ATTORNEY GENERAL \W
DEPARTMENT OF JUSTICE

1 GRANITE PLACE SOUTH
CONCORD, NEW HAMPSHIRE 03301

JOHN M. FORMELLA
ATTORNEY GENERAL

JAMES T. BOFFETTI
DEPUTY ATTORNEY GENERAL

5SH

May 22, 2025

Her Excellency, Governor Kelly A. Ayotte
and the Honorable Council
State House

Concord, NH 03301
Your Excellency and Members of the Council:
REQUESTED ACTION

Authorize the Department of Justice to amend an existing subgrant with Strafford
County Child Advocacy Center (Vendor #177478-B008), approved by the Govemnor and
Executive Council on February 21, 2024 Item #161 with no change to the price limitation of
$230,000, by extending the end date only, from June 30, 2025 to June 30, 2026, for the
purpose of providing services to victims of crime, effective upon Governor and Executive
Council approval. No additional funds are involved in this time extension. 100% General
Funds. ' '

EXPLANATION

On February 21, 2024, the Governor and Executive Council approved a subgrant from
the Department of Justice to the Strafford County Child Advocacy Center, an amount not to
exceed $230,000 through June 30, 2025. The Department of Justice requests authorization to
extend the end date only of this existing subgrant from June 30, 2025, to June 30, 2026.

This extension will allow the Strafford County Child Advocacy Center to continue to
provide direct victim services to child victims in New Hampshire including forensic child
advocacy interviews, Due to a delay in hiring a key position there was a delay in spending grant
funds. The Strafford County Child Advocacy Center is requesting authorization to extend the
end date as a result of that delay.

Please let me know if you have any questions concerning this request. Your
consideration is greatly appreciated.

Attorney General

#5053307

Telephone 603-271-3658 + FAX 603-271-2110 « TDD Access: Relay NH 1-800-735-2964




AMENDMENT TO GRANT AGREEMENT

This AMENDMENT TO ’GRANT ‘AGREEMENT (the “Amendment™) is entered into and
éffective as of the Efféctive Date. (def ned below) by ‘ahd bétveen ds of the NEW HAM PSHIRE
DEPARTMENT OF JUSTICE, (“State’ ) and the:STRAFFORD COUNTY CHILD ADVOCACY
CENTER- (“Subrecrplent”) Stite and Subrecrplent are’sometimes reférréd to'hérein singalarly as
a “Party”and" collectwely as ‘the “Parties.”

RECITALS

WHEREAS, the: Partles entered into the ‘Grant; Agreement: as approved by  the Governor
and. Executive Coundil of the State of New Hampshire on: February 21, 2024 at Item #161 (the
“Agreement’),- wherein the State-agreed-grant, and Subremplent agreed to accept, cértain sums
upon the'terms’ and condltlons set forth therein; and

WHEREAS, in accordance with Paragraph20.of the Agreement, the Parties wish to-amend
‘the terms and conditions of' the Agreement as further specified hereii;:

NOW THEREFORE, fot good and valuable consideration exchanged the receipt and
sufficiéncy of which are héreby-conclusively acknowledged, the Parties hereby.agree to amend the
Agréemeént as follows: |

i Amendment to Block 1.7: Remove the Comple't‘ipnp_ate_' set forth in Block 1.7 of
the:G-1 Form Agreement and replace with, Completion Date: 06/30/2026.

5 Amendmcnts to.Extibit C. Remove the Grant Complétion Date of 6/30/2025 as
set forth in Paragraphs 3(a) and 4 of Exhibit C to the Agreement is extended to 6/30/2026.

3 Effect of ‘Amendment. ‘Except as provided in-this Amendment, the terms and
conditions of the Agreerr'}'cnt"Shall remain ‘in ‘full force and effect for all purposes..

4, Constfuction. The recitals set forth at the outset of this Améndment are a part of
this Amendnieit, &s ‘fully ‘as if:set forth in their entirety in the body hereof. The captionis or
headmgs 'in this Amendment are for ease of reference only, and no-caption or heading shall affect
in any way’ the mterpretatlon MEaNIRg, or construction .of thi§ Amendmént. Capitalized terins that
are ‘not defined within the text of this Amendment shall have :the' same meanings respectively
ascribed to-them:in the Agreement

5. Effective iDatc The -térms. and conditioris of this Amendment shall ‘becorne
efféctive on the date that it'is approved the Governor and Executive Cauncil of the State-of New
Hampshire (the “Eﬁ'ectwe Date™).

. 6. Counterparts; .Facsimile and Electronic Signatures. This Amendment may be
executed m two'or more counterparts each of wh:ch shall be deemed an orlgmal but all cf which

(PDF) s:gnature on'this. Amendment shnll be equwalent to and have thc same force.and effect as,



|
an original signature. lrl1 accordance with the New Hampshire' Uniform Electronic Transactions
Act, RSA 294-E:] et . {é_q., the: Paities, hereby-agree that' this -Amendrignt may be signed
electronically, :inc'lhding%?ny exhibits, schediiles, addénda, or other atiachments referenced herein.
IN WITNESS WHEREOF, ‘the. Parties have executed this Amendmeént as of the date
adjacent to their respective signatures'sét forth below.

By: céé‘f ' 2425

.Authbfi;.ed, Repres!:n:_tati\-re: ] Date
Strafford Caiiity Child. Advocacy Ceriter
By ‘Aomaa D. Aaempier _ 5/22/25

Thomas Kaempfer; [?__c_puty' Director of Administration Date
New Hampshire Department of Justice:
|

| . _ o
Approved by the Attorney General (Form, Substance and Execution)
|

Attomey. Didté

|
i
i
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COMMISSIONERS _ ;
GEORGE MAGLARAS;. Chainmnan: STRAFFORD COUNTY '
JOE PITRE, Vice Chairman COMMISSION ERS ;
SEAN M.LEAVITT, Clerk WILLIAM A. GRIMES ; E
TREASURER Justice. & Administration Bulldmg ,:

' o 259 County Farm Road, Suite 204
PAMELA]. ARNOLD Dover, New' Hampshlre 03820

COUNTY ADMINISTRATOR Te'gpm';;;"ggﬁ&;“ss i
RAYMOND F. BOWER ax: (603).

CERTIFICATE OF AUTHORITY!

