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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHA VIORAL HEALTH

129 PLEASANT STREET, CONCORD, NH 03301

603-271-9544 1-800^52-3345 Ext 9544

Fax: 603-271-4332 FDD Access: 1-800-735-2964 www.<ihhs.nh.gov

September 28. 2023

His Excellency, Govemor 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 Govemor 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

County of Cheshire

(Keene, NH)
177372 B004 Cheshire County $1,486,777

County of Hillsborough
(Manchester, NH)

177406 B007
Hillsborough

County
$527,786

County of Merrimack

(Boscawen, NH)
177435 B006 Merrimack County $926,655

County of Rockingham

(Brentwood. NH)
177468 B002

Rockingham
County

$2,014,299

County of Strafford

(Dover. NH)
177476 B003 Strafford County $1,411,948

County of Sullivan

(Newport. NH)
177482 B003 Sullivan County $2,085,873

SeabrooK Police

Department

(SeabrooK, NH)
177476 8003 Seabrook, NH $955,424

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 limKation and encumbrances between state
fiscal years through the Budget Office, if needed and justified.
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His Excellency. Governor Christopher T. Sununu
and the Honorable Council

Page 2 of2

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

Fiscal Year

Class /

Account
Job Number Class Title Total Amount

2024 102-500731 92053950
Contract for Program

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 (CUD) and any co-occurring substance
use disorder or mental health (SUD/MH) treatment sen/ices.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.

•  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, using a
Request for Grant Applications (RFGA) that was posted on the Department's website from May
4, 2023 through June 16, 2023. The Department received 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
reimt^ursed for eligible costs.

Source of Other Funds; Opioid Abatement Trust Fund.

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

Respectfully submitted,

Lo

Co

/)(A

Weaver

issioner

77i« Deparlnteiit ofHealUi and Human Services'Mission is lojoin 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

Request

Selected

Count}' of Cheshire Cheshire DOC SUD/MH Program $1,499,199 Yes

County of
Hillsborough

MAT $535,104 Yes

County of
Merrimack

Merrimack County DOC MAT ,

Reimbursement

$1,142,407 Yes

County of
Rockingham

Rockingham County Department of
Corrections MAT Program

$2,442,840 Yes

County of Strafford MAT and Abstinence-Based $1,411,948 Yes

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

Seabrook Police

Department

Opioid Abatement Reimbursement $1,154,113 Yes

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-OPIOI-01)

GRANT AGREEMENT

FORM NUMBER G-1 (version 11/2021)

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

GENERAL PROVISIONS
1. Identification and Definitions.

1  1.1. State Agency Name

B New Hampshire Department of Health and Human
1 Services

1.2. State Agency Address

129 Pleasant Street

Concord, NH 03301-3857

1  1.3. Grantee Name
1 County of Cheshire

1.4. Grantee Address

12 Court Street, Keene, NH 03431

1.5 Grantee Phone#

(603)355-3031

1.6. Account Number

35-095-092-920510-

39500000-102-500731

1.7. Completion Date

Upon the date of payment
in full by the Department.

1.8. Grant Limitation

$1,486,777

1.9. Grant Oftlcer for State Agency

Robert W. Moore, Director

i. 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."

} lUik&PA^. Signature 1

10/4/2023

Oa7MlCi!S9?9(»*CC..

Grantee Signature 2

1.12. Name & Title of Grantee Signer 1

Suzanne Bansley Grants Manager

Name & Title of Grantee Signor 2

Grantee Signature 3 Name & Title of Grantee Signor 3

r-U>SUt^».d«ency Signature(s)

10/4/2023

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

Katja s. Fox Director
■EPOPOfBO<C»7Ma..

1.15. Approval by/dtomey General (Form, Substance and Execution) (if G & C approval required)EDocuSlgn*d by:̂
uAw»t(Assistant Attorney General, On: 10/4/2023

1.16. Approval by Governor and Council (if applicable)

By: On:
_1

2. SCOPE OF WORK: In exchange for grant funds provided by the State of New Hampshire, acting
through the Agency identified in block 1.1 (hereinafter referred to as "the State"), the 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").

Page 1 of3
Contractor Initials

Date
10/4/2023



DocuSign Envelope ID; 9272ACB0-O4E8-4924-9CC7-257923420103

4.

4.1.

42.

S.

5.1.

5.2.

5J.

5.4.

5.5.

7.

7.1.

12.

8.1.

82.

8.3.

9.

9.1.

AREA COVERED. Excqjj as oihcmisc specifically provided for herein, the
Grantee shall perfonn the Project in. and with respect to, .the State of New
Hampshire. 92.
EEh'ECTIVE DATE: COMPI.ETION OF PRO.IECr.

This Agreement, and all obligations of the parties hcreiinder, shall become
cITeclivc 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 9.3.
signature by the State Agency as shown in block 1.14 ("the Effective Date").
Except as otherwise specifically provided herein, the Project, including all reports 9.4.
required by this Agreement, shall be completed in ITS entirety prior to the date in
block 1.7 (hereinafler referred to as "the Completion Date").
GRANT AMOUNT: LIMITATION ON AMOUNT: VOllCHER.S:

PAYMENT.

The Gitmt Amount is identified and more particularly described in EXHIBIT C, -9.5.
attached hereto.

Themannerof. and scheduleofpayment shall bcassct forth in EXHIBITC. 10.
In accordance with the provisions set forth in EXHIBIT C, and in consideration
of the satisfactory performance of the Project, as deiennined by the Slate, and as
limited by subpanigraph 5.5 of these general provisions, the Slate shall pay the
Grantee the Grant Amount. The State shall withhold from the amount otherwise

pa>'ablc to the Grantee under this subparagraph 5.3 those sums required, or
permitted, to be withheld pursuant to N.H. RSA 80:7 through 1-c.
The payment by the State of the Grant amoimi 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, 11.
compensation to the Grantee for the Project. The State shall have no liabilities to 11.1.
the Grantee other than the Grant Amount.

Notwithstanding anything in this Agreement to the contrary, and noiwithsumding II. 1.1
unexpected circumstances, in no event shall the total of all payments authorized, 11.12
or actually made, hereundcr exceed the Grant limitation set forth in block 1.8 of 11.1.3
these general provisions. 11.1.4
COMPLIANCE BYCR>VNTEE WITH LAWS AND REGULATIONS. In 11.2.

connection with the performance of the Project, the Grantee shall comply with all
statutes, laws regulations, and orders of federal, stale, county, or municipal 112.1
authorities which shall impose any obligations or duty upon the Grantee, including
the acquisition of any and all necessary permits 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 1122
shall ke^ 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 supported by receipts, invoices, bills and other similar documents.
Between the Eftective Date and the date seven (7) years after the Completion 112.3
Date, unless otherwise required by the grant terms or the Agency pursuant to
subparagraph 7.1, at any time during the Grantee's normal business hours, and as 112.4
often as the Suite sKall demand, the Grantee shall make availablc to the Suite all
records pertaining to matters covered by this Agreement. The Grantee shall 12.
permit the Suite to audit, examine, and reproduce such records, and to make audits 12.1.
of all contracts, invoices, materials, pa>Tolls, records of personnel, daUi (as that
term is hereinafter defined), and other infonnation rcbiing to all matters covered
by this Agreement. As used in this paragraph, "Grantee" includes all persons,
nattual or fictional, affiliated with, cbntroll^ by, or under common ownership
with, the entity identified as the Grantee in block 1.3 of these provisions
PERSONNEL. 122.

The Grantee shall, at its own expense, provide all personnel necessary to perfonn
the Project. The Grantee 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 la\vs. 12.3.
The Grantee shall not hire, arxl it shall not permit any subcontractor, subgranicc,
or other person, finn or corporation with whom it is engaged in a combined effort
to perform the Project, to hire any person who has a contractual relationship with
the State, or who is a State officer or employee, elected or appointed.
The Grant Officer shall be the representative of the State hereundcr. Inthccvent 12.4.
of any dispute hereundcr, the interpretation of this Agreement by the Grant
Officer, and his/her decision on any dispute, shall be final. 13.
DATA: RETENTION OF DATA: ACCE.SS.

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,
foimube, surveys, maps, charts, sound recordings, video recordings, pictorial
reproductions, drawings, analyses, graphic representations.

computer 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 grant to
the Suite, or any person designated by it. unrestricted access to all data for
examination, duplication, publication, translation, sale. dis|X)Sal. or for any other
purpose whatsoever
No dau shall be subject to copyright in the United States or any other country by
anyone other than the State.
On and after the Effective Date all data, and any property which has been received
from the Slate or purchased with funds provided for that purpose under this
Agreement, shall be the property of the State, and shall be returned to the State
upon demand or upon termination of this Agreement for any reason, whichever
shall first occur.

The State, and anyone it shall designate, shall have unrestricted authority to
publish, disclose, distribute and otherwise use, in whole or in part, all data.
CONDITIONAL NATURE OR AGREEMENT. Notwithstanding anything in
this Agreement to the contrary, all obligations of the State hereundcr, including,
without limitation, the continuance of payments hereundcr, are contingent upon
the avaibbility or continued.appropriation of funds, and in no event shall the State
be liable for any pa>ments hereurxler in excess of such available or appropriated

. funds. In the event of a reduction or termination of those funds, the State shall

have the right to withhold payment until such funds become avaibble, if ever, and
shall ha%'c the right to terminate this Agreement immediately upon giving the
Grantee notice of such termination.

EVENTOF DEFAULT: REMEDIES.

Any one or more ofthe following acts or omissions ofthe Grantee shall constitute
an event of default hereundcr (hereinafter referred to as "Events of Default"):
Failure to perform the Project satisfactorily or on schedule; or
Failure to submit any report trquircd hereundcr; or
Failure to maintain, or permit access to. the records required hereundcr; or
Failure to perform any of the other covenants and conditions of this Agreement.'
Upon the occurrence ofany Event of Default, the State may lake any one, or more,
or all, of the following actions:
Give the Grantee a written notice specilying the Event of Default and requiring it
to be remedied within, in the absence of a greater or lesser specification of time,
thirty (30) da)'s froin the dale of the notice; and if the Event of Default is not
timely remedied, tenninatc this Agreement, effective two (2) days after giving the
Grantee notice of termination; and
Give thcGrantec a written notice specifying thcEvent of Default and suspending
all pa>ments to be made under this Agreement and ordering that the ponion 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 determines that the

Grantee has cured the Event of Default shall never be paid to the Grantee: and
Set offagainst 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 ptirsue any of its remedies at bw 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
bter than fifteen (15) days after the date of termination, a report (hereinafter
referred to as the "Termination Report") describing in debil all Project Work
performed, and the Grant Amount earned, to and including the date oftermination.
In the event of Termination uixlcr paragraphs 10 or 12.4 of these general
provisions, the ai^roval of such a Termination Report by the State shall entitle
the Grantee to receive that portion of the Grant amount earned to and including
the date of termination.

In the event of Termination urxler paragraphs 10 or 12.4 of these general
provisions, the approval of such a Teimination 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
hereundcr.

Notwithstanding anything in this Agreement to the contrary, either the State or,
except where notice default has been given to the Grantee hercunder, 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 Suite of New Hampshire or of
the goveming body of the locality or localities in which the Project is to be
performed, who exercises any functions or responsibilities in the review or

Page 2 of3
Contractor Initials

10/4/2023
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14.

15.

16.

17.

17.1

17.1.1

17.1.2

approval of ihc undertaking or carrying out of such Project, shall participate in 172.
any decision rcbting to this Agreement which aflecls his or her personal interest
or the interest of any corporation, partnership, or association in which he or she
is directly or indirectly intcie.ste(i. nor shall he or she liave any ix'rsonal or
pccuniaiy interest, direct or indirect, in this Agreement or the proceeds thereof.
GR.\.NTEF/S RELATION TO THE STATK. In the performance of this
Agreement the Grantee, its employees, and any subcontractor or subgrantcc of 18.
the Grantee arc in all respects independent contractors, and arc neither agents
nor emplo>'ces of the State. Neither the Grantee nor any of its officers,
employees, agents, members, subcontractors or subgrantees, shall have authority
to birrd the State nor arc they entitled to any of the benefits, workmen's
compensation or emoluments provided by the State to its emplo)-ees.
ASSIGNMENT AND SUBCONTR^XCTS. 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
subgramed by die Grantee other than as set forth in Exhibit B without the prior
MTitten consent of the State. 20.

INDEMNIEICATION. The Grantee shall defend, indemnify and hold
harmless the State, its olTiccrs and employees, from and against any and all
losses suffered by the State, its officers at>d employees, and any and all claims,
liabilities or penalties 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 claimed to arise out oO the acts or omissions ofthe Grantee
or subcontractor, or subgrantee or other agent of the Grantee. Notwithstanding
the foregoing, nothing herein contained shall be deemed to constitute a waiver
of the sovereign immunity of the State, which immunity is hereby reserved to
the State. This covenant shall survive the tennination of this agreement. 21
IN.SURANCE. ■

The Grantee shall, at its own expense, obtain and maintain in force, or shall 23. '
require any subcontractor, subgrantcc 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 24.
OTployecs engaged in the performance of the Project, and
General liability insurance against all cbims ofbodily injuries, death or property
damage, in amounts not less than S1,000,000 per occurrchce and S2,000,000
aggregate for bodily injury or death anyone incident, and SSOO,000 for property
damage in any one incident; and

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 authorised to do business in the State of New Hampshire. Grantee
shall furnish to the Stale, certificates of insurance for all renewal(s) of in.surance
required under this Agreement no bter than ten (10) days prior to the expiration
date of each insurance policy.
WAIVER OF BREACH. No failure by the State to enforce any provisions
hereofafter any Event of Default shall be deemed a waiver of its rights with regard
to that Event, or any subsequent Event No express waiver of any Event of Default
shall be deemed a waiver of any provisions hereof. No such failure of waiver
shall be deemed a waivier of the right of the State to enforee 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 certified mail, postage
prepaid, in a United States Post Office addressed to the parties at the addresses
first above given".
AMENDMENT. This Agreement may be amended, waived or discharged only,
by an instrument in writing signed by the ponies hereto and only after approval of
such amendment, waiver or discharge by the Governor and Council of the State
of New Hampshire, if required or by the signing Slate Agency.
CONSTRUCriON OF AGREEMENT AND TERMS. This Agreement shall
be construed in accordance with the bw of the State of New Hampshire, and is
binding upon and inures to the benefit ofthe panics and their respective successors
and assignees. The captions and contents of the "subject" blank are used only as
a matter ofconvenience, and arc not to be considered a pan of this Agreement or
to be used in determining the intend of the panics hereto.
THIRD PARTIES. The panics hereto do not intend to benefit any third panics
and this Agreement shall not be construed to co'nfCT any such benefit.
ENTIRE AGREEMENT. This Agreement, which may be executed in a number
of counterparts, each of which shall be deemed an original, constitutes the entire
agreement and understanding between the panics, aitd supersedes all prior
agreements and imderslandings relating hereto.
SPECIAL PROVISIONS. The additional or modifying provisions set forth in
Exhibit A hereto are incorporated as port of this agieemcnt.

