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STATE OF NEW HAMPSHIRE 6 )

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR BEHAVIORAL HEALTH

Lori A. Weaver 129 PLEASANT STREET, CONCORD, NH 03301
Commissioner 603-271-9544  1-800-852-3345 Ext. 9544
Fax: 603-271-4332 TDD Access: 1-800-735-2964 www.dhhs.nh.gov
Katja 5. Fox
Director

May 5, 2025
Her Excellency, Governor Kelly A. Ayotte
and the Honorable Council
State House
Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health,
to enter into grant agreements with the Contraclors listed below in an amount not to exceed
$79,998 for Tobacco Use Prevention Program for Youth, effective upon Governor and Council
approval through June 30, 2026. 100% Other Funds {Governor's Commission).

Contractor Name Vendor Code Area Served Agreement Amount
Boys & Girls Club of
Souhegan Valley, Inc. VC# 157080- Souhegap Valley $26 666
. BO1 Region .
Milford, NH
New England Teen Institute,
Inc. VC#SSSEM' Statewide $26,666
Manchester, NH
Southeastern Regional
Educational Service Center VC#B1 ggfsa' Rockingham $26,666
Bedford, NH County
Total: - $79,998

Funds are available in the following accounts for State Fiscal Year 2025 and are
anticipated to be available in State Fiscal Year 2026, upon the availability and continued
appropriation of funds in the future operating budget, with the authority to adjust budget line items
within the price limitation and encumbrances between state fiscal years through the Budget Office,
if needed and justified.

See attached fiscal details.

EXPLANATION

The purpose of this request is for the Contractors to develop and implement tobacco use
prevention programs for youth. The Department carried out the Governor's Commission on
Alcohol and Other Drugs (Commission) vote to solicit for tobacco use prevention programs for
youth between the ages of 10 to 20 years.
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Tobacco prevention aligns with the Commission’s State Action Plan, "Strengthening Our
Response Together - SFY2023-2027" Strategy 1 Primary Prevention, which is to identify,
coordinate and ensure capacity to implement new and innovative programs, policies and practices
across multiple state and private entities that are data-driven and inclusive of shared risk factors
for co-occurring mental health and substance use disorders.

In New Hampshire, tobacco misuse and abuse among youth is an escalating public health
and behavioral health concern as evidenced by the Youth Risk Behavior Survey (YRBS), which
is a national voluntary survey conducted every two years among representative samples of 9th
through 12th grade students. The survey monitors six (6) types of health-risk behaviors that
contribute to the leading causes of death and disability among youth and adults, one of which is
tobacco use. According to the New Hampshire 2023 YRBS, 31% of youth reported ever using
electronic nicotine devices to vape nicotine and 16.2% reported regular use. Youth in NH as young
as fourth grade have reported trying vapes. According to the CDC, tobacco use results in
significant healthcare costs in the United States, including over $240 billion annually in direct
medicai care spending related to smoking-attributable illnesses like lung cancer, heart disease,
and stroke.

The Contraclors will conduct school and community-based focus groups, comprised of
youth and adults, with the goal of identifying and informing the tobacco prevention strategies that
will be implemented to meet specific community needs. Additionally, the Contractors will provide
training and conduct workshops focused on tobacco use prevention as well as conduct tobacco
compliance checks with merchants who sell tobacco products.

The Department wili monitor services by reviewing the required reports submitted by the
Contractors and conducting annual site visits.

The Department selected the Contractors through a competitive bid process using a
Request for Grant Applications (RFGA) that was posted on the Department's website from
November 1, 2024 through December 6, 2024. The Department received three (3) responses that
were reviewed and scored by a team of qualified individuals. The Scoring Sheet is attached.

‘Should the Governor and Council not authorize this request, youth 10 o 20 years of age
living in New Hampshire will not have access to tobacco use prevention programs and are at risk
of early onset of tobacco use, developing tobacco related illness and developing other substance
related misuse and abuse.

Areas Served: Statewide.

Respectfully submitted,

iy

Lori A. Weaver
Commissioner

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



Attachment A
Financial Details

05-95-92-920510-33820000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: DIV
& ALCOHOL SVCS, GOVERNOR COMMISSION FUNDS (100%

FOR BEHAVIORAL HEALTH, BUREAU OF DRUG

Other Funds)

Boys & Girls Club of Souhegan Valley Milford, NH

State Fiscal Requested Budget
Year . Class/Account Title Activity Number
Contracts for
2025 102-500731 Program Services 92058502 $10.113
. Contracts for
2026_ 102-500731 Program Services pauadad? $16,553
Sub-total $26,666
New Englgnd Teen Institute, Inc. Manchester, NH
State Fiscal ) Requested Budget
Year Class/Account Title Activity Number
Contracts for
2025 102-500731 Program Services 92058502 $9,676
Contracts for
2026 102-500731 Program Services 92936302 $16,790
Sub-total $26,666
Southeastern Regionat Educational Service Center
State Fiscal Requested Budget
Year Class/Account Title Activity Number
Contracts for
2025 102-500731 Program Services 92058502 $13,333
Contracts for
2026 102-500731 Program Services HE058562 $13,333
Sub-total 326,666
Total $79.998
Attachment A

Financial Detail
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New Hampshire Department of Health and Human Services
Division of Finance and Procurement
Bureau of Contracts and Procurement
Scoring Sheet

Project ID # {RFG-2025-D8H-01-TOBAC
Project Title ;Tobacco Use Prevention Programs For Youth

New England Southeastern
Maximum |Boys and Girls |Teen Institute, |Regional
Points Club of Inc. {dba NH Educational
Available (Souhegan Valley|(Teen Institute) |Service Center

Technical
ee an (Q1) 60 55 53 50
Budget (Q2) 2 a0 30 40 a0
TOTAL POINTS 100 95 93 90
( TOTAL PROPOSED VENDOR COST| Not Applicable - No Cost Proposal for RGA
Reviewer Name Title
L iTanya Dumont ! Administrator
2 Skyla Marceau _ Program Specialist IV

3 'Katelyn Komisarek i Business Administrator




Docusign Envelope ID: 4F75F443-ECE1-4C34-A7F7-2B0D6EEC 7677 FORM NUMBER G-1 (version 11/2021)

Subject: Tobacco Use Prevention Programs for Youth (RGA-2025-DBH-01-TOBAC-01)

GRANT AGREEMENT

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

GENERAL PROVISIONS
1. identification and Definitions.
1.1. State Agency Name 1.2. State Agency Address
New Hampshire Department of Health and Human 129 Pleasant Street
Services Concord, NH 03301-3857
1.3. Grantee Name 1.4. Grantee Address
Boys & Girls Club of Souhegan Valley, Inc. 56 Mont Vernon Street, Milford, NH 03055
1.5 Grantee Phone # 1.6. Account Number 1.7. Completion Date 1.8. Granlt Limitation
(603) 672-1002 TBD June 30, 2026 $26,666
1.9. Grant Officer for State Agency 1.10. State Agency Telephone Number
Robert W. Moore, Director (603) 271-9631

If Grantee is a municipality or village district: "By signing this form we certify that we have complied with
any public meeting requirement for acceptance of this grant, including if applicable RSA 31:95-b."

1 H-sGeaniee Signature | 1.12. Name & Title of Grantee Signor 1
Meole FOV'SB& Nicole Forsyth Executive Director
Grantee Signature 2 Name & Title of Grantee Signor 2
Grantee Signature 3 Name & Title of Grantee Signor 3
1.1 shgeney Signature(s) 1.14. Name & Title of State Agency Signor(s)
Katja S. Fox Katja S. Fox i Fectar

SENACAIAAD

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

DocuSigned by:
By: Eﬁ"‘j”\» Qwﬂ.ﬁ"\assistant Attorney General, On: 4/29/2025

TaB734844541480...

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™).

Initial
Page | of 3 ) ‘ V4
; Grantee [nitials

4/15/2025
Dae
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42,

5.k

52
53

54,

5.5

12.

AREA COVERED. Except as otherwise specifically provided for hercin, the
Grantee shall perform the Project in, and with respect 10, the State of New
Hampshire.
EFFECTIVE DATE: COMPLETION OF PROJECT.
This Agreement, and all obligations of the parties hereunder, shall become
effective on the date on the date of approval of this Agreement by the Govermor
and Council of the State of New Hampshire if required {(block 1.16), or upon
signalure by the State Agency as shown in block 1,14 (“the Effective Date™).
Except as otherwise specifically provided herein, the Project, including all reports
required by this Agreement, shall be completed in ITS entirety prior to the date in
block 1.7 (hereinafter referred 1o as “the Completion Date™).

RANT NT: LIMITATION MOUNT: V
PAYMENT.
The Grant Amount is identified and more panticularly described in EXHIBIT ,
attached hereto.
The manner of, and schedule of payment shall be as set forth in EXHIBIT C.
In accordance with the provisions st forth in EXHIBIT C, and in consideration
of the satisfactory performance of the Project, as determined by the State, and as
limited by subparagraph 5.5 of these gencral provisions, the Stale 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 1o N.H. RSA 80:7 through 7-c.
The payment by the State of the Grant amount shall be the only, and the complete
payment to the Grantee for all expenses, of whatever nature, incurred by the
Grantee in the performance hereof, and shall be the only, and the complete,
compensation to the Grantee for the Project. The State shall have no liabilities to
the Grantee other than the Grant Amount.
Notwithstanding anything in this Agreement to the contrary, and notwithstanding
unexpecied circumstances, in no event shall the total of all payments authorized,
or actually made, hereunder exceed the Grant limitation set forth in block 1.8 of
these general provisions.

APLI

connection with the perfonnance of the Project, the Grantee shall comply wnh ali
statutes, laws regulations, and orders of federal, state, county, or municipal
authorities which shall imposc any obligations or duty upon the Grantee, including
the acquisition of any and all necessary permits and RSA 31-95-b.
RECORDS and A NTS.
Between the Effective Date and the date seven (7) years after the Completion
Date, unless otherwise required by the grant terms or (he Agency, the Grantee
shall keep detniled accounts of all expenses incurred in connection with the
Project, including, but not limited to, costs of administration, transportation,
insurance, lelephone 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 afier the Completion
Date, unless otherwise required by the grant terms or the Agency pursuant 1o
subparagraph 7.1, at any time during the Grantee's normal business howurs, and as
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
permil the State to audil, examine, and reproduce such records, and to make audits
of all contracts, invoices, materials, payrolls, records of personnel, data (as that
termt 15 hereinafer defined), and other infonmation 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.
The Grantee shall, at its own expense, provide all personnel necessary (o perfonn
the Project. The Grantee warmants that all personnel engaged in the Project shall
be quatified to perfonn such Project, and shall be properly licensed and authorized
10 perform such Project under all applicable laws.
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 eMort
to perform the Project, to hire any person who has a contractunl relationship with
the Siate, or who is a State officer or employee, elected or appoinied.
The Grant Officer shall be the representative of the State hereunder. In the event
of any dispute hereunder, the interpretation of this Agreement by the Grant
Cfiicer, and hisher decision on any dispute, shall be inal.
DATA; RETENTION OF DATA; ACCESS.
As used in this Agreement, the word “data™ 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 studics, reports, files,
formulae, surveys, maps, charts, sound recordings, video recordings, pictorial
reproductions, drawings, analyses, graphic representations,

HERS:
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94.