I, Sean M. Leavitt, Clerk of trafford County, New Hampshlre doé hereby certify that: ( 1) at the'public
meeting held on May 22, 2023, the County Conimissionérs'voted to (l) Accept funds and enter’into an
‘agre€menit with the Staté of New ‘Hampshire:Department of Justice: and (2)further. authonze the
Chairman, Board of Commigsioners to-execute any documents whichi may be necessary toeffectuate this
comract and any amendmen s theretd; (3) I further cemfy that th:s authorlzatlon has not been revoked
and (4) thls authorization was valid thlrty (30) days pnor to and remams valid for thlrly (30) days from
the date of the Cemﬁcate of auithority and (5) the following person now occupies the oﬁ' ice indicated
under item (2_) above: :

!
1
!

glaras, Chiairma; Strafford County Commissioners
Name-and Title of Officer Authorized 'to]Sign

IN WITNESS' WHEREOF 1'have ‘hereunto:set my’ 'hiaind as the:Clerk of Strafford-County, New
Hampshire'this 22" day of May 2025: ! |
F

1

Sean M. L_,'eav;it’;; Clerk ;
[ i

L]

STATE OFNEW HAMPSE
COUNTY' OF'STRAFFOF

On.thi§ 22nd.day of May 2035, before me Janet Hilber, ihe undersngned officer, personlally appearéed Sean
M. Leavitt, who acknowledg d their:sélf to-be-the Clerk for the Strafford County Board of
Commissioners; bemg autliotized t6 do $0, executed the foregoing instrument for the purpose therein

contiined. !
IN WITNESS WHI_ZREQF“' "A%_y and fficial seal. 5 I
% %

~.‘.-5- .
S A °°“é:- oz
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4 S Commission Explratlon Date; 202 &
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PrimeXx |
NH Publc Fisk Maragament tachonge" CERTIFICATE OF COVERAGE i
The New Hampshire Public’Risk Managemen| Exchange. (Edme_x?‘) is orgdhized dnder the New Hampshire Revised-Statules Annotatéd, Chapler 5-8,
Poodled Risk Managenent Programs. In accorfance with' Ihose: statutes, its Trist Agreement and bylaws, Primex? is althorized to pravide: pooked ' risk.
management-programs established for.the benefit of political subdivisions in the'State of N&w Hampshire: !

:

jorigs.of ‘coverage set forth below. In addition: Priméx*may extend the'same caverage to non-members.
ver is subjec! to afl of the'leimga.-congnipris..exi;[u;.ions.-a'nienqménis'.;rules. policies and procedures

inciuding bul not limited 10 the-fina! and binding resolution.of all claims and coverage disputes before the

vered Party’s per occurierice Imit shall be deemed included in-ihe Member's per occurrence limit, and
by ‘as set forth by thé Coverage Documents and Declarations. The limh shown may have been reduced
ral- Liabillty. coverage Is limited to Coverage ‘A (Personal Injury Liability) -and Coverage B (Property

Damage Liability) only, Coverage's C ‘(Public|Officials Errors-end Omissions). D (Unfair Employment. Practices), E (Employee Bénefit Liability) and F
{Educator’s Legal Liability Cldims-Made CMIP_ge)fare excluded from ihis provision of coverage. ) |

Each member of Priméx” is eftited to_the ca
However, any coverage extended to & ng

that are applicable to the;membiers of Primex?
Primex’ Board. of Trustees. The Additional C
tharefore shall réduce the Mémber's limit-of |i

by claims pald ‘on behalf of the member. G

I
The below named entily is & fiverhber in gnid ‘standing. of the New Hampshire PUbic Risk Management Exchange.| Thie coverage provided may,

‘however, be revised-at any time by the attions of Primex®: As of the-date this_certificaté ié issued,'the informalion set out below accurately reflects the

categories of coverage established for the curfent toverage year. ’
‘This Certificate is issued as a matter of inforfiation dnly.and confars no.rights upon the certificate holder. This c_:‘ei't_i!i_:‘:é!e does nol amend, extend, or
atter the coverage afforded by the coverage ctegories listed bélow.. ]
Paorticipating Member: . Mamber Number, . Company AMng Cowrage
Stratford County’ 605 NH IPL_:_t‘Stib.Risk Mana&emaht.Exchange_- Primex?
259 County Famn Road POBox23:
Gover, NH 03820 Hooksett, NH 03106-9716

AR 30 b

3R

" - +- - -y - - -
1 L] s Gral U o O R Vi =% Expire P A R R rgvfﬂ.-g.,“ A e AT
T R CRE Ty ] Ehecove Datws DRI RO 1 a5 NH S HGR Limiis My Aoy, I NG S

Bt T 5 A R e 4 A e YEa r i i (2l j W piy 3 LRy LAy
X_| Genera! Liabllity (Occurranca Form) | ir025 1/Ar2026 || EachOccumence  ~ | §2000.000
~ | Professional Liability (describe) T General Aggregate’ '$ 10,000,000
Clairris — ) PR Firg-Damage (Any one .
O Fece [ Ocgirrerice. fire) !
. L Med Exp'(Any oné person)
X | Automobile Liabitity | 1 iipos 1/i12036: ~
; : ‘Golic $iC , : ‘ Combinéd Single Limil ' §2 000.000
Deducuble Comp and'Coll: $1,000 (Ench Aot )_"9 L $2,000.000
Any auto ' .Aggregate $10.000,000
. i
X __| Workers' Compensation & Empldyers’ Liabllity |' -{/1/2025 yiro2s X | Statutory
‘Each Accident, $2,000,000
-Disease — foch € moloye 52000000
‘ o ‘Diseasa - poky i
X ] Property (Speclal Risk includes Fird and Thott) 112025, 11112026 Bianket Limit Re p‘l?, -
Cost (uniess cthansse siated) | Geqcible:
i $1,000
Description: Proof of Primex:Member cpverage only:
CERTIFICATE HOLDER: | | Additidhal Coverod Party | | Loss Payee | Primex* - NH Public Risk Management Exchange
1
By: Wiy Gork Pl
e - , § ‘
NH Department of Justice Dite:  4/4/2025 _ mpiircei@®nhprimex.org
1 Granite Place South _ Please direct inquires to:
Concord, NH 03301 Primex? Clalms/Coverage Services
603-225-2841 phone
603.228-3833 fax _