Page 3 of 3
Contractor Initials

Date
10/4/2023
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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. 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.

(iCounty of Cheshire G-A 1.1 Grantee Initials ^

RGA-2023-DBH-03-OPlOi-01 Page 1 of1 Date^^^l^^^
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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
resppnders.

1.1.3. Any portion of the cost of administering naloxone incurred between
July1,2020andMay4, 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 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 (reporti 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/ofNew

County of Cheshire > G-B-1.0 Grantee initials

10/4/2023
RGA-2023-DBH-03-OPIOI-01 Page 1 of 2 Date ' '
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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 pr
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.

1

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

2.2.3.1. Brochures.

2.2.3.2. Resource directories.

2.2.3.3. Protocols or guidelines.

2.2.3.4. Posters.

2.2.3.5. Reports.

2.2.4. The Grantee must not reproduce 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, arid 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. (

County of Cheshire G-B -1.0 Grantee Initials ^
^  10/4/2023

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

EXHIBIT C

Payment Terms

t. 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 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. 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
July1,2020andMay4, 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 G-C1.1 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.

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) 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.actfSidhhs.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 8 - 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 Grp^tee's

County of Cheshire G-C 1.1 Grantee IniUals L
10/4/2023
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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.

County of Cheshire G-C 1.1 Grantee Initials
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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 $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 $0

5.(c) Supplies - Pharmacy $58,032

5.(d) Supplies - Medical ■ $22,696

5.(e). Supplies Office . $0

6. Travel $3,473

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

9. Subrecipient Contracts $0

Total Direct Costs $1,351,615

Total Indirect Costs $135,162

TOTAL $1,486,777

Contractor Initial:

RGA-2023-DBH-03-OPIOI-01 Date:
10/4/2023
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County of Cheshire
12 C0U1I SliccI, Kcciic, NH 03431

wnv.co.chcsliirc.iih.us

CERTIFICATE OF VOTE

I, Terry M. Clark. Cheshire County Commissioner Clerk, do hereby certify that 1 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 quoi*um of the Commissioners were present and voting.

VOTED; That Grants Manager Suzanne Banslev Is hereby authorized on behalf of the County of
Cheshire to enter into the Onioid 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 necessaiy, 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 necessaiy to
carry out the goals, objectives, and activities of the agreement.

VOTED: That Grants Manager Suzanne Banslev and Grants Assistant Jennifer Robinson are

hereby appointed as authorized certifying officials and primaiy contacts and liaisons with regards
to the above referenced agreement and they ai*e 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 Hampshire will rely on this certificate as evidence that the
person listed above currently occupies the position indicated and that they have full authority to
bind the Municipality. This authority remains valid for thirty (30) days from the datg^of this
certificate.

Coi lissioner Clerk, Teriy M. Clark
STATE OF NEW HAMPSHIRE

County of Cheshire

The forgoing instrument was acknowledged before me this 4th day of October. 2023 by Terrv M.
Clark.

A' ̂cn/ckc^cl
Rodney Bouchard, Justice of the Peace

Commission Expires: 4/8/2025

Area Code 603 Page 1 of 1
• County Commissioners 3S2-821S/Fax 3S5'3026 * Registry of Deeds 352-0403/Fax 3S2-767B « Finance Department 355-0154/Fex 355-30(X> - 12
Court Street. Keene, NH 03431 * County Sheriff 3S2-4238/Fftx 3SS-3020 * County Attorney 3S2-0056/Fax 3SS-3012 - 12 Court SUeet, Keene, NH
03431 * Alternative Sentonclng/Mentel Health Court 3SS-0160/Fax 3S5-0159 - 265 Washington St. Keene N.H. * Department of Corrections 025
Marlboro Street, Keene. 03431 ■ 903-1600/Fax 352-4044 * Mepiewood Nursing Home ft Assisted Uvlng 399-4912/Fax 399-7005 • TTf Access 1-800-
735-2984 « Facilities 399-7300/Fax 399-7357 * Human Resources 399-7317/399-7378 « Grants Department 35S-3023/Fax 355-3000
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Primex'
NH Public Risk Monagem«nt E;ichange CERTIFICATE OF COVERAGE

The New Hampshire Public Risk Management Exchange (Primex^) is organized under the New Hampshire Revised Statutes Annotated, Chapter 5->B.
Pooied Risk Management Programs, in accordance with those statutes, its Trust Agreement and byiaws. 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 ail 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 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 limrt 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 tielow named entity is a memt>er in good standing of the New Hampshire Public Risk Management Exchange. The coverage provided may.
hONvever. 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
alter the coverage afforded by the coverage categories listed below.

Participating Mambsr. Member Number

Cheshire County 601
12 Court Street

1st Floor - Room 171

Keene. NH 03431

Company Affording Coverage:

NH Public Risk Management Exchange - Primex®
Bow Brook Place

46 Donovan Street

Concord. NH 03301-2624

Type of Coverage
Effective Date

{mm/dd/vYw)

Expiration Date
fmm/dd/vwv)

Limits - NH Statutory Limits May Apply, If Not:

X General Liability (Occurrence Form)
Professional Liability (describe)

□  □ Occurrence•—I Made '

1/1/2023 1/1/2024 Each Occurrence S 5.000,000

General Aggregate S 5,000,000
Fire Damage (Any one
fire)

Med Exp (Any one person)

Au
De

tomobile Liability
ductible Comp and Coll; $1,000

Any auto

Combined Sirtgie Limit
{Each Acddant)

Aggregate

X W<srkers' ComDensation'& Employers' Liability 1/1/2023 1/1/2024 X  Statutory

Each Accident $2,000,000

Disease - Eacti EmployM $2,000,000

Disease - Poicy umli

Property (Special Risk includes Fire and Theft) Blanket Limit, Replacement
Cost (unless otherwise stated)

Description: Proof of Primex f\.flember coverage only.

CERTIFICATE HOLDER: Additional Covered Party Loss Payee Primex^ - NH Public Risk Management Exchange

By: VCaty PmeM

Date; 9/26/2023 mpurcelKajnhprimex.oraState ofNH
Department of Health and Human Services
129 Pleasant Street
Concord, NH 03301-3857

Please direct inquires to:
Primcx^ Claims/Coverage Services

603-225-2841 phone
603-228-3833 fax
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Subject: Opioid Abatement Programs (RGA-2023-DBH-03-OP10I-02)

GRANT AGREEMENT

FORM NUMBER G-1 (version 11/2021)

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

GENERAL PROVISIONS

1. Identirication and Definitions.

1.!. State Agency Name

New Hampshire Department of Health and Human
Services

1.2. Slate 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

1.5 Grantee Phone#

(603) 627-5620

1.6. Account Niimber

D5-095-092-920510-

39500000-102-500731

1.7. Completion Date

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

1.8. Grant Limitation

$527,786

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:"

Signature 1

10/18/2023
■ 090«Or5C0Ct>«74..

Grantee Signature 2

Grantee Signature 3

-ISoS^Agency Signature(s)

■  10/18/2023
'EoaoflSBMeaMMi.,

1.12. Name & Title of Grantee Signor I '

Toni H. Pappas chair,.Board of Commis

Name & Title of Grantee Signor 2

Name & Title of Grantee Signor 3

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

Katja S. Fox Director

1.15. Approval by Attorney General (Form, Substance and Execution) (if G & C approval required)
^'■^OocuSiontd by;

By: (3..wiw»vAssistant Attorney General, On: 10/19/2023
V  74R7:UfU404Ufl0 '

1.16. Approval by Governor and Council (if applicable)

By: On:

loners

2. SCOPE OF WORK: In exchange for grant funds provided by the State of New Hampshire, acting
through the Agency identified iri 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").

Page 1 of 3
Contractor Initials

Dale

w

10/18/2023
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4.

4.1.

42.

5.

5.1.

52.

5.3.

5.4.

5.5.

7.

7.1.

72.

82.

8.3.

9.

9.1.

AREA COVERED. Exccpl as oihcwisc specifically provided'for herein, the
Grantcj: shall pcrfonn Uie Project in. and with respect to, the State of New
Hampshire. ^-2-
F.FFECriVE DA TE: COMPl.KTION Ol- PRO-IKCf.

'I"his Agreetneni, and all obligations of the parties hcrcimder, shall become
eflcctive 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 9.3.
signature by the State Agency as shown in block 1,14 ("the Effective Date").
Except as otherwise specifically provided herein, the Project, including all reports 9.4.
required by this Agreement, shall be completed in ITS entirety prior to the dale in
block 1.7 (hereinafier referred to as "the Completion Date").
GRANT AMOUNT: LIMITATION ON AMOUNT: VOUCHERS:

PAYMENT.

The Grant Amount is identified and more particularly described in EXHIBIT C. 9:5.
attached hereto.

The manner of, and schedule ofpayment shall be as set forth in EXHIBIT C. 10.
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 amoiuit 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, 11.
compensation to the Grantee for the Project. The State shall have no liabilities to 11.1.
the Grantee other than the Grant Amount.

Notwithstanding anything in this Agreement to thecontraiy, and notwithstanding 11.1.1
unexpected circumstances, in no event shall the total of all payments authorized, 11.1.2
or actually made, hcreunder exceed the Grant limitation set forth in block 1.8 of 11.1.3
these general provisions. 11.1.4
COMPi.lANCE BY GRANTEE WITH LAWS AND REGULATIONS. In 11.2.

connection with the performance of the Project, the Grantee shall comply with all
statutes, laws regulations, and orders of federal, state, county, or municipal 112.1
authorities which shall impose any obligations or duty upon the Grantee, including
the acquisition of any and all necessary permits and RSA 31 -95-b.
RECORDS and ACCOUNTS.

Between the EfTcctive Date and the date seven (7) years after the Completion
Date, unless otherwise required by the grant terms or the Agency, the Grantee 11.2.2
shall keep detailed accounts of all expenses incurred in connection with the
Project, including, but not limited to, costs of administration, transportatim,
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 112.3
Date, unless otherwise required by the grant terms or the Agency pursuant to
subparagraph 7.1, at any time during the Grantee's nonnal business hours, and as 112.4
often as the State shall demand, the Grantee shall make available to the State all
records pertaining to matters covered by this Agreement. 'I"he Grantee shall 12.
permit the State to audit, examine, and reproduce such records, and to make audits 12.1.
ofall contracts, invoices, materials, payrolls, records of personnel, data (as that
tcnn 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 entity identified as the Grantee in block 1.3 of these provisions

■ PERSONNEL. 12.2.

The Grantee shall, at its own expense, provide all personnel necessary to perform
the Project. The Grantee warrants that all personnel engaged in the Project shall
be qualified to perform such Project, and shall'bc properly licensed and authorized

•to perform such Project under all applicable laws. 12.3.
The Grantee shall not hire, and it shall not permit any subcontractor, subgrantee,
or other person, firm or corporation with whom it is engaged in a combined eftbrt
to perform the Project, to hire any person who has a contractual relationship with
the State, or who is a State officer or employee, elected or appointed.
The Grant Officer shall be the representative of the Stale hcreunder. In the event 12.4.
of any dispute hcreunder, the interpretation of this Agreement by the Grant
Officer, and his'her decision on any dispute, shall be final. 13.
DATA: RETENTION OE 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,
fonnulae, surveys, maps, charts, sound recordings, video recordings, pictorial
reproductions, drawings, analyses, graphic representations.

computer 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 grant to
the State, or any person designated by it, unrestricted access to all data for
c.xamination, duplication, publication, translation, sale, disposal, or for any other
purpose whatsoever.
No data shall be subject to copyright in the United Slates or any other country by
anyone other than the State.
On and after the Effective Date all data, and any property which has been received-
from the State or purchased with funds provided for that purpose urxler this
Agreement, shall be the property of the State, and shall be returned to the State

. upon demand or upon termination of this Agreement for any reason, whichever
shall first occur.

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

EYENTOE DEFAULT: REMED1E.S.

Any one or more of the following acts or omissions ofthe Grantee shall constitute
an event of default hcreunder (hereinafter referred to as "Events of Default"):
Failure to perform the Project satisfactorily or on schedule; or
Failure to submit any report required hcreunder: or
Failure to maintain, or permit access to, the records required hcreunder; or
Failure to pcrfonn any of the other covenants and conditions of this Agreement.
Upon the occurrence ofany Event of Default, the State may take any one, or more,
or all, of the following actions:
Give the Grantee a vsritten notice specifying the Event of Default and requiring it
to be remedied within, in the absence of a greater or lesser specification of time,
thirty (30) days from the date of the notice; and if the Event of Default is not
timely remedied, tenninate this Agreement, effective two (2) days after giving the
Grantee notice of termination; and

Give the Grantee a written notice specifying the Event of Default and suspending
all payments lobe 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 Slate determines that the

Grantee has cured the Event of Default shall never be paid to the Grantee; and
Set o(Tagainst 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 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
later than fifteen (15) days after the date of termination, a report (hereinafter
referred to as the "Termination Report") describing in detail all Project Work
performed, and the Grant Amount eamcd, to and including the date oftermination.
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 Grantee to receive that portion of the Grant amount eamcd to and including
the date of termination.

In the event of Tennination under paragraphs 10 or 12.4 of these general
provisions, the approval of such a Termination Report by the State shall in no
event relieve the 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
hcreunder.

Notwithstanding anything in this Agreement to the contrary, either the Slate or,
except where notice default has been given to the Grantee hcreunder, the Grantee,
may tenninate this Agreement without cause upon thirty (30) days written notice.

• CQNFLICi' OE INTEREST. No officer, mcmber_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 localities in which the Project is to be
pcrfonncd, who exercises any functions or responsibilities in the review or

Page 2 of 3
Contractor Initials

Date
10/18/2023
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14.

- 15.

16.

17.

17.1

17.1.1

17.1.2

approval of the undertaking or carrying oul of such Project, shall panicipatc in 17.2.
' any decision relating to this Agreement which aflcclshis 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 [XTSonal or
pecuniary interest, direct or indirect, in lliis Agreement or the proceeds iliereoi".
GRANTKE'S RKLA'l'ION TO THE STATE. In the perfonnance of this
Agreement the Grantee, its employees, and any subcontractor or subgrantec of 18.
the Grantee are in all respects independent contractor, and arc neither agents
nor employees of the State. Neither the Grantee nor any of its ofTicers,
employees, agents, members, subcontractors or subgrantees, shall have authority
to bind the State nor arc they entitled to any of the benefits, \\t)rkmen's
compensation or emoluments provided by the State to its employees.
ASSIGNMENT AND SURCONTR^VCTS. 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 Grantee other than as set forth in Exhibit B without the prior
written consent of the Slate. , 20.
INDEMNIEICATION. The Grantee shall defend, indemnify and hold
harmless the Stale, its oHlceis and employees, from and against any and aM
losses suffered by the State, its ofTicers and employees, and any and all cbims,
liabilities or penalties asserted against the State, its ofTicers and employees, by 21,
or on behalf of any person, on account of, based on, resulting from, arising out
of (or which may be claimed to arise out oO the acts or omissions of the Grantee
or subcontractor, or subgrantce or other agent of the Grantee. Notwithstanding
the foregoing, nothing herein contained shall be deemed to constitute a waiver
of the .sovereign immunity of the State, which immunity is hereby reserved to
the State. This covenant shall survive the termination of this agreement. 21
INSURANCE.