1.
11.1.

.11
11.1.2
11.1.3
114
11.2.

11.2.1

11.2.4

12
12.1.

computer programs, computer printouts, notes, letters, memoranda, paper, and
documents. all whether finished or unfinished.
Bewween the Effective Date and the Completion Date the Grantee shall grant to
the State, or any person designated by it, unrestricted access 1o all data for
examination, duplication, publication, translation, sale, disposal, or for any other
puipose whatsoever.
No data shall be subject to copyright in the United States or any other couniry by
anyone other than the Stte.
On and after the Effective Date all data, and any property which has been reccived
from the Swate or purchased with funds provided for that purpose under this
Agreement, shall be the property of the State, and shall be retumned 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 pan, all data.
ONDITIONAL NATURE OR A . Notwithstznding anything in
this Agreement to the contrary, all obl:gauons of the Siate hereunder, including,
without limitation, the continuance of payments hereunder, are contingent upon
the availability or continued appropriation of funds, and in no ¢vent shall the State
be liabl for any payments hereunder in excess of such available or approprinated
funds. In the event of a reduction or ternmination 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: REMEDIES,
Any one or more of the foltowing acts or omissions of the Grantee shall constitute
an event of default hercunder (hercinafter referred to as “Events of Default™):
Failure 10 perform the Project satisfactorily or on schedule; or
Failure to submit any report required hereunder; or
Failure 1o maintain, or permit access to, the records required hereunder; or
Failure to perform any of the other covenanis and conditions of this Agreement.
Upon the occurrence of any Event of Defauly, the State may take any one, or more,
orall, of the following actions:
Give the Grantee a written notice specifying the Event of Default and requinng 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, tenminate this Agreement, effective two (2) days afler giving the
Grantee notice of termination; and
Give the Grantee a written notice specifying the Event of Default and suspending
all payments to be made under this Agreement and ordering that the portion of the
Girant Amount which would otherwise accrue 1o 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 Delhult shall never be paid to the Grantee; and
Sct ofTagainst any other obligation the State may owe to the Grantee any damages
the $tate 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 lermination 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 afier the date of termination, a report {hercinaler
referred to as the “Termination Report™) describing in detail all Project Work
performed, and the Grant Amount camed, to and including the date of tenmination,
In the event ol Termination under paragraphs 10 or 124 of these generl
provisions, the approval of such a Termination Report by the State shall entitle
the Grantee 1o receive that portion of the Grant amount eamed to and including
the date of termination. .
In the event of Termination under paragraphs 10 or 12.4 of these general
provisions, the approval of such a Termination Report by the State shall in no
event relicve the Grantee from any and all liability for damages sustained or
incuimed by the State as a result of the Grantee’s breach of its obligations
hercunder, _
Notwithstanding anything in this Agreement to the contrary, either the State or,
except where notice default has been given 1o the Grantee hereunder, the Grantee,
may lerminate this Agreement without cause upon thirty (30) days written notice;
NELICT OF INTEREST. No officer, member of employee of the Grantee,
and no represeatative. ofticer or employee of the State of New Hampshire or of
the goveming body of the locality or localities in which the Project is to be
perfonned, who exercises any functions or responsibilities in the review or

Initinb

NE

4/15/2025
Date

Grantee Initials
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17.
17.1

17.1.1

17.1.2

approval of the undentaking or carrying out of such Project, shall participate in
any decision relating 1o this Agreement which affects his or her personal interest
or the interest of any corporation, partnership, or association in which he or she
is directly or indirectly interested, nor shall he or she have any personal or
pecuniary interest, direct or indirect, in this Agreement or the proceeds themeof,
JRANTEE'S RELATION TGO TH TATE. In the performance of this
Agreement the Grantee, its employees, and any subcontmctor or subgrantee of
the Grantee arc in all respects independent contractors, and are neither agenis
nor employees of the Siate. Neither the Grantee nor any of its officers,
employees, agents, members, subcontractors or subgrantees, shall have authority
to bind the State ner are they entitled to any of the benefits, workmen's
compensation or emoluments provided by the Siate to its employees.
ASSIGNMENT AND SUBCONTRACTS. The Grantee shall not assign, or
otherwise transfcr any interest in this Agreement without the prior writien
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 Suate.

INDEMNIFICATION, The Grantee shall defend, indemnify and hold
harmless the State, its officers and employees, from and against any and all
losses suffered by the State, its officers and employees, and any and all claims,
liabilities or penalies asserted against the State, its officers and employecs, by
or on behalf of any person, on account of, based on, resulting from, arising out
of (or which may be claimed 1o arise out of) the acts or omissions of the Grantee
or subcontractor, or subgrantee or other agent of the Grantee. Notwithstanding
the foregoing, nothing herein contained shall be deemed 1o constitute a waiver
of the sovereign immunity of the State, which immunity is hereby reserved 1o
the State. This covenant shall survive the termination of this agrecment.
INSURANCE.

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

Statutory workers’ compensation and employees liability insurance for all
employces 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
aggregate for bodily injury or death any one incident, and $500,000 for propenty
damage in any one incident; and

Page 3 of 3
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4.

The policies described in subparagraph 17.1 of this paragraph shall be the standard
form employed in the State of New Hampshire, issued by underwriters acceptable
to the State, and authorized to do business in the State of New Hampshire. Grantee
shall fumish 1o the State, certificates of insurance for atl rencwal(s) of insurnce
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
hercof 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 hercofl. 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 upoen any further or other default on the part of (he Grantee.
NOTICE. Any nolice by a party hereto to the other party shall be decemed to have
been duly delivered or given at the time of mailing by certified mail. postage
prepaid, in a United States Post Office addressed 10 the parties at the addresses
lirst above given. )

AMENDMENT. This Agreement may be amended; waived or discharged onfy
by an instrument in writing signed by the parties hercto and only afier approvai 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.

NSTR 10N OF AGREEMENT AND TERMS. This Agrecment shall
be construed in accordance with the law of the State of New Hampshire, and is
binding upon and inures to the benefit of the parties and their respective successors
and assignees. The captions and contents of the “subject”™ blank arc used only as
a matter of convenience, and arc nol 1o 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 panics
and this Agreement shall not be construed to confer any such benefic

ENTIRE AGREEMENT, This Agreement, which may be executed in a number
of counterpans, cach of which shall be deemed an original, constilutes 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 herete are incorporated as part of this agreement.

M

4/15/2025
Date

Grantee Initials
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New Hampshire Department of Health and Human Services
Tobacco Use Prevention Programs for Youth

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.

1.4 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.

1.5 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.

Initial

Boys & Girls Club of Souhegan Valley, Inc. G-A1A1 Granitee Initials

4/15/2025
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New Hampshire Department of Health and Human Services
Tobacco Use Prevention Programs for Youth

EXHIBIT B

Scope of Services

1. Statement of Work

1.1. The Grantee must provide Tobacco Use Prevention Programs for Youth in this
Agreement for youths from 10 to 20 years of age.

1.2. The Grantee must ensure services are available in the Souhegan Valley
Region.

1.3. The Grantee and the Community Action for Safe Teens (CAST) Coalition
collectively serve the following four middle schools in the Souhegan Valley
Region:

1.3.1. Ambherst.

1.3.2. Hollis Brookline.
1.3.3. Milford.

1.3.4. Wiiton Lyndeborough.

1.4. The Grantee and Cast collectively serve the following five high schools in the
Souhegan Valley Region:

1.4.1. Hollis Brookline.
1.4.2. Milford.

1.4.3.  High Mowing School.
1.4.4. Souhegan.

1.4.5. Wilton Lyndeborough.

1.5. The Grantee must collaborate with CAST to conduct community and school-
based focus groups that engage youth leaders.

4.6. The Grantee must identify and train facilitators for the community focus groups
on best practice methods of collecting qualitative data on the issues youth
identify as the SUD issues in their area.

1.7. The Grantee will identify locations in each school community to reduce barriers
to attendance in their area.

1.8. The Grantee will ensure invitations to focus groups are extended to people who
represent diverse backgrounds, perspectives, and demographics, including
youth.

1.9. The Grantee must complete an action plan including, but not limited to:

1.9.1. Conducting Facilitator Training with focus groups;
1.9.2. Attend Tobacco Free Network meetings;
1.9.3. Explore Stanford Tobacco Prevention Program to utilize with middle
school youth;
1.94. Conduct an environmental scan;
1.9.5. Develop focus group questions;
1.9.6. Conduct focus groups in the Souhegan Valley school districts;
1.9.7. Collection and Analysis of focus group data; nitat
MNF
Boys & Girls Club of Souhegan Valley, Inc. G-B8:1.0 Grantee Initials
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New Hampshire Depértment of Health and Human Services
Tobacco Use Prevention Programs for Youth

EXHIBIT B

1.9.8. Coordinate Motivational Interview Training;

1.9.0. Host Youth Leadership Workshops on the Science of Positive
Social Norms;

1.9.10. Distribute Quit Kits to support youth who want to quit tobacco and
vape products;

1.9.11. Develop a Positive Social Norms Campaign on Tobacco
Prevention;

1.9.12.  Create positive social norms posters for distribution at the
Grantee's facility, schools, healthcare providers, and community
partners.

1.9.13.  Create Public Service Announcements with youth representatives.

1.9.14.  Create School and Community Presentations to unveil the Tobacco
Prevention and Cessation Project.

1.10. Reporting

1.10.1. The Grantee must submit monthly reports on action plén
accomplishments in accordance with this Agreement.

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

2. Exhibits Incorporated

2.1. The Grantee must comply with all Exhibits which are attached hereto and
incorporated by reference herein. -

3. Additional Terms
3.1. Impacts Resulting from Court Orders or Legislative Changes

3.1.1. 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.

3.2. Federal Civil Rights Laws Compliance: Culturally and Linguistically
Appropriate Programs and Services

3.21. The Grantee must submit, within ten (10) days of the Agreement
Effective Date, a detailed description of the communication access
and language assistance services to be provided to ensure
meaningful access to programs and/or services to individuals with
limited English proficiency; individuals who are deaf or have hearing
loss; individuals who are blind or have low vision; and individuals who
have speech challenges.

3.3. Credits and Copyright Ownership
3.3.1.  All documents, notices, press releases, research reports ar@t&r
M

Boys & Girls Club of Souhegan Valley, inc. G-B-1.0 Grantee Initials
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New Hampshire Department of Health and Human Services
Tobacco Use Prevention Programs for Youth

EXHIBIT B

3.3.2.