A’I'I‘ORNEY GENERAL %
DEPART!\IENT OF JU STICE

1 omm PLACE SOUTH
CONCORD, NEW HAMPSHIRE 03301

JOHN M. FORMELLA
ATTORNEY GENERAL

JAMES T. BOFFETTI
DEPUTY ATTORNEY. GENBRAL

fol

January 31, 2024

His Excetlency, Govemor Christopher T. Sununu
and the Honorable Council

State House

Concord, NH 03301

Your Excellency and Members of the Council:

REQUESTED ACTION

Authorize the Department of Justice'(DOJ) to enter into subgrants with the programs
listed below, in ah amotint not to exceed $2,919,200, to support the enhancement of Child
Advocacy Center (CAC) services effectlve upon Governor and Executive: Councﬂ approval
th.rough June 30, 2025. 100% General Funds

Funding is available in account number 02-20-20-200010—2601 Department of Justice,
Attorney General, Grants Non-Fedefal.as follows:

Class | - SFY 2024 | SFY 2025
Account' | Subrecipient © Yendor # Amount | Amodunt

073-500580. | Strafford County Child Advocacy Center 177478-B008 | $115,000] $115,000
073-500581 | The Granite State Children’s Alliance 172495:-B001 | $1,170,075°| $1,170,075
073500581 | The Child-Advocacy Center of Carroll County | 165511-B001 $85,525 | .$85,525
073-500580 | Merrimack County Child Advocacy Center | 177435-B00S $9,000 $9.000
073-500581 | Child Advocacy Center of Coos County, Inc. | 167955-B001 $80,000 $80,000

T TOTAL $1,459,660 | ‘$1,459,600

EXPLANATION.

The purpose of a Child Advocacy Center (CAC) is to standardize the investigation of
child abuse and negléct casés, minimize the trauma to the child victims by limiting the number of
interviews the child must participate in and coordinate services for those children. The CACs
use & multi-disciplinary team approach to ensure a child’s health and weil-being is of primary
unportance during the investigation process.

Telephons 605:271-8656° ¢« FAX'603-371-8110 ¢ TDD Accessi Ralay NH 1:800:735:2064



His Excellency, Governor Christopher T. Sununu.
and thie Honordble Council

January 31, 2024

Page 2 of 2

The DOJ is requésting approval to award funding to the above State CACs for the
support of continued services to children, the implementation of evidence-based practices and
the enhancement of community outreach and education.

The agencies listed above represent the majority of the CAC network in New Hampshire
and'all centers are members of the Granite State Childfen’s Alliance, making them all eligible for
funding under this program..

Please let me know if you have any questions concerning this request. Your

consideration is greatly appreciated.

Respectfully submitted,

Jétin M. Formella
Attomey General

#43572938



FORJ\:ﬂ NUMBER G-1 (version 11/2021)
_ GRANT AGREEMENT |

e i:

The State of New Hampshire and the Grantee ht.lrcby
Mutually agree as follows: ;

GENERAL PROVISIONS |

1. Identification and Definitions:

_J1.1. State Agency Name

New Hampshire Department of Justice

1.2. State AgencylAddress
1 Granite Place South, Cancord, NH 03301

1.3, Grantee Name

Strafford County Chlld Advocacy Center

1.4. Grantee Addrcss

1.5. Grantee Phonc #

1.6. Account Number
02-20-20-200010-2601 -

(603) 516-8102

073-500580

259 County Farm Road

. _.Dover NH 03821 !
1.7. Completion I?a& 1.8. Grant Limitation
067302025 5 | [$230,000

Kathleen Cart

1.9. Grant Officer for State Agency

1.10. State Agency Telepbone Number
-5(603) 271-3658 :

If Grantee is 8 municipality or wllng: dlstrict "By :lgnlng this form we certify that we have complled with lny public
meeting requirement for scceptance ol’ this grant, including if applicable RSA JI 95-b." 3

1.11. Grantee lgnature; 2

1.12, Name & Tltlc of Grantee Signor 1

3 G’eOf'f\C. mn|qlnrnb C hawaan

Gmntﬁ naturc 2

5ame & Title of Grantee Signor 2
bc!‘f) wﬂ'}".'yoﬁ Vice- ij.rrsc

Grnntcg Signﬂt,urAJ

‘ Name & Title of Grantee Slgnor ¥

IDeansa 5. Rells, Clerk

3-State Agency Signamre(s)

Km&a&

1.14. Name & Titlle of State Agency Signor(s)
Kathieen Carr, Director of Administration

1. IS Approval by Attorney General (Form, Substance ond Execillion)(lfc & C approval required)

| By: 144#«. Assistant Attorniey General, On 1112,2024°
 1.16. Approval by Gavernor and Council (if npplicnble) !
By: e On: |
2. SCOPE OF WQ& ln exchange for grant funds provided by the State of New Hampshlre acting ,

through the Agency identified in block 1.1 (heréinafter referred to as “the State”), the Grantee
identified in block 1.3 (heremaﬂcr referred to as-“the Grantec™), shall pcrform that work identifted 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™).

Pege 1 of 9

Subrecipient Initials
Date

Py




5.2,
5J.

34,

53,

72

8.2,

[ I

AREA COVERED: Except a3 otherwise specifically provided for herein, the
Grence shall perform the Project in, and with respect 1o, the Suie of New
Hampehire. .

FFECTIVE DATE: CO) ON QF IEC

This Agreement, and 81 obligations of the partics hereander, shall become
effective on the date on the date of approval of this Agreement bry the Governer
lndComuorhSuworNcwMWhlfreﬂtd(kallé).aupon
tignature by the Stz Agrucy s shawn la block 1,14 {“the Effective Date™)
Except as otherwise specifically provided hersin, the Project, Inchuding all reporty
required by this Agreement, shall be compleied in ITS emirery pribr w the dase (2
tock 1.7 (hereinsfier referred 1o as “the Completion Daze™).

ORANT AMOUNT..LIMITATION ON AMOUNT. VOUCHERS: PAYMENT,
TheOnmAmmtudmufcﬂmdmpmicMym&dhEXHlBITC
atmched hereto,

The mannet of, and schedule of payment shall be a3 sat forth v EXHIBIT €.