The Grantee shall, at its own expense, obtain and maintain in force, or shall 23.
require any subcontractor, subgrantec or assignee pcrfonning Project work to
obtain and maintain in force, both for the benefit of the State, the following
insurance:

Statutory vtorkers" compensation and employees liability insurance for all 24.
employees engaged in the performance of the Project, and
General liability insurance against all claims ofbodily injuries, death or property
damage, in amounts not less than S1 .OOO.OCX) per occurrence and $2,000,000
aggregate for bodily injury or death anyone incident, and $500,000 for property
damage in any one incident; and

TTic policies described in subparagraph 17.1 of this paragraph shall be the standard
form employed in the Sutte of New Hampshire, issued by underwriters acceptable
to the State, and authorized to do business in the Slate of New Hampshire. Grantee
shall tumish to the Stale, cenillcaies of insurance for all renewal(s) of insurance
required under this Agreement no later tlian ten (10) days prior to the expiration
date of each insurance policy.
WAIVER OF BREACH. No failure by the Slate to enforce any provisions
hereofalTer any Event of Default shall be deem^ a waiver of its rights with regard
to that Event, or any subsequent Event. No express waiver ofany E%-ent of Default
shall be deemed a waiver of any provisions hereof. No such failure of waiver
shall be deemed a waiver of the right of the State to enforce each and all of the
provisions hereof upon any further or other default on the part of the Grantee.
NOTICE. /Vny 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 Ofiice addressed to the parties at the addresses
first above given.
AMENDMENT. This Agreement may be amended, waived or discharged only
by an instreincnt in writing signetl by the parties hereto and only aficr approval of
such amendment, waiver or discharge by the Governor and Council of the State
of New Hampshire, if required or by the signing State Agency.
CONSTRUCnON 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 ofthe parties and their respective successors
and assignees. The captions and contents of the ".subject" blank arc used only as
a matter of convenience, and are not to be considered a part of this Agreement or
to be used in determining the intend of the parties hereto.
THIRD PARTIES. The parties hereto do not intend to benefit any third parties
and this Agreement shall not be construed to confer any such benefit.
ENTIRE AGREEMENT. This Agreement, which may be executed in a number
of counterparts, each of which shall be deemed an original, constitutes the entire
agreement and undersumding between the itarties, 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.

Page 3 of 3
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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. 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.

n;
Counly of Hiltsborough G-A1.1 Grantee Initials

10/18/2023
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DocuSign Envelope ID: F78B4427-BAC3-4E94.BBD0-C40062A35963

New Hampshire Department of Health and Human Services
Opiold Abatement Programs

EXHIBIT 8

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 (ODD)
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 ODD 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
legislationuor court orders may have an impact on the Services
described he'reijj, 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 State^Mew

w
County of Hillsborough G-B-1.0 Grantee Initials v

RGA-2023-DBH-03-OPIOI-02 ,..'Page1of2 Dale



DocuSign Envelope ID: F78B4427-8AC3-4E94.BBD0.C40062A35963

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, 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:

2.2.3.1. Brochures.

2.2.3.2. Resource directories.

2.2.3.3. Protocols or guidelines.

2.2.3.4. Posters.

2.2.3.5. Reports.

2.2.4. The Grantee must not reproduce 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 tiriie 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 surris from the Grantee.

' w
County of Hillsbofough G-B-1.0 Grantee Initials,
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New Hampshire Departrrient 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.purposesof 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'sVendor 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
July1.-2020andMay4, 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, includirig proof of expenditures per
client, if applicable. Backup documentation must be de-
identified to prevent constructive identification of any individual.

— OS

W
County of Hiilsborough G-C1.1 Grantee Initials _
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DocuSign Envelope ID: F78B4427-BAC3-4E94-BBDO-C40062A35963

New Hampshire Department of Health and Human Services
Opioid Abatement Programs

EXHIBITC

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) 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.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 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 Graotae's

w
County of Hillsborough G-C1.1 Grantee Initials \
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DocuSign Envelope ID: F78B4427-BAC3-4E94-8BD0-C40062A35963

New Hampshire Department of Health and Human Services
Opiold 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 Implemntatlon
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.

County of Hillsborough G-C 1.1 Grantee Initials.

„  10/18/2023
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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%forMATLADC

Line Item Program Cost - Funded by DHHS

1. Salary & Wages $151,016

2. Fringe Benefits $41,777

3. Consultants $17,156

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 $7,690

5.(c) Supplies - Pharmacy $65,802

5.(d) Supplies - Medical ■ $0

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

9. Subrecipient Contracts $234,525

Total Direct Costs $520,957

Total Indirect Costs $6,829

TOTAL $527,786

Contractor Initial:

r—OS
w

RGA-2023-DBH-03-OPIOI-02 Date:
10/18/2023
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CERTIFICATE OF AUTHORITY

I, Michael P. Soucv . hereby certify that:
(Name of the County Clerk/County Official) ■ ..

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

2. 1 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 appropriate.

"3. I 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. I further certify that it is understood that the State of New Hampshire will rely on this certificate as
evidence that the person(s) listed above currently occupy the position(s)-indicated and that they have full authority
to bind the county. 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 su<^limitations are expressly
stated herein.

Dated: ' 10/18/23
, Official

Name: Michaeii^SetiSy'^
Title: Clerk, Hillsborough County Board of
Commissioners
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Primex"
NH Public Ritl: Monogement E^icbonge CERTIFICATE OF COVERAGE

The New Hampshire Public Risk Management Exchange (Primex^) is organized under the New Hampshire Revised Statutes Annotated. Chapter 5-B,
Pooled Risk Management Programs. In accordance with those statutes, its -Trust 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.

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 Uability coverage is limited to Coverage A (Personal Injury Uability) and Coverage B (Property
Damage Uability) only, Coverage's C (Public Officials Errors and Omissions). D (Unfair Employment Practices), E (Employee Benefit Uability) 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 Ume 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
alter the coverage afforded by the coverage categories listed below.

Participating Mamben Member Number:

Hillsborough County. 608
329 Mast Road - Suite 114

Goffstown, NH 03045

Company Affording Coverage:

NH Public Risk Management Exchange - Primex^
Bow Brook Place

46 Donovan Street

Concord, NH 03301-2624

Type of Coverage
Effective Date

fmm/dd/wvvi

Expiration Date
(mm/dd/vwv)

Limits-NH Statutory Limits May Apply, If Not:

X General Liability (Occurrence Form)
Professional Liability (describe)

□ SadT □ Occurence

7/1/2023 7/1/2024 Each Occurrence S 2,000,000
General Aggregate $10,000,000
Fire Damage (Any one
fire)

Med Exp (Any one person)

Au
De

tomobile Liability
ductible Comp and Coll:

Any auto

Combined Single Limit
(Each Accidani)

Aggregate

X W<orkers' Compensation & Employers' Liability 1/1/2023 1/1/2024 X  Statutory

Each Accident 52,000,000

Disease - Each En^oyea 32,000.000

Disease - Policy Llmli

Property (Special Risk includes Fire and Theft) Blanket LimK, Reptacement
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: Sai Pmettt

Date: 10/18/2023 mpurcell®nhDrimex.orqState of New Hampshire
Department of Health and Human Services
129 Pleasant Street
Concord, NH 03301

Please direct inquires to:
Primex' Claims/Coverage Services

603-225-2841 phono
603-228-3833 fax
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Subject: 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.

FORM NUMBER G-1 (version 11/2021)

1 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 Merrimack
1.4. Grantee Address

333 Daniel Webster Highway, Boscawen, NH 03303

1.5 Grantee Phone#

(603) 796-6800
1.6. Account Number

05-095-092-920510-

39500000-102-500731

1.7. Completion Date

Upon the date of payment
in full by the Department.

1.8. Grant Limitation

$926,655

■

1.9. Grant Officer for State Agency

Robert W. Moore, Director

1.10. Slate 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."

9/28/2023

1.12. Name & Title of Grantee Signor 1

Ross Cunningham 2County Administrat

1 Grantee Signature 2 Name & Title of Grantee Signor 2

1 Grantee Signature 3 Name & Title of Grantee Signor 3

1. Signature(s)

9/29/2023

1.14. Name & Title of State Agency Signor(s) |
Katja S. Fox Director i

1.15. Approval by Attorney General (Form, Substance and Execution) (if G & C approval required)CDoeuSlgned by:̂
w^vivvAssistant Attorney General, On: 10/'4/2023

■I. ft ...fn

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 I. I (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").

Page 1 of3
Contractor Initials

Date

V9

9/28/2023
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4.

4;i.

4.2.

5.

5,1,

52.

5.3.

5,4,

5.5.

7.

7.1.

7.2,

8.1.

82.

8.3.

9.

9.1.

AREA COVERED. E.xccpl as otherwise specifically provided for herein, the
Grantee shall pcrfonn the Project in, and with respect to, the Stale of New
Hampshiie. 9.2.
KKKECriVE DATE: COMri-E TION OF PRO-lECf.

Iltis Agreement, and all obligations of the parties hercundcr, shall bccome
eficctive 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 9.3.
signature by the State Agency as shoss-n in block 1,14 ("the Effective Date").
Exccpt as otherwise specifically provided herein, the Project, including all reports 9.4.
required by this Agreement, shall be completed in ITS entirely prior to the date in
block 1.7 (hcrcinaficr referred to as "the Completion Date").
GRANT AMOUNT: LIMITATION ON AMOUNT: VOUCHERS:

PAYMENT.

The Grant Amount is identified and more particularly described in EXHIBIT C. 9.5,
attached hereto.

The manner of, and schedule of payment shall be as set forth in EXHIBIT C. 10.
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 Suttc shall pay the
Grantee the Grant Amount. The State shall withhold from the amount otherwise

pa>'ablc 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, 11.
compensation to the Grantee for the Project. The State shall have no liabilities to 11.1.
the Grantee other than the Grant Amount.

Notwithstanding anything in this Agreement to the contrary, and notwithstanding 1 I.I.I
unexpected circumstances, in no event shall the total of all payments authorized. 11.1.2
or actually made, hcreundcr exceed the Grant limitation set forth in block 1.8 of 1 1.1.3
these general provisions. 11.1.4
CQMPi.lANCE BY GRANTEE Wn ii LAWS AND REGULATIONS. In 11.2.

connection with the performance of the Project, the Grantee shall comply with all
statutes, laws regulations, and ordcrs of federal, state, county, or municipal 11.2.1
authorities which shall impose any obligations or duty upon the Grantee, including
the acquisition of any and all necessary permits and RSA 31 -95-b.
RECORDS and ACCOUNTS.

Between the Effective Date and the date seven (7) yeara after the Completion
Date, unless otherwise required by ̂ e grant tenns or the Agency, the Grantee 11-2.2
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. Siich accounts
shall be supported by receipts, invoices, bills and other similar documents.
Between the EITcctivc Date and the dale seven (7) years after the Completion 11.2,3
Date, unless otherwise required by the grant terms or the Agency pursuant to
subparagraph 7.1, at any time during the Grantee's nonnal business hours, and .as 11.2,4
often 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 12.
permit tlte State to audit, examine, and reproduce such records, and to make audits 12.1.
of all contracts, invoices, materials, payrolls, records of personnel, data (as that
term is hereinafter defined), and other infonnation 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 urxler common ownership
with, the entity identified as the Grantee in block 1.3 of these provisions
PERSONNEL. 12.2.

The Grantee shall, at its own expense, provide all personnel necessary to perfonn
the Project, The Grantee warrants that all personnel engaged in the Project shall
be qualified to pcrfonn such Project, and shall be properly licensed and authorized
to iKrfonn such Project under all applicable la^s. 12.3.
1'he Grantee shall not hire, and it shall not pcnnit any subcontractor, subgrantee,
or other |xrson, firm or corporation with whom it is engaged in a combined elTort
to pcrfonn the Project, to hire any person who has a contractual relationship with
the State, or who is a State officer or employee, elected or appointed.
The Grant Officer shall be the representative of the State hercundcr, inthecvcnt 12,4.
of any dispute hcrcunder, the interpretation of this Agreement by the Grant
Officer, and hisftier decision on any dispute, shall be final. 13.
DATA: RETENTION OF DATA: ACCESS.

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

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

Between the EITcctivc Date 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, dis}X>sal, or for any other
purpose whatsoever.
No data shall be subject to copyright in the United Slates 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 Slate 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.

1'he Sta(e, and anyone it shall designate, shall have unrcsuncted authority to
publish, disclose, distribute and otherwise use, in whole or in part, all data.
CONDITIONAL NATURE OR AGREEMENT. Notwithstanding anything in
this Agreement to the conunry, all obligations of the State hcrcunder, including,
without limitation, the continuance of payments hcrcunder, are contingent upon
the availability or continued appropriation of funds, and in no event shall the State
be liable for any payments hcrcunder in excess of such available or appropriated
funds. In the event of a reduction or termination of those funds, the State shall
have the right to withhold payment until such funds become available, ifevcr, and
shall have the right to terminate this Agreement immediately upon giving the
Grantee notice of such termination.

EVENTOE DEFAULT: REMEDIED.

Anyone or more ofthe following acts or omissions ofthe Grantee shall constitute
an event of dct'ault hercundcr (hereinafter referred to as "Events of Default"):
Failure to perform the Project satisfactorily or on schedule; or
Failure to submit any report required hcreundcr, or
Failure to maintain, or pcnnit access to, the records required hcrcunder; or
Failure to perform any of the other covenants and conditions of this Agreement.
Upon the occurrence ofany Event of Default, the State m.iy 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
to be remedied within, in the absence of a greater or lesser S|}ecification of time,
thirty (30) days from the date of the notice; and if the Event of Default is not
timely remedied, terminate this Agreement, effective two (2) days after giving the
Grantee notice of tennination; and
Give the Grantee a written notice specifying the Event of Default and suspending
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 determines that the

Grantee has cured the Event of Default shall never be paid to the Grantee; and
Set offagainst any other obligation the State may owe to the Grantee any damages
the Slate sulTcrs by reason of any Event of Default; and
Treat the agreement as breached and pursue any of its remedies at law or in equity,
or both.

TERMINATION.

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

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

Notwithstanding anything in this Agreement to the contrary, either the Suite or,
except where notice default has been given to the Grantee hefcunder, the Grantee,
may tenninatc this Agreement without cause upon thirty (30) days written notice.
CONFI^lCr OF INTEREST. No officer, member of employee of the Grantee,
and no representative. olTicer or employee of the State of New Hampshire or of
the governing body of the locality or localities in which the Project is to be
jxrrfonncd, who exercises any functions or responsibilities in the review or

Page 2 of 3
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14.