3348

3.3.4.

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
Contract with the State of New Hampshire, Department of Health and
Human Services, with funds provided in part by the State of New
Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human
Services.” |

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

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

3.3.3.1. Brochures.,

3.3.3.2. Resource directories.
3.3.3.3. Protocols or guidelines.
3.3.3.4. Posters.

3.3.3.5. Reports.

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

3.4. Operation of Facilities: Compliance with Laws and Regulations

3.4.1.

4. Records

In the operation of any facilities for providing services, the Grantee
must comply with all laws, orders and regulations of federal, state,
county and municipal authorities and with any direction of any Public
Officer or officers pursuant to laws which must impose an order or

~ duty upon the Grantee with respect to the operation of the facility or

the provision of the services at such facility. If any governmental
license or permit must be required for the operation of the said facility
or the performance of the said services, the Grantee will procure said
license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the
foregoing requirements, the Grantee hereby covenants and agrees
that, during the term of this Agreement the facilities must comply with
all rules, orders, regulations, and requirements of the State Office of
the Fire Marshal and the local fire protection agency, and must be in
conformance with local building and zoning codes, by-laws and
regulations.

4.1. The Grantee must keep records that include, but are not limited to: l N';w

Boys & Girls Club of Souhegan Valley, Inc. G-B-10 Grantee Initials
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New Hampshire Department of Health and Human Services
Tobacco Use Prevention Programs for Youth

EXHIBIT B

4.2.

4.3.

Boys & Girls Club of Souhegan Vallgy, Inc. G-B-1.0 Grantee Initials
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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 Contract, and all income received or
collected by the Grantee.

. All records must be maintained in accordance with accounting

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

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

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

G

4/15/2025
e
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New Hampshire Department of Health and Human Services
Tobacco Use Prevention Programs for Youth

EXHIBIT C

Payment Terms

1. This Agreement is funded by:
1.1, 100% Other funds (Governor's Commission).
"~ 2. For the purposes of this Agreement the Debanment has identified:
| 2.1. The Grantee as a Subrecipient, in accordance with 2 CFR 200.331.

3. Payment shall be on a cost reimbursement basis for actual expenditures
incurred in the fulfiilment of this Agreement, and shall be in accordance with -
the approved line items, as specified in Exhibits C-1, Budget through Exhibit C-
2, Budget.

4. The Grantee shall submit an invoice with supporting documentation to the
Department no later than the fifteenth (15th) working day of the month following
the month in which the services were provided. The Grantee shall ensure each
invoice:

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

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

4.3. l|dentifies and requests payment for allowable costs incurred in the
previous month.

4.4. Includes supporting documentation of allowable costs with each invoice
that may include, but are not limited to, time sheets, payroll records,
receipts for purchases, and proof of expenditures, as applicable.

4.5. |s completed, dated and returned to the Department with the supporting
documentation for allowable costs to initiate payment.

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

Financial Manager

Department of Health and Human Services
105 Pleasant Street

Concord, NH 03301

5.  The Department shall make payment to the Grantee within thirty (30) days of
receipt of each invoice and supporting documentation for authorized expenses,
subsequent to approval of the submitted invoice.

6. The final invoice and supporting documentation for authorized expenses shall
be due to the Department no later than forty (40) days after the grant completion
date specified in Form G-1, General Provisions, Block 1.7 Completion Date.

:lnilht
Boys & Girls Club of Souhegan Valley, Inc. G-C 11 Grantee Initials

4/15/2025
RGA-2025-DBH-01-TOBAC-01 Page 10f 2 Date



Docusign Envelope ID: 4F75F443-ECE1-4C34-A7F7-280D6EECTE77

New Hampshire Department of Health and Human Services
Tobacco Use Prevention Programs for Youth
EXHIBIT C

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
the U.S. Securites 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 Grantee’s
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.
:!nll.ial
Boys & Girls Club of Souhegan Valley, Inc. G-C1.1 Grantee Initials

4/15/2025
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Exhibit C-1 Budget

New Hampshire Department of Health and Human Services

Contractor Name:|Boys & Girls Club of Souhegan Valley, Inc.
Budget Request for:|Tobacco Use Prevention Programs for Youth
Budget Period|July 1, 2024 - June 30, 2025
Indirect Cost Rate (if applicable)|#DIV/0!
Line Item Program Cost - Funded by DHHS

1. Salary & Wages $2,500
2. Fringe Benefits $200°
3. Consultants : $0
4. Eguipment
Indirect cost rate cannot he applied to
equipment costs per 2 CFR 200.1 and
Appendix |V to 2 CFR 200, 50
5.(a) Supplies - Educational $3,205
5.(b) Supplies - Lab $0
5.(¢) Supplies - Pharmacy $0
5.(d) Supplies - Medical 30
5.(e) Supplies Office ' 30
6. Travel $0
7. Software $0
8. (a) Other - Marketing/ Communications $500
8. (b) Other - Education and Training $500
8. (c) Other - Other (specify below) 30
Food for youth meetings $1,875
Youth Recognition 3460

Other (please specify) $0

Other (please specify) 30
9. Subrecipient Contracts 30
Total Direct Costs $0
Total Indirect Costs $853
TOTAL $10,113

tnitlat
@‘i
Contractor Initials:

4/15/2025
RGA-2025-DBH-01-TOBAC-01 Date:
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Exhibit C-2 Budget

New Hampshire Department of Health and Human Services

Contractor Name:|Boys & Girls Club of Souhegan Valley, Inc.
Budget Request for:|Tobacco Use Prevention Programs for Youth
Budget Period|July 1, 2025 - June 30, 2026
Indirect Cost Rate {if applicable) |#DIVv/0!
Line ltem Program Cost - Funded by DHHS.

1. Salary & Wages $5,200.
2. Fringe Benefits $416
3. Consultants : 30
4. Equipment
Indirect cost rate cannot be applied to
equipment costs per 2 CFR 200.1 and ,
Appendix IV to 2 CFR 200. $0
5.(a) Supplies - Educational $3,204
5.(b) Supplies - Lab $0
5.(c} Supplies - Pharmacy - %0
5.(d) Supplies - Medical $0
5.(e) Supplies Office $0
6. Travel $0
7. Software $0
8. (a) Other - Marketing/ Communications $500
8. {b) Other - Education and Training $500
8. {c) Other - Other (specify below) $0

Other {please specify) $3,900

Other (please specify) $1,020

Other (please specify) : 30

Other (please specify) 30
9. Subrecipient Contracts $0
Total Direct Costs . $14,740
Total Indirect Costs $1,813
TOTAL 516,553

Initial
@
Contractor Initials:

4/15/2025
RGA-2025-DBH-01-TOBAC-01 Date:
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State of New Hampshire
Department of State

CERTIFICATE

1, David M. Scanian, Secretary of State of the Staie of New Hampshire, do hereby certify that BOYS & GIRLS CLUB OF
SOUHEGAN VALLEY. INC is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on
September 25. 1991. 1 further certify that all fees and documents required by the Secretary of State’s office have been received and

is in good standing as far as this office is concerned.

Business 1D: 162044
Certificate Nu}nbcr: 0006336076

IN TESTIMONY WHEREQF,

I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 19th day of October A.D. 2023.

David M. Scanlan

Secrctary of State
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CERTIFICATE OF AUTHCRITY

|, _Scott Comstock, Board Secretary, ' hereby certify that:
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. | am a duly elected Clerk/Secretary/Officer of Boys & Girls Club of Souhegan Valley, Inc '
{Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on _August 15, 2024_, at which a quorum of the Directors/shareholders were present and voting.
(Date)

VOTED: That ___Steve Desmarais, President, Ryan Desmarais, Treasurer, or Nicole Forsyth, Executive
Director (may list more than one person)
(Name and Title of Contract Signatory).

is duly authorized on behalf of _Boys & Girls Club of Souhegan Valley, Inc__ to enter into contracts or agreements
with
(Name of Corporation/ LLC)

the State of New Hampshire and any of its agencies or departments and further is authorized to execute any and all
documents, agreements and other instruments, and any amendments, revisions, or modifications thereto, which
may in his/her judgment be desirable or necessary to effect the purpose of this vote.

3. | hereby certify that said vote has nol been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment 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 Cenrtificate of Authority. | further certify
that it is understood that the State of New Hampshire will rely on this certificate as evidence that the person(s) listed
above currently occcupy the position{s) indicated and that they have full authority to bind the corporation. To the
extent that there are any limits on the authority of any listed individual to bind the corporation in contracts with the
State of New Hampshire, all such limitations are expressly stated herein.

Dated: _03/31/2025__ W

Signature of Elected Officer
Name: Scott Comstock
Title: Board Secretary

Rev. 03/24/20
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CERTIFICATE OF LIABILITY INSURANCE s

ACORD'
e —

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may raquire an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lleu of such endorsement({s}.

TORTAZY " Lindsey Goodrich

PRODUCER
Cross Insurance-Manchester PHONE  (603) 669-3218 A% Noj (603) 645-4331
1100 Elm Street Amléss: manch.certs@crossagency.com
INSURER(S} AFFORDING COVERAGE NAIC #
Manchester NH 03101 INSURER A: Philadelphia indemnlty ins Co 18058
INSURED WSURER B : ‘Granite State Health Care and Human Services Self-
Boys & Gliris Club of Souhegan Valley, Inc (Milford) WSURER ¢ : Hanover Ins Co. 22292
56 Mont Vernon Street INSURER D :
INSURERE :
Milford NH 03055 INSURER F :
COVERAGES CERTIFICATE NUMBER:  24-25 AlV25-26 WC- Souhe REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

[TNSR ADDL [SUBH
M TYPE GF INSURANCE INSD | wvp POLICY NUMBER l.ﬁ%%%)'v%% (3%%%%%) LIMITS
| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
[ DAMAGE TC RENTED
|cwus-wor; IE OCCUR PREMISES (Ea pccurrence) s 100,000
- MED EXP (Any one person} ] 5.000
Al PHPK2567944 07/01/2024 | 07042025 | pereonaL s aovuuury | § 1:000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 3.000,000
> pouer [ 5% [ e - PRODUCTS - cOMPIOPAGG | s 3:000.000
2| orHgr: Abuse & molestation 1,000.000 each claim s 3.000,000 agg
COMBINED SINGLE LIMIT
ﬂromoaus LIABILITY (Ea ccident) s 1,000,000
ANY AUTO . BODILY INJURY {Per person) H
™| owneD SCHEDULED
A || auTos omy LGS PHPK2567945 0710112024 | 07/01/2025 | BODILY INJURY {Per accident) | §
3| HIRED NON-OWNED PROPERTY DAMAGE 5
N auTOS oMLY AUTOS ONLY | {Per accident)
H
_)S UMBRELLA LIAB Lq OCCUR EACH OCCURRENCE ¢ 5.000,000
A EXCESS LIAB CLAIMS-MADE PHUBB68845 _ 070112024 | 0702025 | ,coregare s 5.000.000
cen | X reresmon s 10.000 s
WORKERS COMPENSATION PER oTH-
AND EMPLOYERS' LIABILITY YIN ><I STATUTE | ER Ty
B T I CAECUTIVE NiA RO2156HCHS2025-01 (3a)NH | 04/01/2025 | 01/01/2026 |E:b- EACHACCIDENT S =
{Mandatory In NH: E.L. DISEASE - EAEMPLOVEE | § 000,000
If yas, dasceiba un 1.000.000
DESCRIPTION OF OPERATIONS betow E.L. DISEASE -POLICYLIMIT |5 M
Director's & Officer’s Liabili D3O Limit $2,000,000
irector's icer's Liabili
C | Employment Practices ,_iab?,'jty LHVB77455715 0710112024 | 07/04/2025 | EPLI Limit $2,000,000
DeductiblLimii of Liability 510,000