In sccordance with the provisions st forth id' EXHIGIT C, aad in contideration
of the satisfactory performance of the Project, a3 determined by the Staie, and 23
Timited by subparagraph 5.5 of thes genera! provisiom, the Sate thall pay the
Granzee the Grent Amount. The State shall withhiold from the smaount otherwise
peyable o the Grantee under this subparspraph 5.3 Gosé sums requived, o
‘permitizd, to be withheld purnasnt 10 N.H. RSA 80:7 duough 7-¢.

The psyment by the Stz of the Grant amount shall be e only, and the complets
payment to the Grantee for all experses, of whaicver nswire, incurred by the
Granieo in the perfonmance hereof, and shal) be e only, end the complete,
compentation W the Grantee for the Project.  The Stae chall have no lisbilhies o
tic Grantee other thin the Gram Amouny.

Nowwithstanding anything in this Agreement w the contrary, udmuhsund:q
mmﬂcmhmmmnnutmldmpﬂmm

or sctually made, hercunder excoed the Gran limAation set rem in block 1.8 of

these general provisiony.

MPLIAN Y E WS AN ONS. In
connection with the performance of the Projecy, the Grantee thall comply with il
tiatutes, liwa regolations, end orders of federal, smte, cowaty. ¢r municipal
sthorities which shall impose any obligstions or duty wpon the Grantee, incloding
the scquisition of eny and all nccessary permits and RSA 31-95-b,
RECORDS and ACCOUNTS.
chtheﬁﬂ‘wﬁwbunlndthedmmﬂ)mlhmcmhn
Dm.n_mknomrwndhnh:pmmmm:\m the Graniee
shall Kesp detailed sccounty of al) expeases incumed i conneclion with the
Projery, incliding, but nodt limited to, costy of sdminiztrition, transportition,
insurance, telephone cally, end clerical materisls and services., Such ‘sccounty
thall be supponied by receipt, invoires, bills and other simifar documens.
Between the Effective Date mdhdatemcn(‘nmullwm Complketion
Daic, unlens otherwise required by the grant tenns or the Agency pursuant
subperagraph 1.1, at any thme duriag e Grantee's normal business houry, £nd a3
oflcn 43 the Sane shall demand, the Graatee shall make svaileble w the Suite el

feconds pertsining w mantery covered by this Agreement  The Grantee ghall’

peTmit the State w0 sudit, examine, and reprodoce such reconds, end 1o make sudits
of nll contracn, inveices, manriaty, payrells, feconds of peryonnel, dac (a3 it
term iy bereinafer defined), and other nfmmmhm;bdmmmud

by this Agreement. As used in (his paregraph, "Grantee™ includes all persons,.

ngture! or fictional, affiliated with, controlled by. o1 under commaon ownership
with, dumuu.drmﬁ:duh&uumbﬂxklloﬂbncmvhm

EERSONNEL.

mcmmn,-mmum provide all personnet necetaly © perform
e Project. The Grantee warrams Grat all personnel engaged in the Project shal)
b:quhﬂadupufummhﬁniu!.wlhdlkptoaedyl:eﬂmduldlmm
10 perform such Project under all applicablo law,

The Grantee shall not hire, end i shall not permil any subcontractor, subgrantee,
of othet person, [Inn of comMontion with wham it is engaged in 8 combined efTort
© perform the Project, 10 hre eny person who has a contracal ietationthip with
the State, or who is a State officer or ermployce, clected of appointed.

The Grant Officer ghall be the representative of ihe Stale hereunder. Ta the evert

of eny disputz hereunder, e interpreation of Wi Apreement by te Grant i

Officer, udhmmbbumanydm shatl be fim).
TA; ON O

At uted in s Agreement, the word “data”™ shall mean afl information aad things’

developed or obtsined during the performence of, or acquired or developed by
reason of, this Agreement, inchuding, but not limiied to, ol rudies, sepors, files,
formuten, surveys, maps, charns, soand recordingy, video recordings, pictorial
reprodixtions, drawings, antlysex, graphic representations,

B Page2of9

9.2

9.
9.4

9.5,

[

18
.

TRR)
nia
THES
114
12

.21

1122

1.2
1124

n
.

12,

1

computer programs, couwmwmmuu actes, letiers, memorunda, pener, snd
documen, all whether finished or uafinished.
mmzmnmmmmecmmuammn gram o
e Siate, ormyp:mndmpumdhy:.umn:dmwmdu for
examinarion, duphcum ‘publication, ranslation, sale, disposat, of for any other
puirpose whatsoever.
Nodmsmihmhxﬂbeopyﬁm{ndtumedwmorwmhammqh
wnyone ather bun U:Suu.
mm:m:wmwﬁvcmdldmwwmwkhmhtnumnd
MwSme:mwh{mmvmrumqumu
mmﬂlk&mmof&:m“:ﬁdlkmmwhs:t
upon deimand of tpon tormination of this Agreemen for any ressan, whichever
shal! firm occor.

The State, and anyene it thall designate, shall have unfestricied suthonity to
publith, diselose, distribute wnd otherwise use, in whale or in part, all dan.

NAL R . Notwithstanding anything in
this Agreemen! 10 the contrary. o obligations of the Stte herzunder, nchuding,
without Hraitation, the continusnes of payments hereunder, are contingent upon
the svaltsbilicy orcnnlmn:rwlubn of funds, and in 10 event thall |he Stce
bie tisble for srty peyments hereuhder in excen of wch svaitable of appropriated
funds.. In the event of a/reduction or erminstion of tose funds, the State shall
have theﬁ.hﬂn\mhhold peymen yntll suth fenda become svaitable, if ever, and
shall have the right to mnm this Agrocment immediately vpon giving the
Grantoe notice of such termination,