IS.

16.

17.

17.1

17.1.1

17.1.2

approval of the undertaking or carrying out of such Project, shall participate in 17.2.
any decision relating to this'Agreement which afTecis his or her personal interest
or the interest of any corporation, partnership, or association in which he or she
is directly or indirectly interesietl, nor shall he or she have any jKrsonal or
pecuniary interest, direct or indirect, in this Agreement or the proceeds thereof.
GR.\.\TEE S RELATION TO THE STATE. In the ixrformancc of this
Agreement the Grantee, its employees, and any subcontractor or subgraniee of 18.
the Grantee arc in all respects independent contractors, and arc neither agents
nor employees of the State. Neither the Grantee nor any of its ofllccrs,
employees, agents, members, subcontractors orsubgrantces, shall have authority
to bind the State nor arc they 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 Grantee other than as set forth in Exhibit B without the prior
written consent of the State. 20.

INDEMNIFICATION The Grantee shall defend, indemnity and hold

hannlcss the State, its officers and employees, from and against any and all
losses sulTercd by the State, its officers and employees, and any and all claims,
liabilities or penalties 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 claimed to arise out oQ 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 to constitute a waiver
of the sovereign immunity of the State, which immunity is hereby reserved to
the State. This covenant shall survive the termination of this agreement. 22.
INSURANCE.

The Grantee shall, at its own expense, obtain and maintain in force, or shall 23.
require any subcontractor, subgrantee or assignee pcrfonning Project work to
obtain and maintain in force, both for the benefit of the State, the following
insuiancc:

Statutory workers' compensation' and employees liability insurance for all 24.
employees engaged in the performance of the Project, and
General liability insurance against all claims ofbodily injuries, death or property
damage, in amounts not less than $1,000,000 per occurrence and $2,000,000
agpegaie for bodily injury or death anyone incident, and $500,000 for property
damage in any one incident; and

'fhc policies described in subparagraph 17.1 ofthis paragraph shall be the standard
fonn employed in the State of New Hampshire, issued by underwriters acceptable
to the State, and authorixed to do business in the State of New Hampshire. Grantee
shall fumish to the Slate, certillcates of insurance for all renewal(s) of insurance
required under this Agreement no later than ten (10) days prior to the expiration'
date of each insurance policy.
WAIVER OF BREACH. No failure by the State to enforce any provisions
hereof after any Event of Default shall be deemed a waiver of its rights with regard
to that Event, or any subsequent Event. No express waiver of any Event of Default
shall be deemed a waiver of any provisions hereof. No such failure of waiver
shall be deemed a waiver of the right of the State to enforce each and all of the
provisions hereof upon any. further or other default on the part of the Grantee.
NOTICE. Any notice by a party hereto to the other parly 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 OfTicc addressed to the p-trties at the addresses
first above given.
AMENDMENT. This Agreement may be amended, waived or discharged only
by an instrument in writing signed by the p.nties hereto and only after approval of
such amendment, waiver or disch.arge by the Governor and Council of the State
of New Hampshire, if required or by the signing State Agency.
CONSTRUCnON OF ACREEMENf AND TERM.S. 'Hiis 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. 1'hc captions and contents of the "subject" blank are used only as
a matter of convenience, and are not to be considered a part of this Agreement or
to be used in determining the intend of the parties hereto.
THIRD PARTIES. The parties hereto do not intend to benefit any third parties
and this Agreement shall not be construed to confer any such benefit.
ENTIRE AGREEMENT. This Agreement, which may be execiitcd in a number
of counterparts, each of which shall be deemed an original, constitutes the entire
agreement and understanding between the parties, and supersedes all prior
agreements and understandings relating hereto.
SPECIAL PROVISIONS. "Hie additional or modifying provisions set forth in
Exhibit A hereto are incorporated as part of this agreement.
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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. 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 Agreerrient 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.

County of Merrimack G-A 1.1 Grantee Initials
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New Hampshire Department of Health and Human Services
Opioid Abatement Programs

EXHIBITS

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
July1,2020andMay4. 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 achieve
compliancetherewith.

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 State/OfMew

t
Counly of Merrimack G-B-1.0 Grantee Inilials
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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 Departmerit 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;

2.2.3.1. Brochures.

2.2.3.2. Resource directories.

2.2.3.3. Protocols or guidelines.

2.2.3.4. Posters.

2.2.3.5. Reports.

2.2.4. The Grantee must not reproduce 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 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.

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.

County of Merrimack G-8-1.0 Grantee Initials ^
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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 0-
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. 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.

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.

—OS

- -

•OS
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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 Department with the supporting
documentation for allowable expenses to initiate payrrient.

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 rriost recently completed fiscal year.

8.1.2. Condition 8 - The Grantee is subject to audit pursuant to the
requirements of NH RSA 7:28, lllTb, 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 G

County of Merrimack G-C 1.1 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

County of Menimack 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 Merrimack

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 $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.

1

-  $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

6. Travel $3,922

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

9. Subrecipient Contracts $0

Total Direct Costs $926,655

Total Indirect Costs $0

TOTAL $926,655

Contractor Initial:

DS
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CERTIFICATE OF AUTHORITY

Tara Reardon, Chair, Merrimack County Board of Commissionergherebv certify that:
(Name of the Municipality Clerk/Municipality Official)

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

2. 1 hereby certify lhal Ross L. Cunningham. County Administrator (may list more than one
(Authorized Signatory)

person) is authorized on Ijehalf of this municipality to enter into the said contract with the Stale 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 hereby certify that this authority has not.t>een 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. I further certify that it is understood that the State of New Hampshire will rely on this certificate as
evidence that the person(s) listed above currently occupy the posilion(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
Signature of Municipality Clerk/Municipality Official
Nart4:Tara Reardon
Title: Chair, Board of Commissioners

Rev. 03/24/20
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NH PuUk RiU UonogeflMni CERTIFICATE OF COVERAGE

The New Hampshire PubBc Risk Management Exchange (Phmex') 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 (or the benefit of polilical subdivisions In the State of New Hampshire.

Each member of Primex' is entitled to the categories of coverage set forth below. In addition. Prime*' may extend the same coverage to non-members.
However, any coverage extended to a non-member is subject to all of the termts. conditions, exclusions, amendments, rules, policies and procedures
that are appBcable to the members o( Primex'. including bul not limited to the Rnal and binding resolution of all cblms and covaroge 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 shal reduce the Member's limit of tiabllity as set forth by the Coverage Documents and Declarations. The limit shown may have been reduced
by claims paid on behalf of Ihe member. Oeneral Liability coverage is limited to Coverage A (Personal Injury Uabilily) end Coverage B (Property
Damage Liability) only. Coverage's C (Public Officials Errors and Omissions), D (Unfair Employmenl Practices). 6 (Employee Benefit Liability) and F
(Educator's Legal LiaMity 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 Risl( Management Exchange. The coverage provided may.
however, be revised at any time by the actions of Prime*'. As of the date this certificate is issued, the information set out below accurately reflects (he
categories of coverage established (or the current coverage year.

This Certincate is issued as a matter of information only and confers no rights upon (he certificate holder. This cerlincate does not amend, extend, or
alter the coverage afforded by the coverage categories listed below.

Ponkipating Uantbar: Khmbar Number

Merrimack County 604
333 Daniel Webster Highway
Suite 2
Boscawen, NH 03303

Company A/fording Cevaraga: ■

NH Public Risk Management Exchange - Primex?
Bow Brook Place
46 Donovan Street
Concord. NH 03301-2624

K'/mirj/c/d/fvvvJ 1 •
n Expiretlon' Oeltj^

frnmidi/A/vyvt«W
X General Liability (Occurrence Form)

Professional Liability (describe)
.  1/1/2023 1/1/2024 Each Occurrence i s.ooo.txio

General Aggregate $ 5.000.000

□ Mad?
Fire Damage (Any one
(ire)

Med Exp (Any one person)

Automobile Liability
Deduclibte Comp and Coll:

Any auto

Combined Sin^e LlmK
(Etcn AcotWH)

Aggregate

X Workers' Compensation & Employers' Liability 1/1/2023 1/1/2024 X  Statutory $2,000,000

Each Accident $2^000,000

Disease - SKhEnpioy**

Disease - p«>ev umt

Property (Special Risk includes Firo and Theft) Blanket Limli. Replacement
Cost (unless othetwise stated)

Description: Proof of Primex Member coverage only.

CERTIFICATE HOLDER; Additional Covered Party Loss Payee

Stale of NH OHMS
129 Pleasant St
Concord. NH 03301

Primex' - NH Public Risk Management Exchange

By; Sift fiitwX -

Date: 9/27/2023 mporceP@nhpriiT>ex.org
Please direct inquires to:

Prime*' Claims/Coverage Services
603-225-2841 phone

603-228-3833 fax
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Subject: Opioid Abatement Programs (RGA-2023-DBH-03-OPIOI-04)

GRANT AGREEMENT

FORM NUMBER G-l (version 11/2021)

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 Human
Services

1.2. State Agency Address

129 Pleasant Street

Concord,NH 03301-3857

1.3. Grantee Name

County of Rockingham

1.4. Grantee Address

99 North Road, Brentwood, NH 03833

1.5 Grantee Phone #

(603) 679-9351

1.6. Account Number

05-095-092-920510-

39500000-102-500731

1.7. Completion Date

Upon the date of payment
in full by the Department.

1.8. Grant Limitation

$2,014,299

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."

Signature 1

foniUA, (jundixdh) 9/28/2023

1.12. Name & Title of Grantee Signor 1

Brian chirichiello chairman Rockingham

Grantee Signature 2 Name & Title of Grantee Signor 2

Grantee Signature 3 Name & Title of Grantee Signor 3

^3oStet>a.Aigency Signature(s)

9/29/2023

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

Katja S. Fox Director

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

By: 1 ^twiAssistant Attorney General, On: 10/5/2023
1.16. Approval by Governor and.Council (if applicable)

By: On:

County

2. SCOPE OF WORK: in exchange for grant funds provided by the State of New Hampshire, acting
througli 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").

Page 1 of3
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3. AREA COVERKD. Except as othct^'isc specifically provided for herein, the
Grantee shall perform the Ptpjcci in, and with resjjcct to. the State of New
Hampshire. ^-2-

4. EEEECnVE t)ATE: COMri.E l tON OE PROJECf.

4,1,- 'l"his Agreement, and all obligations of the (urties hereunder. shall become
effective on the date on the date of approval of this Agreement by the Governor
and Council of the Slate of New Hampshire if required (block 1.16). or upon 9.3.
signature by the State Agency as shown in block 1.14 ("the EfTectivc Date").

42. Except as otherwise specifically provided herein, the Project, including all reports 9.4.
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").

5. GRANT AMOUNT: LIMITATION ON AMOUNT: VOUCHERS:

PAYMENT.

5.1. The Grant Amount is identified and more particularly described in EXHIBIT C. 9.5.
attached hereto.

52. The manner of, and schedulcofpayracnt shall beassct forth in EXHIBIT C. 10.
5.3. In accordance with the provisions set forth in EXHIBIT C, and in consideration

of the satisfactory performance of the Project, as detennined 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 subparagraph 5.3 those sums required, or
permitted, to be withheld pursuant to N.H. RSA 80:7 through 7-c.

5.4. The payment by the State of the Grant amoimt 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, II.
compensation to the Grantee for the Project. The State shall have no liabilities to 11.1.
the Grantee other than the Grant Amount.

5.5. Notwithstanding anything in this Agreement to the contrary, and notwithstanding 11.1.1
unexpected circumstances, in no event shall the total of all payments authorized. 11.1.2
or actually made, hereunder exceed the Grant limitation set forth in block 1.8 of 11.1.3
these general provisions. 11.1.4

6. COMPLIANCE BY CR>\NTRE WITH LAWS AND REGULATIONS. In 112.
connection with the performance of the Project, the Grantee shall comply with all
statutes, laws regulations, and orders of federal, state, county, or municipal 112.1
authorities which shall impose any obligations or duty upon the Grantee, including
the acquisition of any and all necessary permits 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 112.2
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 supported by receipts, invoices, bills and other similar documents. •
Between the Effective Date and the date seven (7) years after the Completion 11.2.3
Date, unless otherwise required by the grant tenns or the Agency pursuant to
subparagraph 7.1, at any time during the Grantee's normal business hours, and as 1 1.2.4
often as the State shall demand, the Grantee shall make available to the State all
records pertaining to m.attcrs covered by this Agreement. The Grantee shall 12.,
permit the State to audit, examine, and reproduce such records, and to make audits 12.1.
of all contracts, invoices, materials, payrolls, records of personnel, data (as that
term is hereinafter defined), and other information relating to all matters covered
by this Agreement. As used in this paragraph, "Grantee" includes all persons,
natural or fictional, affiliated with, controlled by, or under common ownership
with, the entity identified as the Grantee in block 1.3 of these provisions

8. PERSONNEI.. 12.2.

8.1. The Grantee shall, at its own "expense, provide all personnel necessary to perform
the Project. The Grantee warrants that all personnel engaged in the Project shall
be qualified to pcrfonn such-Project, and shall be properly licensed and authorized
to pcrfonn such Project under all applicable laws. 12.3.

82. The Grantee shall not hire, and it shall not permit any subcontractor, subgrantee,

or other person, firm or corporation with whom it is engaged in a combined effort
to perfonn the Project, to hire any person who has a contractual relationship with
the State, or who is a State olTicer or employee, elected or appointed.

8.3. The Grant Officer shall be the representative of the State hereunder. In the event 12.4,
of any dispute hereunder, the interpretation of this Agreement by the Grant
OfUccr, and his/her decision on any dispute, shall be final. 13.

9. DATA: RETENTION OF DATA: ACCESS.

9.1. As used in this Agreement, the word "data" shall mean all infonnntion and things
develoired or obtained during the pcrfonnanec of, or acquired or developed by
reason of, this Agreement, including, but not limited to, all studies, reports, files,
fonnulac, surveys, maps, charts, sound recordings, video recordings, pictorial
reproductions, drawings, analyses, graphic representations,

7.

7.1.

72.

computer programs, computer printouts, notes, letters, manoranda, paper, and
documents, all whether finished or unfinished,
Between the Effective Date and the Completion Date the Grantee shall grant to
the Suite, or any jwrson designated by it. unrestricted access to all data for
examination, duplic.ation. publication, translation, sale, disposal, or for any other
purpose whatsoever.

No data shall be subject to copyright in the United Suites or any other country by
anyone other than the Smtc.
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 Slate, and shall be returned to the Suite
upon demand or upon termination of this Agreement for any reason, whichever
shall first occur.

The State, and anyone it shall designate, shall have unrestricted authority to
publish, disclose, distribute and otherwise use, in whole or in part, all data.
CONPnTONAL NATURE OR AGREEMENT. Notwithstanding anything in
this Agreement to the contrary, all obligations of the Suite hereunder, including,
without limiuition, the continuance of payments hereunder, arc 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 tcnnination of those funds, the State shall
have the right to withhold payment until such funds b«ome available, if ever, and
shall have the right to tenninate this Agreement immediately upon giving the
Grantee notice of such tcnnination.

