under the Agreement must have
prior approval from the Department before printing, production,
distribution or use.

The Department must retam copyright ownersh|p for any and all
original materlals produced, including, but not limited to:

2.2.3.1. Brochures.

2.23.2. Resource directories.
2.233. _ Protocols or guidelines.
2.234. Posters.

2.2.35. Reports.

The Grantee must not reproduce any materials produced. under the
Agreement without prior written approval from the Department. -

"3.1. The Grantee must keep records that includ.e, but are not limited to-

3.1.1.

3.1.2.

Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other-expenses incurred by the
Grantee in the performance of the Agreement, and all income received
or collected by the Grantee.

Al records must be maintained in accordance with accounting’
procedures and practices, which sufficiently and properly refiect all such
costs and expenses, and which are acceptable to the Department, and
to .include, without limitation, all ledgers, books, records, and original
evidence of costs such as purchase requisitions and orders, vouchers,
requisitions for materials, inventories, valuations of in-kind contributions,
labor time cards, payrolls, and other records requested or required by
the Department.

3.2. During the term of this Agreement and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and
any of their designated representatives must have access to all reports and
records maintained pursuant to the Agreement for purposes of audit,
examination, excerpts and transcripts.

3.3.  If, upon review of the Final Expenditure Report the Department must disallow
any expenses claimed by the Grantee as costs hereunder, the Department
retains the right, at its discretion, to deduct the amount of such expenses as
are disallowed or to recover such sums from the Grantee

Counly of Rockingham
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New Hampshire Department of Health and Human Serwces
Opioid Abatement Programs

EXHIBIT C

Payment Terms

1. This Agreement is funded by:
1.1.  100% Other funds (Opioid Abatement Trust Fund).
2. For the purposes of this Agreement the Department has identified:
2.1. The Grantee as a Contractor, based on criteria in 2 CFR 200.331.

3. Payment must be on a cost reimbursement basis for actual expenditures
incurred in accordance with the approved line items, as specified in Exhibit C-
1, Budget.

4. The Grantee:

4.1.  Must only request reimbursement for costs not reimbursable by other
third-party funding sources and must not request reimbursement for
costs that have already been reimbursed by federal, state, or other third-
party funding sources. The Grantee may request reimbursement for
“costs originally paid through county or municipal general funds.

4.2.  Must not request reimbursement for damages.

5. The Grantee must submit an invoice with appropriate supporting
documentation that identifies and requests reimbursement for approved
expenses incurred between July 1, 2020 and May 4, 2023 no later than sixty
(60) business days after the eﬁectwe date of the Grant Agreement. The
Department will not reimburse for expenses ‘without the required supporting
documentation that sufficiently supports the expenses and validate the costs
are not reimbursable by other funding sources and have not already been
reimbursed by another source of funds. The Grantee must ensure the invoice:

2.1. Includes the Grantee's Vendor Number issued upon registering with New
Hampshire Department of Administrative Services. :

5.2. Is submitted in a form that is provided by or otherwise acceptable to the
Department.

5.3. Identifies and requests payment for allowable costs incurred between
July 1, 2020 and May 4, 2023.

54. Includes supporting documentation of allowable costs with the invoice
that may include, but are not limited to:

2.4.1. Time sheets and/or payroll records.
5.4.2. Receipts for purchases and/or proof of expenditures.

5.4.3. Proof of services rendered, including proof of expenditures per
client,” if applicable. Backup documentation must be de-
identified to prevent constructive identification of any individual.

C
County of Rockingham . G-C11 Grantee Initials
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New Hampshire Department of Health and Human Services
Opioid Abatement Programs

EXHIBIT C

5.4.4. If applicable, claim denial paperwork to support that the
services were not able to be reimbursed. -

5.4.5 Evidence to validate the costs are not reimbursable by other
| funding sources and have not already been reimbursed by
another source of funds; general ledger/cost center reports,
profit and loss statements; and/or audited financials for closed
fiscal periods..

556. Is completed, dated and returned to the Department with the supporting
documentation for allowable expenses to initiate payment.

5.6. |s assigned an electronic signature, includes supporting doumenation,
and is emailed to invoicesforcontracts@dhhs.nh.gov or mailed to:

Financial Manager

Deparfment of Health and Human Services
129 Pleasant Street

Concord, NH 03301

6. The Depertment must make payment to the Grantee within ninety (90) days of
receipt of each invoice and supporting documention for authorized expenses
subsequent to approval of the submitted invoice.

7. Not\mthstandlng Paragraph 20 of the Form G-1, General Provisions; changes
limited to adjusting amounts within the Grant Limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without
obtaining approval of the. Governor and Executive Council, if needed and
justified.

8. Audits

8.1. The Grantee must email an annual audit to dhhe.act@dhhs.hh.qgf if
any of the following conditions exist:

8.1.1. Condition A - The Grantee expended $750,000 or more in
federal funds received as a subrecipient pursuant to 2 CFR Part
200, during the most recently completed fiscal year.

8.1.2. Condition B - The Grantee is subject to audit pursuant to the
requirements of NH RSA 7:28, lli-b, pertaining to charitable
organizations receiving support of $1,000,000 or more.

8.1.3. Condition C - The Grantee is a public company and required by
Security and Exchange Commission (SEC) regulations to
submit an annual financial audit.

8.2. If Condition A exists, the Grantee shall submit an annual single audit
performed by an independent Certified Public Accountant (CPA) to
dhhs.act@dhhs.nh.gov within 120 days after the close of the GEQee's

County of Rockingham G-C11 Grantee Initials

5/28/2023
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New Hampshire Department of Health and Human Serwces
Opioid Abatement Programs
EXHIBIT C

fiscal year, conducted in accordance with the requirements of 2 CFR
Part 200, Subpart F of the Uniform Administrative Requirements, Cost
Principles, and Audit Requirements for Federal awards.

8.2.1. The Grantee shall submit a copy of any Single Audit findings
and any associated corrective action plans. The Grantee shall
submit quarterly progress reports on the status of implemntation
of the corrective action plan.

8.3.  If Condition B or Condition C exists, the Grantee shall submitan annual
financial audit performed by an independent CPA within 120 days after
the close of the Grantee’'s fiscal year.

8.4. In addition to, and not in any way in limitation of obllgatlons of the

- Contract, it is understood and agreed by the Grantee that the Grantee

shall be held liable for any state or federal audit exceptions and shall

return to the Department all payments made under the Contract to

which” exception has been taken, or which have been disallowed
because of such an exception.

| {::ii
County of Rockingham G-C1.1 Grantee Initials
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Exhibit C-1 Budget

New Hampshire Department of Health and Human Services
- Contractor Name:|County of Rockingham
Budget Request for:| Opioid Abatement Programs
Budget Period|July 1, 2020 - May 4, 2023
Indlrect Cost Rate (if applicable) (0%
Line Item Program Cost - Funded by DHHS
1. Salary & Wages $459,547
2. Fringe Benefits $453,962
3. Consultants $0
4. Equipment
Indirect cost rate cannot be applied to
equipment costs per 2 CFR 200.1 and
Appendix IV to 2 CFR 200. $0
5.(a) - Supplies - Educational $0
5.(b) Supplies - Lab _ $16,881
5.(c)’ Supplies - Pharmacy $80,100°
5.(d) Supplies - Medical $15,567
5.(e) Supplies Office $0
6. Travel $0
7. Software $0
|8. (a) Other - Marketing/ Communications $0
8. (b) Other - Education and Training $5,622
8. (¢) Other - Other (specify below) 30
Contracted Services $982,620
Other (please specify) 30
Other (please specify) $0
Other (please specify) $0.
9. Subrecipient Contracts - $0
Total Direct Costs $2,014,299
Total Indirect Costs $0
TOTAL $2,014,299

RGA-2023-DBH-03-OPIOI-04
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Rockmgham County

Board of Commissioners

Brian Chirichiello, Chair
o 119 North Road
Steven Goddu, Vice Chair Brentwood, NH 03833
thr]m Telephone: 603-679-9350
K Coyle, Clerk Facsimile: 603-6793-9354
commissioners@co.rockingham.nh.us www.rockinghamcountynh.org
CERTIFICATE OF AUTHORITY
I, _Kathryn Covle ___, hereby certify that:

{Name of the County Clerk/County Official)

1.1 am a duly elecled Coﬁnty Clerk/County Official) of __Rockingham County
' (County Name)

2.) hereby certify that _Brian Chirichiello ~___is authorized on
behalf of this county to enter into the said contract with the Siate and to execule 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. | hereby certify that this authority has not been amended or repealed and remains in full force and
effect as of the date of the contract/contract amendment/agreement to which this certificate is attached.

- This authorily was valid thirty (30) days prior to and remains valid for thirty (30) days from the date

- of this Certificate of Autharity. | 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 currenlly occupy the position(s)
indicated and that they have full authority to-bind the county. To the extent that there are any limils on
the authority of any lisled individual to bind the county in contracts or other agreements with the Stale of
New Hampshire, all such limitations are expressly stated herein.

Dated: /33[23. 7/ o Z_‘

Signature ol/bounty Clerk/County Official
Name: Kathryn Coyle
Title: Clerk, Rockingham County Board of Commissioners




DocuSign Envelope ID: 109233D5-4DBE-4255-8413-808607C4000A

ex’

NH Public Risk Muncgaman.l Exchange C ERTIFICATE OF COVE RAGE

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 Agreement and bylaws, Primex? is authorized to provide pooled risk
management programs established for the benefit of political subdivisions in the State of New Hampshire.

Each member of Primex? is entitled to the categories of coverage set forth befow. In addition, Primex® may extend the same coverage to non-members.
However, any coverage extended lo a non-member is subject to all of the terms, conditions, exclusions, amendments. rules, palicies and procedures
that .are applicable to the members of Primex®, including bul not limited to the final and binding resolution of all claims and coverage disputes before the
Primex® Board of Trustees. The Additional Covered Pary's per occurrence limit shall 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 havé been reduced
by claims paid on behalf of the member. General Liability coverage is limited to Coverage A (Personal Injury Liability) and Coverage B {Property
Damage Liability) only, Coverage's C (Public Officials Errors and Omissions). D (Unfair Employment Practices), E (Employee Benefit Liability) and F

(Educator's Legal 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,
however, be revised at any time by the actions of Primex®. As of the date this cerlificate is issued, the information set out betow 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 certificate holder. This certificate does not amend, extend, or
alter the coverage afforded by the coverage categories listed below.

Participating Mernber: Mambear Number: Company Affording Coverage:
Rockingham County 609 NH Public Risk Management Exchange - Primex®
119 North Road Bow Brook Place
Brentwood, NH 03833 46 Donovan Street
; Concord, NH 03301-2624
Type of Coverage k& fgﬂ%"g D"S Eﬁ’iﬁ;ﬁ’;&? Limits - NH Statutory Limits May Apply, If Not: .
X General Liability (Occurrence Form) 1/112023 11712024 Each Occurrence $ 5,000,000
Professional Liability {describe) General Aggregate $ 5,000,000
Claims Fire Damage (Any one
O Made {0 occurrence fre)
Med Exp (Any one person})
i . Combined Single Limit
Deductible  Comp and Coll: $1,000 | G Acsdenn g $ 5,000,000
Any auto Aggregate $ 5.000,000
Workers' Compensation & Employers’ Liability | Statutory

Each Accident

Disease — Each Empioyee

Disease — Policy Limit

X ' Property {Special Risk includes Fire and Theft} 11112023 11112024 Blanket Limit, Replacement

Cost (unless otherwise stated)
Deductible; $1,000

Description: Proof 'of Primex Member‘g:overage onl{;.

CERTIFICATE HOLDER: ! | Additional Covered Party ] I Loss Payee Primex? — NH Public Risk Managemaent Exchange
By: Wary Eerh Durectt
State of New Hampshire Date:  10/2/2023 _mpuicel@nhprimex.org
Department of Health and Human Services . Please direct inquires to:
129 Pleasant Street Primex® Claims/Coverage Services
' Concord, NH 03301 603-225-2841 phone
603-228-3833 fax
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14755 North Outer Forty Drive, Suite 300

WY Midwest e

Employers Casualty
| a _Berkley Company

Certificate of Excess Insurance for Self-Insurer of Workers' Compensation and Emplpyers Liability

To:

C'aroliné Kelly Fax: (603) 271-6149
Administrator of Self-Insurance Phone: (603) 271-6172
New Hampshire Department of Labor Email: . caroline kelly@dol.nh.gov

State Office Park South
95 Pleasant Street
Concord, NH 03301

This is to certify that an excess insurance policy has been issued as described below and is now in effect:

© Name/Address: County of Rockingham

119 North Rd
Brentwood, NH 03833

Name of Insurer: Midwest Employers Casualty Company

Policy No.; EWC010088

Effective Date: 01/01/2023

Expiration Date; 01/01/2025

Insurer Cancellation Notice: 45 Days

Type of Insurance: Excess Insurance Policy for Self-Insurer of Workers’ Compensation
and Employers Liability

Limits of Indemnity: Coverage A. Workers' Compensation STATUTORY
Coverage B. Employers Liability ' $1,000,000
Aggregate ; N/A

Retention(s): Specific $1,100,000
Aggregate . NIA

Self-Insurer's Operations: Government

States of Self-Insurer's Operations:  New Hampshire

Midwest Employers Casualty Company will give written notice in the event it cancels this policy to the party to whom
this certificate is addressed. :

@L@S L0

Authorized Representative : Countersignature

Date certificate issued: 12/30!2022



DocuSign Envelope ID: 108233D5-4DBE-4255-B413-80B607C4000A

d Empl Endorse t
'A"V‘ Midwest mp oyers | ndorseémen

Company

) 61”7!"“ l’!’l‘ﬂ\lFANYU

Endorsement Effective:  01/01/2023
Policy No.: EWC010088
Named Insured: County of Rockingham

4.