DESCRIPTION OF OPERATIONS ! LOCATIONS { VEHICLES [ACORD 101, Additional Remarks Schaduls, may ba attached if more space |3 required)
Refer to policy for exclusicnary endorsements and special provisions,

CERTIFICATE HOLDER

CANCELLATION

Concord

Department of Health and Human Services Bureau
of Contracts & Procurement
129 Pleasant Street

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

NH 03301 MW"WD

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. Allrights reserved.
The ACORD name and logo are registered marks of ACORD
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Subject: Tobacco Use Prevention Programs for Youth (RGA-2025-DBH-01-TOBAC-02)

GRANT AGREEMENT

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

GENERAL PROVISIONS
1. Identification and Definitions.

1.1. State Agency Name 1.2. State Agency Address

New Hampshire Department of Health and Human 129 Pleasant Street

Services Concord, NH 03301-3857

1.3. Grantee Name t.4. Grantee Address

New England Teen Institute, Inc. 77 Sundial Ave, Suite 102, Manchester, NH 03103
1.5 Grantee Phone # 1.6. Account Number 1.7. Completion Date 1.8. Grant Limitation
(978) 206-1188 TBD June 30,2026 $26,666

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

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

If Grantee is a municipality or village district: "By signing this form we certify that we have complied with
any public meeting requirement for acceptance of this grant, including if applicable RSA 31:95-b."

1.11. Graniea Signature 1 1.12. Name & Title of Grantee Signor |
Manssa €. ;(,aY{.SOVb Marissa E. ;CarlsOngyecutive Director

Grantee Signature 2 Name & Title of Grantee Signor 2

Grantee Signature 3 Name & Title of Grantee Signor 3

1.13  Signature(s) 1.14. Name & Title of State Agency Signor(s)
Katis S. fox : Katja S. Fox Director

1.15. Approva b}(b ATforney General (Form, Substance and Execution) (if G & C approval required)
¥

DocuSk!m
By: E?hﬂ"\- Q““‘-"‘"‘*?\ssistant Attorney General, On:  5/7/2025

74873484404 1480...

1.16. Approval by Governor and Council (if applicable)

By: On:

2. SCOPE OF WORK: .In exchange for grant funds provided by the State of New Hampshire, acting
through the Agency identified in block 1.1 (hereinafier referred to as “the State™), the Grantee identified in
block .3 (hereinafter referred 1o 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 1o
as “the Project™).

Initiai
Page 1 of 3 ; | M'EL

Grantee Initials
4/30/2025
Date abs
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3

42,

5.1

52,

54,

3.5,

72.

82,

AREA COVERED. Except as otherwise specifically provided for hercin, the
Grantce shall perform the Project in, and with respect to, the State of New
Hampshire.

EFFECTIVE DATE; COMPLETI F PROJECT.

This Agreement, and all obligations of the partics hereunder, shall become
effective on the date on the date of approval of this Agreement by the Governor
and Council of the State of New Hampshire if required (block 1.16), or upon
signature by the State Agency as shown in block 1.14 (“the Effective Date™).
Except as otherwise specificatly provided herein, the Project, including all reports

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™). -
RANT NT: LIMITATION ON AM
PAYMENT.
The Grant Amount s identified and more particularly described in EXHIBIT C,
attached hereto.
The manner of, and schedule of payment shall be as set forth in EXHIBIT C.
In accordance with the provisions set forth in EXHIBIT C, and in consideration
of Lhe satisfaciory 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 10 the Graniee 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 shal! be the only, and the complete
payment to the Grantec for all expenses, of whatever nature, incurred by the
Grantee in the performance hercof, and shall be the only, and the complete,
compensation to the Graniee for the Project. The State shall have no liabilities to
the Grantee other than the Grant Amount.
Notwithstanding anything in this Agreement to the contrary, and notwithstanding
unexpected circumstances, in no event shall the 1otal of all payments authorized,
or actually made, hercunder exceed the Grant limitation set forth in block 1.8 of
these general provisions.

MPLIANCE BY GR/ WITH LAWS AND RE ATI
connection with the performance of the Project, the Grantee shall comply with all
statutes, laws regulations, and orders of federal, state, county, or municipal
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) vears afler the Completion
Date, unless otherwise required by the grant terms or the Agency, the Grantee
shall keep detailed accounts of all expenses incurred in connection with the
Project, including, but not limited 1o, costs of administration, transportation,
insurance, telephone calis, 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 afier the Completion
Date, uniess otherwise required by the grant tenms or the Agency pursuant to
subpamgraph 7.1, at any time during the Grantee's normal business hours, and as
often as the State sha!l dernand, the Grantee shall make available 1o the State all
records pertaining to matters covered by this Agreement. The Grantee shall
pemmit the State o audit, examine, and reproduce such records, and to make audits
af all contracts, invoices, materials, payrolls, records of personnel, data (as that
term is hereinafier defined), and other information relating to all matters covered
by this Agreement. As used in this paragraph, “Grantee™ includes all persons,
natural or fictional, afliliasted with, controlled by, or under common ownership
with, the entity identified as the Grantee in block 1.3 of these provisions
PERSONNEL.
The Grantee shall, at its own expense. provide all personnel necessary to perform
the Project. The Grantee warrants Lhat all personnel engaged in the Project shall
be qualified to perform such Project, and shall be properly licensed and authorized
10 perform such Project under all applicable laws.
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 2 combined effort
to perform the Project, to hire any person who has a contractual relationship wilh
the State, or who is a State officer or employee, elected or appointed.
The Grant Officer shall be the representative of the State hereunder. In the evem
of any dispute hereunder, the interpretation of this Agreement by the Grant
Oﬂ'cer. nnd hls/hcr decision on nny disputc shall be final.

ESS.

HERS:

As used in l.hlS Agreement, Lhe uord “data” shall mean alt 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. fils,
fonnulae, surveys, maps, chans, sound recordings, video recordings, pictorial
reproductions, drawings, analyses, graphic representations,

Page 2 of 3

9.2.

9.3

94,

9.5.

It
11.1.

1111
11.1.2
11.1.3
1.1.4
11.2,

121

i
et

1124

12
12.1.

122,

compuler 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 1o all data for
examination, duplication, publication, translation, sale, disposal, or for any other
purpose whatsoever. X
Na data shall be subject to copyright in the United States or any other country by
anyone other than the State.

On and afler the Effective Date all data, and any property which has been received
from the State or purchased with funds provided for that purpose under this
Agreement, shall be the property of the State, and shall be retumed to the State
upon demand or upon lermination 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 QR AGREEMENT. Notwithstanding anything in
this Agreement to the contrary, all obligations of the Stzte hereunder, including,
without limitation, the continuance of payments hereunder, are contingent upon
the availability or continued appropriation of funds, and in no cvent shall the State
be liable for any payments hercunder in excess of such available or appropriated
funds. In the event of a reduction or terrhination 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: REMEDIES,

Any one or more of the following acts or omissions of the Graniee shall constitule
an event of default hereunder (hercinafter 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 1o maintain, or permit access 10, the records required hercunder; or
Failure 1o perform any of the other covenanis and conditions of this Agreement.
Upon the occurrence of any Event of Defauli, the Stale may take any one, or more,
or all, of the following actions:

Give the Graniee a writien notice specifying the Event of Default and requiring it
to be remedied within, in the absence of o 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, terminate this Agreement, efTective two (2) days afier giving the
Grantee notice of termination; and

Give the Graniee a written notice specifying the Event of Default and suspending
all payments to be made under this Agreement and ordering that the portion of the
Girant Amount which would otherwise accruc to the Grantee during the period
from the date of such notice until such time as the State determines thal the
Granlee has cured the Event of Default shall never be paid to the Grantee: and
Set offagainst any other obligation the Sinte may owe to the Grantee any damages
the State suffers by reason of any Event of Defauli; and

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

TERMINATION.

In the event ol any ¢arly lennination of this Agreement for any reason other than
the completion of the Project, the Grantee shall deliver to the Grant Officer, nol
tater than fifteen (15) days afler the date of termination, a report {(hereinafter
referred 1o as the “Termination Report™) describing in detail all Project Work
performed, and the Grant Amount ecamed, to and including the date of termination.
In the event of Termination under paragraphs 10 or 12.4 of these general
provisions, the approval of such a Termination Report by the State shall entitle
the Grantex 10 receive thal portion of the Grant amount eamed to and including
the date of termination.

In the event of Tenmination under paragraphs 10 or 12.4 of these general
provisions, the approval of such o Termination Report by the State shall in no
event relieve the Grantee from any and all hability 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 (o the contrary, either the State or,
exeept 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 represeniative, officer or employee of the State of New Hampshire or of
the governing body of the locality or localitics in which the Project is to be
performed, who exercises any functions or responsibilities in the review or

tnitial
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16.

17.
17.1

17,01

17.1.2

approval of the undertaking or carrying out of such Project, shall participate in
any decision relating to this Agreement which affects his or her personal interest
or the intercst of any corporation, parmership, or association in which he or she
is directly or indirectly interested, nor shall he or she have any personal er
pecuniary interest, direct or indirect, in this Agreement or the proceeds thereof,
GRANTEE'S RELATION TQO THE STATE. In.the performance of this
Agreement the Grantee, its employees, and any subcontractor or subgrantee of
the Grantee are in all respects independent contractors, and are neither agents
nor employces of the State. Neither the Grantee nor any of #s oflicers,
employees, agents, members, subcontractors or subgrantees, shall have authonity

- to bind the State nor are they entitled to any of the benefits, workmen’s

compensation or emoluments provided by the State to its employees.
ASSIGNMENT AND SUBCONTRACTS. The 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 Grantec other than as set forth in Exhibit B without the prior
writien consent of the State.

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

172,

20.