F il 1ES. i § .
Any on¢ o1 more of the lollowing scts or ontissions of e Grenice shall constitute
a8 evend of defach hm:mdu (hercima Ner refermed w as “Evenn of Defaut1™);
Failure to perform tie I‘mjul stisfactorily or on scheduic; or
Failure to submitany repon required hereunder; or
Failyre to mainaain, o pemit secess bo, the reconds required hereunder: o
Fathure io perform &ny of the other covenenn and coaditions of this Agreement.
anulmeormyﬁvmwfoewgmemmyuhmm of more,
or all, of che (ollowing mhm
Give the Gramice 3 writien notice specifying e Event of Defeuh and requiring i
10 be remedied within, in the sbsence of w greater or kesser specification of time,
birty (30) days from memaord\emuce and if the Event of Defauli is not
timely remedied, \erminaie this Agreement, effective two (2) days afler giving the
Grentee notice oflcrmmt‘uon d i
Give the Graatee o writien aotice specifying the Eveni of Defpuh and suspending
afl payments 1o be made under this Agreement and ordering tat the portion of the
Granl Amount which would ‘otherwise aocrue t tre Grenice durlag the period
mmmumaumﬂmhumummmmmm
Grantee has cured the Event of Deflavlt shall never be paid to the Grantee; and
Scit off agsinst any other obllnl.ion the Stae may owe lnmcmu:canydmgcs
the Statc ruflers by reasan of sy Event of Defouls and
Trwmemummuhuchdudpmmnfu mmdaulllawo:nuqun)
or both,

TEBMINATION. I
in the cvent of uny carly iermination of thia Agreemen rbum,msonntmmn

the completion of the Project, the Grantee shall deliver 1 the Grant Officer, nos
lawer tan fiftcen (15) duys after twe dac of wrmination. 3 repon (hereinafier

‘referred 10 a3 the: ‘Tcrmmnon Report™) describing [n desa) af) Project Work

perfbrmed, and the Graat/ Amount eamed, talndm:iuﬂm the date of termination.
in the event of Teminnbn undes purigraphs 10 or 124 of these general
provizions, the appeoval nfn:bn'!’cmhxtbn Repart by the State thall entitle
mmwmm:ponmofﬂnmmmmaMIom inchaling
the date of wrmiastion, N
In the. cvent of Tcrmmulon under parsgraphs 10 o 324 of these ;cncml
provisions, the approvai ofw:h s Termination Repon by the Sate shall in no
event religve the Onﬂu from eny and afl lisbility I damsages untained or
incurred by the State 83 0 resalt of the Grantee's beeach of its abligations
Notwihsanding saything in this Agreemen (o the contrary, either the Siate or,
excepl where notice defiult has been given to the Oranize hereunder, the Grantee,
mey lerminste this Agrerment withow cavae upon tivty (30) days winen notice.
CONFLICT OF INTEREST. No officer, member of employee of the Grantee,
and no representative, officer 6r employee of the Statz of New Hlampshire or of
the governing body ef the locatity of localities in which the Project s to be
performed, who exercises any functions or responsibitities in the review of
2 t

i
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17.1.2

spprove! of the undertking or camying out of such Project, chell penticipsie in
any decitian retating 10 this Agreement which afects his or her pertonalinterest
or the imeres) of eny corperstion, parnership, or arsociation In which be or she
t dircctly or indirectly imeresied, not shall he or the have any pensens) of
pecuniary interesy, direct or indinect, in his Agroement or the proceeds thereof,
GRAMIEE'S BELATION TO THE STATE- 'n the performence of s
Ajgreement the Grantee, its employees, and any sibcontracior or subgrentee of
h&mummﬂmhﬂmmmwﬂmm@nmuu
wmofﬁum Neither the Grentee nor any of i officers,

‘crmployces, gents, members, tubconiracion or sabgremery; , sh3ll have sutbority

ubthmemanmddnmcf&hunﬂumhnm:
sompemstion or ernolument provided by the Stats 10 it employees.

ASSIGNMENT AND SUBCONTRACTS. The Grantee skall not essign, of

otherwise traraler say  interest In this Agreement: without the prior wrinen

consem of the State. Nonmc of the Project Work shall be subcontractid or -

suunmdbymcmmmmmumrwmemwsmmmuw

11

|
I
The policies described ln subparagriph 1 7.1 of this paragraph shall be lhe sandird
form employed in the State of New Hzmpshire, issued by underwriters scceptable
10 the Suaze, ndmdmbwwdohmhme&:homcwmm Granize
shafl fumuh o e Snu centificates of insurance for ol rencwal(s) of insurance
required under (his Agrécment oo tster than tea (10) days prior 1o the expirstion
ds1e of exch insumenee pollcy.  °
. No faikure by the State to enfors eny provisions heteof

“afier any Event of nermn shall b deemaed @ waiver of its Tights with regard ©

that Event, of any mbacqu:nl Evenl. No expresy wiiver of any Event of Defaclh
shal! be deemed 2 vniw:r of any provisions heveof, No tuch foilure of waiver
lhllbedmnedlmwuurmerighafmeSmeuafmeunhmdlnorm
mbnhcmrmmynwmumhud:muhcnhpmotmcmm

NOTICE. Awmmw.mmmmmmmﬂkmwm
been duly delivered of given at the time of mailing by centified mail, posage
prepaid, mlUnmdSntshnoﬂ'kuddrmedwhmksuthem
(st above given.
AMENDMENT.

written coment of the State. 20. " This Agreement may be araended, waived o discharged anty
INDEMNIFICATION. The Grantee shal) defend, indemnify and bald hermiess by 0 ingtrufent in writlng signed by the prntics herero ead only efter spprove! of
the State, its officers end ermployees, frem and against ey and sl] logses sufTercd such amondinent, waiver or discharge by the Governer end Council of the St
uuus:n: i ofTicers and cmployers, snd sy end all claims, lisbiities or of New Hamprhire, if iequired or by the signing Stase Agency.
mh!ﬂmuﬁmhuw&m ity officers and employees, by or on behatl 21 RMS. This Agreement shall be
of eny person, on eccount of, based on, resulting from, arising out of (or which ‘construed in accordince with the law of the State of New Hampshire, and i
may be claimad to arize out of) the scts or omiss of 0w G 0 of binding wpon and inures to de benefit of the partics snd their respective successors
subcontractor, of subgrantee or ocher et of the Grantee. Notwithsianding the xnd unsignees. The captions and conients of the “subject” blank are used onty as
forcgoing, nothung herein contained shall be deemed w constituie a waiver of the .mmrofeommkme'mdmwlubeconndudlmonhu Agreement or
sovetcign immunity of the State, which immanity is hereby reserved o the State. 10 be wacd i determining the intend of the panics hereto,
This covenant shall survive the iermination of this agreement, 22, THIRD PARTIES mmmamm,mmrummwm&s
INSURANCE. ‘ ead this Agroement shall not be construed fo confT any vech benefi,
The Grentee shall, at Ry own expense, obuin snd matinin in force, or shal 23, ENTIRE AQREEMENT. This Agreement, which moy be executed in a member
require sy subcontractor, subgraniee or asvignee performing Project work 1o of counterparty, each of which shslt be deemed gn eriginal, corstinites the entiie
obrain 2ad maiisin in force, bath [of the benefit of the S, the follpwing agreement gnd undmumiin; between the perties, end supersedes all prior
iasurence: sgreements end m&lmndaw relsiing hereto.
Starutory- workery' compensation and employees liability insursnce for all 24, NS. The sdditioral) or modifying provisions et fonh in
cmploycet engaged in the performance of the Project, and _hhmluammmwumofmkw.
Generst iability inssrance againg aft ¢laims of bodlly injurics, dexh or propeny |
damage, in amounts no less then $1,000.000 per occurrence snd 52,000,000 "
aggregets for bodily imjury or desth sy onc inciden, and $500,000 for preperty H
damage in anty one incident; snd |
1
i ]
o . !
o i N .
J |
1
]
h]
| |
|
1
|
1% H |
o Z: |
|
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- EXHIBIT A |
- SPECIAL PROVISIONS -