CMB-NH (8-13)

New Hampshire Endorsement

This endorsement-applies only to coverage provided by this Policy because New Hampshire is named in item 3 of the
Schedule Page.

This Policy is changed to provide:

No. 1
This Policy ensures payment of Workers' Compensation, within the financial limits established by its
provisions, pursuant to Revised Statutes Annotated, Chapter 281, as amended.

No. 2

In the event the Insured has failed to fuffill all his obligations under the Workers' Compensation Law,
the Insurer shall, at the direction of the Commissioner of Labor, deposit any money to be received by
the Insured under the provisions of this Policy in such bank as said Commissioner may determine,
such money to be held in trust for the payment of.any liabilities mcurred by the Insured pursuant to
Chapter 281, as amended. ;

No. 3
Any money to be paid to the Insured by the Insurer under the provisions of this Policy or any-money
directed by the Commissioner of Labor to be deposited in a bank to be held in trust shall not be
assignable, attachable or be liable in any way for the debt of then Insured unless incurred under-
Chapter 281 of the Workers’ Compensation Law, except in the event of the Insured's bankruptcy and
the U.S. Bankruptcy court assumes jurisdiction over this Policy.

No. 4

If either party to this Policy desires to cancel said Policy, such canceliation shall become effective for a
period of 45 days (30 days if cancellation is for non-payment of premium) from date of filing of notice
with the Department of Labor, State of New Hampshire, 95 Pleasant Street, State Office Park
South, Concord, New Hampshire 03301.

All other terms and conditions of this Policy are not changed. If this endorsement is issued after the
Policy effective date, it must be signed by an Officer of the Insurer and countersigned by a Licensed
Countersignature Agent of the Insurer in those States which require countersignature.

Item 4 of Section N. Commutation by Mutual Agreement of Part Four —~ Claims of this Policy is amended to read as
follows: '

If the commuted value determined by the appraiser above is not acceptable to both parties, they shall either
abandon the commutation effort or agree to settle any difference using a pane! of three actuaries, one to be
chosen by each party, and a third chosen by the two so chosen. If the two actuaries fail to agree on the
selection of a third actuary within sixty {(60) days of their appointment, each of them shall name two, of whom
the other shall decline one and the decision shall be made by drawing lots. All the actuaries shall be regularly
- engaged in the valuation of workers’ compensation claims and shall be Fellows or Associates in the Casualty

Page 1 of 2 Date Printed; 12/30/2022
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Midwest Empl " Endorsement
T sy ooy |

6"F“K' BY COMPANY®

Endorsement Effective;  01/01/2023
Policy No.: EWC010088
Named Insured: ' County of Rockingham

Actuarial Society. None of the actuaries shall have a financial interest in nor be a current or former employee
of the parties, and all of the actuaries shall be disinterested in the outcome of the commutation.

Each party shall submit its case to its actuary within sixty (60) days of the appointment of the third actuary. The
decision in writing of any two actuaries (from the panel of three), when filed with the parties hereto shall be
final and binding on both parties and we shall pay the amount so determined to be the commuted value of the
Claim or Claims. The expense of the actuaries and of the commutation shall be equally divided between both
parties. Said commutation shall take place in a New Hampshire iocatlon or as mutually agreed upon by the
parties.

Sectioﬁ I. Cancellation of Part Six — Conditions of this Policy is amended to add the following .sentence to the end of
the section:

Our notifi catlon to you of cancellatlon nonrenewal or extension of this Policy shall be provided to all insureds
named in Schedule Item 2. :

Countersigned MIDWEST EMPLOYERS CASUALTY COMPANY

Authorized Representative Secretary President

This endorsement forms part of the Policy to which attached, effective on the inception date of the Policy unless otherwise stated herein. All other
terms and condmons of the Policy remain unchanged.

CMB-NH (8-13) Page 2 of 2 Date Printed: 12/30/2022
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s Hugh J. Gallen
State of Nefu Hampshire St Offeo Park
Spaulding Building
95 Pleasant Street
Department of Labor Concord, NH 03301
' B03/271-3176
TDD Access: Relay NH

Ken Merrifisld '
Commissioner of Labor 1-800-735-2964 -

i . FAX: 603/271-6149
Rudolph w. Ogden n - A ) http-_”www_nh‘govnabor

Deputy Labor Commissionar

July 26, 2023

Rockingham County
Attention: Charles W. Nickerson
111 North Road, Brentwood, NH 03833 P

RE: Workers’ -compensation- Actuary completed
Dear Charles W. Nickerson,

All of the self-insured annual actuarial filing requirements have been met by Rockingham
County. No additional documents are required for this year’s filing.

Please hote that requests for documents not related to the actuary report or required surety
amount will issue under separate cover. Please feel free to contact me if you have any questions

or if [ can assist in any other way.

Caroline C. Kelly,
Assistant Director
Worker’s Compensation Division
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FORM NUMBER G-1 (version 11/2021)

Sﬁbject: Opioid Abatement Programs (RGA-2023-DBH-03-0]’[0]-05)

GRANT AGREEMENT

The State of New Hampshire and the Grantee here mutually agree as follows:

1. ldentification and Definitions.

GENERAL PROVISIONS

1.1, State Agency Name

New Hampshire Department of Health and Human
Services

1.2. State Agency Address

129 Pleasant Street ‘
Concord, NH 03301-3857

1.3. Grantee Name
County of Strafford

1.4. Grantee Address
259 County Farm Road, Suite 204, Dover, NH 03820

1.6. Account Number

05-095-092-920510-
39500000-102-500731

1.5 Grantee Phone #
(603) 742-1458

1.8. Grant Limitation
$1,411,948

1.7. Completion Date

Upon the date of payment
in full by the Department.

1.9. Grant Officer for State Agency

Robert W. Mooré, Diyeclor

1.10. State Agency Telephone Number

(603) 271-9631

If Grantee is a municipality or village district: "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."

oers

LBA447

decSdkaNIGE Signature 1 1.12. Name & Title of Grantee Signor |
3 D‘Q/q:‘la’e“' 10/3/2023 George Maglaras Chairman bd of commissi
Grantee SigT{;fﬁre 2 Name & Title of Grantee Signor 2
Grantee Signature 3 Name & Title of Grantee Signor 3
deStasaddgency Signature(s) A 1.14. Name & Title of State Agency Signor(s)
Katja 5. For 10/3/2023 Katja s. Fox i etor.

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

By:

DocuSignead by:
By: | ?hljﬂ, H..ninoAssistant Attorney General, On:  10/4/2023

1.16. Approval by Governor and Council (if applicable)

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 Grantee identified in
block 1.3 (hereinafier referred to as “the Grantee™), shall perform that work identified and more particularly
described in the scope of work attached hereto as EXHIBIT B (the scope of work being hereinafter referred to

as “the Project™).

Page 1 of 3
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-Contractor Initials ;

10/3/2023
Date 0/3/
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5.1

52
53

54,

5.5

12

82

83.

AREA COVERED. Except as otherwise specifically provided for herein, the
Grantee shall perform the Project in, and with respect to, the State of New
Hampshire.
EFFECTIVE DATE: COMPLETION OF PROJECT.
This Agreement, and ali obhigations ol 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 il required (block 1.16), or upon
signature by the State Agency as shown in block 1.14 (“the Effcctive Date”).
Except as otherwise specifically provided hercin, the Project, including all reports
required by this Agreement, shall be completed in ITS eatirety prior Lo the date in
block 1.7 (hereinafler referred to as “the Completion Date™).
AM [: LIMITATI AM NT; V
PAYMENT.
The Grant Amount is identified and more particularly described in EXHIBIT C,
attached hercto.
‘The manner of, and schedule of payment shali be as set forth in EXHIBIT C.
In accordance with the provisions sct forth in EXHIBIT C, and in consideration
of the satisfactory performance of the Project, as determined by the State, and as
{imited by subparagraph 5.5 of these genernd provisions, the State shall pay the
Grantee the Grant Amount. The State shall withhold from the amount otherwise
payable to the Grantce under this subpamgraph 5.3 those sums required, or
pennitted, o be withheld pursuant to N.H. RSA B0:7 through 7.
The payment by the State of the Grant amount shall be the onty, and the complete
payment to the Grantce for all expenses, of whatever nature, incurred by the
Grantee in the performance hercof, and shali be the only, and the complete,
compensation 10 the Grantee for the Project. The State shall have no liabilities to
the Grantee other Lthan the Grant Amount.
Notwithstanding anything in this Agreement to the contrary, and notwithstanding
unexpected circumstances, in no event shall the totat of all payments authorized;
or actually made, hereunder exceed the Grant limitation set forth in block 1.8 of
these general prowsnons

HERS:

NTEEAITH LAWS AND RE

connection with thc performance of the Project, the Grantee shall comply with all
statutes, laws regulations, and orders of federal, state, county, or municipal
authorities which shall imposc any obligations or duty upon the Grantee, including
the acquisition of any and all necessary pennits and RSA 31-95-b.

RECORDS and A NTS. i
Between the Effective Date and the date seven (7) years after the Completion
Date, unless otherwise required by the grant terms or the Agency, the Grantee
shall keep dewziled accounts of all expenses incumred in connection with the
PI‘DJCCI including, but not limited to, costs of administration, transpeniation,
insurance, tclephone calls, and clerical materials and services. Such accounts
shall be supported by receipts, invoices, bills and other similar documents.
Between the Effcctive Date and the date seven (7) years after the Completion
Date, unless otherwise required by the grant terms or Lhe Agency pursuant (o
subparagraph 7.1, at any time during the Grantee's normal business hours, and as
ofien as the Siate shall demand, the Grantee shall mzke available 1o the Statc all
records pentaining to matters covered by this Agreement. The Grantee shall

" penmit the Stale to audit, examine, and reproduce such records, and to make audits

of all contracts, invoices, materials, payrolls, records of personnel, data {as that
tenn is hereinafter defined), and other information relating to all matters covered
by this Agreement. As used in this paragraph, “Grantee” includes all persons,
natural or fictional, afTiliated with, controlled by, or under common ownership
with, the entity identified as the Grantee in block 1.3 of these provisions
PERSONNEL.

The Grantee shall, at its own expense, provide all personnel necessary to perform

the Project. The Graniee warrants that al! personnel engaged in the Project shall -

be qualified to performn such Project, and shall be properly licensed and authorized
to perfornm such Project under all applicable laws.

The Grantee shall not hire, and it shall not penait 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 refationship with
the State, or who is a State ofTicer or employee, elecied or appointed.

The Grant OfTicer shail be the representative of the State hereunder. In the event
of any dispute hereunder, the intcrpretation of this Agreement by the Grant
OfTicer, 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 perfonnance of, or acquired or developed by
reason of, this Agreement, including, but not limited to, all studics, reports, fites,
formulae, surveys, maps, charts, sound recordings, video recordings, pictorial
reproductions, dmwings, analyses, graphic representations,

Page 2 of 3

9.3

94.

9.5.

.
TN

1LLI
11.1.2
11.1.3
.14
1.2

1.2

1122

122,

12.3.

124,

compuier programs, computer printouts, notes, letters, memoranda, paper, and
documents, all whether linished or unlinished.