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

liabilities or penahies asserted against the State, its officers and employces, by
or on behalf of any person, on account of, based on, resulting from, anising out
of {or which may be claimed to arise out of) the acts or omissions of the Grantee
or subcontractor, or subgrantee or other agent of the Grantee. Notwithstanding
the foregoing, nothing herein contained shall be deemed 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.
NSURANCE,
The Grantee shall, at its own expense, obtain and maintain in force, or shall
require any subcontractor, subgranice or assignee performing Project work to
obtain and mamtain in force, both for the benefit of the State, the following
insurance: )
Statutory workers’ compensation and employees liability insurance for all
employees engaged in the performance of the Project, and
General liability insurance against all claims of bodily injuries, death or property
damage, in amounts not less than § 1,000,000 per occurrence and $2,000,000
aggregate for bodily injury or death any one incident, and $500,000 for property
damage in any one incident; and

Page 3 of 3

2L

22

4.

The policies described in subparagraph 17.1 of this paragraph shall be the standard
fornn employed in the State of New Hampshire, issued by underwriters acceptable
to the State, and authorized to do business in the State of New Hampshire. Grantee
shall fumish to the Siate, centificates 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 1o enforce any provisions
hercof after any Event of Default shall be decmed a waiver of its rights with regard
1o that Event, or any subsequent Event. No express waiver of any Event of Defauit
shall be deemed a waiver of any provisions hercof, No such failure of waiver
shall be deemed a waiver of the right of the State o enforce each and all of the
provisions hereof upon any further or other default on the pan of the Grantee.
NOTICE. Any notice by a 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 (o the parties at the addresses
first above given.,

AMENDMENT. This Agreement may be amended, waived or discharged only
by an instrument in writing signed by Lhe parties hereto and only afier approval of
such amendment, waiver or discharge by the Governor and Council of the State
of New Hampshire, if required or by the signing Siate Agency. .
CONSTRUCTION OF AGREEMENT AND TERMS. This Agreement shall
be construed in accordance with the law of the State of New Hampshire, and is
binding upon and inures to the benefit of the parties and their respective successors
and assignees. The captions and contents of the “subject” blank are used only as
o matter of convenience, and are not to be considered-a part of this Agreement or
to be used in determining the intend of the panties hereto.

THIRD PARTIES. The parties hereto do not intend to benefit any third parties
and this Agreement shall not be construed 1o confer zny such benefiL

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 parties, and supersedes all prior
sgreements and understandings relating hereto.

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

Inttial
Mg
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New Hampshire Department of Health and Human Services
Tobacco Use Prevention Programs for Youth
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.

1.4 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.

1.5 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.

initiat
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New Hampshire Department of Health and Human Services
Tobacco Use Prevention Programs for Youth

EXHIBIT B

Scope of Services

1. Statement of Work

1.1.

1.2,
1.3.

1.4.

The Grantee must provide Tobacco Use Prevention Programs for Youth in this
Agreement for youths from 10 to 20 years of age.

The Grantee must ensure services are available statewide.

The Grantee must work in partnership with the following entities to recruit
youths from 10 to 20 years of age to be part of regional training and
development workshops:

1.3.1. Media Power Youth (MPY).

1.3.2. Substance Misuse Prevention Coordinators in the regional public
health:networks;

1.3.3. The network of Student Assistance Program (SAP) professionals in
middle and high schools; '

1.3.4. Community prevention coalitions; and

1.3.5. Drug-Free Communities grantees.

The Grantee must plan and conduct retreats for the focus group participants

including, but not limited to, the following requirements:

1.4.1. Groups of 6-14 participating youths at a time;
1.4.2. Section one of the retreat will be led by Grantee staff and youth peer
mentors who are alumni of Grantee prevention programs. This portion
will include, but not be limited to, the following:
1.4.2.1. Team-building activities;
1.4.2.2. Educational workshops teaching prevention science basics,
including risk and protective factor theory.

1.4.2.3. Sharing information and data about why tobacco and nicotine
prevention programming is important for health and wellbeing
in participants’ communities.
1.4.3. Section two of the retreat will include an action planning process
based on the Substance Abuse and Mental Health Services
Administration (SAMHSA)'s Strategic Prevention Framework (SPF).
This will include, but will not be limited to:
1.4.3.1. Identifying what kinds of events and initiatives would have a
positive impact on tobacco and nicotine prevention in their
communities. ‘

1.4.3.2. Identify the steps needed to carry out the events and initiatives
they planned.

1.4.3.3. Assign leads for each step of the project from among their
group.

1.4.3.4. Identify where media development will be involved.

:Ini!ll!
New England Teen Institute, Inc. G-B-1.0 Grantee Iniliats
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New Hampshire Department of Health and Human Services
Tobacco Use Prevention Programs for Youth

EXHIBIT B

1.4.3.5. MPY staff will provide education in communication skills,
including persuasion skills that take into account the role of
emotions in decision-making. _

1.4.4. When youth leave the retreat they will be ready to carry out their new
program, with follow up technical assistance provided by Grantee and
MPY.

1.4.5. Youth that complete the planning process can receive up to $500 in
seed money for their project as needed, the use of such funds to be
overseen by the Contractor to ensure funds are used in compliance
with the terms of this Agreement.

1.5. Grantee will work with community partners to convene in-person and/or online
focus groups where youth, with parental approval, can present the projects
completed at the retreat. The Grantee personnel will be present at all times
during the focus groups to facilitate discussion about how adults can assist in
the youth created projects.

1.6. Reporting

1.6.1. The Grantee must submit monthly reports to ensure retreats are being
planned and conducted according to the terms of this Agreement.

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

2. Exhibits Incorporated

2.1. The Grantee must comply with all Exhibits which are attached hereto and
incorporated by reference herein.

3. Additional Terms
3.1. Impacts Resulting from Court Orders or Legislative Changes

3.1.1. The Grantee agrees that, to the extent future state or federat
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.

3.2. Federal Civil Rights Laws Compliance: Culturally and Linguistically
Appropriate Programs and Services '

3.2.1. The Grantee must submit, within ten (10) days of the Agreement .
Effective Date, a detailed description of the communication access
and language assistance services to be provided to ensure
meaningful access to programs and/or services to individuals with
limited English proficiency; individuals who are deaf or have hearing
loss; individuals who are blind or have low vision; and individuals who
have speech challenges.

:mnm
New England Teen Institute, inc. G-8-1.0 Grantee Initials
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New Hampshire Department of Health and Human Services
Tobacco Use Prevention Programs for Youth

EXHIBIT B

3.3. Credits and Copyright Ownership

3.3.1.

3.3.2.

3.3.3.

3.3.4.

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
Contract with the State of New Hampshire, Department of Health and
Human Services, with funds provided in part by the State of New
Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human
Services.”

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

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

3.3.3.1. Brochures.

3.3.3.2. Resource directories.
3.318.3. Protocols or guidelines.
3.3.34. Posters.

3.3.35. Reports.

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

3.4, Operation of Facilities: Compliance with Laws and Regulations

3.41.

In the operation of any facilities for providing services, the Grantee
must comply with all laws, orders and regulations of federal, state,
county and municipal authorities and with any direction of any Public
Officer or officers pursuant to laws which must impose an order or
duty upon the Grantee with respect to the operation of the facility or
the provision of the services at such facility. If any governmental
license or permit must be required for the operation of the said facility
or the performance of the said services, the Grantee will procure said
license or permit, and will at all times comply with the-terms and
conditions of each such license or permit. In connection with the
foregoing requirements, the Grantee hereby covenants and agrees
that, during the term of this Agreement the facilities must comply with
all rules, orders, regulations, and requirements of the State Office of
the Fire Marshal and the local fire protection agency, and must be in
conformance with local building and zoning codes, by-laws and

regulations. Inltal
(et
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New Hampshire Department of Health and Human Services
Tobacco Use Prevention Programs for Youth

EXHIBIT B

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

4.1.1. 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 Contract, and all income received or
collected by the Grantee.

4.1.2. 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.

4.2. 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.

4.3. 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.

:Inlmr
New England Teen Institute, Inc. G-B-1.0 Grantee Initials :
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New Hampshire Department of Health and Human Services
Tobacco Use Prevention Programs for Youth

EXHIBIT C

Payment Terms

This Agreement is funded by:

1.1. 100% Other funds (Governor's Commission).

For the purposes of this Agreement the Department has identified:

2.1. The Grantee as a Subrecipient, in accordance with 2 CFR 200.331.

Payment shall be on a cost reimbursement basis for actual expenditures
incurred in the fulfilment of this Agreement, and shall be in accordance with
the approved line items, as specified in Exhibits C-1, Budget through Exhibit C-
2, Budget.

The Grantee shall submit an invoice with supporting documentation to the

Department no later than the fifteenth (15th) working day of the month following

the month in which the services were provided. The Grantee shall ensure each

invoice:

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

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

4.3. Identifies and requests payment for allowable costs incurred in the
previous month.

4.4. Includes supporting documentation of allowable costs with each invoice
that may include, but are not limited to, time sheets, payroll records,
receipts for purchases, and proof of expenditures, as applicable.

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

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

Financial Manager

Department of Health and Human Services
105 Pleasant Street

Concord, NH 03301

The Department shall make payment to the Grantee within thirty (30) days of
receipt of each invoice and supporting documentation for authorized expenses,
subsequent to approval of the submitted invoice.

The final invoice and supporting documentation for authorized expenses shall
be due to the Department no later than forty (40) days after the grant completion
date specified in Form G-1, General Provisions, Block 1.7 Completion Date.

New England Teen Institute, Inc. G-C1.1
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New Hampshire Department of Health and Human Services
Tobacco Use Prevention Programs for Youth

EXHIBIT C

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 Grantee’s
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.

Inltal
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Exhibit C-1 Budget

New Hampshire Department of Health and Human Services

Contractor Name:|New England Teen Institute, Inc.
Budget Request for:|Tobacco Use Prevention Programs for Youth
Budget Period|July 1, 2024 - June 30, 2025
Indirect Cost Rate (if applicable}|0
Line item Program Cost - Funded by DHHS

1. Salary & Wages
2. Fringe Benefits - $494
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 30
5.(d) Supplies - Medical 30
5.(e) Supplies Office $0
6. Travel $0
7. Software $0
8. (a) Other - Marketing/ Communications $266
8. (b) Other - Education and Training $0
B. (¢) Other - Other (specify below) " $0

Other (please specify) $2,000

Other (please specify) $400

Other (please specify) $1,000

Other (please specify) %0
9. Subrecipient Contracts $3,740
Total Direct Costs ' $9.876
Total Indirect Costs $0
TOTAL $9,876

Initiad
(et
Contractor Initials;
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Exhibit C-2 Budget

New Hampshire Department of Health and Human Services

Contractor Name:|New England Teen Insitute, Inc.
Budget Request for: [Tobacco Use Prevention Programs for Youth
Budget Period|July 1, 2025 - June 30, 2026
Indirect Cost Rate (if applicable)|0
Line Item Program Cost - Funded by DHHS

1. . Salary & Wages $3,484
2. Fringe Benefits $871 |.
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.{3) Supplies - Educational %0
5.(b) Supplies - Lab $0
5.(c) Supplies - Pharmacy $0
5.(d) Supplies - Medical $0
5.(e) Supplies Office $0
6. Travel - $0
7. Software $0
8. (a) Other - Marketing/ Communications . $0
8. (b) Other - Education and Training $0
8. (¢) Other - Other (specify below) $0

Other (please specify) $4,000

Other (please specify) $300

Other (please specify) - $2,000

Other (please specify) $0
9. Subrecipient Contracts $6,135
Total Direct Costs $16,790
Total Indirect Costs : $0
TOTAL $16,790

Initial
(et
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State of New Hampshire
Department of State

CERTIFICATE

[, David M. Scanlan, Secretary of State of the State of New Hampshirc. do hereby certify that NEW ENGLAND TEEN
INSTITUTE, INC. is a New Hampshire Nonprofit Corporation registered 10 transact business in New Hampshire on October 30,
- 1984, 1 further centify that all fees and documents required by the Secretary of State’s oflice have been received and is in good

standing as far as this office is concerned.