Sirafford County Child Advocacy Cénter as the Grantee (heremaﬂcr refcrrcd fo as
“Subrecipient™) shali be compliant at all times w:th the terms, conditions and specifications
detailed below, which dre subject to annudl review,”

The Subrecipient must certify that Limited English Proficiency persons have meaningful
access to any services provided by this program. National origin disﬁrimingtidn’ includes
discrimination on the basis of limited English proficiency (LEP). Meaningful access may
entail prowdmg language assistance services, mcludmg oral and written translation when
necessary. The U.S. Department of lusncc has issued guidence for grantr,cs to help them
comply with these requirements. The guidance document can be accessed on the Internet at
www.lep goy. .

: |
The Subrecipient assures that in the event a Federal or State court or’Fedml or State
administrative agency makes a finding of discrimination within the three years prior to the
receipt of the federal financial assistance and after a dire process hearing against the
Subrecipient on the grounds of race, color, religion, national origin, sex, age, or disability, a
copy of the finding will be submitted to the New Hampshlrc Departmcnt of Justice, Grénts
Management Unit and to the U.S. Department of Justice, Office for Civil Rights, Office of
Justice Programs, 810 7th Street, NW, Washington, D.C. 20531. For\additional information
regarding your obligations under civil rights please reference the state website at '

http://www.doj.nh.gov/grants-management/civil-rights.htm and undclrstand if you arec awarded

funding from this office, civil rights compliance will be monitored by this office, and the
Office for Civil Rights, Office of Justice Programs, U.S. Department of Justice.

The Subrecipient will comply (and will requiire any subrccnplcnts or contraclors to comply)
with any spplicable nondiscrimination provisions, which may include the Omnibus Crime
Control and Sefe Streets Act of 1968 (34 U.5.C. § 10228(c)); the \_hciums of Crime Act (34
U.S.C. § 201,10(¢)); thé Juvenile Justice and Delinquency Prcvcrition|Act of 2002 (34 US.C.

§ 11182(b)); the Violence Against Women Act (34 U.S.C. § I229!(b)(13)) the Civil Rights
Act of 1964 (42 US.C. § 2000d); the Indian Civil Rights Act (25 U. S C. §§ 1301-1303); the
Rehabititation Act of 1973 (29 US.C. § 794); the Americans with Disabilities Act of 1990 (42
US.C. §§ 12131-34); thie Education Amendments of 1972/ (20 U.S.C §§ 1681, 1683, 1685-
86); and the Age Discrimination Act of 1975 (42 U.S.C..§§ 6101 -07). 1t will also comply with

‘Ex. Order 13279, Equal Protection of the Laws for Faith-Based and Communny

Orgsnizations; Executive Order 13559, Fundamental Prmclples and Pohcymakmg Criteria for

|

I
" N ol . ]
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HII'! . ’
- SPECIAL PROVISIONS - =

Partnerships With Faith-Based and Other Neighborhood Organizations; and the DOJ

implementing regulations at 28 C.F.R. Part 38. I

4. Compensation for individual consultanit services is to be reasonable Lnd' consistent with that
paid for similar services in the marketplace. The curmrent consultant limit is $650 per day or
$81.25 per hour. When the rate exceeds the limit for an-8-hour day, or a proportionate hourly
rate (excluding travel and subsistence costs), a written prior appmval is required . Prior

approval requests require additional justification.

5. The Subreclplent agency agrees that, should they employ a former mcmber of the New
Hampshire Dcpartmem of Justice (DOJ), that cmployec ‘or their relatwe shall not perform
work on or be billed to any federal or'state subgrant or monetary award that the cmployee
directly managed or supervnsed while dt the DOJ for the life of the subgrant without the
express approval of the DOJ. 4

g st EL £

6. The Subrecipient understands that grants are funded for the grant award period noted on the

grani award'document. No guarantee is given orimplied of subsequent funding in future

years. . 1

I
' by

7. The SubrCClpIC’nl authorizes the DOJ and its representalives, acéess to and the right lo cxamme
all records, books, paper or documents related to this subgmm

8. The Subrecnp:cm agrees that all services will be provided at nio charg: 10 victims unless a
program income waiver is obtained from the DOJ. If permission is gramed the Subrecipient
agrees that there must be a'sliding scale that starts at zero (0), and that all program income will
be totally expended on grant allowable activities by the end of the Fuqdmg cycle..

9. Equipment purchased with this subgrant shall be fisted by the Subrec';ipicm on the agency
¢ inventory. The inventory must include the item description, serial number, cost, percentage of
state funds, and location.

10 The Subrecipicni agrees that if a financial audit of the agency is performed, whether it be an
audit under 2 CFR or not, the Subrecipient agrees to provide a copy of the audit and any
associated management letters to the DO, Grants Menagement Unit.| The Single Audit report
must be submitted to the Grants Management Unit within 9 months aﬁcr the Subreclplcm s
year-end or one month afier the issuance of the audit.