Between the Effective Date and the Completion Date the Granlcc shall grant 10
the State. or any person designated by it, unrestricted access o all dota for
examination, duplication, publication, iranslation, sale. disposal, or lor any other
puipose whatsoever. )
No data shall be subject to copyright in the United Stalms or any other couniry by
anyone other than the State,

-On and after the Effective Date 21l data, and any property which has been received

from the State or purchased with funds provided for that pumpose 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 oceur,
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.
NDITIONAL NATURE OR AGREEMENT. Notwithstanding anything in
this Agreement 1o the contrary, all obligations of Lhc Suzte hereunder, including,
without limitation, the continuance of payments hercunder, arc contingent upon
the availability 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 cvent of a reduction or termination of those funds, the State shall
have the right to withhold payment until such funds become available, il ever, and
shall have the right to tenninate this Agreement unmcdnlcly upon giving the
Grantee notice of such tenmination.
EVENTOF DEFAULT: REMEDIES.
Any onc or morc of the following acts or omissions of the Grantee shall constitute
an event of default hereunder (hereinafier referred 1o as “Events of Default™):
Failure 1o perform the Project satisfactorily or on schedule; or
Failure 10 submit any report required hercunder; or
Failure 10 maintain, or permit access 10, 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 Granice a written notice specifying the Event of Default and requining 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
timety remedied, tenninate this Agreement, effective two (2} days afler giving the
Grantee notice of termination; and
Give the Grantee a wrilten notice specifying the Event of Default and suspending
all paymenis to be made uader this Agreement and ordering that the portion of the
Grant Amount which would otherwise accrue to the Grantec during the period
from the date of such notice until such time as the State determines that the
Grantee has cured the Event of Default shall never be paid to the Grantee; and
Set off against any other obligation the State may owe to the Grantee any damagcs
the State sullers by reason ollany Evenl of Defauit; and
Treat the agreement as bmachc.d and pursue any of its remedics at law or in cqulry,
or both.
TERMINATION.
In the event of any carly termination of this Agreement for any reason other than
the completion of the Project, the (irantee shall deliver 1o the Grant OfTicer, not
later than fifteen (15) days after the date of termination, o report (hercinafter
referred 10 as the “Termination Report™) describing in detail all Project Work
performed, and the Grant Amount eamed, to and including the date of tennination.
In the cvent of Termination under paragraphs 1G or 124 of these genenl
provisions, the approval of such a Termination Repont by the State shall entitle
the Granlece Lo receive that portion of the Grant emount camed to and incleding
the date of termination.
In the event of Termination under pamgraphs 10 or 12.4 of these general
provisions, the approval of such a Termination Report by the State shall in no
cvent relieve the Grantee from any and all.liability for damages sustained or
incurrcd by the State as a result of the Granlec s brcach of its obligations
hereunder.
Notwithstanding anything in this Agreement (o the contrary, cither the State or,
except where notice default has been given to the Grantee hereunder, the Grantee,
may terminate this Agreement without cause upon thinty (30) days written notice.
CONFLICT OF INTEREST, No officer, member of employee of the Granlee,
and no representative, officer or employce of the Stale of New Hampshire or of
the goveming body of the locality or localities in which the Project is o be
performed, who exercises any functions or responsibilities in the review or

D3

Contractor Initials

10/3/2023 ,
ale
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1.
17.1

17.L.1

17.1.2

approval of the undertaking or camrying out of such Project, shall participate in
any decision relating o this Agreement which aflects his or her personal interest
or the interest ol any corporation, partnership, or association in which he or she
is din:clly or indircetly interested, nor shall he or she have any personal or
pecuniary interest, direct or |ndtrccl, in this :\gm_mcm or the proceeds thereof,
’ TE. In the perfonnance of this
Agreement the Grantee, its employees, and any subcontractor or subgrantec of

_the Grantec are in all respects independent contractors, and are neither agents

nor employces of the Swate. Neither the Grantee nor any of its officers,
employees, agents, members, subcontractors or subgrantces, shall have authority
to bind the State nor aore they entitled to any of the benefits, workmen's
compensation or cmoluments provided by the State 10 its employecs.
SSIGNMENT AND SUBCONTRACTS. The Grantee shall not assign. or
otherwise transfer any interest in this Agreement without the prior written
consent of the Stalc. Nonc of the Project Work shall be subcontracted or
subgranted by the Grantee other than as set forth in Exhibit B without the prior
written consent of the State.
INDEMNIFICATION. The Gmntee 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,
fiabilities or penaltics 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 (ranice
or subcontractor, or subgrantee or other agent of the Grantee. Notwithstanding
the forcgoing, nothing herein contained shall be decmed 10 constitute a waiver

17.2.

20.

21.

of the sovereign immunity of the State, which immanity is hereby reserved o -

"the State. This covenant shall survive the termination of this agreement.

INSURANCE.

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

Stamtory workers’ compensation and employees liability insurance for all
employces engaged in the performance of the Project, and

General liability insurance against all claims of bodily injurics, death or propenty
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

Page 3 of 3

22,

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 1o do business in the State of New Hampshire. Grantee
shall fumish to the State, certificates of insurance for all rcnunl(s) of insurance
required under this Agreement no later than wn (10) days prior to the expiration
date ol cach insurance pollcy

WAIVER OF BREACIH]. No failure by the State to enforce any provisions
hereof after any Event of Dcfaull shall be deemed a waiver of its rights with regard
to that Event, or any subsequent Event. No express waiver of any Event of Defaull
shall be deemed a waiver of any provisions hereof. No such failure of waiver
shali be deemed a waiver of the right of the State 10 enforce each and all of the
provisions hereof upon any further or other default on the part of the Grahtee,
NOTICE. Any notice by a party hereto to the other party shall be deemed 1o have
been duly delivered or given at the time of mailing by certified mail, postage
prepaid, in a United States Pos: Office addressed to the parties at the addresses
first above giv cn
AMENDMENT. This Agreemenl may be nmcndcd waived or discharged only
by an ll}slnllncnt in writing sighed by the patties hereto and only afler approval of
such amendment, waiver or discharge by the Governor and Council of the Sinte
of New Hampshire, if required or by the signing State Agency.
ONSTRUCTION OF AGREEME ‘D 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 benelit of the parties and their respective successors
and assignees. The captions and conlents of the “subject”™ blank are used only as
a matter of convenience, and are not 10 be considered a part of this Agreement or
to be used in detennining the intend of the parties herelo.
TIURD PARTIES. The partics hereto do not intend to benefit any third panties
and this Agreement shall not be construed to confer any such benefil.
ENTIRE AGREEMENT. This Agreement, which may be executed ina number
of counterparts, cach of which shall be decmed an original, constitutes the entire
agreement and understanding between the parties, and supersedes all prior
agreements and understandings retating hereto. -
SPECIAL PROVISIONS. The additional or modifying pmvns:ons sct forth in
Exhibit A hereto arc incorporated as part of this agreement.

oS

Contractor Initials E
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New Hampshire Department of Health and Human Services
Opioid Abatement Programs

EXHIBIT A

Revisions to S_tandard Grant Agreement Provisioné

1. Revisions to Form G-1, General Provisions

1.1.  Paragraph 11, Event of Default: Remedies, subparagraph 11.2.2, is amended
as follows:

11.2.2 'Give the Grantee a written notice specifying the Event of Default and
suspending payments, in whole or in part, to be made under this
Agreement, until the State determines the Event of Default is cured.

1.2. Paragraph 12, Termination, subparagraph 12.4 is amended as follows:

12.4 Notwithstanding anything in this Agreement to the confrary, the State
may terminate this Agreement without cause upon thirty (30) days written
notice to the Grantee.

1.3. Paragraph 1.5', Assignmen.t and Subconiracts, is amended by adding
subparagraph 15.1 as follows:

15.1. Subcontractors are subject to the same contractual conditions as the
- Grantee and the Grantee is responsible to ensure subcontractor
compliance with those conditions. The Grantee shall have written
agreements with all subcontractors, specifying the work to be performed,
and if applicable, a Business Associate Agreement in accordance with
the Health Insurance Portability and Accountability Act.  Written
agreements shall specify how corrective action shall be managed. The
Grantee shall manage the subcontractor's performance on an ongoing
basis and take corrective action as necessary. The Grantee shall
annually provide the State with a list of all subcontractors provided for
under this Agreement and notify the State of any inadequate
subcontractor performance.

0s
County of Strafford G-A11 Grantee Initials E—
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New Hampshire Department of Health and Human Services
Opioid Abatement Programs
EXHIBIT B

Scope of Services

1. Statement of Work

1.1. The Grantee has requested reimbursement for incurred costs that meet one (1)
or more of the following qualifying criteria:

1.1.1. Any portion of the cost incurred between July 1, 2020 and May 4,
2023 related to outpatient and residential opioid use disorder (OUD)
and any co-occurring substance use disorder or mental health
(SUD/MH) treatment services.

1.1.2. Any portion of the cost incurred between July 1, 2020 and May 4,
2023 for emergency response services related to OUD and any co-
occurring SUD/MH issues provided by law enforcement and first
responders. .

1.1.3. Any portion of the cost of administering naloxone incurred between
July 1, 2020 and May 4, 2023.

1.2. The Grantee must submit an invoice with appropriate  supporting
documentation to request reimbursement for eligible costs incurred in
accordance with Exhibit C, Payment Terms. -

1.3.  Reporting

1.3.1. The Grantee must submit a report, with content identified by and in a
format as required by the Commission, to the Department for
distribution to the Commission within six (6} months after submitting
final invoice.

1.3.2. The Grantee may be requiréd to provide other key data and metrics
to the Department in-a format specified by the Department.

2. Additional Terms
2.1. Impacts Resulting from Court Orders_ or Legislative Changes

2.1.1. The Grantee agrees that, to the extent future state or federal
legislation or court orders may have an impact on the Services
described herein, the State has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve
compliance therewith.

2.2. Credits and Copyright Ownership

2.2.1. All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Agreement must include the following statement, “The
preparation of this (report, document etc.) was financed under an
Agreement with the State of New Hampshire, Department of Health

and Human Services, with funds provided in part by the Stat@
County of Sirafford G-B-1.0 Grantee Initials
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New Hampshire Department of Health and Human Services
Opioid Abatement Programs
EXHIBIT B

Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human
Services." :

2.2.2. All materials produced or purchased under the Agreement must have
prior approval from the Department before printing, produchon
distribution or use.

223. The Department must retain copyright ownership for any and all
original materials produced, including, but not limited to:

2.2.3.1. Brochures.

22,88, Resource directories.
2.2.3.3. Protocols or guidelines.
2234 -Posters.

2.2.3.5. Reports.

2.24. The Grantee must not reproducé"any materials produced under the
Agreement without prior written approval from the Department.

3. Records
3.1. - The Grantee must keep records that include, but are not limited to:

3.1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by the
Grantee in the performance of the Agreement, and all income received
or collected by the Grantee.

3.1.2. All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all such
costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original
evidence of costs such as purchase requisitions and orders, vouchers,
requisitions for materials, inventories, valuations of in-kind contributions,
labor time cards, payrolls, and other records requested or required by
the Department.

~3.2. During the term of this Agreement and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and
any of their designated representatives must have access to all reports and
records maintained pursuant to the Agreement for purposes of audit,

. examination, excerpts and transcripts.

3.3.° If, upon review of the Final Expenditure Report the Department must disallow
any expenses claimed by the Grantee as costs hereunder, the Department
retains the right, at its discretion, to deduct the amount of such expenses as

are disallowed or to recover such sums from the Grantee. E@
County of Strafford GB-10 Grantee Initials

RGA—ZO23—bBH-03—OPlOI-05 Page2of2 Dale 10/3/2023



, DocuSign Envelope 10: 6D9693A3-80B6-414F-AQEE-7CEQ532DF7AE

New Hampshire Department of Health and Human Services
Opioid Abatement Programs
EXHIBIT C

Payment Terms

1. This Agreement is funded by:
1.1.  100% Other funds (Opioid Abatement Trust Fund).
2. Forthe purposes of this Agreement the Department hés identified:
2.1. The Grantee as a Contractor, based on criteria in 2 CFR 200.331.

3. Payment must be on a cost reimbursement basis for actual expenditures
" incurred in accordance with the approved line items, as specified in Exhibit C-
1, Budget.

4. The Grantee:

4.1.  Must only request reimbursement for costs not reimbursable by other
third-party funding sources and must not request reimbursement for
costs that have already been reimbursed by federal, state, or other third-

" party funding sources. The Grantee may request reimbursement for
costs originally paid through county or municipal general funds.

4.2. Must not request reimbursement for damages.

5. The Grantee must submit an invoice with appropriate supporting
documentation that identifies and requests reimbursement for approved
expenses incurred between July 1, 2020 and May 4, 2023 no later than sixty
(60) business days after the effective date of the Grant Agreement. The
Department will not reimburse for expenses without the required supporting
documentation that sufficiently supports the expenses and validate the costs
are not reimbursable by other funding sources and have not already been
reimbursed by another source of funds. The Grantee must ensure the invoice:

5.1. Includes the Grantee's Vendor Number issued upon registering with New
Hampshire Department of Administrative Services.

5.2. s submitted in a form that is provided by or otherwise acceptable to the
Department.

5.3. Identifies and requests payment for allowable costs incurred between
July 1, 2020 and May 4, 2023.

5.4. Includes supporting documentation of allowable costs with the invoice
that may include, but are not limited to:

5.4.1. Time sheets and/or payroll records.
5.4.2. Receipts for purchases and/or proof of expenditures.

5.4.3. Proof of services rendered, including proof of expenditures per
client, if applicable. Backup documentation must be de-
identified to prevent constructive identification of any individual.

: Ds
County of Strafford GC11 Grantee Initials LE
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New Hampshire Department of Health and Human Services
Opioid Abatement Programs
EXHIBIT C

5.4.4. |If applicable, claim denial paperwork to support that the
* services were not able to be reimbursed.