EYENT OF DEFAULT: REMEDIES.

Any one or more ofthe following acts or omissions ofthe Grantee shall constitute,
an event of default hereunder (hereinafter referred to as "Events of Default"):
Eailurc to perfonn the Project satisfactorily or on schedule; or
Failure to submit any report required hereunder, or
Failure to maintain, or permit access to. the records required hereunder, or
Failure to perfonn any of the other covenants and conditions of this Agreement.
Upon the occurrence ofany 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
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 after giving the
Grantee notice of tcnnination; and

Give the Grantee a written notice specifying the Event of Default and suspending
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
trom the date of such notice until such time as the State dctennincs that the

Grantee has cured the Event of Default shall never be paid to the Grantee; and
Set off against any other obligation the Slate may owe to the Grantee any damages
the State suffers by reason of any Event of Default; and
T reat the agreement as breached and pursue any of its remedies at law or in equity,
or both.

TERMINATION.

In the event of any early termination of this Agreement for any reason other than
the completion of the Project, the Grantee shall deliver to the Grant Officer, not
later than fifteen (15) days after the date of tcnnination, a report (hereinafter
referred to as the "Termination Report") describing in detail all Project Work
performed, and the Grant Amount earned, to and including the date oftcnnination.
In the event of Tcnnination under paragraphs 10 or 12.4 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 earned to and including
the date of tcnnination.

In the event of Tcnnination under paragraphs 10 or 12.4 of these general
provisions, the approval of such a Tcnnination 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
hereunder.

Notwithstanding anything in this Agreement to the contrary, either the Slate 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.
CONFLICr OF INTEREST. No officer, member of employee of the Grantee,
and no representative, oftlccr or employee of the State of New Hampshire or of
the governing body of the locality or localities in which the Project is to be
performed, who exercises any functions or responsibilities in the review or
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approval of the undertaking or canying out of such Project, shall participate in 17.2.
any decision ivbling to this Agreement which affects his or her personal intca'st
or the interest of any corporation, |jaruiership, or association in which he or she
is directly or indirectly interested, nor shall he or .she have any ixrsonal or
pecuniary interest, direct or indirect, in this Agreement or the proceeds thereof.

14. GR/\NTEE'.S RELATION TO THK STATK. In the performance of this
Agreement the Grantee, its employees, and any subcontractor or subgrantec of 18.
the Grantee arc in all respects independent contractors, and arc neither agents
nor employees of the Slate. Neither the Grantee nor any of its officers,
employees, agents, members, subcontractore or subgrantees, shall have authority
to bind the State nor are they entitled to any of the benefits, workmen's
compensation or emoluments provided by the State to its emplo>'ces.

15. ASSIGNMENT AND SUnCONTRACTS. 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 Grantee other than as set forth in Exhibit 13 without the prior
written consent of the State. 20.

16. INDEMNIFICATION. The Grantee shall defend, indemnily and hold

hannless the Slate, its officers and employees, from and against any and all
losses sufiered by the Slate, its ofiicers and employees, and any and all claims,
liabilities or penalties asserted again,st 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 claimed to arise out oO the acts or omissions of the Grantee
or subcontractor, or subgrantee or other agent of the Grantee. Notwithsiaixling
the foregoing, nothing herein contained shall be deemed to constitute a waiver
of the sovereign immunity of the Slate, which immunity is hereby reserved to
the State. This covenant shall survive the termination of this agrcemenl. 22.

17. INSURANCE.

17.1 'llic Grantee shall, at its own expense, obtain 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:

17.1.1 Statutoiy' workers' compensation and employees liability insurance for all 24.
employees engaged in the performance of the Project, and

17.1.2 General liability insurance against all claims ofbodily injuries, death or property
damage, in amounts not less than S1,000,000 per occurrence and $2,000,000
aggregate forbodily injury or death anyone incident, and $500,000 for property
damage in any one incident; and

■fhc policies described in subparagraph 17.1 of this paragraph shall be the standard
fonn employed in the State of Now Hampshire, issued by underwriters acceptable
to the Stale, and authorized to do business in the Slate of New Hampshire. Grantee
shall fumt-sh to the Stale, ccitillcaics of insurance for all rcncwal(s) of insurance
required under this Agreement no btcr than ten (10) days prior to the expiration
date of each insurance policy.
WAIVER OF BREACH. No failure by the Slate to enforce any provisions
hereof after any Event of Default shall be deemed a waiver of its rights with regard
to that Event, or any subsequent Event. No express waiver of any Event ofDelbull
shall be deemed a waiver of any provisions hereof. No such failure of waiver
shall be deemed a waiver of the right of the State to enforce each and all of the
provisions hereof upon any further or other default on the part of the 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 certified mail, postage
prepaid, in a United States Post OfTicc addressed to the parties ai the addresses
fi rst above given.
AMENDMENT. This Agreement may be amended, waived or discharged only
by an instniment in writing signed by the parties hereto and only after approval of
such amendment, waiver or discharge by the Governor and Council of the State
of New Hampshire, if required or by the signing Stale Agency.
CON.STRUCriON 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 resistive successors
and assignees. The captions and contents of the "subject" blank arc used only as
a matter of convenience, and are not to be considered a part of this Agreement or
to be used in dctennining the intend of the parties hereto.
THIRD PARTIES. The parties hereto do not intend to benefit any third parties
and this Agreement shall not be construed to confer any such benefit.
ENTIRE AGREEMENT. This Agreement, which may be executed in a number
of counterparts, each of which shall be deaned 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 provisions set forth in
Exhibit A hereto are incorporated as part of this agreement.
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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. . 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.

Counly of Rockingham G-A1.1 Grantee Initials,
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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 merital 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 achidve
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 Agreerhent 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/tSTNew

Counly of Rockingham G-B -1.0 Grantee Initials ^
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New Hampshire Department of Health and Human Services
Opiold 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, 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:

2.2.3.1. Brochures.

2.2.3.2. Resource directories.

2.2.3.3. Protocols or guidelines.

2.2.3.4. Posters.

2.2.3.5. Reports.

2.2.4. The Grantee must not reproduce 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 terrn 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. (

bi
Counly of Rockingham G-B-1.0 Grantee Initials ^

9/28/2023
RGA-2023-DBH-03-OPIOI-04 Page 2 of 2 Date _____



DocuSign Envelope ID: 109233D5-4DBE-4255-B413-80B607C400pA

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 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. 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.

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

fi-C
County of Rockingham G-C1.1 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..

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
Deparfment 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 G »fltee's

&6
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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: County of Rockingham

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 $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. (c) Other - Other (specify below) $0

Contracted Services $982,620

Other (please specify) $0

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

Contractor Initial:
a

RGA-2023-DBH-03-OPIOI-04 Date:
9/28/2023
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Rockingham County

Brian ChirichielJo, Chair

Steven Goddu, Vice Chair

Kathryn Coyle, Clerk

commi,'vsionei*s@co.rockingliani.nh.u5

A'O

fOllAt*

Board of Commissioners
119 North Road

Brentwood, NH 03833
Telephone; 603-679-9350
Facsimile; 603-679-9354

mvw.roc kinghamCountynh.org

CERTIFICATE OF AUTHORITY

Kathrvn Govie

(Name of the County Clerk/County Official)

1. 1 am a duly elected County Clerk/County Official) of Rockingham County

.. hereby certify that:

(County Name)

2. 1 hereby certify that Brian Chirichiello •  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 appropriate.

3. I 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. I further certify that it is understood that the State of New Hampshire will
rely on this certificate as evidence that the person(s) listed above currently occupy the position(s)
indicated and that they have full authority lo bind the county. 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: 9^
Signature o^ounty Clerk/County Official
Name: Kalhryn Coylc
Title: Clerk, Rockingham Coiinly Board of Commissioners
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Primex"
NH Public Risk Mar>ogim<nt Exchange CERTIFICATE OF COVERAGE

The New Hampshire Public Risk Management Exchange (Primex^) is organized under the New Hampshire Revised Statutes Annotated. Chapter 5-B.
Pooled Risk Management Programs. In accordance with those statutes, its Trust 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 cover'age extended to a non-member is subject to all of the terms, corxlitions, 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 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 Liability coverage is limited to Coverage A (Personal Injury Liability) and Coverage 6 (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 tietow 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
alter the coverage afforded by the coverage categories listed below.

Partidpating Member

Rocklngham County
119 North Road

Brentwood. NH 03833

Member Number

609

Company Affording Coverage:

NH Public Risk Management Exchange - Primex^
Bow Brook Place

46 Donovan Street

-V .

Type of Coverage Effective Date

(mm/dd/vwv)

Expiration Date
(mm/dd/vwv)

Umlts • NH Statutory Limits May Apply, If Not: .

X General Liability (Occurrence Form)
Professional Liability (describe)

1/1/2023 1/1/2024
Each Occurrence S 5.000.000

General Aggregate S 5.000.000 •

D Made^ O Occurrence
Fire Damage (Any one
fire)

Med Exp (Any one person)

X Au

De

tomoblle Liability
ductible Gomp and Coll: $1,000 .

Any auto

1/1/2023 1/1/2024
Combined Single Limit
(Each Accideni)

Aggregate

S 5.000.000

S 5.000,000

Workers' Compensation & Employers' Liability Statutory

Each Accident

Disease — Each Employaa

Disease - Policy Limii

X  1 Property (Special Risk includes Fire and Theft) 1/1/2023 1/1/2024 Blanket Limit. Replacement
Cost (unless otherwise stated)

Deductible: $1,000

Description: Proof of Primex Member coverage only.

CERTIFICATE HOLDER: Additional Covered Party Loss Payee Primex' - NH Public Risk Management Exchange

By: 'T/Uff Sefi 7>int«a

Date: 10/2/2023 mDurcell@nhDrimex.oraState of New Hampshire
Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

Please direct inquires to:
Primex' Claims/Coverage Services

603-225-2841 phone
603-228-3833 fax
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Midwest
m m Employers Casualty

a Berkley Company

14755 North Outer Forty Drive, Suite 300
Chesterfield, Missouri 63017

(636) 449-7000

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

To: Caroline Kelly
Administrator of Self-Insurance

New Hampshire Department of Labor
State Office Park South

95 Pleasant Street

Concord, NH 03301

Fax: (603)271-6149
Phone: (603)271-6172
Email: caroline.kelly@dol.nh.gov

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:

Policy No.:
Effective Date:

Expiration Date:

Midwest Employers Casualty Company
EWC010088

01/01/2023

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:

Retention(s):

Coverage A. Workers' Compensation
Coverage B. Employers Liability
Aggregate

Specific
Aggregate

STATUTORY

$1.000.000
N/A

$1,100,000
N/A

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.

LOJbtf

Authorized Representative Countersignature

Date certificate issued: 12/30/2022
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riVi Employers EndorsementCasual^ Company
I A IIF.KKI.I'.r COMPANYm

©

Endorsement Effective: 01/01/2023

Policy No.: EWC010088

Named Insured: County of Rockingham

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 fulfill 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 incurred 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 cancellation 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 Sectipn N. Commutation by Mutual Agreement of Part Four - Claims of this Policy is amended to read as
follows:

4. 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 panel of three actuaries, one to be
chosen by each party, arid 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

OMB-NH (8-13) Pa9e1of2 Date Printed: 12/30/2022
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m Midwest Employers Endorsement
Casual^ Conq)ai^

I A HF.AKI.KV 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 location or as mutually agreed upon by the
parties.

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

Our notification to you of cancellation, nonrenewal or extension of this Policy shall be provided to all insureds
named in Schedule Item 2.

Countersigned MIDWEST EMPLOYERS CASUALTY COMPANY

S, LOJbtf

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 corKJitions of the Policy remain unchanged.

CMB-NH (8-13) Page 2 of 2 Date Printed: 12/30/2022
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Department of Labor

Ken Merrlfield

Commissioner of Labor

Rudolph W. Ogden III
Deputy Labor Commissioner

Hugh J. Gallon
State Office Park

Spautding Building
95 Pleasant Street

Concord. NH 03301

603/271-3176

TDD Access: Relay NH
1-800-735-2964

FAX; 603/271-6149.

http://www.nh.gov/latX)r

July 26, 2023

Rockingham County
Altenlion: Charles W. Nickerson

111 North Road, Brentwood, NH 03833 • -

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 note that requests for documents not related to the actuary report or required surely
amount will issue under separate.cover. Please feel free to contact me if you have any questions
or if I can assist in any other way.

Sincerely,

Caroline C. Kelly,
Assistant Director

Worker's Compensation Division
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Subject: Opioid Abatement Programs (RGA-2023-DBH-03-OPIOI-05)

GRANT AGREEMENT

FORM NUMBER G-1 (version j 1/2021)

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 Human

Services

1.2. State Agency Address

129 Pleasant Street

Concord,NH0330I-3857

1.3. Grantee Name

County of Slrafford

1.4. Grantee Address

259 County Farm Road, Suite 204, Dover, NH 03820

1.5 Grantee Phone#

(603) 742-1458

1.6. Account Number

05-095-092-920510-

39500000-102-500731

1.7. Completion Date

Upon the date of payment
in full by the Department.

1.8. Grant Limitation

$1,411,948

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 >ye certify that we have complied with
any public meeting requirement for acceptance of this grant, Including if applicable RSA31:95-b."

Signature I

10/3/2023

1.12. Name & Title of Grantee Signor 1

George Maglaras chairman bd of commiss'

Grantee Signature 2 Name & Title of Grantee Signor 2

Grantee Signature 3 Name & Title of Grantee Signor 3

ixiBo^ls^cA^ency Signature(s)

10/3/2023
V  crv.fsARonHrai....')

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

Katja s. Fox Director

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

By: ^^wivinxiAssistant Attorney General, On: 10/4/2023

1.16. Approval by Governor and Council (if applicable)

By: On:

oers

2. SCOPE OF WORK: In exchange for grant funds provided by the State of New Hampshire, acting
through the Agency identified in block I. I (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").

Page 1 of3

Contractor Initials

Date
lp/3/2023
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3. AREA CONTREP. Except as otherwise specifically provided for herein, the
Grantee shall perlbrm the Project in, and with respect to, the State of New
Hampshire. 9.2.

4. EEEECTIVE DA TE: COMPI.ETION OF PROJECI'.

4.1. This Aga-cmcnt, and all obligations of the parties henrundcr, shall become

effective on the date on the date of approval of this Agreement by the Governor
and Council of the State of New Hampshire if required (block 1.16), or upon 9.3.
signature by the State Agency as shown in block 1.14 ("the Effective Date")-

4.2. Except as otherwise specifically provided herein, the Project, including all reports 9,4.
required by this Agreement, shall be completed in ITS entirety prior to the date in
block 1.7 (hercinaflcr referred to as "the Completion Date")-

5. GRANT AMOUNT: LIMITATION ON AMOUNT: VOUCHERS:

PAYMENT.

