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33 CAPITOL STREET
CONCORD, NEW HAMPSHIRE 03301-6397

MICHAEL A. DELANEY
ATTORNEY GENERAL

ANN M. RICE
DEPUTY ATTORNEY GENERAL

October 29, 2012

His Excellency Governor John H. Lynch
And the Honorable Council

State House

Concord, NH 03301

Your Excellency and Members of the Council:

REQULESTED ACTION

Authorize the Department of Justice to enter into sub grants with the agencies listed below
totaling $80,000 for residential substance abuse treatment programming from the FFY 2011 Residential
Substance Abuse Treatment (RSAT) Grant Program from the date of Governor and Council approval
through September 30, 2014, This is 100% Federal Funds,

Funding is available in account #02-20-20-201510-4475-072-500574, Job #20RSA11A,
Department of Justice, entitled “RSAT —2011.”

Agency Vendor Number Amount

Belknap County Department of Corrections 177360-B003 $20,000

Cheshire County Department of Corrections 177372-B001 $20,000

Strafford County Department of Corrections 177478-B002 $20,000

Sullivan County Department of Corrections 177482-B001 $20,000
EXPLANATION

The Residential Substance Abuse Treatment for State Prisoners (RSAT) Formula Grant Program
assists states and units of local government in developing and implementing residential substance abuse
treatment programs in state and local correctional and detention facilities in which prisoners are
incarcerated for a sufficient period of time to permit substance abuse treatment. These sub grants
support on-going projects such as the Therapeutic Community Program at the Strafford County House
of Corrections, and the implementation of evidence-based practices such as motivational enhancement
therapy and cognitive behavioral therapy at the Belknap, Sullivan and Cheshire County jails.

In the event that federal funds become no longer available, general funds will not be requested to
support this program.

Telephone 603-271-3658 = FAX §03-271-2110 + TDD Access: Relay NH 1-800-735-2964




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

Your consideration is greatly appreciated.
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Respectfully sytyfy
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Michael A. D¢f

Attomey General
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF JUSTICE

GRANT AWARD

Agency Name. Belknap County Depariment of Corrections [Vendor No..  177360-B003

Program Name: Substance Abuse Treatment Amount: $ 20,000.00
rant Start Date: 11/14/2012  State Grant Number: 2012RS04

Grant End Date: 9/30/2014 Federal Grant Number: 20TTRTBX0043

Appropriation No.:

02-20-20-201510-4475-072-500574

Head of Agency Project Directar Fiscal Officer

Richard Grenier Tamara McGonagle Debra Shackett
Superintendent Program Director Chief Financial Officer
76 County Drive 76 County Drive 34 County Drive
Laconia, NH 03246 Laconia, NH 03246 Laconia, NH 03246
527-6480 x110 527-5480 x114 603-527-5400

Federat Grant Name:
Federal Agency:

Residential Substance Abuse Treatment
United States Department of Justice

Bureaw/Office: Office of Justice Programs - BJA
CFDA Number: 16.593
Purpose of Grant: Jail-Based Residential Substance

Abuse Treatment Program

[Financial Requirements:

See signed Program Cenditions and Guidelines.
Proper documentation for all federal and match
expenses is required.

atch Requirements:

Minimum 25% Cash or In Kind Match (33% of Federal Dollars)
Match must be spent on program allowable activities.

eporting Requirements:

Quarterly Financial reports
Annual performance report and audit
Adherance to State and Federal guidelines and

conditions
pproval Program Agency NH Department of Justice
Name
Richard Grenier Rosemary Faretra
itle Superintendent Director of Administration
Late
AllTerms of this grant award are not valid uniess signed by both authorizea parties.
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DEPARTMENT OF JUSTICE
GRANT AWARD

Agency Name:.  Cheshire County Dept of Corrections Vendor No.:  177372-B00T
Program Name: Substance Abuse Treatment Amount: $ 20,000.00
Grant Star Date: 11/14/2012 [State Grant Number: 2012R510

Grant End Date:

2011-RT-BX-0043

9/30/2014 Federal Grant Number:

Appropriation No.:

02-20-20-201510-4475-072-500574

825 Marlboro Rd.
Keene, NH 03431
603-903-1600

Head of Agency Project Director Fiscal Officer
Richard VanWickler Barnes Peterson Sheryl Trombly
Superintendent Director MH/SA Services Finance Director

825 Marlboro Rd.
Keene, NH 03431
603-903-1662

Federal Grant Name:
Federal Agency:

esidential Substance Abuse Treatment
United States Department of Justice

Bureau/Office: Office of Justice Programs - BJA
CFDA Number: 16.593
Purpose of Grant. - Substance abuse treatment pragramming.