5.4.5. Evidence to validate the costs are not reimbursable by other
funding sources and have not already been reimbursed by
another source of funds; general ledger/cost center reports,
profit and loss statements; and/or audited financials for closed
fiscal periods.

5.5. Is completed, dated and returned to the bepar_tment with the supporting
documentation for allowable expenses to initiate payment.

5.6. Is assigned an electronic signature, includes supporting doumenation,
' and is emailed to invoicesforcontracts@dhhs.nh.gov or mailed to:

Financial Manager

Department of Health and Human Services
129 Pleasant Street
“Concord, NH 03301

6. The Department must make payment to the Grantee within ninety (90) days of
receipt of each invoice and supporting documention for authorized expenses,
subsequent to approval of the submitted invoice.

7. Notwithstanding Paragraph 20 of the Form G-1, General Provisions; changes
limited to adjusting amounts within the Grant Limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, if needed and
justified.

8. Audits

8.1. The Grantee must email an annual audit to dhhs.act@dhhs. nh qov if
any of the following conditions exist:

8.1.1. Condition A - The Grantee expended $750,000 or more in
federal funds received as a subrecipient pursuant to 2 CFR Part
200, during the most recently completed fiscal year.

8.1.2. Condition B - The Grantee is subject to audit pursuant to the
requirements of NH RSA 7:28, ill-b, pertaining to charitable
organizations receiving support of $1,000,000 or more.

8.1.3. Condition C - The Grantee is a public company and required by
Security and Exchange Commission (SEC) regulations to
submit an annual financial audit.

8.2.  If Condition A exists, the Grantee shall submit an annual single audit
performed by an independent Certified Public Accountant (CPA) to

dhhs.act@dhhs.nh.gov within 120 days after the close of the Grf;ee’s

County of Strafford G-C1.1 Grantee Initials
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New Hampshire Department of Health and Human Services
Opioid Abatement Programs
EXHIBIT C

fiscal year, conducted in accordance with the requirements of 2 CFR
Part 200, Subpart F of the Uniform Administrative Requirements, Cost
Principles, and Audit Requirements for Federal awards.

8.2.1. The Grantee shall submit a copy of any Single Audit findings
and any associated corrective action plans. The Grantee shall
submit quarterly progress reports on the status of implemntation
of the corrective action plan.

8.3.  IfCondition B or Condition C exists, the Grantee shall submit an annual
financial audit performed by an independent CPA within 120 days after

the close of the Grantee’s fiscal year.

8.4. In addition to, and not in any way in limitation of obligations of the
Contract, it is understood and agreed by the Grantee that the Grantee
shall be held liable for any state or federal audit exceptions and shall
return to the Department all payments made under the Contract to
which exception has been taken, or which have been disallowed
because of such an exception.

{ r—“E-E )
County of Strafford G-C11 Grantee Initials
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Exhibit C-1 Budget

New Hampshire Department of Health and Human Services
‘Contractor Name:|County of Strafford
Budget Request for:|Opioid Abatement Programs
. Budget Period|July 1, 2020 - May 31, 2023
Indirect Cost Rate (if applicable}{0%
Line Item Program Cost - Funded by DHHS
1. Salary & Wages $433,851
2. Fringe Benefits $203,364
3. Consultants $279,645
4. Equipment
Indirect cost rate .cannot be applied to
equipment costs per 2 CFR 200.1 and
Appendix IV to 2 CFR 200. $0
5.(a) Supplies - Educational $0
5.(b) Supplies - Lab $0
5.(¢c) Supplies - Pharmacy $187,318
5.(d) Supplies - Medical $13,293
5.(e) Supplies Office $0
6. Travel $0
7. Software $0
8. (a) Other - Marketing/ Communications $0
8. (b) Other - Education and Training $294 377
8. (¢) Other - Other (specify below) $0
Other (please specify) $0
Other (please specify) $0
Other (please specify) $0
Other (please specify) $0
9. Subrecipient Contracts $0
Total Direct Costs $1,411,948
Total Indirect Costs $0
TOTAL $1,411,948

RGA-2023-DBH-03-OPI0OI-05
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SN IS STIOINERS STRAFFORD COUNTY

GEORGE MAGLARAS, Chairman

ROBERT }. WATSON, Vice Chairman COMMISSIONERS

DEANNA S. ROLLQO, Clerk WILLIAM A. GRIMES
Justice & Administration Building
259 County Farm Road, Suite 204
Dover, New Hampshire 03820
Telephone: (603)742-1458
Fax: (603) 743-4407

TREASURER
PAMELA J. ARNOLD

COUNTY ADMINISTRATOR
RAYMOND F. BOWER

CERTIFICATE OF AUTHORITY

I, Deanna S. Rollo, Clerk of Strafford County, New Hampshire do hereby certify that: (1) at the public
meeting held on September 28, 2023, the County Commissioners voted to (1) Accept funds and enter into
an agreement with the State of New Hampshire Department of Health and Human Services and (2) further
authorize the Chairman, Board of Commissioners to execute any documents which may be necessary to
effectuate this contract and any amendments thereto; (3) I further certify that this authorization has not
been revoked, annulled or amended in any manner whatsoever, and remains in full force and effect as of
the date hereof; and (4) this authorization was valid thirty (30) days prior to and remains valid for thirty
(30) days from the date of the Certificate of authority and (5) the following person now occupies the
office indicated under item (2) above:

George Maglaras, Chairman, Strafford County Commissicners
Name and. Title of Officer Authorized to Sign

IN WITNESS WHEREOF, I have hereunto set my hand as the Clerk of Strafford County, New
Hampshire this 28" day of September 2023. ’

Deanna S. Rollo, Clerk

STATE OF NEW HAMPSHIRE
COUNTY OF STRAFFORD

On this 28th day of September 2023, before me Janet Hilber, the undersigned officer, personally appeared
‘Deanna S. Rollo, who acknowledged their seif to be the Clerk for the Strafford County Board of -
Commissioners, being authorized to do so, executed the foregoing instrument for the purpose therein
contained. :

™V ani i AN, e, “,
IN WITNESS WHEREOF, I hereunto set my and official seal, s QP ™ %
-
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imex

NH Pubic Risk Menagement Exchonge CERTIFICATE OF COVERAGE

The MNew Hampshuc Public RIsk Management Exchange (Primex®) is orgenized under the tew Hampshirg Revised Statutes Annotaled, Chapwr 5-8,
Pooled Risk Management Programs. In accordance with those statutes, |15 Trust Agreement and bylaws, Primex? is authorized to provide pooled risk
managemaont programs established lor the benelil of political subdivisions in the State of New Hampshire.

Each member of Primex? is entitled o the calegories of coverage set forth belove, In addition, Primex® may extend the same coverage to non-members.
However, any coverage extended fo a8 non-member is subject to all of the terms, conditions, excluslons, emendments, rules, policies and proceduros
that are applicablo to the members of Primex?, including bul not limited to the final and binding resolution of ail claims and coverage disputes beiore the
Primex® Board of Trusteas, The Additiona! Covered Party's per occurence limit shall be deemed included in the Member's per occurrence limit, and ~
therefore shall reduca the Member's limit of liabillty as sei forth by the Coverage Documenis and Declarations. The fimit shown may have been reduced
by claims pald on behalf of the member. General Liability coverage is fimiled lo Coverage A (Personal Injury Liability) and Coverage B (Pmper:y
Damage Liabifily) only, Coverage's C (Public Officials Errars and Omissions), D (Unfair Employment Praclices), E (Empioyee Benefit Liability) ane F
{Educator's Legal Liability Claims-Made Coverage) are excluted from this provision of coverage.

The below named enlily is a member in good standing of the New Hampshire Public Risk Managemeni Exchange. The coverage provided may,
however, be revised at any lime by the octions of Primex®.. As of the date this cedlificate is issued, the m!ormauon sel out below accuralely rellects the
categories of coverage established for the current coverage year,

This Certificate is issued as a malter of information only and confers no rights upon the certificate holder. This cerlificate does not amend, extend, or
alter ihe coverage afforded by the coverage calegories listed below,

Participating Member: Mamber Nymber, Company Alfording Coverage:
Strafford County 805 NH Public Risk Management Exchange - Primax®
259 County Farm Road Bow Brook Place
Dover, NH 03820 46 Donovan Street
Concord, NH 03301-2624
e e ) e O A SISO LTS AR Ne o
General Llability (Occ urrence Form) 11112023 1172024 Each Occurrence $ 5,000,000
Professional Liability {dascribe) General Aggregale § 5,000.000
Clalms : Flre Damage {Any one
| Vade [ Occuwrence _ fire)
ted Exp (Any one person)
X Automobile Llability 11142023 11112024 . }
Deaduclible  Comp and Coll: Combined Single Limit 55,000,000
a— (Each Accidant)
Any auln i Aggregate $5,000,000
X Workers' Componsation & Emp'UnySI Liabllliy 11172023 1112024, N X l Slalmor',' $2,000,000
< Each Accidant $2,000,000
Diseasa — Easn Employee
Diseasc — Polioy Limit
X I Property (Special Risk includes Fire and Theft) 11112023 1712024

Blanket Limit, Replacement
Cost (unlass otherwise stated)
Deduclible: 31,000

Description: Proof of Primex Member coverage only,

CERTIFICATE HOLDER: | | Additlonal Covered Party | | Loss Payoe Primex’ = NH Public Risk Management Exchange

By: Pavy Beth Pareell

State of New Hampshire ) Date:  8/3/2023 _ mpurcelig@nhormex.org
Department of Health and Human Serwces Please dlrect tnquires {o:

129 Pleasant Street Primax? Claims/Coverage Services
Concord, NH 03301 603-225-2841 phone

603-228-3833 fax
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' FORM NUMBER G-1 (version 11/2021)

Subject: Opioid Abatement Programs (RGA-2023-DBH-03-OPI0i-06)

GRANT AGREEMENT

The State of New Hampshire and the Grantee here mutually agree as follows:

1. Identification and Definitions.

GENERAL PROVISIONS

1.1. State Agency Name

New Hampshire Department of Health and Human

1.2. State Agency Address

129 Pleasant Street :
Concord, NH 03301-3857

Services -
1.3. Grantee Name 1.4. Grantee Address -
County of Sullivan 14 Main Street, Newport, NH 03773

1.5 Grantee Phone.#
(603) 863-2560

1.6. Account Number
05-095-092-920510-
30500000-102-500731

1.8. Grant Limitation
$2,085,873

1.7. Completion Date

Upon the date of payment
in full by the Department.

1.9. Grant Officer for State Agency-

Robert W. Moore, Director

1.10. State Agency Telephone Number

(603) 271-9631

If Grantee is a municipality or village district: "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}, Cuantee Signature |

1.12. Name & Title of Grantee Signor 1-

¥

Dk Fudand 10/5/2023 Derek Ferland sullivan County Manage
Grantee lgﬁgﬁre 2 Name & Title of Grantee Signor 2
Grantee Signature 3 Name & Title of Grantee Signor 3
tgAgency Signature(s) 1.14. Name & Title of State Agency Signor(s)
Katja §. Fox 10/5/2023 Katja S. Fox . i rector

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

DocuSigned by: o
By: | ﬂﬂr_fh Q.uinAssistant Attorney General, On:

110/6/2023

By:

1.16. Approval by Governor and Council (if applicable)
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 Grantee identified in
block 1.3 (hereinafter referred to as “the Grantee”), shall perform that work identified and more particularly
described in the scope of work attached hereto as EXHIBIT B (the scope of work being hereinafter referred to

as “the Project”).

- Pagelof3
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52,
53

54

. 55

72.

82,
83.

9.1.

AREA COVERED, Except as otherwise specifically provided for herein, the
Grantee shall perform the Project in, and with respect 1o, the State of New
Hampshire.
EFFECTIVE DATE: COMPLETION OF PROJECT.
This Agreement, and all obligations of the parties hercunder, shall become
effective on the date on the date of approval of this Agreement by the Govemnor
and Council of the State of New Hampshire if required (block 1.16), or upon
signature by the Stale Agency as shown in block 1,14 (“the Effective Date™).
Except as otherwise specifically provided hercin, 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™).
RA AM IMITATI N AMOQUNT: W
PAYMENT.

HERS:

" The Granl Amount is identified and more panticularly described in EXHIBIT C,

attached hercto.

The manner of, and schedule of payment shall be as set forth in EXHIBIT C.

in accordance with the provisions set forth in EXHIBIT C, and in consideration
of Lhe satisfactory performance of the Project. as detenmined by the State, and as
limited by subparagraph 5.5 of these general provisions, the State shall pay the
Grzntee the Grant Amount. The State shall withhold from the amount otherwise
payable to the Grantee 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 shall be the onty, and the complete
payment 10 the Grantee for all expenses, of whatcver nature, incurred by the
Grantee in the performance hercof, and shall be the only, and the complete,

" compensation to the Grantee for the Project. The State shall have no liabilitics to

the Grantee 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 authonized,
or actually made, hereunder exceed the Grant limitation set forth in block 1.8 of
these general provisions,

RANTEE WITH LAWS AND REGULATEONS. In
connection with the performance of the Project, the Grantee shall comply with all
statutes, laws regulations, and orders of federal, state, county, or municipal
authoritics which shall impose any obligations or duty upon the Grantee, including
the acquiisition of any and all necessary permits and RSA 31-95-b.