Business 1D: 72695
Certificate Number: 0007124669

IN TESTIMONY WHEREOF,
| hereto set my hand and cause to be affixed
the Seal of the Siate of New Hampshire,

this 26th day of March A.D. 2025.

David M., Scanlan

Secretary of State
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CERTIFICATE OF AUTHORITY : | r;
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I, __Gianna James , heraby certify that: 3 _.‘.v’f_
(Namé of ihe elected Officer of the CorpmationlLLC cannol be contract signatory) = ! "-m"t
AL J cid
1.1 .am a duly elected Clerk/Secrotary/Officer of __New England Teen Institute, Inc. ot
(CorporcntlonlLl C Nama) K ,‘ &
“t ‘I
e

2. The following [5'a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and: L

held on __May 6 , 2025, al which a quorum of ihe Directors/shareholders were present and vot:rd? o
{Dale) W e
. H | o t e
VOTED: That _Marissa E. Carlson, Executive Diractor ._{may list more than one person) \ = “f"tﬂ.‘f‘i}“
(Name and Tille of Contract Signatary) o L

4 3
a u r&-a

is duly authorized on behalf of New Englarid Teen Institute, Inc: to enter.into contracts or agreements with: the:State : ,g}
(Name of Corporation/ LLC) - '1 k
1

of New Hampshire and any of its agencies or. depanments and further is' authorized to execute any and alf:n

documents, agreements and other instruments, and any amendments, revisions, or modifications thereto, wh:ch ﬁ’n ]

may in his/her judgment Be desirable or necessary to effect thie:purpose of this vote. a" "‘4“7
CLeayy

3.1 hereby certify that said vole has not been amended or repealed and remains in full force and effect as of the = ,} Pim
date of the contract/contract'amendment to which this certificate is attached. This authority was valid thirty (30} L
days prior te and remains valid for thlrly (30) days'from the date of.this Cerlificate of Authority. | further certify _ o
that it is understood that the State of New Hamipshire ‘will rely on this certificate as evidence that the person(s) ~ !HEF
listed above currently occupy the position(s) indicated and that they have full. -authority to bind the corporation. To %u"n
the extent that there are any limits on the authority of any listed individual to bind the corporation in contracts with

the State of New Hampshire, all'such Iimi_tation’s;-'gre e’xpi’assly stated-herein. 'g d n
[ [y 1)
ay * - i
Dated: (9 QO‘; "5 Q\ S
S1gnalure of Electéed Officer, te
- Name: CD janna Lwan dames P
Title: ’Board Presi (.“, 4
59
. ‘,. o
rEJ\r: 4]
| ‘ B“
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o 8
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o ‘;_i‘;' -
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CERTIFICATE OF LIABILITY INSURANCE

DATE {(MM/DD/YYYY)
51612025

REPRESENTATIVE OR-PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DQES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER
Eaton & Berube Insurance Agency, LLC
-11 Concord St

Nashua NH 03064

CONTALT
NAME:

Meaghan Colby
PHONE

O £xy. 603-882-2766 fAR. Noj: 603-886-4230

Aoaogléss: mcolby@eatonberube.com

INSURER({S) AFFORDING COVERAGE NAIC #
INSURER A : Markel/FirstComp Underwriters Group
INSURED NMTEE| \wsurer B : Philadelphia Insurance Compan 23850
New England Teen Institute, Inc. ] o
320 Rockingham Rd. #3 [l e
Auburn NH 03032 INSURER D :
INSURERE :
INSURER F :

COVERAGES CERTIFICATE NUMBER: 203647149

REVISION NUMBER:

THIS IS TQ CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE PQLICY PERIOD
INDICATED., NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDLISUBR]

3 POLICY
LTR TYPE OF INSURANCE INSD | WYD POLICY NUMBER ﬁf'bgnsfrfn (53‘:‘:':%%) LIMITS
B | X | COMMERCIAL GENERAL LIABILITY PHPK2654114 3/15/2025 3152026 | £ACH OCCURRENCE $ 1,000,000
DAMAGE TO RENT
CLAIMS-MADE OCCUR PREMISES (Ea oocfr?ence} $ 100,000
MED EXP (Any one person) $5.000
PERSONAL & ADV INJURY | § 1,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
PRO-
POLICY ‘:J JECT LoC PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: o §
COMBINED SINGLE LIMIT
8 | AUTOMOBILE LIABILITY PHPK2654114 3N52025 | 3952026 | ERacisent $ 1,000,000
ANY AUTO BODILY [NJURY (Per parson) | $
OWNED SCHEDULED ;
i — | s BODILY INJURY (Per accident)| $
"X_| HIRED %_| NON-OWNED PROPERTY QAMAGE s
|~ | AUTOS ONLY AUTOS OMLY | (Pet accident)
s
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE 3
peD | l RETENTION$ s
A |WORKERS COMPENSATION WC0220217-04 312025 | wavzoze (X | RER- e | | ERM
AND EMPLOYERS' LIABILITY YN
ANYPROPRIETORPARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 500,000
OFFICER/MEMBER EXCLUDED? D LA
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE]| § 500,000
if yas, dascribe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LUAIT | § 500,000

DESCRIPTION OF QPERATIONS / LOCATIONS ¢ VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space is required)
Workers compensation Information: NH; no excluded officers; Volunteer Board is excluded.

_CERTIFICATE HOLDER

CANCELLATION

State of NH

Department of Health and Human Services
129 Pleasant Street

Concord NH 03301-3857

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQF, NOTICE WiLL BE DELIVERED IN
ACCORDANCE WITH THE PCLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25(2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved,

The ACORD name and logo are registered marks of ACORD




Docusign Envelope ID: 62142050-85B85-4355-85DF-785278005CD7 FORM NUMBER G-1 (version 11/2021)
Subject: Tobacco Use Prevention Programs for Youth (RGA-2025-DBH-01-TOBAC-03)

GRANT AGREEMENT

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

GENERAL PROVISIONS
1. Identification and Definitions.
1.1. State Agency Name 1.2. State Agency Address
New Hampshire Department of Health and Human 129 Pleasant Street
Services Concord, NH 03301-3857
1.3. Grantee Name 1.4. Grantee Address

Southeastern Regional Educational Service Center 165 S. River Rd, Suite F., Bedford, NH 03110

1.5 Grantee Phone # 1.6. Account Number 1.7. Completion Date 1.8. Grant Limitation
(603) 206-6830 TBD June 30,2026 - $26,666

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

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

If Grantee is a municipality or village district: "By signing this form we certify that we have complied with
any public meeting requirement for acceptance of this grant, including if applicable RSA 31:95-b."

1.11. Granige Sjgnature | 1.12. Name & Title of Grantee Signor 1
Paul tibort Paul Hebert Executive Director
Grantee Signature 2. - Name & Title of Grantee Signor 2
Grantee Signature 3 Name & Title of Grantee Signor 3
1.13 Statg Agengy. Signature(s) 1.14. Name & Title of State Agency Signor(s)
Katju S. For Katja S. Fox Dilsedion

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

DocuSigned by:
By: ‘ ?hgjn, Q..«..q.-{mAssistant Attorney General, On; 5/15/2025

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 hereinafier referred to
as “‘the Project™).

' Ds
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5.

52
5.3

54.

5.5,

72

82

8.3,

AREA COVERED. Except as otherwise specifically provided for hercin, the
Gruntee shall perform the Project in, and with respect to, the State of New
Hampshire.

LFFE VE DA MPLETION OF PROJE

This Agreement, and all obligations of the parties hercunder, shall become
effective on the date on the date of approval of this Agreement by the Govemor
and Council of the State of New Hampshire if required (block 1.16), or upon
signature by the State Agency as shown in block 1.14 {“the Effective Date™).
Excepl as otherwise specifically provided herein, Lhe Project, including all reports
required by this Agreement, shall be completed in ITS entirety prior to the date in
block 1.7 (hereinafter referred io as “the Completion Date™).

CRANT AMOUNT: LIMITATION ON AMOUNT: VOUCHERS
PAYMENT.

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

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

In accordance with the provisions set forth in EXHIBIT C, and in consideration
of the satisfactory performance of the Project, as determined by the State, and as
limited by subparagraph 5.5 of these general provisions, the State shall pay the
Grantee the Grant Amount. The State shall withhold from the amount otherwise
payable to the Grantee under this subparagraph 5.3 those sums required, or
permitied, 10 be withheld pursuant to N.H. RSA 80:7 through 7.

The payment by the State of the Grant amount shall be the only, and the complete
payment to the Grantee for all expenses, of whatever nature, incurred by the
Grantee in the performance hereof, and shall be the only, and the complete,
compensation to the Grantee for the Project. The State shall have no liabilitics to
the Grantee other than the Grant Amount.

Notwithstanding anything in this Agreement to the contrary, and notwithstanding
unexpected circumstances, in no event shall the total of all payments suthorized,
or actually made, hercunder exceed the Grant limitation set forth in block 1.8 of
these general provisions.