Pege S of 9 Subrecipient Initials ﬁ; 2
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EXHIBIT A

g - SPECIAL PROVISIONS - |
i = |

The Subrecipient, if a non-profit organization, agrees to make its ﬁn'amial statements available
online (either on the Subrecipieni’s website, or the DOJs, of anothcr.pubhcly available
website). Organizations that have Federal 501(c)(3) tax status are consldcred in compliance
with this requirement, with no further action needed, to the extent fhm such organization files
IRS Form 990.or similar tax document (e.g., Form 950-EZ), as several sources alrcady provide
searchable online databases of such financial statements. |

The Subrecipient, if a non-profit organization, must certify their nonl-prof'n status by
submitting a statement to NH DOJ: 1) affirmatively asserting that the recipient is a non-profit

organization and 2) indicating that the Subrcuplcnl has on file end svailable upon audit one of
the following:
- i
A copy of ihe organization’s 501 (cX3) designation letter, or;
¢ A letier from thie State of New Hampshire stating that thc Subrccup:cm is a non-
profit organization operating within the state, or; ‘:
¢ A-copy of the Subgrantee’s state centificate of incorporation that substantiates its

non-profit status. ;

Subrecipients that are local nor;-pmﬁl affiliates or state of national non-profits should also
have a statement by the parent organization that the Subrecipient is allocal non-profit affiliate.

+
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EXHIBIT B !

- SCOPE OF SERVICES - |
I
. The Subrecipicnt shall receive a grant from the New Hampshire\Department of Justice

(DOJ) for expensés incufréd and services provided for child advocacy forensic interviews
and victim services provided-by the Subrecipient, including but not limited to expenses for
personiel and fringe.

. The Subrecipient shall be reimbursed by the DOJ based on 'budg'ctcd_expcnditurcs
described in Exhibit C. The Subrecipient shall submit incurred expenses for reimbursement
on the siate approved expenditure reporting form as provided. Expenditure reports shall be
submitted on a° quarterly basis, within fifteen (15) days followmg the end of the current
quarterly activities. Expcndllun: reports submmcd later than thinty (30) days following the -
end of the quiarter will be considered late gnd out of compliance.|For example, with an
award that begins oni January 1, the first quarterly report is duelon April 15™ or 15 days
dfter the close of the firsi quarter ending on March 31.

. The Subrecipient is required to maintain supporting documentation for all grant expenses
_both state funds and match if provided and to produce thosé documents ipon reqiiest of this
office or any other state or federal airdit authority. Grant-project supporting documentation

shall be maintained.for at least seven (7) years afier the close of this Grant.
. The Sub'rccipicqt shall be subject to periodic desk audits and prolgrani reviews by DO)J.
Such desk audits and program reviews shal! be scheduled with Subrecipient and every
attempt sha!l be made by Subrecipient to accommodate the schcd;ulc.
. All correspondence and submittals shall be directed to: '
NH Departrient of Jastice
Grants Maﬂas‘cm‘cm Unit
| Granite Place South
Concord, NH.03301 ]
(603)271-8473 iy

Sarah.E.Sciuto@doj.nh.gov

A . .
§
|
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"-PAYMENT TERMS - . ‘

1. The Subrecipient shall receive reimbursement in exchange for . approved expenditure
rcports as described in EXHIBIT B. i

2. The Subrcup:ent shall be reimbursed within thirty (30) days followmg the DOJ s
approval of expenditures. Said payment shali be made to the Subrecipient’s account
reccivables address per the Financia! System of the State of New Hampshire.

3. The State’s obligation to compensate the Subrecipient under this Agreement shall not
‘exceed the price limitation set forth in_fonn G-1 scction 1.8:

3a. The Subrecipient shall be awarded an amount not té exceed $230,000 of the
total Grant Limitation set forth froin Govemor and Council approval through
06/30/2025. This shall be contingent upon continued state furding

appropriation and program performance.

3b. With sufficient reason and under limited circumstances, the Subrecipient

may apply for an exteasion of the grant period for up to ithc end of the federal
grant end date, not after. The Subrecipient must submit the request in writing. No
extension is granted until approval is received by DOJ iril writing.

4. Neither the Subrecii)ienl nor'DOJ will be responsible for any ex'pcnscs or’casts incurred
under this agreement pnor to Governor and Council approval, or afier 06/30/2025 or,
unless a grant extension is approved in writing by DOJ. . I

|
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EXHIBIT D . |

-NON-SUPPLANTING CERTIFICATION -
Supplanting defined, ’ i
Federal funds must bc used to supplement existing funds for program actwmes and must hot
replace those funds that have been appropriated for the same purposcl. Supplanting shall be the
subject of application review, as well as pre-award review, post-award monitoring, and audit. If
there is a potential presence: of supplanung, the Subrecipient or grantee mli be required to supply
documentation demonstratmg that the reduction in non-Federal resources occurred for reasons

other than the reccipt or expected receipt of Féderal funds. For celrtmn programs, a written -

certification may be requested by the awarding sgency or recipient agency stating that Federal
funds will not be uscd to supplant State or local funds will not be used to supplant State or local
funds. See the OJP Fingncial Guide (Part'1), Chapter 3) . -

http:/fwww.ojp.usdoj.gov/financialguide/pant2/pan2¢hap3. htm. 1

Supplanting and job retention :

A recipient or subrecipient may use federal funds to retain jobs that, without the use of the
federal money, would be lost. If the grantee is plgnning on using fedcml funds to retain jobs, it
must be able to substantiate that, without the funds, the jobs would be lost. Substantiation can be,
but is not limited to, one of the following forms: an ‘official memorandum, official minutes of a
county or municipal board meeting or any documentation, that is usual and customarily produced
when making determinations about cmploymént The documentation must describe the
terminated positions and that the termination is because of lack of the. avallab:hly of Slatc or
local funds.

o
r ] e

The Subrecipient certifies'that any furids awarded through this agreement shall not be used to
Supplant any Federal funds that have been appropriated for the purposes and goals of this

agreement. - |
The Subrecipient understands that supplanting violations may result in }I: range of penaltices,
including but not limited to suspénsion of fiture funds under this pro’gr%\m, suspension or

debarment from federal grants, recoupment of monies provided under t!llis grant, and civil and/or

criminal penalties.
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GEORGEMACT AU ehaiman  STRAFFORD COUNTY
ROBERT J. WATSON, Vice Chairman COMMISSIONERS