RECORDS and ACCQUNTS.

Between the Effective Date and the date seven (7) years after the Completion
Date, unless otherwise required by the grant tenms or the Agency, the Grantec
shall kecp detailed accounts of alt expenses incurred in connection with the
Project, including, but not limited to, costs of 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 seven (7) years afler the Completion
Date, unless otherwise required by the grant terms or the Agency pursuant lo
subparagraph 7.1, a1 any time during the Grantee's normal business hours, and as
ofien as the Stale shalt démand, the Grantee shall make available to the Siate all
records pertaining 1o matters covered by this Agreement. The Graniee shall
permit the State to audit, examine, and reproduce such records, and to make andits
of all contracts, invoices, materials, payrotls, 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, “Grantee” includes all persons,
natural or fictional, affiliated with, controlled by, or under common ownership
with, the entily identificd as the Grantee in block 1.3 of these provisions
PERSONNEL. -

The Grantee shall, at its own expense, provide all personnel necessary (o perform
the Project. The Grantec 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 Granlee shall not hire, and it shall not pcrmit any subcontractor, subgrantee,
or other person, firm or corporation with whom it.is engaged in a combined efYort
to perform the Project, 10 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 representztive of the State hercunder. In (he event
of any dispute hereunder, the interpretation of this Agreement by the Grant
Officer, and his’her decision on any dispule, 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, analyscs, graphic represcntations,

Page 2 of 3

9.3

94.

9.5.

11,11
1112
11.1.3

114
12

1123
11.2.4

12.
12.1.

12.3.

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

Between the Effective Dale and the Completion Date the Grantee 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 counlry by .
anyone other than the State.

Om 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 Suate, and anyone it shall designate, shall have unrestricted authority to
publish, disclose, disiribute and otherwise usc, in whole or in part, all data.
CONDITIONAL NATURE OR AGREEMENT. Notwithstanding anything in
this Agreement 1o the contrary, all obligations of the Statc hereunder, including,
withoul limilation, 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 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 1o withhold payment until such funds become available, ifever, and
shall have the right to terminate this Agreement immediately upon giving the
Grantee notice of such termination.

EVENT OF DEFAULT: REMEDIES.

Any onc or more of the following acts or omissions of the Grantee shail constitute
an event of default hereunder (hercinafter referred to as “Events of Default™):
Failure 10 perform the Project satisfactorily or on schedule; or - '
Failure 10 submit any report required hereunder; or

Failure 1 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 Defaull, the State may take any one, or more,
or all, of the following actions:

Give the Grantee a wrilten notice specifying the Event of Default and requiring i
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, wenminate this Agreement, effective two (2) days after giving the
Grantee notice of temmination; and

Give the Grantee a written notice specifying the Event of Defaut 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 Graniee during the period
from the date of such notice until such time as the Siate determines that the
Grantee has cured the Event of Defauli shall never be paid to the Grantee; and
Sét off against any other obligation the State may owe to the Grantee any damages
the State suffers by reason of any Eveni of Défault; and

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

In the event of any carly tenmination of this Agreement for any reason other than
the completion of the Project, the Grantee shall deliver 1o the Graat Officer, not
later than fifleen (15) days after the date of temmination, a repont (hercinafter
referred 10 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 geneml
provisions, the approval of such a Termination Report by the State shall entitle
the Granice to receive that portion of the Grant amourit eamed to and including
the date of tesmination.

In the event of Termination under paragraphs 10 or 12.4 of these generl
provisions, the approval of such a Termination Report by the State shail in no
event relieve the Grantee from any and all liability for damages sustained or

.incurred by the Stale as a result of .the Grantee'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 Grantee hereunder, the Grantee,
may terminate this Agreement without cause upon thirty (30) days written notice.
CONFLICT OF INTEREST. No officer, member of employee of the Grantee,
and no representative, officer or employee of the State of New Hampshire or of
the goveming body of the locality or localities in which the Project is (0 be
performed, who exercises any functions or responsibilities in the review or

Ds
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17.
17.1

17.41

17.1.2

approval of the undenaking or carrying out of such Project, shall participate in 172,

any decision relating 10 this Agreement which aftects his or her personal interest
or the interest of any corporation, partnership, or association in which he or she
is directly or indircctly interested, nor shall he or she have any personal or
pecuniary interest, direct or indirect, in this Agreement or the proceeds thereof.
GRANTEE'S RELATION TO THE STATE. In the performance of this
Agreement the Grantee, its employeces, and any subcontractor or subgrantee of
the Grantee are in all respects independent contractors, end are neither agents
nor employees of the State. Neither the Granlee nor any of its officers,
employees, agents, members, subcontractors or subgrantees, shall have authority
to bind the State nor are they entitled 1o any of the benefits, workmen's
compensation or emoluments prowdcd by the State to its employees.
ASSIGNMENT AND SUBCONTRACTS. The Grantee 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 Grantee other than as set forh in Exhibit B without the prior
wrilten consent of the State.

INDEMNIFICATION. The Grnlee shall defend, indemnify and hold
harmless the State, its officers and employees, from and against any and all

liabilities or penalties asseried against the State, its officers and employees, by
or on behalf of any person, on account of, based on, resulling from, arising out
of (or which may be claimed to arise out of) the acts or omissions of the Grantee
or subcontractor, or subgrantee or other agent of the Grantee. Notwithstanding

+ the foregoing, nothing herein contained shall be deemed 1o constitute a waiver

of the sovereign immunity of the State, which immunity is hercby reserved 1o
the Suate. This covenant shall survive the tenmination of this agreement.

IN; E.

The Grantee shall, at its own cxpense, obtain and mainiain in force, or shall
require any subcontraclor, subgraniee or assignee performing Project work to
obtain and maintain in force, both for the benefit of the State, the following
insurance: ]

Statutory workers’ compensation and employces liability insurance for all
employces engaged in the performance of the Project, and

Gencral 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, nnd $500,000 for property
damage in any one incident; and

Page 3 of 3

18.

9.

20.

_ losses suffered by the State, its officers and employecs, and any and all claims, |

21,

22

2.

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 acceplable
to the Suate, and authorized to do business in the Stale of New Hampshire. Grantee
shall fumish to the State, certificates of insurance for all renewal(s) of insurance
required under this Agreement no later than ten (1) days prior 1o the cxplmuon
date of each insurance policy.

WAIVER QF BREACH. No filure by the State to enforce any provisions

hereof after 2any Event of Defauit 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 pan of the Grantee.
NOTICE. Any notice by a pany hereto Lo 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 partics 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 Govemnor and Council of the State
of New Ilampshnrc if.required or bv the signing State Agency.

' D TERMS. This Agreement shall
be construed in accordance mth the law of the State of New Hampsh1m. 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 o be considered a part of this Agreement or
10 be used in determining the intend of the parties hereto.

TIHRD 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 cxecuted in a number

- of counterpants, cach of which shail be deemed an original, constitutes the entire

agreement and undersianding between the parties, and supersedes all prior
agreements and understandings relating hereto.

SPECIAL PROVISIONS. The additional or modifying provisions sei l'orlh in
Exhibit A hereto are incorporated as part of this agreement.

0s
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New Hampshire Department of Health and Human Services
Opioid Abatement Programs
EXHIBIT A

' Revisioné to Standard. Grant Agreement Provisions

1. Revisions to Form G-1, General Provisions

1.1. Paragraph 11, Event of Default: Remedies, sprarégraph 11.2.2, is amended
as follows: :

11.2.2 Give the Grantee a written notice specifying the Event of Default and
suspending payments, in whole or in part, to be made under this -
Agreement, until the State determines the Event of Default is cured.

1.2. Paragraph 12, Termination, subparagraphr 12.4 is amended as foI_Iows:

12.4 Notwithstanding anything in this Agreement to the contrary, thé State
may terminate this Agreement without cause upon thirty (30) days written
notice to the Grantee. -

1.3. Paragraph 15, Assignment and Subcontracts, is amended by adding
subparagraph 15.1 as follows:

15.1. Subcontractors are subject to the same contractual conditions as the
.Grantee and the Grantee is responsible to ensure subcontractor
compliance with those conditions. The Grantee shall have written
agreements with all subcontractors, specifying the work to be performed,
and if applicable, a Business Associate Agreement in accordance with
the Health Insurance Portability and Accountability Act.  Written

- agreements shall specify how corrective action shall be managed. . The
Grantee shall manage the subcontractor's performance on an ongoing
basis and take corrective action as necessary. The Grantee shall
annually provide the State with a list of all subcontractors provided for
under this- Agreement and notify the State of -any inadequate
subcontractor performance.

| | C |
County of Sullivan G-A 1.1 c Grantee Initials

RGA-2023-DBH-03-OPIOI-06 Page 1 of 1 Datg 1075/2023



DocuSign Envelope ID: 09009509-8A4E—4249—933E-4E1 EE1323C14

New Hampshire Department of Health and Human Services
Opioid Abatement Programs

EXHIBIT B

1. Statement of Work

Scope of Services

1.1.  The Grantee has requested reimbursement for incurred costs that meet one (1)
or more of the followmg qualifying criteria:

1.1.1.

1.1.2.

1.1.3.

Any portion of the cost incurred between July 1, 2020 and May 4,
2023 related to outpatient and residential opioid use disorder (OUD)
and. any co-occurring substance use disorder or mental health
(SUD/MH) treatment services.

Any portion of the cost incurred between July 1, 2020 and May 4,
2023 for emergency response services related to OUD and any co-
occurring SUD/MH issues provided by law enforcement and first
responders. :

Any portion of the cost of administering naloxone incurred between'
July 1, 2020 and May 4, 2023.

1.2. The Grantee must submit an invoice with appropriate supportmg
documentation to request reimbursement for eligible costs incurred in
accordance with Exhibit'C, Payment Terms.

1.3. Reporting

1.3.1.

1.3.2.

The Grantee must submit a report, with content identified by and in a
format as required by the Commission, to the Department for
distribution to the. Commssuon within six (6) months after submitting
final invoice..

The Grantee may be required to provide other key data and metrics
to the Department in a format specified by the Department.

2. Additional Terms
2.1. Impacts Resulting from Court Orders or Leglslatlve Changes

2.1.1.

The Grantee agrees that, to the extent future state or federal
legislation or court orders may have an impact on the Services
described herein, the State has the right to modify Service priorities
and expenditure requirements under this Agreement S0 as to achieve
compliance therewith.

2.2. Credits and Copyright Ownership

22.1.

County of Sullivan

RGA-2023-DBH-03-0PI0I-06 Page 10of 2 . Date

All documents, notices, press releases, research reports and other
materials prepared during or resulting from -the performance of the
services of the Agreement must include the following statement, “The
preparation of this (report, document etc.) was financed under an
Agreement with the State of New Hampshire, Department of Health
and Human Services, with funds provuded in pan by the State@?ew

G-B-1.0 Granlee Initials
10/5/2023
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New Hampshire Departr'nent of Health and Human Services
Opioid Abatement Programs

EXHIBIT B

2.2.2.

2.2,

2.24.

3. Records

Hampshire and/or such other funding sources as were avéilable or
required, e.g., the United States Department of Health and Human
Services.”

All materials produced or purchased under the Agreement must have
prior approval from the Department before printing, production,
distribution or use.

The Department must retain copyright ownership for any and all
original materials produced, including, but not limited to:

2.231. Brochures.

2.2.3.2. Resource directories.
2.233. . Protocols or guidelines.
2234, Posters.

2.2.3.5. Reports.

The Grantee must not reproduce any materials produced under the
Agreement without prior written approval from the Department.

3.1.  The Grantee must keep records that include, but are not limited to:

3.1.1.

3.1.2.

Books, records, documents and other electronic or physicali data
evidencing and reflecting all costs and other expenses incurred by the
Grantee in the performance of the Agreement, and all income received
or collected by the Grantee.

All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all such
costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all tedgers, bocks, records, and original
evidence of costs such as purchase requisitions and orders, vouchers,
requisitions for materials, inventories, valuations of in-kind contributions,
labor time cards, payrolls, and other records requested or required by
the Department.

3.2.  During the term of this Agreement and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and
any of their designated representatives must have access to all reports and
records . maintained pursuant to the Agreement for purposes of audit,
examination, excerpts and transcripts.