5.1. The Grant Amount is identified and more particularly described in EXHIBIT C, 9,5,
attached hereto.

S2. Themannerof, and scheduleofpayment shall bcassct forth in EXHIBITC. 10.
5.3. 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, arid as
limited by subparagraph 5.5 of these general provisions, the State shall pay the
Grantee the Grant Amount. The Slate shall withhold from the amount otherwise

payable to the Grantee under this subparagraph 5.3 those sums required, or
pennittcd, to be withheld pursuant to N.H, RSA 80:7 through 7-c.

5.4. 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, II.
compensation to the Grantee for the Project. The State shall have no liabilities to 1 I.I,
the Grantee other than the Grant Amount.

5.5. Notwithstanding anything in this Agreement to the contrary, and notwithstanding 11.1.1
unexpected circumstances, in no event shall the total of all payments authorized; 11.1.2
or actually made, hereunder e.xceed the Grant limitation set forth in block 1 ,8 of 11.1.3
these general provisions. 1 1.1.4

6. COMPLIANCE BY GRANTEE WITH i.AWS AND REGULATIONS In 1 1.2.

connection with the performance of the Project, the Grantee shall comply with all
statutes, laws regulations, and orders of federal, state, county, or municipal 1 1.2.1
authorities which shall impose anyobligations or duty upon the Grantee, including
the acquisition of any and all necessary pennits and RSA 31 -95-b.
RECORDS and ACCOUNT S.

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 I \22
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 supported by receipts, invoices, bills and other similar documents.
Between the Effective Date and the date seven (7) years after the Completion 112.3
Dale, unless otherwise required by the gi^nt tcnns or the Agency pursuant to
sul^aragraph 7.1, at any time during the Grantee's normal business hours, and as 11.2,4
often as the State shall demand, the Grantee shall make available to the State all

records pertaining to matters covered by this Agreement, The Grantee shall, 12.
permit the State to audit, examine, and reproduce such records, and to make audits 12.1,
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, affiliated with, controlled by, or under common ownership
with, the entity identified as the Grantee in block 1.3 of these provisions

8. PER.SONNEL. 12.2.

8.1. The Grantee shall, at its own expense, provide all personnel necessary to perform
the Project. The Grantee 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. 12.3.

8.2. The Grantee shall not hire, and it shall not pennit any subcontractor, subgrantce,
or other person, firm or corporation with whom it is engaged in a combined eftbrt
to pcrfonn 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.

8.3. The Grant Officer shall be the rcprcsenlalive of the Slate hereunder. In the event 12.4.
of any dispute hereunder, the' interpretation of this Agrcanent by the Grant
Officer, and his/her decision on any dispute, shall be final. 13.

9. DATA: RETENTION OF DAT A: ACCE.SS.

9.1. As used in this Agreement, the word "data!" shall mean all infonnalion and things
dex'cloped or obtained during the performance of, or acquired or developed by
reason of, this Agreement, including, but not limited to, all studies, reports, files,
fonnulac, surveys, maps, charts, sound recordings, video recordings, pictorial
reproductions, drawings, analyses, graphic representations.

7,

7.1.

72.

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

Between the Effective Date and the Completion Date ihe Grantee shall grant to
the State, or any person designated by it. unrestricted access to all data for
c.xamin.ation. duplication, publication, translation, sale. dis|X}Sal, or for any other
purpose whatsoever.
No data shall be subject to copyright in the United States or any other country by
anyone other than the State.
On and after the Effective Date all data, and any property which has been received
from the State or purchased with funds provided for that purpose under this
Agreement, shall be the property of the State, and shall be returned to the Slate
upon demand or upon lennination of this Agreement for any reason, whichever
shall first occur.

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

have the right to withhold pa>ment until such funds become available, ifever, and
shall have the right to tcnninate this Agreement immediately upon giving the
Grantee notice of such tennination.

EVENTOE DEEAULT: REMEDIES.

Anyone or more of the following acts or omissions of the Grantee shall constitute
an event of default hereunder (hereinafter referred to as "Events of Default"):
Failure to perfomi the Project satisfactorily or on schedule; or
Failure to submit any report required hereunder; or
Failure to maintain, or pennit access to, the records required hereunder; or
Failure to' pcrfonn any of the other covenants and conditions of this Agreement.
Upon the occurrence ofany Event of EXrfault, 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
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 after giving the
Grantee notice of tennination; and

Give the Grantee a written notice specifying the Event of Default and suspending
all pa>ments 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
Set offagainst any other obligation the State may owe to the Grantee any damages
the State suflcrs by reason of any Event of Default; and
Treat the agreement as breached and pursue any of its remedies at law or in equity,
or both.

TERMINATION.

In the event of any early termination of this Agreement for any reason other than
the completion of the Project, the Grantee shall deliver to the Grant Officer, not
later than fifteen (15) days after the dale of tennination, a report (hereinafter
referred to as the "Termination Report") describing in detail all Project Work
performed, and the Grant Amount eamed, to and including the dale oftennination.
In the event of Tennination under paragraphs 10 or 12.4 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 earned to and including
the date of tennination.

In the event of Termination under paragraphs 10 or 12.4 of these general
provisions, the approval of such a Tennination 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
hereunder.

Notwithstanding anything in this Agreement to the contrary, cither the State or,
except where notice default has been given to the Grantee hereunder, the Grantee,
may tcnninate this Agreement without cause upon thirty (30) days written notice.
CONEI^ICr 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 localities in which the Project is to be
(icrfonned, who exercises any functions or responsibilities in the review or

Page 2 of3
Contractor initials

Dale
10/3/2023
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14.

15.

16.

19.

20.

17.

17.1

17.1.1

17.1.2

approval of the undcmking or carrying pul of such Project, shall participate in 17.2.
any decision relating to this Agrcemeni which aflecis his or her personal interest
or the interest of any coiporation, i»rtncrship. or association in which he or she
is directly or indirectly interested, nor shall he or she have any |X'rson:il or
pecuniary inteicst, direct or indirect, in this Agreement or the proceeds thereof.
GRANTEE'S RKLATION TO TEIK STATK. In the perfbnnance of this
Agreement the Grantee, its employees, and any subcontractor or subgrantec of 18.
the Grantee arc in all respects independent contractors, and arc neither agents
nor employees of the State. Neither the Grantee nor any of its officers,
employees, agents, members, subcontractors orsubgrantecs, shall have authority
to bind the State nor are they entitled to any of the benefits, workmen's
compensation or emoluments provided by the Slate 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 forth in Exhibit B without the prior
written consent of the State.

INDEMNH'ICaTION. The Grantee shall defend, indemnify and hold
harmless the State, its officers and employees, from and against any and all
losses sulTcred by the State, its officers and employees, and any and all claims,
liabilities or penalties 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 claimed to arise out oQ the acts or omissions of the Grantee
or subcontractor, or subgrantec or other agent of the Grantee. Notwithstanding
the foregoing, nothing herein contained shall be deemed to constitute a waiver
of the sovereign immunity of the State, which immunity is hereby reserved to
the State. This covenant shall survive the termination of this agreement.
INSURANCE.

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
insunmce;

Statutory \\'orkers' compensation and employees liability insurance for all 24.
employees engaged in the performance of the Project, and
General liability insurance against all claims ofbodily injuries, death or property
damage, in amounts not less than S1,000,000 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

22.

23.

The policies described in subparagraph 17.1 ofthis paragraph shall be the standard
form employed in the State of New Hampshire, issued by underwriters acceptable
to the St.itc, and authorized to do business in the State of New Hampshire. Grantee
shall fiimi.sh to the State, certificates of insurance for all rencwal(s) of insurance
required under this Agreement no later than ten (10) days prior to the expiration
date of each insurance policy.
WAIVER OF BREACH. No failure by the State to enforce any provisions
hereof after any Event of Default shall be deemed a waiver of its rights with regard
to that Event, or any subsequent Event. No express waiver of any Event of Dcfbult
shall be deemed a waiver of any provisions hereof. No such failure of waiver
shall be deemed a waiver of the right of the State to enforce each and all of the
provisions hereof upon any further or other default on the part of the 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 certified mail, postage
prepaid, in a United States Post Office addressed to the parties at the addresses
first above given.
AMENDMENT. This Agreement may be amended, vraivcd or discharged only
by an instnimcnt in writing sighed by the parties hereto and only after approval of
such amendment, Ns-aiver or discharge by the Governor and Council of the State
of New Hampshire, if required or by the signing State Agency.

CONSTRUCl ION 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 ofthe parties and their respective successors
and assignees. The captions and contents of the "subject" blank are used only as
a matter of convenience, and are not to be considered a part of this Agreement or
to be used in detennining the intend of the parties hereto.
THIRD PARTIES. The parties hereto do not intend to benefit any third parties
and this Agreement shall not be construed to confer any sucti benefit.
ENTIRE AGREEMENT. Ihis Agreement, which may be executed in a number
of counterparts, each of which shall be deaned an original, constitutes the entire
agreement and understanding between the (tartics, 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.

Page 3 of 3
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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. 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.

County of Strafford G-A1.1 Grantee Initials
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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 (ODD)
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 ODD 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
July1.2020andMay4, 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 Servjce 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 Slrafford G-B-1.0 Grantee Initials
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New Hampshire Department of Health and Human Services
Opioid Abatement Programs

EXHIBIT B

Harnpshire 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:

2.2.3.1. Brochures.

2.2.3.2. Resource directories.

2.2.3.3. Protocols or guidelines.

2.2.3.4. Posters.

2.2.3.5. Reports.

2.2.4. The Grantee must not reproduce.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.

County of Strafford G-B-1.0 Grantee Initials
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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:

T1. 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 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.

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.

County of Strafford G-C 1.1 Grantee Initials
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New Hampshire Department of Health and Human Services
Opiold 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) 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 Gpaniee's

County of Strafford G-C 1.1 Grantee Initials

RGA-2023-OBH-03-OPIOI-05 Page 2 of 3 Date W3/2023



DocuSign Envelope ID: 6D9693A3-80B6-414F-A0EE-7C60532DF7AE

New Hampshire Department of Health and Human Services
Opiold 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 plain.

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.

County of Strafford G-C1.1 Grantee Initials,

10/3/2023
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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 $433,951

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. (c) 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

Contractor Initial:

RGA-2023-DBH-03-OPIOI-05 Date:
.  10/3/2023
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STRAFFORD COUNTYCOMMISSIONERS

GEORGE MAGLARAS, Chairtnati

ROBERT J. WATSON, Vice Chairtuan
DEANNA S. ROLLO, Clerk

TREASURER

PAMELA J. ARNOLD

COUNTY ADMINISTRATOR

RAYMOND F. BOWER

COMMISSIONERS

WILUAM A. GRIMES

Justice & Administration Building
259 County Farm Road, Suite 204
Dover, New Hampshire 03820

Telephone; (603)742-1458
Fax; (603) 743-4407

CERTIFICATE OF AUTHORITY

I, Deanna S. RoIIo, Clerk of Strafford County, New Hampshire do hereby certify that: (I) at the public
meeting held on September 28, 2023, the County Commissioners voted to (I) 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 Maeiaras. Chairman. Strafford CountN' Commissioners

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.

'i2L

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 self 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 \IN WITNESS WHEREOF, I hereunto set rny and official seal.

•Public

;ommission Expiration Date:^(S'ilW(5'^*»**^ a
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Primex'
N H Public lUii Monogemcm bchonf* CERTIFICATE OF COVERAGE

The New Hampshire Public Risk Management Exchange (Primex') is organizciJ under the New Hampshire Revised Statutes Annotated, Chapter 5-0,
Pooled Risk Management Programs, in accordance v/ith those statutes, Us Trust Agreement and bylaws, Primex' Is authorized to provide pooled risk
management programs establislied (or the benefit of political subdivisions in the State of Nev/1 lampshire.

Each member of Primex' is entitled to the categories of coverage set forth belov/. in addition, Primex' may extend the same coverage to non-members.
However, rtny coverage extended to a non-member is subject to ail of the terms, conditions, exclusions, amendments, rules, polidos and procedures
that are appiicoblo to the members of Primex', including but npl limited to the final and binding resolution of ail claims and coverage disputes before the
Primex' Board of Trustees, The Additional Covered Party's per occurrence Rmil shall be deemed included in the Member's per occurrence limit, and
therefore shall reduce the Member's limit of liabiliiy as set forth by the Coverage Documents and Declarations. The limit shown may nave been reduced
by claims paid on behalf of the member. Genera! Liability coverage is limited to Covc.'age A (Personal Injury Liability) and Coverage 8 (Property
Damage Liability) only, Coverage's C (Public Officials Errors and Omissions). D (Unfair Employment Practices), E (Employee Benefit Liability) one F
(Educator's Legal Liability Claims-Made Coverage) are excluded from this provision of coveroge.

The below named entity is a member in good standing of the Nev/ Hampshire Public Risk Management Exchange. The coverage provided may,
however, be revised at any time by the octions of Primex',. As of the date this certificate is Issued, the information set out below accurately rejects the
categories ot 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 (he coverage afforded by the coverage categories listed below.

Partieiptting Membtr. Member Number

Strafford County 605
259 County Farm Road
Dover, NH 03820

Company Affording Coverage;

NH Public Risk Management Exchange - Primex^
Bow Brook Place

46 Donovan Street

Concord, NH 03301-2624

X General Liability (Occurrence Form)
Professional Liability (describe)

1/1/2023 1/1/2024
Each Occurrence S 5,000.000

General Aggregate S 5,000.000

□ Sair ■ □ Fire Damage (Any one
fire)

Med Exp (Any one person)

X Au
Oe

tomobilc Liability
ducUble Comp and Coll:

Any auto

1/1/2023 1/1/2024 Combined Single Limit
(Each AccWanl)

Aggregate

S5.000.(X)0

$5,000,000

X Workers' Compensation & Employers' Liability 1/1/2023 1/1/2024. X  Statutory $2,000,000

Each Accident $2,000,000

Disease — Easn employM

Disease-Poicyiwi

X  j Property (Spoclai Risk Includes Fire and Theft) 1/1/2023 1/1/2024 Blanket Umit. Replacement
Cost (unless otherwise stated)

Deductible: $1,000

Description: Proof of Primex Member coverage only.

CERTIFICATE HOLDER: | | Additional Covorod Party | | Loss Payee Primex' - NH Public Risk Management Exchange

By: fKauf Seal paveS

Date: 8/3/2023 mDurcclKSinhorlmcx.oraState of New Hampshire
Depailment of Health and Human Services
129 Pleasant Street
Concord. NH 03301

Please direct Inquires to:
Primex' Clalms/Covorago Services

£03-225-2641 phono
603-228-3833 fax
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Subject: Opioid Abatement Programs (RGA-2023-DBH-03-OPIOi-06)

GRANT AGREEMENT

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

GENERAL PROVISIONS

1. Identirication and Defmitions.

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 Sullivan

1.4. Grantee Address

14 Main Street, Newport, NH 03773

1.5 Grantee Phone.#

(603) 863-2560

1.6. Account Number

05-095-092-920510-

39500000-102-500731

1.7. Completion Date

Upon the date of payment
in full by the Department.