MPLIANCE NTEE WITH LAW. D RE ATI
connection with the performance of the Project, the Grantee shall comply with all
statutes, laws regulations, and orders of federal, state, county, or municipal
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 A UNTS.
Between the Effective Date and the dawe seven (7) years afler the Completion
Date, unless otherwise required by the grant terms or the Agency, the Grantee
shalt keep detailed accounts of ell expenses incurred in connection with the
Project, including, but not limited to, costs of adminisiration, 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
Date, unless otherwise required by the grant terms or the Agency pursuant to
subpamgraph 7.1, at any time during the Grantee ‘s norinal business hours, and as
often as the State shall demand, the Grantee shall make available to the Stawe all
records pertaining to matters covered by this Agreement. The Grantee shall
permil the State 1o audit, examine, and reproduce such records, and to make audits
of nll contracts, invoices, materials, payrolls, records of personnel, data (as that
term is hereinafler 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.
The Grantee shall, at its own expense, provide all personnel necessary (o perform
the Project. The Grantec wamants that all personnel engaged in the Project shall
be qualified to perform such Project, and shall be properly licensed and authorized
to perform such Project under all applicable laws.
The Grantee shall not hire, and it shall not pernmnit any subcontractor, subgrantee,
or other person, firm or corporation with whom it is engaged in a combined ¢fort
to perform the Project, to hire any person who has a contractual relationship with
the State, or who is 8 State officer or employee, elected or appointed.
The Grant Officer shall be the representative of the State hereunder, In the event
of any disputc hercunder, the interpretation of this Agreement by the Grant
Oﬂ'ccr and htsfhc-r dccnsmn on any d:sputc. shall be final.

AC

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 nol limited to, all studies, reports. files,
formulae, surveys, maps, charts, sound recordings, video recordings, pictonial
reproductions, drawings, analyses, graphic representations,

Page 2 of 3

9.2.

93,

94.

9.5.

10.

11.
1.1,

1L.1.1
11.1.2
11.1.3
11.1.4
1.2,

1.2l

1122

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

Between the Effective Date and the Completion Date the Grantee shall grant 1o
the State, or any person designated by it, unrestricted access to all data for
cxamination, duplication, publication, translation, sale, disposal, or for any other
purpose whatsoever.

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

On and afier the Effective Date all data, and any property which has been received
from the State or purchased with funds provided for that purpose under this
Agreement, shall be the property of the State, and shall be returned to the Siate
upon demand or upon termination of this Agreement for any reason, whichever
shall first occur.

The State, and anyonc il shall designate, shall have unrestricted authority to
publish, disclose, distribute and otherwise use, in whole or in par, ail data.

T EMENT. Notwithstanding anything in
this Agreement (o the contrary, all obllgauons of the State hereunder, including,
without limilation, the continuznce of payments hereunder, are contingent upon
the availability or continued appropriztion of funds, and in no event shall the State
be liable for any payments hercunder in excess of such available or appropriated
funds. In the event of a reduction or termination of those funds, the State shall
have the right 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: REMEDIES.

Any one or more of the following acts or omissions of the Grantee shall constitute
an event of default hereunder (hereinaller 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 pennit access to, the records required hercunder; or
Failure to perform any of the other covenants and conditions of this Agreement.
Upon the occurrence of any Event of Default, the State may take any one, or more,
or all, of the following actions:

Give the 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,
thinty (30) days from the date of the notice; and if the Event of Defzult ts not
timely remedied, terminate this Agreement, cffective two (2) days after giving the
Grantee notice of termination; and

Give the Graniee a written notice specifying the Event of Default and suspending
ail payments to be made under this Agreement and ordering that the portion of the
Grant Amount which would otherwise accrue to the Grantee during the period
from the date of such notice until such ume as the State determines that the
Grantee has cured the Event of Default shall never be paid to the 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 carly termination of this Agreement for any reason other than
the completion of the Project, the Grantee shall deliver 10 the Grant Officer, not
later than Mifeen (15) days after the date of termination, a report (hercinafier
referred to as the “Termination Report™} describing in detatl all Project Work
performed, and the Grant Amount eamed, to and including the date of termination.
fn the evemt of Termination under paragraphs 10 or 124 of these general
provisions, the approval of such a Termination Report by the State shall entitle
the Grantee 1o receive that portion of the Grant amount eamed to and including
the date of termination.

In the evem 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 bv 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 hercunder, the Grantee,
may terminate this Agreement without cause upon thirty {30) days writien 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 focalities in which the Project is 1o be
performed, who exercises any functions or responsibilities in the review or

DS
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7.
17.1

17.L1

17.1.2

approval of the undertaking or camying out of such Project, shall participate in
any decision relating to this Agreement which affects his or her personal interest
or the interest of any corporation, partnership, or association in which he or she
is directly or indirectly interested, nor shall he or she have any personal or
pecuniary interest, direct or indirect, in this Agreement or the proceeds thercof.
CRANTEE'S RELATION TO THE STATE. In the performance of this
Agreement the Graniee, its employees, and any subcontractor or subgrantce of
the Grantee are in all respects independent contractors, and are neither agents
nor employces of the State. Neither the Grantee nor any of its officers,
employees, agents, members, subcontracilors 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 Siate to its employees.
ASSIGNMENT AND SUBCONTRACTS. The Grantee shall not assign, or
otherwise transfer any interest in this Agreement without the prior writien
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
writien consenl of the State. :
INDEMNIFICATION. The Grantee shall defend, indemnify and hold
harmless the State, its officers and employees, from and against any and all
losses suffered by the State, its officers and employees, and any and all claims,
liabilitics or penalties asserted against the State, its officers and employcees, by
or on behalf of any person, on account of, based on, resulting from, arising out
of (or which may be claimed o arise out of) the acts or omissions of the Grantee
or subcontractor, or subgrantee or other agent of the Grantee. Notwithstanding
the foregoing, nothing hercin contained shall be deemed to constitute a waiver
of the sovereign immunity of the State, which immunity is hereby reserved to
the State. This covenant shall survive the termination of this agrecment.
INSURANCE.

The Grantee shall, a1 its own expense, oblain and maintain in force, or shall
require any subcontractor, subgrantee or assignee performing Project work to
obtain and maintain in force, both for the benefit of the State, the following
insurance:

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

General liability insurance against all claims of bodily injuries, death or property
damage, in amounts not less than $1,000,000 per occurrence and $2,000,000
aggregate Tor bodily injury or death any one incident, and $500,000 for property
damage in any one incident; and
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17.2.

20.

21.

22

4.

The policies described in subparagraph 17.1 of this paragraph shall be the standard
form employed in the State of New Hampshire, issued by underwriters acceptable
1o the State, and authorized to do business in the State of New Hampshire, Grantee
shall fumnish to the State, 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.

WAIYER QF BREACH. Ne failure by the State to enforce any provisions
hereof after any Event of Default shall be deemed a waiver of its nights 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 party shall be deemed to have
been duly delivered or given at the time of mailing by certificd mail, postage
prepaid, in 2 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 panties hereto and only after approval of
such amendment, waiver or discharge by the Govermnor and Council of the State
of New Hampshire, if required or by he signing State Agency.

F AGREEMENT AND TERMS. This Agrecment shall
be construed in accordance with the law of the State of New Hampshirc, and is
binding upon and inures to the benefit of the parties and their respective successors
and assignees. The captions and contents of the “subject” blank are used only as
a matter of convenience, and are not to be considered a part of this Agreement or
to be used in detemmining the intend of the parties hereto.

THIRD PARTIES. The panties 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 understanding between the partics, and supersedes afl prior
agreements and understandings relating hereto.

SPECIAL PROVISIONS. The additional or modifying provisions set forth in
Exhibit A hercto are incorporated as parn of this agreement,
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New Hampshire Department of Health and Human Services
Tobacco Use Prevention Programs for Youth
EXHIBIT A

Revisions to Standard Grant Aqreement Provisions

1. Revisions to Form G-1, General Provisions

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

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

1.4 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.

1.5 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.

| Dsaﬂ’

RGA-2025-DBH-01-TOBAC-03 Page 1 of 1 pate 5/14/2025

Southeastem Regional Educational Service Center G-A11 Grantee Initials



Docusign Envelope 10: 62142050-85B5-4355-850F-785278D05C0D7

New Hampshire Department of Health and Human Services
Tobacco Use Prevention Programs for Youth

EXHIBIT B

Scope of Services

1. Statement of Work

1.1. The Grantee must provide Tobacco Use Prevention Programs for Youth in this
Agreement for youths from 10 to 20 years of age.

1.2. The Grantee must ensure services are available in Rockingham County.

1.3. The Grantee must implement evidence-based strategies that worked with
tobacco and apply them to vaping. These strategies will be implemented by the
SoRock Youth in Action groups and include:

1.3.1. Community Scan.
1.3.2. Community Awareness.
1.3.3. Reward and Reminder Campaign.

1.4. Community Scan

141, The Grantee must organize a group of students to:

1.4.1.1. Tour the community and take pictures of vaping outlets and
their marketing practices and calculate the outlet density.

1.4.1.2. Students will be looking at marketing that they believe is
attractive to youth and locations of posters.

1.4.1.3. A slide show of these advertisements will be shared with
the community by the students at a forum.

1.5.  Community Awareness

1.5.1. The Grantee must organize a group of students to:

1.5.1.1. Lead a town hall type forum to act as a focus group for
community concermns and to report out on the student
findings and share their own reactions to the marketing
practices of the local outlets.

1.6.1.2. Students will report on how the vaping epidemic is
impacting the school climate.

1.6. Reward and Reminder Campaign

1.6.1. The Grantee must organize a group of students to:
1.6.1.1. Receive training from State of New Hampshire Liquor.
Enforcement and School Resource Officers on protocols
for compliance checks.
1.6.1.2. Conduct age verification checks, with adult supervision, at
local businesses that sell vaping products.
1.6.2. Businesses that do not comply with age verification check
requirements will receive a warning from the Schools Resource
Officer and/or State Liquor Enforcement Officer.
1.6.3. Businesses that do comply with age verification and refuse to sell
vaping products during the compliance check will be rewarded as
follows:

DS
1.6.3.1. The clerk will receive a gift card to a local busir‘ess. o
Southeastem Regional Educational Servica Canter G-B-1.0 Grantee Initials
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New Hampshire Department of Health and Human Services
Tobacco Use Prevention Programs for Youth

EXHIBIT B
1.6.3.2. The store manager will receive a certificate of thanks
for keeping youth safe.
1.6.3.3. The students will design a window cling for compliant

business to display to show they comply with age
verification requirements for sale of vaping devices.
1.7. Reporting

1.7.1.  The Grantee must submit monthly reports to ensure the Grantee is
performing Community Scans, Community Awareness, and Reward
and Reminder Campaign according to this Agreement.

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

2. Exhibits Incorporated

2.1. The Grantee must comply with all Exhibits, which are attached hereto and
incorporated by reference herein.

3. Additional Terms
3.1. Impacts Resulting from Court Orders or Legislative Changes

3.1.1. 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.

3.2. Federal Civil Rights Laws Compliance: Culturally and Linguistically
Appropriate Programs and Services

3.2.1. The Grantee must submit, within ten (10) days of the Agreement
Effective Date, a detailed description of the communication access
and language assistance services to be provided to ensure
meaningful access to programs and/or services to individuals with
limited English proficiency; individuals who are deaf or have hearing
loss; individuals who are blind or have low vision; and individuals who
have speech challenges.