3.3. If, upon review of the Final Expenditure Report the Department-must disaliow
any expenses claimed by the Grantee as costs hereunder, the Department
retains the right, at its discretion, to deduct the amount of such expenses as
are disallowed or to recover such sums from the Grantee

County of Sullivan

RGA-2023-DBH-03-OPI01-06 Page 2 of 2 Date
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New Hampshire Department of Health.and Human Services
Opioid Abatement Programs ,
EXHIBIT C

Payment Terms

1. This Agreement is funded by:
1.1.  100% Other funds (Opioid Abatement Trust Fund)
2. For the purposes of this Agreement the Department has identified:
2.1. The Grantee as a Contractor, based on criteria in 2 CFR 200.331.

" 3. Payment must be on a cost reimbursement basis for actual expenditures
incurred in accordance with the approved line items, as specified in Exhibit C-
1, Budget.

4, The Grantee

4.1. Must only request relmbursement for costs not reimbursable by other
third-party funding sources and must not request reimbursement for
costs that have already been reimbursed by federal, state, or other third-
party funding sources. The Grantee may request reimbursement for
costs originally paid through county or municipal general funds.

4.2. Must not request reimbursement for damages.

5. The Grantee must submit an invoice with appropriate supporting
documentation that identifies and requests reimbursement for approved
expenses incurred between July 1, 2020 and May 4, 2023 no later than sixty
(60) business days after the effective date of the Grant Agreement. The
Department will not reimburse for expenses without the required supporting
documentation that sufficiently supports the expenses and validate the costs
are not reimbursable by other funding sources and have not already been
reimbursed by another source of funds. The Grantee must ensure the invoice:

51. Includes the Grantee's Vendor Number issued upon registering with New
Hampshire Department of Administrative Services.

5.2. |s submitted in a form that is provided by or otherwise acceptable to the
Department.

5.3. Identifies and requests payment for allowable costs mcurred between
July 1, 2020 and May 4, 2023.

5.4. Includes supporting documentation of a!lowable costs with the invoice
that may include, but are not limited to:

5.4.1. . Time sheets and/or payroll records.
5.4.2. Receipts for purchases andfor proof of expenditures.

5.4.3. Proof of services rendered, including proof of expenditures per
client, if applicable. Backup documentation must be de-
identified to prevent constructive identification of any individual.

' _ os
County of Sullivan E . GLn Grantee Initials L
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New Hampshire Department of Health and Human Services
Opioid Abatement Programs
EXHIBIT C

544. |If appllcable claim denial paperwork to support that the
services were not able to be relmbursed

5.4.5. Evidence to validate the costs are .not reimbursable by other
funding sources and have not already been reimbursed by
another source of funds; general ledger/cost center reports,
profit and loss statements; and/or audited financials for closed
fiscal periods.

55 Is éompleted, dated and returned to the Department with the SupAporting
documentation for allowable expenses to initiate payment.

5.6. Is assigned an electronic signature, includes supporting doumenation,
“and is emailed to invoicesforcontracts@dhhs.nh.gov or mailed to:

Financial Manager

Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

6. The Department must make payment to the Grantee within ninety (90) days of
receipt of each invoice and supporting documention for authorized expenses,
subsequent to approval of the submitted invoice.

7. Notwithstanding Paragraph 20 of the Form G-1, General Provisions; changes
limited to adjusting amounts within the Grant Limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, if needed and
justified. :

8. Audits

8.1. The Grantee must email an annual audit to dhhs. act@dhhs nh.qov if
any of the following conditions exist:

8.1.1. Condition A - The Grantee expended $750,000 or more in
federal funds received as a subrecipient pursuant to 2 CFR Part
200, during the most recently completed fiscal year.

8.1.2. Condition B - The Grantee is subject to audit pursuant to the
requirements of NH RSA 7:28, Ill-b, pertaining to charitable
organizations receiving support of $1,000,000 or more.

8.1.3. Condition C - The Grantee is a public company and required by
Security 'and Exchange Commission (SEC) regulations to
submit an annual financial audit.

8.2.  If Condition A exists, the Grantee shall submit an annual single audit
performed by an independent Certified Public Accountant (CPA) to
dhhs.act@dhhs.nh.gov within 120 days after the close of the Grchee‘s

| g
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New Hampshire Department of Health and Human_Services
Opioid Abatement Programs

EXHIBIT C

fiscal year, conduded in accordance with the requirements of 2 CFR
Part 200, Subpart F of the Uniform Administrative Requirements, Cost
Principles, and Audit Requirements for Federal awards.

8.2.1. .The Grantee shall submit a copy of any Single Audit findings
and any associated corrective action plans. The Grantee shall
submit quarterly progress reports on the status of implemntation
of the corrective action plan. '

8.3.  If Condition B or Condition C exists, the Grantee shall submit an annuai
financial audit performed by an independent CPA within 120 days after
- the close of the Grantee’s fiscal year.

8.4. In addition to, and not in any way in limitation of obligations of the
Contract, it is understood and agreed by the Grantee that the Grantee
shall be held liable for any state or federal audit exceptions and shall
return to the Department all payments made under the Contract to
which exception has been taken, or which have been disallowed
because of such an exception.

_ ’ ' DS
County of Sullivan G-C1.1 Grantes Initials L
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RGA-2023-DBH-03-OPI0OI-06 .

“New Hampshire Department of Health and Human Services
Contractor Name:|County of Sullivan
__Budget Request for:|Opioid Abatement Programs -
Budget Period|July 1, 2020 - May 4, 2023
Indirect Cost Rate (if applicable)|0%
Line ltem Program Cost - Funded by DHHS
1. Salary & Wages $1,043,425
2. Fringe Benefits $698,655
3. Consultants 30
4. Equipment
Indirect cost rate cannot be applied to
equipment costs per 2 CFR 200.1 and
Appendix IV to 2 CFR 200. $0
5.(a) Supplies - Educational $64,079
5.(b) Supplies - Lab $57.875
5.(c) Supplies - Pharmacy $68,565
5.(d) Supplies - Medical $0
5.(e) Supplies Office - $0
6. Travel $5,644
7. Software $0
8. (a) Other - Marketing/ Communications 30
8. (b) Other - Education and Training $0
8. (c) Other - Aftercare Program $147,630
Other (please specify) $0
Other (please specify) 30
Other (please specify) $0
Other {please specify) $0
9. Subrecipient Contracts $0
Total Direct Costs $2,085,873
Total Indirect Costs 30
TOTAL $2,085,873

[s}]
¥
Contractor Initial: @

Date: 10/5/2023
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CERTIFICATE OF AUTHORITY

|, _JOE OSGOOD |, hereby certify that:
~ (Name of the County Clerk/County Official)

1.1 am a duly elected County Clerk/County Official) of SULLIVAN COUNTY NEW HAMPS.HIRE.

(County Name)

2. | hereby certify that DEREK R FERLAND {may list more than one
' {Authorized Signatory)

person) is authorized on behalf of this county to enter into the said contract with the State 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 approprlate

3. | hereby certify that this authority has not been amended or repealed and remains in full force and effect as of
the date of the contract/contract amendment/agreement to which this certificate is attached. This authority was
valid thirty (30) days prior to and remains valid for thirty {30) days from the date of this Certificate of
Authority. | 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 counly. To the extent that there are any limits on the authority of any listed individual to bind the
county in contracts or other agreements with the State of New Hampshire, all such limitations are expressly
stated herein. ;

Dated: _[Qéa,ém éf ﬁ/al{/{f?/
. | ‘///"Signature of £olnty Clerk/County Official
N

ame: Joe Osgood
Title: Sullivar County Commissioner
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Primex*
mﬁltmem.xg CERTIFICATE OF COVERAGE

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

Each member of Primex® is entitled to the categories of coverage set forth below. In addition, Primex® may extend the same coverage to 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 members of Primex®, including but not limited to the final and binding resolution of all claims and coverage disputes before the
Primex® Board of Truslees. The Addilional Covered Party's per occurmence limit shall be deemed included in the Member's per occurrence limit, and
{herefore shafl reduce the Member's [imit of Liability as set forth by the Coverage Documents and Declarations. The limit shown may have been reduced
by claims paid on behalf of the member. General Liability coverage is limited to Coverage A {(Personal Injury Liability) and Coverage B {Property
Damage Liability} only, Coverage’s C (Public Officials Errors and Omissions), D {Unfair Employment Praclices), E (Employee Benefil Liabllity) and F
(Educator's Legal Liability Claims-Made Coverage) are excluded from this provision of coverage,

The below named entily is a2 member in good standing 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 cerlificate is issued, the information set out below accurately reflects the
categories of coverage established for the curent coverage year.

This Certificale is issued as a matier of information only and confers no rights upon the cedificate holder. This cerificate does not amend. extend, or
alter the coverage afferded by the coverage categories listed below. ;

Perticipating Member: - Mamber Number: Company Affording Coverage:
Suflivan County . 606 NH Public Risk Management Exchange - Primex®
14 Main Street Bow Brook Place
Newport, NH 03773 46 Donovan Street
Concord, NH 03301-2624

Effoctive Date Expiration Date

Type of Coverage (mmideAryyy} (mmiddAryyy) Limits - NH Statutory Limits May Apply, If Not:
X General Liability (Occurrence _Form) 71112023 7112024 Each Occurrence $ 2,000,000
Professional Liability {describe) : General Aggregate § 10,000,000
Claims Fire Damage {Any one
| Made [0 occurrence fire)

Med Exp (Any one person)

| Automobile Liability

Deductible  Comp and Coll: ' Combined Single Limi
Any auto Aggregate
X__| Workers’ Compensation & Employers’ Liability 71112023 7112024 X | statutory $2.000.000
Each Accident $2,000,000

Disease — Each Employee

Disease ~ Policy Limit

Blanket Limit, Replacement

I Property (Special Risk includes Fire and Theft}
. Cost {unless otherwise staled)

Description: Proof of Primex Mem-ber coverage only.

CERTIFICATE HOLDER: | | Additional Covered Party I | Loss Payee Primex® — NH Public Risk Management Exchange
By: Wary Ceth Purectt
State of New Hampshire Date: _ 9/26/2023 mpurcell@nhprimex.org
Department of Health and Human Services Please direct inquires to:
129 Pleasant Street Primex® Claims/Coverage Services
Concord. NH 03301 ' " 603-225-2841 phone
' 603-228-3833 fax
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'FORM NUMBER G-1 (version 11/2021)

Subject: Opioid Abatement Programs (RGA-2023-DBH-03-OP101-07)

GRANT AGREEMENT

The State of New Hampshire and the Grantee here mutually agree as follows;

GENERAL PROVISIONS

1. Identification and Definitions.

1.1. State Agency Name

Services

New Hampshire Department of Health and Human

1.2. State Agency Address

129 Pleasant Street
Concord, NH 03301-3857

1.3. Grantee Name

Seabrook Police Department

1.4. Grantee Address
7 Liberty Lane, Seabrook, NH 03874

1.5 Grantee Phone #
(603) 474-5200

1.6. Account Number
05-095-092-920510-
39500000-102-500731

1.8. Grant Limitation
$955,424

1.7. Completion Date

Upon the date of payment
in full by the Department.

1.9. Grant Officer for State Agency

Robert W. Moore, Director

1.10. State Agency Telephone Number

(603) 271-9631

If Grantee is a municipality or village district: "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."

L1 | Saaniss. Signature |
Nilliam Manni

9/30/2023

1.12. Name & Title of Grantee Signor |

-

william Manzi Town Manager

Grantee Signature 2

Name & Title of Grantee Signor 2

Grantee Signature 3

Name & Title of Grantee Signor 3

| lalsAgency Signature(s)

"10/2/2023

I.14. Name & Title of State Agency Signor(s)

Katja S. Fox Director

DacuSlgqed by:

[——e—E0 0 Bty N - -
1.15. Approval by Attomey General (Form, Substance and Execution) (if G & C approval required)

By ﬁaqu, QM,{nAssistant Attorney General, On: 10/10/2023

By:

1.16. Approval by Governor.and Council (if applicable)

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 (hereinafier referred to as “the State™), the Grantee identified in
block 1.3 (hereinafier referred to as “the Grantee™), shall perform that work identified and more particularly
described in the scope of work attached hereto as EXHIBIT B (the scope of work being hereinafter referred to

as “the Project™).
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4.2

5.1

52
5.3.

54.

5.5.