1.8. Grant Limitation

52,085,873

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
anv public meeting requirement for acceptance of this grant, including if applicable RSA 31:95-b." , ,

Signature 1

PuxtfuW/ 10/5/2023

1.12. Name & Title of Grantee Signor 1

Derek Ferland Sullivan County Manage"

Grantee Signature 2 Name & Title of Grantee Signor 2

Grantee Signature 3 Name & Title of Grantee Signor 3

UL3bSti»tf;^ncy Signature(s)

10/5/2023

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

Katja S. FOX Director

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

By: (^^wivii^cAssistantAttomeyGeneral.On: ̂ ®^^^^®^^

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 (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").

Page 1 of3
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3. AREA COVERED. Except as otherwise specifically provided for herein, the
Gi^ntec shall perform the Project in, and with .respect to, the State of New
Hampshire. 9.2.

4. EEEECTIVE DATE: COMPI.ETION OE PRO.IECT.

4.1. 'Ihis Agrevmeni, and all obligations of the inrtics hcrcundcr, shall become
cfiective on the date on the date of approval of this Agreement by the Governor
and Council of the State of New Hampshire jf required (block 1.16), or upon 9.3.
signature by the State Agency as shown in block 1.14 ("the Effective Date").

42. Except as otherwise specifically provided herein, the Project, including all reports 9.4.
requited by this Agreement, shall be completed in ITS entirety prior to the date in
block 1.7 (hereinafter referred to as .' the Completion Date").

5. GRANT AMOUNT: LIMITATION ON AMOUNT: VOUCHERS:

PAYMENT.

5.1. " The Grant Amount is identified and more panicularly described in EXHIBIT C, 9.5.
attached hereto.

52. Themannerof, and scheduleofpayment shall bcas set forth in EXHIBITC. 10.
5J. In accordaiKC with the provisions set forth in EXHIBIT C, and in consideration

of the satisfactory performance of the Project, as detennined 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 subparagraph 5.3 those sums required, or
permitted, to be withheld pursuant to N.H. RSA 80:7 through 7-c.

5.4. 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, II.

• compensation to the Grantee for the Project. The State shall have no liabilities to 11.1.
the Grantee other than the Grant Amount.

5.5. Notwithstanding anything in this Agreement to the contrary, and notwithstanding 11.1.1
unexpected circumstances, in no event shall the total of all pa^micnts authorized. 11.12
or actually made, hcreunder exceed the Grant limitation set forth in block 1.8 of 11.1.3
these general provisions. 11.1.4

6. COMPLIANGE BY GRANTEE WITH LAWS AND REGULATIONS. In 112.

connection with the p^ormancc of the Project, the Grantee shall comply with all
statutes, laws regulations, and orders of federal, state, county. or municipal 112.1
authorities which shall impose any obligations or duly upon the Grantee, including
the acquisition of any and all necessary permits and RSA 31 -95-b.
RECORDS and ACCOUNTS.

Between the Effective Dale and the date seven (7) years after the Completion
Date, unless otherwise required by the grant terms or the Agency,' the Grantee 1122
shall keep detailed accounts of all expenses incurred in connection with the
Project, including, but not limited to, costs of administration, uansportation,
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 aixl the date seven (7) years after the Completion 112.3
Date, unless otherwise required by the ̂ nt terms or the Agency pursuant to
subparagraph 7.1, at any time during the Grantee's normal business hours, and as 11.2.4
often as the Stale shall demand, the Grantee shall make available to the State all
records pertaining to matters covered by this Agreement. The Grantee shall 12.
permit the State to audit, examine, and reproduce such records, and to make audits 12.1.
of all contracts, invoices, matenals, payrolls, records of personnel, data (as that
term is hereinafter defined), and other infonnalion 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 entity identified as the Grantee in block 1.3 of these provisions

8. PERSONNEL. 122.

8.1. The Grantee shall, at its own expense, provide all personnel necessary to perform
the Project. The Grantee 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. 12.3.

82. The Grantee shall not hire, and it shall not permit any subcontractor, subgrantee,
or other person, firm or corporation with whom it.is engaged in a combined elTort
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.

82. The Grant Officer shall be the reprcscnuitivc of the Stale hercunder. In the event 12.4.
of any dispute hereunder, the interpretation of this Agreement by the Grant
Officer, and hi&'her decision on any dispute, shall be final. 13.

9. DATA; RETENTION OF DATA: ACCF„SS.

9.1. 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,
formubc, surveys, maps, charts, sound rtxordings, video ixxordings, pictorial
reproductions, drawings, analyses, graphic representations.

7.

7.1.

72.

computer programs, computer printouts, notes, letters, manoranda. paper, and
documents, all whether finished or unfinished.
Between the Effective Date 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, iransblion, sale, disposal, or for any other
purpose whatsoever.
No data shall be subject to copyright in the United States or any other country by
anyone other than the State.
On and after the Effective Date all data, and any property which has been received
from the State or purchased with funds provided for that purpose under this
Agreement, shall be the property of the State, and shall be returned to the Slate
upon demand or upon termination of this Agreement for any reason, whichever
shall first occur.

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

EVENTOE DEEAULT: REMEDIES.

Any one or more ofthe following acts or omissions ofthe Grantee shall constitute
an event of default hereunder (hereinafter referred to as "Events of Default"):
Failure to perform the Project satisfactorily or on schedule; or '
Failure to submit any report required hereunder, or
Failure to maintain, or permit access to. the records required hcreunder; or
Failure to perform any of the other covenants and conditions of this Agreement.
Upon the occurrence ofany Event of Default, the Stale 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
to be remedied within, in the absence of a greater or lesser specification of time,
thirty (30) da>'s from the date of the notice; and if the Event of Default is not
timely remedied, terminate this Agreement, effective two (2) days after giving the
Grantee notice of tennina'tion; and
Give the Grantee a written notice sp>ccif>'ing the Event of Default and suspending
all pa>'mentstobemade 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 Slate determines that the

Grantee has cured the Event of Default shall never be paid to the Grantee; and
Sd offagainst 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 ixnnedics 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 Inject, the Grantee shall deliver to the Grant Officer, not
bter than fifteen (15) days after the dale of termination, a report (hereinafter
referred to as the 'Termination Report") describing in detail all Project Work
performed, and the Grant Amount earned, to and including the date oftermination,
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 Grantee to receive that portion of the Grant amourit earned to and including
the date of tcnnination.

In the event of Termination under paragraphs 10 or 12.4 of these general
provisions, the appro\-al 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
hcreunder.

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 governing body of the locality or localities in which the Project is to be
performed, who exercises any functions or responsibilities in the review or
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14.

15.

16.

19.

20.

17.

17.1

17.1.1

17.1J

approval of ihc undertaking or carr>*ing oul of such Projcci. shall participate in 172.
any decision relating to this Agrceincnl which aflects his or her personal interest
or the interest of any corporation, partnership, or association in which he or she
is directly or indirectly interesietl, nor .shall he or she have any personal or
pecuniary interest, direct or indirect, in this Agreement or the proceeds thereof.
CR^\NTEK'S RELATIO.N' TO THE STATK. In the performance of this

Agreement the Grantee, its employees, and any subcontractor or subgraniee of 18.
the Grantee arc in all respects independent contractors, and are neither agents
nor emploj-ees of the Slate. Neither the Grantee nor any of its ofTicers.
employees, agents, members, subcontractors or subgrantces, shall have authority
to bind the State nor are they entitled to any of the benefits, workmen's
compensation or emoluments provided by the State to its employees.
ASSIGNMF.NT AND .SUBCONTRACl S. [-he Grantee shall not assign, or
otherwise transfer any interest in this Agreement without the prior written
consent of the Slate. None of the Project Woric 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 Grantee shall defend, indemnify and hold
harmless the State, its ofTtcers and employees, from and against any and all
losses suffered by the State, its officers and employees, and any and all cbims, .
liabilities or penalties asserted against the State, its ofllcers and employees, by 21.
or on behalf of any person, on account of, based on. resulting from, arising out
of (or which may be claimed to arise out oO 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 to constitute a waiver
of the sovereign immunity of the Sbte, which immunity is hereby reserved to
the State. This covenant shall survive the tcnnination of this agreement. 22.
INSURANCE.

The Grantee shall, at its own expense, obtain and maintain in force, or shall 23.
require any subcontractor, subgrantee or assignee pcrfonning Project work to
obtain and maintain in force, both for the bcneHt of the State, the following
insurance:

Statutory workers' compensation and employees liability insurance for all
employcts engaged in the performance of the Project, and
General liability insurance against all claims ofbodily injuries, death or property
damage, in amounts not less than 51.000,000 per occurrence and 52,000,000
aggregate for bodily injury or death anyone iiicident, and 5500,000 for property
damage in any OIK incident; and

24.

The policies described in subparagraph 17.1 of this paragraph shall be the standard
form employed in the Slate of Now Hampshire, issued by underwriters acceptable
to the State, and authorised to do business in the Stale of New Hampshire. Grantee
.shall furnish to the State, certificates of insurance for all rvnewal(.s) of insurance

requiaxi under this Agreement no later than ten (10) days prior to the expiration
date of each insurance policy.
WAIVER OF BREACH. No failure by the State to enforce any provisions
hereof after any Event of Default shall be deemed a waiver of its rî ts 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 u-aiver of the right of the Slate 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 to the other party shall be deemed to have
been duly delivered or given at the time of mailing by certified mail, postage
prepaid, in a United States Post Office addressed to the parties at the addresses
first above given.
AMENDMENT. This Agreement may be amended, waived or discharged only
by an instrument in writing signed by the panics hereto and only after approval of
such amendment, waiver or discharge by the Governor and Council of the State
of New Hampshire, if required or by the signing State Agency.

CONSTRUCnON OF AGREEMENT AND TERMS. This Agreement shall
be construed in accordance with the bw of the State of New Hampshire, and is
binding upon and inures to the benefit ofthe parties and their respective successors
and assignees. The captions and contents of the "subject" blank are used only as
a matter of convenience, and are not to be considered a part of this Agreement or
to be used in determining the intend of the parlies hereto.
THIRD PARTIES. The panics hereto do not intend to benefit any third pariies
and this Agreement shall not be construed to confer any such benefiL
ENTIRE AGREEMENT. This Agreement, which may be executed in a number
of countcipans, each of which shall be deemed an original, constitutes the entire
agreement and underatanding between the panics, 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 pan of this agreement.
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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. 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.

-DS

County of Sullivan G-A1.1 Grantee Initials.
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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 (ODD)
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
dpcumentation to request reimbursement for eligible costs incurred in
accordance with ExhibifC, 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 formal 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 StateTJfNew

County of Sullivan G-B-1.0 Grantee Initials

RGA-2023-0BH-03OPI0I-06 Page 1 of 2
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New Hampshire Department of Health and Human Services
Opioid Abatement Programs

EXHIBIT 8

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:

2.2.3.1. Brochures.

2.2.3.2. Resource directories.

2.2.3.3. Protocols or guidelines.

2.2.3.4. Posters.

2.2.3.5. Reports.

2.2.4. The Grantee must not reproduce 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. (—

w
County of Sullivan G-8 -1.0 Grantee Initials
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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 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. Is submitted in a form that is provided by or othen/vise 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.

— OS

W
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New Hampshire Department of Health and Human Services
Opiold Abatement Programs

EXHIBIT C

5.4.4. If applicable, claim denial papenA^ork 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) 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 Gpnfcee's

df
County of Sullivan G-C1.1 Grantee initials
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New Hampshire Department of Health and Human. Services
Opiold 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.

•OS

Df
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Exhibit C-1 Budget

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 Item Program Cost - Funded by DHHS

1. Salary & Wages $1,043,425

2. Fringe Benefits $698,655

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 $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 $0

8. (b) Other - Education and Training $0

8. (c) Other - Aftercare Program $147,630

Other (please specify) $0

Other (please specify) $0

Other (please specify) $0

Other (please specify) $0

9. Subrecipient Contracts $0

Total Direct Costs $2,085,873

Total Indirect Costs $0

TOTAL $2,085,873

Contractor Initial:

DS

itia,:

RGA-2023-DBH-03-OPI01-06 Date:
.  10/5/2023



DocuSign Envelope ID: D90O95p9-8A4E-4249-933E-4E1EE1323Cl4
I  ̂
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CERTIFICATE OF AUTHORITY

I. JOEOSGOOD , hereby certify that:
(Name of. the County ClerWCounty Official)

1. 1 am a duly elected County Clerk/County Official) of SULLIVAN COUNTY NEW HAMPSHIRE.
(County Name)

2. 1 hereby certify that DEREK R FERLAND (may list more than one
(Authorized Signatory)

person) is authorized on Ijehatf 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 appropriate.

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/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. I further certify that it is understood that the State of New Hampshire will rely on this certificate as
evidence that the person(s) listed above currently occupy the position(s) indicated and that they have full authority
to bind the county. 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.

1:. fpkhmDated: _ ^
Signature of^Cotjnty Clerk/County Official
Name: Joe Osgood
Title: Sullivan.County Commissioner
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Prlmex'
NH Public Risk Monos«m«nt Exchange CERTIFICATE OF COVERAGE

The New Hampshire Public Risk Management Exchange (Primex^) is organized under the New Hampshire Revised Statutes Annotated, Chapter 5-B.
Pooled Risk Management Programs. In accordance with those statutes, its Tnjst Agreement and bylaws. Primex^ is authorized to provide pooled risk
managernent programs established for the beneflt of political subdivisions in the State of New Hampshire.

Each member of Prlmex* is entitled to the categories of coverage set forth below. In addition, Primex* may exterxt 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 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 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 Liatiillty)' and P
(Educator's Legal Liability Claims-Made Coverage) are excluded from tNs provision of coverage.

The below named entity is a memtier 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, ttie 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
alter the coverage afforded by the coverage categories listed below.

Parlidpating Member Member Number Company Affording Coverage:

Sullivan County 606 NH Public Risk Management Exchange - Primex'
14 Main Street Bow Brook Place

Newport. NH 03773 46 Donovan Street

Concord. NH 03301-2624

Type of Coverage
Effective Date

(mm/dd/Ywv)

Expiration Date
(mm/ddfvYw)

Umits - NH Statutory Limits May Apply, If Not:

General Liability (Occurrence Form)
Professional Liability (describe)

Claims

Made□ □ Occu

7/1/2023 7/1/2024 Each OccurrerKe

General Aggregate

rrence Fire Damage (Any one
fire)
Med Exp (Any one person)

S 2.000.000
S 10.000.000

Automobile Liability
Deductible Comp and Coil:

Any auto

Combined Single Limit
(Each Accident)

Aggregate

X  Workers' Compensation & Employers' Liability 7/1/2023 7/1/2024 Statutory $2,000,000

Each Accident S2.000.000

Disease - Each Employee

Disease - Poscy unit

Property (Special Risk Includes Fire and Theft)
Blanket 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: SetA Pnedt

Date: 9/26/2023 mDurcell®nhprimex.orQState of New Hampshire
Department of Health and Human Services
129 Pleasant Street
Concord. NH 03301

Please direct inquires to:
Primex* Claims/Coverage Services

603-225-2B41 phone
603-228-3833 fax
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Subject: Opioid Abatement Programs (RGA-2023-DBH-03-OPIOI-07)

GRANT AGREEMENT

FORM NUMBER G-1 (version 11/2021)

The Slate 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 Human
Services

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

1.7. Completion Date

Upon the date of payment
in full by the Department.