3.3. Credits and Copyright Ownership

3.3.1. 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
Contract with the State of New Hampshire, Department of Health and
Human Services, with funds provided in part by the State of New
Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human

o
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New Hampshire Department of Health and Human Services
Tobacco Use Prevention Programs for Youth
EXHIBIT B

Services.”

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

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

3.3.3.1. Brochures.

3.3.3.2. Resource directories.
3.3.33. Protocols or guidelines.
3.3.34. Posters.

3.3.3.5. Reports.

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

3.4. Operation of Facilities: Compliance with Laws and Regulations

3.4.1. In the operation of any facilities for providing services, the Grantee
must comply with all laws, orders and regulations of federal, state,
county and municipal authorities and with any direction of any Public
Officer or officers pursuant to laws which must impose an order or
duty upon the Grantee with respect to the operation of the facility or
the provision of the services at such facility. If any governmental
license or permit must be required for the operation of the said facility
or the performance of the said services, the Grantee will procure said
license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the
foregoing requirements, the Grantee hereby covenants and agrees
that, during the term of this Agreement the facilities must comply with
all rules, orders, regulations, and requirements of the State Office of
the Fire Marshal and the local fire protection agency, and must be in
conformance with local building and zoning codes, by-laws and
regulations.

4. Records ;
4.1. The Grantee must keep records that include, but are not limited to:

4.1.1. 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 Contract, and all income received or
collected by the Grantee.

4.1.2. All records must be maintained in accordance with accounting

procedures and practices, which sufficiently and properly reflect ﬁ:&?{

Southeaslern Regional Educational Service Center G-B-10 Grantee Inilials

5/14/2025
RGA-2025-DBH-01-TOBAC-03 Page 3 of 4 Date g



Docusign Envelope 1D: 62142050—85B5—4355-8.SDF-785278005CD7

New Hampshire Department of Health and Human Services
Tobacco Use Prevention Programs for Youth
EXHIBITB

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.

4.2, 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.

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

:ns
Southeastern Regional Educational Service Center G-B-10 Grantee Initials
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New Hampshire Department of Health and Human Services
Tobacco Use Prevention Programs for Youth

EXHIBIT C

Payment Terms

This Agreement is funded by:

1.1. 100% Other funds (Governor's Commission).

For the purposes of this Agreement the Department has identified:

2.1.  The Grantee as a Subrecipient, in accordance with 2 CFR 200.331.

Payment shall be on a cost reimbursement basis for actual expenditures
incurred in the fulfilment of this Agreement, and shall be in accordance with
the approved line items, as specified in Exhibits C-1, Budget through Exhibit C-
2, Budget. :

The Grantee shall submit an invoice with supporting documentation to the

Department no later than the fifteenth (15th) working day of the month following

the month in which the services were provided. The Grantee shall ensure each

invoice:

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

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

4.3. |dentifies and requests payment for allowable costs incurred in the
previous month.

4.4. Includes supporting documentation of allowable costs with each invoice
that may include, but are not limited to, time sheets, payroll records,
receipts for purchases, and proof of expenditures, as applicable.

4.5. |s completed, dated and returned to the Department with the supporting
documentation for allowable costs to initiate payment.

4.6. Is assigned an electronic signature, includes supporting documentation,
and is emailed to invoicesforcontracts@dhhs.nh.qov or mailed to:

Financial Manager

Department of Health and Human Services
105 Pleasant Street

Concord, NH 03301

The Department shall make payment to the Grantee within thirty (30) days of
receipt of each invoice and supporting documentation for authorized expenses,
subsequent to approval of the submitted invoice.

The final invoice and supporting documentation for authorized expenses shall
be due to the Department no later than forty (40) days after the grant completion
date specified in Form G-1, General Provisions, Block 1.7 Completion Date.

DS

Southeastern Regional Educational Service Center G-C11
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New Hampshire Department of Health and Human Services
Tobacco Use Prevention Programs for Youth
EXHIBIT C

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
the U.S. Securities 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 Grantee's
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.
0s
| o
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Exhibit C-1 Budget

New Hampshire Department of Health and Human Services

Contractor Name:|Southeastern Regional Educational Service Center
Budget Request for:| Tobacco Use Prevention Programs for Youth
. Budget Period|July 1, 2024 - June 30, 2025
Indirect Cost Rate {if applicable)|0
Line Item Program Cost - Funded by DHHS

1. Salary & Wages T $5,460
2. Fringe Benefits 30
3. Consultants $1,500
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 $2,000
5.(b) Supplies - Lab $0
5.(c) Supplies - Pharmacy $0
5.(d) Supplies - Medical $0
5.(e) Supplies Office $0
6. Travel $1,200
7. Software $0
8. (a) Other - Marketing/ Communications $0
8. (b) Other - Education and Training %0
8. (c) Other - "Reward" Gift Certificates $1,000

Other Youth in Action, Incentives, SWA( $961

Other (please specify) $0

Other (please specify) $0

Other (please specify) $0
9. Subrecipient Contracts ' $0
Total Direct Costs $12,121
Total Indirect Costs $1,212
TOTAL ' $13,333

05
Contractor Initials: L
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Exhibit C-2 Budget

New Hampshire Department of Health and Human Services

Contractor Name:|Southeastern Regional Educational Service Center
Budget Request for:{Tobacco Use Prevention Programs for Youth
Budget Period|July 1, 2025 - June 30, 2026
Indirect Cost Rate (if applicable)|0
Line Item Program Cost - Funded by DHHS <.

1. Salary & Wages $5,460
2. Fringe Benefits ) $0
3. Consultants : $1,500
4. Equipment
Indirect cost rate cannot be applied to
equipment costs per 2 CFR 200.1 and
Appendix IV to 2 CFR 200. 50
5.(a) Supplies - Educational $2,000
5.(b) Supplies - Lab $0
5.(c) Supplies - Pharmacy 30
5.(d) Supplies - Medical '$0
5.(e) Supplies Office $0
6. Travel $1,200
7. Software $0
8. (a) Other - Marketing/ Communications $0
8. (b) Other - Education and Training $0
8. (c) Other - "Reward" gift certficates $1,000

Other Youth In Action "SWAG", incentiv $961

Other (please specify) $0

Other (please specify) : $0

Other (please specify) $0
9. Subrecipient Contracts . _ $0
Total Direct Costs $12,121
Total Indirect Costs $1,212
TOTAL $13,333

DS
Contractor Initials: L
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State of New Hampshire
Department of State

CERTIFICATE

i, David M. Scantan. Secretary of State of the State of New Hampshire. do hereby centify that SOUTHEASTERN REGIONAL
EDUCATIONAL SERVICE CENTER is a New Hampshire Nonprofit Corporation registered to transact business in New
Hampshire on August 06, 1974. 1 further certify that all fees and documents required by the Secretary of State’s office have been

received and is in good standing as far as this office is concerned.

Business [D: 64995
Certificate Number: 0007110891

IN TESTIMONY WHEREOF,
I' hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,
this 20th day of March A.D. 2023,

David M. Scanlan

Secretary of Swae
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Southeastern Regional Educational Service Center

J
S e lﬂe S C 9 Executive Park Drive, Suite 102 Merrimack, NH 03054
603-206-6800 | www.seresc.net
CERTIFICATE OF AUTHORITY

I, Andy Schneider, hereby certify that:
1.1 am a duly elected Clerk/Secretary/Officer of Southeastern Regional Educationa! Service Center.

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly
called and held on July 19, 20203, at which a quorum of the Directors/shareholders were present and
voting.

VOTED: That Paul Hebert is duly authorized on behalf of Southeastern Regional Educational Service
Center to enter into contracts or agreements with the State of New Hampshire and any of its agencies or
departments and further is authorized to execute any and all documents, agreements and other
instruments, and any amendments, revisions, or modifications thereto, which may in hisfher judgment be
desirable or necessary to effect the purpose of this vote.

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

05/14/2025
Dated:

Andrew W Schneider

iIgNed ! Rndrew W Schnoider iMay 14,2075 1674 €011

Mr. Andy Schneider .
SERESC Board of Directors
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ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY}
03120/2025

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: H the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
H SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A smllmunt on
this certificate does not confer rights to the certificate holder in lieu of such endorsement{s).

PRODUCER SONACT Tim Manwaring
The Hilb Group New England, LLC [ . oA
PO Box 608 L s, Imanwaring@hilbgroup.com
INSURER(S) AFFORDING COVERAGE NAIC #
Keene NH 03431 WNSURER &: The Hanover Insurance Company 22292
INSURED INSURER B :
Southeastern Regional Educational Service Center INSURER C :
165 South River Rd, Unlt F INSURER D :
INSURER E :
Bedford NH 03110 INSURER F -
COVERAGES CERTIFICATE NUMBER:  24/25 Master REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, -
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
TSUBH
i TYPE OF INSURANCE fﬂg‘ WVD POLICY NUMBER ,,i,?u%%ﬁ?y, [:%%‘;{E"g] LIMITS
| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 1.000,000
| cuamsawoe [ oceun | PREMSES (En oocunence) | 8 100.000
L MED EXF (Any one parson) $ 15.000
Al ZDV9626777 07/01/2024 | 07/01/2025 | prrsonaL aaovinuury | s 1-000.000
GEN AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 3,000,000
POLIGY D RO Loc PRODUCTS - COMPIOPAGG | § Deiuded
OTHER: Professional Liability s IM/3M
TOMBINED SINGLE LIMIT
ﬂouoau.e LIABILITY (Ea accident) s 1,000,000
ANY AUTO BODILY INJURY {Per person) | §
[ | owNED SCHEDULED
A || AUtos omy ATS ZDVO626777 07/01/2024 | 07/01/2025 | BODILY INJURY {Per accident) | §
>¢| HRED NON-OWNED PROPERTY DAMAGE s
| 2 M AUTOS ONLY ALITOS OMLY | {Per pocigent)
$
| | vmareLLaae | X oceur EACH OCCURRENCE 5 210001000
A EXCESS LIAB i — UHV9536434 07/01/2024 | 0740112025 [ ,corecare s 3.000,000
oen | < revenmion s © s
WORKERS COMPENSATION OTH-
AND EMPLOYERS' LIABILITY X Hure ER TS
ol e e s S NiA WHV9620856 07/01/2024 | 07/01/2025 | Bk EACHACCIOENT o
{Mandatory in NH} EL. DISEASE - EAEMPLOYEE | § :
Il yos, describe under 500,000
DESCRIPTION OF OPERATIONS below EA. DISEASE - POLICYLIMIT | § -
| W m— Per Occurrence $1,000,000
e & Molestation
A s ZDV9826777 07/01/2024 | 07/01/2025

3a slate: NH

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES [ACORD 101, Additlonsl Remarks Scheduls, may ba attached if mora space |3 required)

CERTIFICATE HOLDER

CANCELLATION

State of NH Department of Health and Human Services
129 Pleasant Streel

Concord NH 03301-3857

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

C"‘@@Jf Weolla o -

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