7.2

8.2,

- 83

AREA COVERED. Except as otherwise specifically provided for herein, the
Grantee shall perform the Project in, and with respect to, the Suate of New
Hampshire,
EFFECTIVE DATE: COMPLEVION OF PROJECT.
This Agreement, and all obligations of the parties hereunder, shall become
cffective 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 1.16), or upon
signature by the State Agency as shown in block 1,14 (“the Effective Date™).
Except as otherwise specificalty provided herein, the Project, including all reports
required by this Agreement, shall be completed in ITS entirety prior o the date in
block 1.7 (hereinafier referred 1o as “the Caompletion Date”™),
GRANT AMOUNT: LIMITATION ON AMOUNT: VOUCHERS
PAYMENT. ’
The Grant Amount is identified and more particularly described in EXHIBIT C,
attached hereto.
The manner of, and schedule of payment shall be as sct forth in EXHIBIT C.
In accordance with the provisions set forth in EXHIBIT C, and in consideration
of the satisfactory performance of the Project, as determined by the State, and as
limited, by subparagraph 5.5 of these gencral provisions, the State shall pay the
Grantee the Grant Amount. The State shall withhold from the amount otherwise
payable to the Grantee 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 Grantee for all expenses, of whatever nature, incurred by the
Grantee in the performance hereof, and shall be the only, and the complete,
compensation to the Granlee for the Project. The State shall have no liabilities to
the Grantee other than the Grant Amount,
Notwithstanding anything in this Agreement to the contrary, and notwithstanding
unexpected circumstances, in no cvent shall the total of all payments authonized,
or actually made, hereunder exceed the Grant limitation set forth in block 1.8 of
these general provisions. .
MPLIANCE BY GRANTEE WI'I H LAWS AND REGULATIONS. In
connection with the perfonnance of the Project, the Grantee shall comply with all
statutes, laws regulations, and orders of federal, state, county, or municipal
authoritics which shall impose any obligations or duty upon the Grantee, including
the acquisition of any and all ncc&ssaly permits and RSA 31-95-b.

RECORDS and A NTS.
Between the Effeciive Date and the daic seven (7) years after the Completion
Date, unless otherwisc required by the grant terms or the Agency, the Grantee
shall keep detailed accounts of all expenses incurved in connection with the
Project, including, but not limited to, costs of administration, transporation,
insurance, telephone calls, and clerical matenials and services. Such accounts
shall be supported by receipts, invoices, bills and other similar documents,
Between the Effective Date and the date seven (7) years after the Completion
Date, unless otherwise required by the gmnt tenms or the Agency pursuant Lo
subparagraph 7.1, at any lime during the Grantee’s normat business hours, and as
often as the State shall demand, the Grantee shall make available to the State all
reconds pertaining 1o matters covered by this Agreement, The Granice shall
permit the State to audit, examine, and reproduce such records, and to make audits
of all contracts, invoices, materials, payrolls, reconds of personnel, data (as that
term is hereinafter defined), and other information relating to all matters covered
by this Agreement. As uscd in this paragraph, “Grantec™ includes all persons,
natural or fictional, affiliated with, controlled by, or under eommon ownership
with, the entity identified as the Grantee in block 1.3 of these provisions
PERSONNEL.

-The Grantee shall, at its own expense, provide all persennel necessary to perform

the Project. ‘The Grantee warrants Lhat all personnel engaged in the Project shall
be qualified to perform such Project, and shall be properly licensed and authorized
lo perforn such Project under all apphcable laws.

The Grantee shall not hire, and it shall not penmit any subcontractor, subgmmcc,
or other person, firm or corporation with whom it is engaged in a combined efTort
to perfonn the Prcuccl 10 hire 2ny person who has a contractua! relationship \\-llh
the Stale, or who is a State officer or employce, elected or appointed,

The Grant OfTicer shali be the representative of the State hercunder. In the event
of any dispute hereunder, the interpretation of this Agreement by the Grant
OfTicer, and his/her decision on any digpute, shall be final.
DATA;RETENTION OF DATA:; ACCESS.

As used in this Agreement, the word “data” shall mean all information and thmgs
developed or obtained during the performance of, or acquired or developed by
reason of, this Agreement, including, but not limited to, all swudics, reports, files,
formulae, surveys, maps, charts, sound recordings, video recordings, pictonal |
reproductions, drawings, analyses, graphic represcntations,
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1.2.1

12.2.

12.3.

computer programs, computer printouls, notes. letters, mcmoranda. papcr. and
documents, atk whether Ninished or unfinished. .

Between the Effective Date and the Completion Date the Graniee shall grant to
the State, or any person designated by it, unrestricted access 1o all data for
cxatnination, duplu.ahcm publication, translation, sale, dlspos.ll or lor any other
purpose whatsoever.

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

On and after the Effective Date all data, and any property which has been received
from the Stale 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, whichever
shall first occur,

‘The State. and anyone it shall designate, shall have unrestricted authority to

publish, disclose, distribute and otherwisc usc, 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 paymenits hercunder, are contingent upon
the availability or continued appropriation of funds, and in no cvent shall the State
be liable for any payments hereunder in excess of such available or appropnated
funds, In the event of a reduction or termination of those funds, the State shall
have the right 1o withhold payment until such funds become available, il ever, and
shall have the right to terminate this Agreement |mmed|alcly upon giving the
Grantec notice of such 1cnmnallon .

Any on¢ or more ol the fotlowmg acts or omissions of the Grantee shall constitute
an event of default hereunder (hercinafier referred to as “Events of Default™):
Failure to perform the Projeet satisfactorily or on schedule; or .
Failure to submit any report required hereunder; or y

Failure to maintain, or permil access Lo, the records required hercunder; or
Failure to perform any of the other covenants and conditions of (his 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 Grantee a wrilten notice specifying the Event of Default end requiring it
10 be remedied within, in the absence ol a greater or lesser specification of time,
thirty {30) days from the date of the notice; and if the Event of Defaull is not
timely remedied, tenmninate this Agreement, cffective two (2) days afier giving the
Grantec notice of termination; and

Give the Grantee & wrilien notice spcmfymg the Event of Default and suspcndlng
all payments to be made under this Agreement and ordering that the portion ofthe
Grant Amount which would otherwise accrue to the Grantee during the period
from the date of such notice until such time as the State detennines that the
Grantee has cured the Event of Default shall never be paid to the Grantee; and
Sct off against any other obligation the State may owe to the Grantee any damages
the State suffers by reason of any Event of Default; and -

Treat the agreement as breached and pursue any of its remedics al law or in equity,
or both,

TERMINATION.

In the cvent of any early termination of this Agreement for any reason other than
the completion of the Project, the Grantee shall deliver to the.Grant Officer, not
later than fificen (15) days alter the date of tenmination, a report (hercinafler
referred 1o as'the “Termination Report”™) describing in detail all Project Work
petformed, and the Grant Amount camed, to and including the date of tennination.
In the event of Termination under paragraphs 10 or 124 of these general
provisions, the approval of such a Termination Report by the State shall entitle
the Grantee 10 receive that portion of the Grant amount eamed to and including
the date of termination. !
In the event of Tenmination under pammgraphs 10 or 124 of thesc genernl
provisions, the approval of such a Tenmination Report by the State shalt in no
event relieve the Grantee from any and all liability for damages sustained or
incurred by the Siate as a result of the Grantee’s breach of its obligations
hereunder.

Notwithstanding anything in this Agreement to the contrary, either the State or,
cxcept where notice default has been given to the Grantee hereunder, the Grantee,
may terminate this Agreement without cause upon thirty (30) days written notice.
CONFLICT OF INTEREST. No oflicer, member of employee of the Grantee,
and no representative, officer or employee of the State of New Hampshire or of
the goveming body of the locality or localitics in which the Project is to be
performed, who cxercises any functions or responsibilitics in the review or
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17.
17.1

17.1.1

17.1.2

approval of the undertaking or carrying out of such Project, shall participate in 172

any decision relating to this Agreement which aftects 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 thervof,
GRANTEE'S RELATION TO THE STATE. In the performance of this
Agreement the Grantee, its employces, and any subcontractor or subgrantee of 18,
the Grantee are in all respects independent contractors, and are neither agents

‘nor employees of the State: Neilher the Grantee nor any of its officers,
‘employees, agents, members, subcontractors or subgrantecs, shall have authority

1o bind the State nor are thev entitled to any of the benefits, workmen's
compensation or emoluments provided by the State to its employees.
ASSIGNMENT AND SUBCONTRACTS. The Grantee shall not assign, or 19.
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 Graniee other than as set forth in Exhibit B without the prior
written consent of the State. 20.
INDEMNIFICATION. The Grantee shall defend, indemnify and hold
harmless the State, its officers and cmployees, from and against any and all
losses suffered by the State, its ofTicers and employees, and any and all claims,

- liabilities or penaltics asserted against the State, its officers and employees, by 21.

or on behalf of any person, on account of, based on, resulting from, arising out

of (or which may be clnimed 10 arise out of) the acts or omissions of the Grantee

or subcontractor, or subgranice or other agent of the Grantee. Notwithstanding

the foregoing, nothing hercin contained shall be deemed to constitute a waiver

of the sovereign immunity of the State, which immunity is hereby reserved 10

the State, This covenant shall survive the termination of this agreement. 22,
INSURANCE.

The Grantee shall, at its own expense, oblain and maintain in force, or shall 23.
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 workers' compensation and employecs liability insurance for all 24.
employees engaged in the performance of the Project, and

General 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 onc 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
10 the State, and authorized to do bustness in the State of New Hampshire. Grantee
shall fumish to the Siate, centificates of insurance for all renewal{s) of insurance
requited under this Agreement no later than ten (10} days prior 1o the expiration
date of each insurance policy. : )

WAIVER OF BREACH. No failure by the Siate 10 enforce any provisions
hercol after any Event of Default shall be deemed & waiver of its rights with regard
to that Event, or any subsequent Event. No express waiver of any Event of Defaull
shall be deemied a waiver of any provisions hereof. No such failure of waiver
shall be deemed a waiver of the right of the Staie o enforce each and all of the
provisions hereof upon any further or other default on the pant of the Granlee.
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 1o the panties al the addresses
first above given. i )
AMENDMENT, This Agreement may be amended, waived or discharged only
by an instrument in writing signed by the panties hereto and only afler approval of
such amendment, waiver or discharge by the Governor and Council of the State
of New Hampshire, if required or by the signing Siate Agency.
CONSTRUCTION OF AGREEMENT AND TERMS. This Agreciment shall
be construed in accordance with the law of the Siate of New Hampshire, and is
binding upon and inures to the beneft of the parties and their respective suceessors
and assignees. The caplions and contents of the “subjeci” blank arc used only as
a matter of convenience, and arc not to be considered a part of this Agreement or
1o be used in determining the intend of the parties hereto.

- THIRD PARTIES. The partics hereto do not intend to benefit any third parties

and this Agreement shall not be construed to confer any such benefit.

ENTIRE ACREEMENT. This Agreement, which may be exccuted in a number
of counterparts, cach of which shall be deemed an original, constitutes the entire
agreemenl and understanding between ‘the parties, and supersedes all prior
agreements and understandings relating hereto.

SPECIAL PROVISIONS. The additional or modifying provisions set forth in
Exhibit A hereto are incorporated as part of this agreement.
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New Hanﬁpshire Department of Health and Human Services
Opioid Abatement Programs
EXHIBIT A

Revisibns to étandard Grant Agreement Provisions

1. Revisions to Form G-1, General Provisions

1.1. Paragraph 11, Event of Default: Remedies, subparagraph '11.2.2, is amended
as follows:

11.2.2 Give.the Grantee a written notice specifying the Event of Default and
suspending payments, in whole or in part, to be made under this
Agreement, until the State determines the Event of Default is cured.

1.2. ‘Paragraph 12, Termination, subparagraph 12.4 is amended as follows:

12.4 thwithstanding anything in this Agreement to the contrary, the State
may terminate this Agreement without cause upon thirty (30) days written
_ notice to the Grantee. '

1.3. Paragraph 15, Assignment and Subcontracts, is amended by adding
subparagraph 15.1 as follows:

15.1. Subcontractors are subject to the same contractual conditions as the
Grantee and the "Grantee is responsible to ensure subcontractor
compliance with those conditions. The Grantee shall have written
agreements with all subcontractors, specifying the-work to be performed,
and if applicable, a Business Associate Agreement in accordance with
the Health Insurance Portability and Accountability Act.  Written
agreements shall specify how corrective action shall be managed. The
Grantee shall manage the subcontractor's performance on an ongoing
basis and take corrective action as necessary. The Grantee shall
annually provide the State with a list of all subcontractors provided for
under this Agreement and notify the State of any inadequate
subcontractor performance.

) DS
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‘New Hampshire Department of Health and Human Services
Opioid Abatement Programs
| EXHIBITB

- Scope of Services

1. Statement of Work

1.1. The Grantee has requested reimbursemeént for incurred costs that meet one (1)
or more of the following qualifying criteria:

1.1.1. Any portion of the cost incurred between July 1, 2020 and May 4,

- 2023 related to outpatient and residential opioid use disorder {OUD)

and any co-occurring substance use disorder or mental health
(SUD/MH) treatment services.

1.1.2. Any portion of the cost incurred between July 1, 2020 and May 4,

' 2023 for emergency response services related to OUD and any co-
occurring SUD/MH issues provided by law enforcement and first
responders.

1.1.3.  Any portion of the cost of administering naloxone incurred between
July 1, 2020 and May 4, 2023.

1.2. The Grantee must submit an invoice with appropriate supporting
documentation .to request reimbursement for eligible costs incurred in
accordance with Exhibit C, Payment Terms.

1.3. Reporting

1.3.1. The Grantee must submit a report with content identified by and ina
format as required by the Commission, to the Department for
distribution to the Commission within six {6) months after submitting -
final invoice. - v

1.3.2. The Grantee may be required to provide other key data and metrics
' . to the Department in a format specified by the Department. .