1.8. Grant Limitation

$955,424

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."

Signature 1

9/30/2023

-peotsewoci4i8.-

Grantee Signature 2

1.12. Name & Title of Grantee Signor I

William Manzi Town Manager

Name & Title of Grantee Signor 2

Grantee Signature 3 Name & Title of Grantee Signor 3

Signature(s)

10/2/2023

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

Katja S. Fox Director
■coiMJBweoMm.

1.15. Approval by Attorney General (Form, Substance and Execution) (if G & C approval required)PDocuSlgned by;
(5^«4.vittAssistant Attorney General, On: 10/10/2023

1.16. Approval by Govemor.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").
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4.

4.1.

4.2.

5.

5.1.

5.2.

5.3.

5.4.

5.5.

7.

7.1.

7.2.

8.

8.1.

8.2.

8.3.

9.

9.1.

ARKA COVERh'l). Exc'cpl as otherwise specifically provided for herein, the
Grantee shall perform,the Project in, and with respect to, the State of New
Hampshire. 9JJ.
KKFKCI i VE DATK: COMPI.EI ION OF PRO.ll-.Cr.

This Agnrcmcnt, and all obligations of llic parties hea'under, shall become
effective on the date on the date of approval of this Agreement by the Governor
and Council of the State of New Hampshire if required (block 1.16), or upon 9,3.
signature by the State Agency as shown in block 1,14 ("the Effective Date").
Except as otherwise specifically provided herein, the Project, including all reports 9,4,
required by this Agreement, shall be completed in ITS entirety prior to the date in
block 1.7 (hereinafier referred to as "the Completion Date").
GRANT AMOUNT: LIMI I ATION ON AMOUNT: VOUCHERS:

PAVMENT.

The Grant Amount is identified and more particularly described in EXHIBIT C. 9.5.
attached hereto.

The manner of, and schedule ofpayment shall be as set forth in EXHIBIT C. 10.
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 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 pcrfonnance hereof, and shall be the only, and the complete, II.
compensation to the Grantee for the Project, llic State shall have no liabilities to 11.1.
the Grantee other than the Grant Amount.

Notwithstanding anything in this Agreement to the contrary, and notwithstanding 11.1.1
unexpected circumstances, in no event shall the total of all payments authorized. 11.1.2
or actually made, hercunder exceed the Grant limitation set forth in block 1.8 of 11.1.3
these general provisions. 11.1.4
COMPLIANCE BY GRANTEE WITH LAWS AND REGULATIONS. In 11.2.

connection with the perfonnance of the Project, the Grantee shall comply with all
statutes, laws regulations, and orders of federal, state, county, or municipal 1 12.1
authorities which shall impose any obligations or duty upon the Grantee, including
the acquisition of any and all ncccssaiy pcnnits and RSA 31 •95-b.
RECORD.S 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 11.2.2
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
sha|l be supported by receipts, invoices, bills and other similar documents.
Between the Effective Date and the date seven (7) years after the Completion 11.2.3
Date, unless otherwise required by the grant tenns or the Agency pursuant to
subparagraph 7.1, at any time during the Grantee's nonnal business hours, and as 11.2.4
often as the State shall demand, the Grantee shall make available to the State all
records pertaining to matters covered by this Agreement. The Grantee shall 12.
permit the State to audit, examine, and reproduce such records, and to make audits 12.1.
of all contracts, invoices, materials, payrolls, records of personnel, data (as that
term is hereinafter dcfinetl), and other information relating to all matters covered
by this Agreement. As used in this paragraph, "Grantee" includes all persons,
natuiiil or fictional, affiliated with, controlled by, or under common ownership
with, the entity identified as the Grantee in block 1.3 of these provisions
PERSONNEL. 12.2.

The Grantee shall, at its own expense, provide all personnel necessary to perform
the Project. The Grantee warrants that all personnel en^gcd in the Project shall
be qualified to perform such Project, and shall be properly licensed and authorized
to perforin such Project under all applicable laws. 12.3.
The Grantee shall not hire, and it shall not pennii any subcontractor, subgrantec,
or other person, firm or corporation with whom it is engaged in a combined eftbrt
to perform the Project, to hire any person who has a contractual relationship with
the State, or who is a State officer or employee, elected or appointed. '
The Grant Officer shall be the representative of the State hercunder. Iniheevent 12.4.
of any dispute hereunder, the interpretation of this Agreement by the Grant
Officer, and his/licr decision on any dispute, shall be final. 13.
DATA: RETENTIONOF DATA: ACCESS.

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

computer programs, computer printouts, notes, letters, memoranda, paper, and

documents, all whether finished or unfinished.
Between the Eflcctivc Date 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
puqiose whatsoever.
No data, shall be subject to copyright in the United States or any other country by
anyone other than the State.
On and after the Effective Date all data, and any property which has been received
from the State or purchased with funds provided for that purpose under this
Agreement, shall be the property of the State, arid shall be returned to the State
upon demand or upon termination of this Agreement for any reason, whichever
shall first occur.

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

EVENT OF DEFAULT: REMED1E.S.

Any one or more of the following acts or omissions ofthc Grantee shall constitute
an event of default hercunder (hereinafter referred to as "Events of Default"):
Failure to perform the Project satisfactorily or on schedule; or
Failure to submit any report required hereunder; or
Failure to maintain, orpennit access to, the records required hercunder; or
Failure to perfonn 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 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 remedied, tenninate this Agreement, effective two (2) days after giving the
Grantee notice of tcnnination; and
Give the Grantee a written notice specifying the Event of Default and suspending
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 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 damages
the State suffers by reason of any Event of Default; and •
Treat the agreement as breached and pursue any of its remedies at law or in equity,
or both.

TERMINATION.

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

In the event of Tcnnination under paragraphs 10. or 12.4 of tltcsc general
provisions, the approval of such a Tcnnination 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
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 tenninate this Agreement without cause upon thirty (30) days written notice.
CONFLICi' OF INTEREST. No officer, member of employee of the Grantee,
and no reprcseniativc. officer or employee of the State of New Hampshire or of
the governing botly of the locality or localities in which the Project is to be
performed, who exercises any functions or responsibilities in the review or
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14.

IS.

16.

17.

17.1

17.1.1

17.1.2

approval of ihc undcrlaking or carrj'ing out of such Project, shall participate in 172.
any decision relating to this Agrectnent which aflects his or her personal inica-st
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 |X'isonal or
pecuniary interest, direct or indirect, in this Agreement or the proceeds thereof.
CR.\NTEE'S RELATION TO THK .STATK. In the pcrforaiance of this
Agreement the Grantee, its employees, and any subcontractor or subgrantee of 18.
the Grantee are in all respects independent contractors, and arc neither agents
"nor emplo>'ces of the State.- Neither the Grantee nor any of its olTicers,
employees, agents, members, subcontractors or subgrantccs, shall have authority
to bind the State nor arc they entitled to any of the benefits, wwkmen's
compensation or emoluments provided by the Slate to its employees.
ASSIGNMENT AND SUBCONTRACI S 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
subgrantcd by the Gtantee 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 ofHcers and employees, from and against any and all
losses suffered by the State, its officers and employees, and any and all claims,

- liabilities or penalties asserted against the State, its officers and employees, by 21,
or on behalf of any person, on account of, based on, resulting from, arising out
of (or which may be claimed to arise out oO 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 to constitute a waiver
of the sovereign immunity of the State, which immunity is hereby reserved to
the State. This covenant shall survive the termination of this agreement. 22. -
INSUR^\NCE.

The Grantee shall, at its omti expense, obtain tmd 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:

Siatutoiy workers' compensation and employees liability insuraiKe for all 24.
employees engaged in the performance of the Project, and
General liability insurance against all claims ofbodily injuries, death or property
damage, in amounts not less than S1,000.(XX) per occurrence and $2,000,000
aggregate for bodily injury or death anyone incident, and $500,000 for property
damage in any one incident; and

The policies described in subparagraph 17.1 of this paragraph shall be the standard
form employed in the State of New Hampshire, issued by undcrwritere acceptable
to the State, and authorized to do business in the State of New Hampshire. Grantee
shall furnish to the Suite, certificates of insurance for all renewal(s) of insurance
required under this Agreement no later than ten (10) days prior to the expiration
date of each insurance policy.
WAIVER OF BREACH. No failure by the Suite to enforce any provisions
hereofafter any Event of Default shall be deemed a waivcrof its rights with regard
to that Event, or any subsequent Event. No express waivcrofany Event of Default
shall be deemed a waiver of any provisions hereof. No such failure of waiver
shall be deemed a waiver of the right of the State to enforce each and all of the
provisions hereof upon any further or other default on the part of the 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 certified mail, postage
prepaid, in a United States Post Office addressed to the parties at the addresses
first above given.
AMENDMENT. This Agreement may be amended, waived or discharged only
by an instrument in writing signed by the parties hereto and only after approval of
such amendment, waiver or discharge by the Governor and Council of the Stale
of New Hampshire, if required or by the signing State Agency.
CONSTRUCTION OF AGREEMENT AND TERMS. This Agreement shall
be construed in accordance with the bw of the Suite of New Hampshire, and is
binding upon and inures to the benefit ofthe parties and their respective successors
and assignees. The captions and contents of the "subject" blank are used only as
a matter ofconvenience, and are not to be considered a part of this Agreement or
to be used in determining the intend of the parties hereto.
THIRD PARTIES. The parties hereto do not intend to benefit any third parties
and this Agreement shall not be construed to confer any such benefit.
ENTIRE AGREEMENT, This Agreement, which may be executed in a number
of counterparts, each of which shall be deemed an original, constitutes the entire
agreement and undersumding between the parties, arxi supersedes all prior
agreements and understandings relating hereto.
SPECIAL PROVISIONS. The additional or modifying provisions set forth in
Exhibit A hereto are incorporated as port of this agreement.
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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. Paragraph 1.1, 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 Stale of any inadequate
subcontractor performance.

,  Oik,
Seabrook Police Department G-A1.1 Grantee Initials
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New Hampshire Department of Health and Human Services
Opioid Abatement Programs

EXHIBIT 8

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
respopders.

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 Couil 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 Healthand Human Services, with funds provided in part by the Stater^^ew

Seabrook Police Departmenl G-B-1.0 Grantee Initials ^
9/30/2023
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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, 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:

2.2.3.1. Brochures.

2.2.3.2. Resource directories.

2.2.3.3. Protocols or.guidelines.

2.2.3.4. Posters.

2.2.3.5. Reports.

2.2.4. The Grantee must not reproduce 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.

(jD/U.
Seabrook Police Department G-8-1.0 Grantee Initials^
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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 reimbursement for costs not reinibursable 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. 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.

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

Seabrook Police Department G-C 1.1 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.

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) 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.aov 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 Gr^arrtee's

Dilk.
Seabrook Police Department G-C 1.1 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.

(^/ll
$eabrcx)k Police Department G-C1.1 Grantee Initials,
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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 $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 $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) $0

Other Maintenance of Equipment . $131

Other Education and Training $2,400

Other Surveillance Items $2,745

Other (please specify) $0'

9. Subrecipient Contracts $0

Total Direct Costs $955,424

Total Indirect Costs $0
'

TOTAL $955,424

>  DS •
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CERTIFICATE OF AUTHORITY

I.
Shayna Merrill hereby certify thai:

(!-)a;r,c of the- Municipality Chir.K/T.lurjicipaiiry OfHcia!)

1. 1 am a duly elected Municipality Clerk/Municipality Official) of. Town of Seabrook

2. 1 hereby certify that William M. Manzi

Marco)

(may list more than one
(Auihcriiec Signaiory)

person) is authorized on behalf of this municipality to enter into the said contract with the State and to execute any
and all documents, agreerhents, and other instruments: and any amendments, revisions, or modifications thereto, .
as he/she may deem necessary, desirable, or appropriate.

3. I 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. I further certify that it is understood that the State of New Hampshire will rely on this certificate as
evidence that the person(s) listed above currently occupy the position(s) indicated and that they have full authority
to bind the 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.

Dated: 10/9/2023
^^Si^naiur

Name:

unicipality Clerk/Municipality Official

OO-NUrr'. tl .
Title: Tac^

Rev. 03/24/20
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Primex'
NK Public Risk Monagement tschongt CERTIFICATE OF COVERAGE

The New Hampshire Public Risk Management Exchange (Primex') is organized under the New Hampshire Revised Statutes Annotated. Chapter 5-B.
Pooled Risk Management Programs. In accordance with those statutes, its Trust 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 extertded 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 daims and coverage disputes before the
Primex' Board of Trustees. The Additional Covered Party's per occurrence limit shall be deemed induded 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 daims 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 OfTidais Errors and Omissions). D (Unfair Employment Practices). E (Employee Benefit Liability) and F
(Educator's Legal Liability Claims-Made Coverage) are exduded 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
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 Lafayette Road Bow Brook Place

PO Box 456 46 Donovan Street

Seabrook, NH 03874 Concord, NH 03301-2624

Type of Coverage'
Effoctlve Date

(mm/dd/yvYV)

Expiration Data
(mm/dd/wYY)

Limits - NH Statutory Limits May Apply, If Not:

General Liability (Occurrence Form)
Professional Liability (describe)

□ MadT Q Occurrence

7/1/2023 7/1/2024 Each Occurrence

General Aggregate
Fire Damage (Any one
fi re)
Med Exp (Any one person)

$ 2,000,000
$ 10,000,000

X  Automobile Liability
Deductible Comp and Coll; $1,000

7/1/2023 7/1/2024

Any auto

Combined Single Limit
(Each Accideni)

Aggregate

$2,000,000

$10,000,000

Workers' Compensation & Employers' Liability 1/1/2023 1/1/2024 Statutory

Each Accident $2,000,000

Disease — Each EmployM $2,000,000

Disease - Poucy umii

Property (Special Risk includes Fire and Theft) 7/1/2023 7/1/2024 Blanket Limit, Replacement
Cost (unless ottierwise slated) Deductible;

$1,000

Description: Proofof Primex Member coverage only. .

CERTiFICATE HOLDER: Additional Covered Party Loss Payee. Primex' - NH Public Risk Management Exchange

gy; Wmtf Sepi P" tt^ecU

Date: 10/6/2023 mDurcelKS^nhprimex.orgState of New Hampshire
Department of Health and Human Services
129 Pleasant Street
Concord, NH 03301

Please direct inquires to;
Primex' Claims/Coverage Services

603-225-2841 phone
603-228-3833 fax