DEANNA S. ROLLO, Clerk WILLIAM A. GRIMES !
. : ]usbce & Administration Building |
PAMT:LT]S%E:OLD 259 Couinty Farin Road, Suite 204 * |

) o Dover, New Hampshire 03820 ‘

COUNTY ADMINISTRATOR Telephone: (603)742-1458 |

RAYMOND F. BOWER ° Fax: (603) 743-4407
‘ |

CERTIFICATE OF AUTHORITY- |

I, Deanna S. Rollo, Clerk of Strafford Counry, New Hampshire do hereby clcmry that: (l) at the public
meeting held on January 4, 2024, the County Commissioners voted to (1) Accept funds and-enter into an
agreement with the State of New Hampshire Department of Justice and (2) funher authorize the
Chairman, Board of Commissioners to execute any documents which may be necessary to effectuate this
contract and any amendments thereto; (3) ! further Certify that this authonnnon has not been revoked,
annulled or amended in any manner whitsoever, and remains in full forcé nnd effect as of the date hereof;
and (4) this authorization was valid thirty (30) days prior to and remains valid for thirty (30) days from
the date of the Certificate of authority and (5) thc following person now occupies the office mdlcatcd
under item (2} gbove: |

o
|

George Maglaras, Chaiman, StrafTo i
Name and Title of Officer Aulhorized to SignW

IN WITNESS WHEREQF, I have hereunto set my hand as the Clerk of Slraﬁ'ord Counry, New
Hampshire this * day of January 2024.

STATE OF NEW HAMPSHIRE | i
COUNTY OF STRAFFORD ;

On this 4* day of January 2024, before me Janet Hilber, the undersigned of‘f‘lccr personally appeared
Deanna S. Rolio, who acknowledged their seif to be the Clerk for the Straﬂ'ord County Board of
Commissioners, being authorized to do so, executed the foregoing instrument for the purpose therein

.conlamcd ‘““Ml " “"
INWITN \Wﬂ ' s d official seal,
. E\a\ ERR &y’ﬂ.plo set my and official sea i

X 1 mmission Expira!lion Date: %éo 3%
W AN '
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Primex

CERTIFICATE OF COVERAGE

. The New Hampshire Public Risk Management Exchange (Primex”) Is organized under the New Hampshire Revised Stahuies Annotatad, Chapter 5-B,

Pooled Risk Managsraent Progran. In sccordsnce with thoza siandes, fis Trust AQreement and bytaws, Primex? i3 authorized to provide pooled risk
management programs estabEsned for the benefil of pofllical subdivisions in e State of New Hampshire! ’

Each member of Primex’ &s entilied to tha calegories of coverage set forth below. th sddllion, Primex’ may extend e $Me COVErage 1 non-members,
Hm.wwmmmamuwmudwnm.mmw. smendments, ndes, policies and procedures
thel are spplicable to the members of Primex’, inciuding but not imited to tha (sl end binding resolution of afl clabms and coverage disputes before the
Primex® Board of Trustoes, mmmcmrwawmmmummm@mmmumnmmmu fkmit, sng
theretore shall reduce (he Member's imit of lisblily ws 3e1 forth by the Coverage Documents and Dectarations. The imit shown mary hove been reduced
by claims peid on behall of the member. General Lisbilty coveraga iy Lmited lo Coverage A (Personai Injury Linbility) ond Coverage 8 (Property
Camage Lisbilly) only, Coversge's C (Public Officiats Enors ard Omissions), O (Unfsir Employment Practices), E (Empioyee Benefa Liability) and F
(Educstors Lepa! Liablty Claims-Made Coverage) ara exciuded from [hs provision of coverege,

The below named entity is & member In pood standing of the Now Hampshire Public Ritk Management Exchange. The coverage provided

however, be revised al eryy Umie by the actions of Piimex’. As of the dale this certificats I issued, ihe Information set out betow nccurstely reflects the.
categories of coverage esiatilshed for the curent coverage yewr. - ¢

TmCcnlnmehi;muammdkﬂwmﬁmo@qndcﬂmmﬂgmwmﬁumm& This certibcate docs not amend. exténd. or
alter the coverage afforded by (he coverege calegories Ested below,

Parcoatng Neroer T Merioar Number- Y Company Afording Coverape:
1
Stratford County 605 % NH Public Risk Management Exchange - Primexd
259 County Famm Roed PCBox23 ik
Oover, NH (3820 Hooksett, NH 03106-9716
ST T e e AR rpemaie = h = (] EONcTive DRES ", "EXIGTON Gy e e R
iy AT e Comnige Sl r.-:f'-.' Hmmaryyy | - ey | s it - NH Scatutory Limits May Apply. ff Nat:2
X__| Genoral Liability (Occurrence Form} 12024 1H/025 | E8ch Occurrence 3 2,000,000
Professional Liabliity {describe) ! | | Geners! Aggregate $ 10,000,000
Cizim " 3 1 Fira Damage (Any one Bk %
O s 0O ocoumence fre)
. ! T Med Exp (Any one person)
| X_| Automobite Liabtlity i | wie2e | wnees )L
Deductitde  Comp and Col: $1,000 Z = Combined Single Limit $2.000.000
5 K a i grm >
‘| Any auto ) ; 'l Aggregste ‘10.@,“
i i [ 0
X__| Workers' Compensation & Employers’ Liability | /102024 wnozs LA | Sistutory
. : Each Accident $2,000,000
A Dl%.ene ~ Esch Employss $2.000,000
o L - '| Di:seaso = Pokey Uik
X [ Property (Speclal Risk Includes Fira snd Theft) 1112024 11112025 u..' Aot Limd, Reptacemant
’ $1.000
Description: Proof of Prmex Mermber coverage oniy. |
-- 5 r B .- -I waT I min - ) [ - ! = | am a
CERTIFICATE HOLDER: | _' | Additionsl Covered Party | J.Loas Payse . | Primox’ - NH Public Risk Mansgemen Exchange
2 o By: ?l'aq Eetl Dt
T 1 i 5
NH Department of Justice Date: 132024 mpusceldinhorimex.om
33 Capitol St id h . Plepse direct inquires 10:
Concord, NH 03301 LH i Primex’ Claims/Coversge Services
| §03-225-2341 phone.
Gl Ziiom - ; $03-228-3833 fax