2. Additional Terms
2.1. Impacts Resulting from Court Orders or Legislative Changes

2.1.1. The Grantee agrees that, to the extent future state or federal
legislation or court orders may have an impact on the Services
described herein, the State has the right to modify Service priorities
and expenditure requirements under this Agreement so asto achleve
compliance therewith.

2.2. Credits and Copyright Ownership

2.2.1. All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Agreement must include the following statement, “The
preparation of this (report, document etc.) was financed under an
Agreement with the State of New Hampshire, Department of Health

and Human Services, with funds provided in part by the Stat@ew

Seabrook Police Department G-B-1.0 Grantse Initials

ol ) 9/30/2023
RGA-2023-DBH-03-OP10I-07 Page 10of 2 ! Date 7307



DocuSign Envelope |1D: 2E906F BF-6496-4008-A465-D561EA254881 -

New Hampshire Department of Health and Human Services

'Opioid Abatement Programs

EXHIBIT B

2.2.2.
2.2.3.
224,
3. Records
- B%
3.1.1.
- 31.2.
3.2.
3.3

RGA-2023-DBH-03-OPIOI-07 © Page2o0f2 + Date

- Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human
Services.”

All materials produced or purchaéed under the Agreement must have
prior approval from the Department before prlntlng. production,
distribution or use.

The Department must retain copyright ownership for any and all
original materials produced, including, but not limited to:

2.2.31. Brochures.

2232 Resource directories.
2.233. Protocols or.guidelines.
2.2.3.4. Posters. '
2.2.3.5. Reports.

The Grantee must not reproduce any materials produced under the
Agreement without prior written approval from the Department.

The Grantee must keeh records.that include, but are not limited to:

Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by the
Grantee in the performance of the Agreement, and all income. received
or collected by the Grantee.

All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all such
costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original

" evidence of costs such as purchase requisitions and orders, vouchers,

" requisitions for materials, inventories, valuations of in-kind contributions,

labor time cards, payrolls, and other records requested or required by
the Department.. -

During the term of this Agreement and the period for retention hereunder, the .
Department, the United States Department of Health and Human Services, and
any of their designated representatives must have access to all reports and
records maintained pursuant to the Agreement for purposes of audit,
examination, excerpts and transcripts. '

If, upon review of the Final Expenditure Report the Department must disallow
any expenses claimed by the Grantee as costs hereunder, the Department
retains the right, at its discretion, to deduct the amount of such expenses as
are disallowed or to recover such sums from the Grantee

: . oS
Seabrook Police Department . - G-B-10 : ' Grantee [nitials L
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New Hampshire Department of Health and Human Services
Opioid Abatement Programs ,
EXHIBIT C

Payment Terms

1. This Agreement is funded by: ' ’
1.1.  100% Other funds (Opioid Abatement Trust Fund).
2. For the purposes of this Agreement the Department has identified:
- 2.1, The Grantee as a Contractor, based on criteria in 2 CFR 200.331.

3. Payment must be on a cost reimbursement basis for actual exp.c-:nditures
incurred in accordance with the approved line items, as specified in Exhibit C-
1, Budget.

4. The Grantee'

4.1. Must only request reimbursement for costs not reimbursable by other
third-party funding sources and must not request reimbursement for
costs that have already been reimbursed by federal, state, or other third-
party funding sources. The Grantee may request reimbursement for
costs originally paid through county or municipal general funds.

42 Mustnot request reimbursement for damages.

5. The Grantee must submit an invoice with appropriate supporting
documernitation that identifies and requests reimbursement for approved
expenses incurred between July 1, 2020 and May 4, 2023 no later than sixty
(60) business days after the effectlve date. of the Grant Agreement. The
Department will not reimburse for expenses without the required supporting
documentation that sufficiently supports the expenses and validate the costs
are not reimbursable by other funding sources and have not already been
reimbursed by another source of funds. The Grantee must ensure the invoice:

5.1. Includes the Grantee's Vendor Number issued upon registering with New
Hampshire Department of Administrative Services.

5.2. Is submitted in a form that is provided by or otherwise acceptable to the
Department.

5.3. Identifies and requests payment for allowable costs incurred between
Juiy 1, 2020 and May 4, 2023.

5.4. Includes sup'po_rting documentation of allowable costs with the invoice
that may include, but are not limited to:

5.4.1. Time sheets and/or payroll records.
5.4.2. Receipts for purchases and/or proof of expenditures.

5.4.3. Proof of services rendered, including proof of expenditures per
client, if applicable. Backup documentation must be de-
identifted to prevent constructive identification of any individual.

D=
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‘New Hampshire Department of Health and Human Services
Opioid Abatement Programs -
EXHIBIT C

544. |If appllcable claim denial paperwork to support that the
services were not able to be relmbursed

5.4.5. Evidence to validate the costs are not reimbursable by other
funding sources and have not already been reimbursed by
another source of funds; general ledger/cost center reports,

- profit and loss statements; and/or audlted financials for closed
fiscal periods.

5.5. Is completed, dated and returned to the Department with the suppor{ing
documentation for allowable expenses to initiate payment.

. 5.6. Is assigned an electronic signature, includes suppbrting doumenation,
and is emailed to invoicesforcontracts@dhhs.nh.gov or mailed to:

Financial Manager

Department of Health and Human Services
" 129 Pleasant Street

Concord, NH 03301

6. ' The Department must make payment to the Grantee within nmety (90) days of
receipt of each invoice and supporting documention for authorized expenses,
subsequent to approval of the submitted invoice.

% NotW|thstand|ng Paragraph 20 of the Form G-1, General Prowsrons changes
limited to adjusting amounts within the Grant Limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, if needed and

- justified.

8. Audits

8.1. The Grantee must email an annual audit to dhhs.act@dhhs.nh.gov if -
any of the following conditions exist:

8.1.1. Condition A - The Grantee expended $750,000 or more in,
federal funds received as a subrecipient pursuantto 2 CFR Part
200, during the most recently completed fiscal year.

8.1.2. Condition B - The Grantee is subject to audit pursuant to the
requirements of NH RSA 7:28, ill-b, pertaining to charitable .
organizations receiving support of $1,000,000 or more.

8.1.3. Condition C - The Grantee is a public company and required by
Security and Exchange Commission (SEC) regulations to
submit an annual financial audit. :

8.2.  If Condition A exists, the Grantee shall submit an annual single audit
performed by an independent Certified Public Accountant (CPA} to
dhhs.act@dhhs.nh.gov within 120 days after the close of the Gmwcnf’s

Seabrook Police Department G-C1.1 Grantee Initials
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New Hampshire Department of Health and Human Services
Opioid Abatement Programs

EXHIBIT C

- fiscal year, conducted in accordance with the requirements of 2 CFR
Part 200, Subpart F of the Uniform Administrative Requirements, Cost
Principles, and Audit Requirements for Federal awards:

8.2.1. The Grantee shall submit a copy of any Single Audit findings
and any associated corrective action plans. The Grantee shall
submit quarterly progress reports on the status of implemntation
of the corrective action plan.

8.3.  If Condition B or Condition C exists, the Grantee shall submit an annual
financial audit performed by an independent CPA within 120 days after
the close of the Grantee's fiscal year.

8.4. 'In addition to, and not in any way in limitation of obligations of the
Contract, it is understood and agreed by the Grantee that the Grantee
-shall be held liable for any state or federal audit exceptions and shall .
return to the Department all payments made under the Contract to
which. exception has been taken, or which have been disallowed
because of such an exception.

' DS
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Exhibit C-1 Budget

- New Hampshire Department of Health and Human Services
Contractor Name:|Seabrook Police Department
Budget Request for:|Opioid Abatement Programs
Budget Period|July 1, 2020 - May 4, 2023
-Indirect Cost Rate (if applicable)|0%
Line Item Program Cost - Funded by DHHS

1. Salary & Wages $938,135
2. Fringe Benefits $0
3. Consultants 30
4. Equipment
Indirect cost rate cannot be applied to
equipment costs per 2 CFR 200.1 and
Appendix IV to 2 CFR 200. 30
5.(a) Supplies - Educational $0
5.(b) Supplies - Lab $2,621
5.(c) Supplies - Pharmacy $0
5.(d) Supplies - Medical $15
5.(e) Supplies Office $0
6. Travel $0
7. Software ' $9.377
8. (a) Other - Marketing/ Communications $0
8. (b) Other - Education and Training $0
8. {c) Other - Other (specify below) 30

Other Maintenance of Equipment $131

Other Education and Training $2,400

Other Surveillance ltems $2,745

Other (please specify) 30
9. Subrecipient Contracts $0
Total Direct Costs $955,424
Total Indirect Costs $0
TOTAL $955,424

RGA-2023-DBH-03-OPI0I-07
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CERTIFICATE OF AUTHORITY

I, Shayna Merrill : , hereby certify that:
fHane of he Municinaity Clerk/Nhanicipaliny ORcial) '

Town of Seabrook
’ (: ".“.“"““‘..u tlar u..)

1. I am a duly elected Municipality Clerk/Municipality Official) of

2.l hereby certify that William M. Manzi Il (may list more than one
{(Authorized Signatory) :

person) is authorized on behalf of this municipality to enter into the said contract with the State 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.

3.1 herehy certify thal this authorily has nol been amended or repealed and remains in full force and effect as of
the date of the contract/contract amendment/agreement to which this certificate is atlached. This authority was
valid thirty (30) days prior to and remains valid for thirty (30) days from the date of this Certificate of
Authority. | further certify that it is understood that the State of New Hampshire will rely on this cerificate as
evidence that the person(s) listed above currently occupy the position(s) indicated and that they have full authority
to bind the municipality. To the extent that there are any limits on the authority of any listed individual to bind the
municipality in contracts or other agreements with the State of New Hampshire, all such limitations are expressly

stated herein.

Title: "rm cieriK

Rev. 03124120
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NH Public Risk Monagement Exchangs CERTIFICATE OF COVERAGE

The New Hampshire Public Risk Management Exchange (Primex’) is organized under the New Hampshiré Revised Slatutes Annotaled, Chapler 5-8,
Pooled Risk Managemen! 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 political subdivisions in the State of New Hampshire.

Each member of Primex? is antitled to the categories of coverage set forth below. In addition, Primex® may extend the same coverage lo non-members.
However, any coverage extended o a non-member is subjecl to all of the terms, conditions, exclusions, amendments, rules, policies and procedures
that are applicable to the members of Primex®, including but not limited 1o the final and binding resclution of all claims and coverage disputes before the
Primex® Board of Truslees. The Additional Covered Party's per occurrence limit shall 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 Oeclarations. The limit shown may have been reduced
by claims paid on behalf of the member. General Liability coverage is limited to Coverage A (Personal Injury Llablllly) and Coverage B (Property
Damage Liability) only, Coverage's C (Public Officials Errors and Omissions), D {Unfair 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 entity is a member in good standing of the New Hampshire Public Risk Management Exchange. The coverage provided 'rnay.
howsver, be revised al any time by the actions of Primex. As of the date this certificate is issued, the information sei 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 certificate holder. This certificate does not amend, extend, or
alter the coverage afforded by the coverage categories listed below.

Participating Member: Member Number: Company Affording Coverage:
.Town of Seabrook 290 NH Public Risk Management Exchange - Primex?
99 Lafayetle Road Bow Brook Place
PO Box 456 46 Donovan Street
Seabrook, NH 03874 Concord, NH 03301-2624
Type of Coverage’ f,gfr‘:,g;j D"'j "iffi’j;""," D"‘;’ Limits - NH Statutory Limits May Apply, If Not:
X __ | General Liability (Occurrence Form) ; 71112023 71112024 Each Occurrence $ 2,000,000
Professional Liability (describe} d General Aggregate $ 10,000,000
Claims : Fire Damage (Any one
O e O Oceurrence fre)
Med Exp (Any one person)
X_| Automobile Liability 7112023 71112024 L
Deductible  Comp and Coll: $1,000 Combined Single Limit $2,000,000
(Each Accident)
Any auto Aggregate $10,000,000
X | Workers'’ Compensation & Employers’ Liabifity 11/2023 17172024 X | Statutory
: Each Accident $2,000,000
Disease — Each Employee $2,000,000
Disease — Policy Limi
X Property {Special Risk includes Fire and Thaft) 7172023 71112024 Blanket Limit, Replacement )
= Cost (unless otherwise stated) Deaductible:
$1,000
Description: Proof of Primex Member coverage only.
CERTIFICATE HOLDER: | | Additional Covered Party | | Loss Payeo . Primex* — NH Public Risk Management Exchango
By: Wary Beth Purcell
State of New Hampshire Date:  10/6/2023. mpurceli@nhprimex.org
Department of Health and Human Services ‘ Please direct inquires to:
129 Pleasant Street Primex® Claims/Coverage Services
j 603-225-2841 phone
©oncgrd; NHIOSS01 £03-228-3833 fax