Financial Requirements:

~See signed Program Conditions and Guidelines.
Proper documentation for all federal and match
expenses is required.

Match Requirements:

~Minimum 25% Cash or In Kind Match (33% of Federal Dollar
Match must be spent on program allowable activities.

Reporting Requirements:

- Quarterly Financial reports
Annual performance report and audit
Adherance to State and Federal guidelines and
conditions

Approval Program Agency NH Department of Justice
Name
Richard VanWickler Roseimary Faretra
itle Superintendent Director of Administration
ate

Allterms of this grant award are not valid unless signed by both authorized parties.




[STATE OF NEW HAMPSHIRE
DEPARTMENT OF JUSTICE
GRANT AWARD :

Agency Name:

Strafford County Department of Corractiond Vendor No.-

177478-B002

Program Name: Substance Abuse Treatment Amount: $ 20,000.
Grant Start Date: 111472072 State Grant Number: 2012RS509

Grant End Date:

2011-RT-BX-0043

9/30/2014 [Federal Grant Number;

Appropriation No.:

02-20-20-201510-4475-072-500574

Head of Agency

Project Director Fiscal Officer

Raymond F. Bower
County Executive

266 County Farm Road
Dover, NH 03820
742-1358

Jake Collins Diane Legere

Assistant Superintendent |Finance Director

266 County Farm Rd. PO Box 799

Dover, NH 03820 Dover, NH 03821-0799
742-3310

Federal Grant Name:
Federal Agency:
Bureau/Office:

CFDA Number:

Residential Substance Abuse Treatment
United States Department of Justice
Office of Justice Programs - BJA

16.593

Purpose of Grant:

Jall-Based Residential Substance Abuse
Treatment Program

Financial Requirements:

See signed Program Conditions and Guidelines.
Proper documentation for all federal and match
expenses is required.

atch Requirements:

Minimum 25% Cash or In Kind Maich (33% of Federal Dol
Match must be spent on pregram allowable activities.

Reporting Reguirements:

~ Quarterly Financial reports

Annual performance report and audit
Adherance to State and Federal guidelines and
conditions

Approval Program Agency NH Department of Justice
Name
Raymaond F. Bower Rosemary Faretra
Title County Executive Director of Administration
ate

erms of this grant award are nof valid unless signed by both authorized parlies.




[STATE OF NEW HAMPSHIRE

DEPARTMENT OF JUSTICE

GRANT AWARD

Agency Name:  Sullivan County Dept. of Corrections Vendor No..  177482-B001
Program Name: Substance Abuse Treatment Amount: $ 20,000.00
Grant Start Date: 11/14/2012 State Grant Number: 2012RS11
Grant End Date: 8/30/2014 Federal Grant Number: 2011-RT-BX-0043

Appropriation No..:

02-20-20-201510-4475-072-500574

Head of Agency

Project Director Fiscal Officer

Bennie Nelson
Commissioner
14 Main Street
Newport, NH 03773
603-863-2560

Jane Coplan Greg Chanis
Program Director County Administrator
103 County Farm Read 14 Main Street
Claremant, NH 03743 Newport, NH 03773
503-542-8717 x438 603-863-2560 x101

Federal Grant Name:
Federal Agency:
Bureauw/Office:

CFDA Number:

Residential Substance Abuse Treatment
United States Department of Justice
Office of Justice Programs - BJA

16.523

Purpose of Grant:

Substance abuse treatment programming.

Financial Requirements:

See signed Program Conditions and Guidelines.
Proper documentation for all federal and match
exXpenses is required.

Match Requirements:

Minimum 25% Cash or In Kind Match (33% of Federai Dollars)
Match must be spent on program allowable activities.

Reporting Reguirements:

Quarterly Financial reports

Annual performance report and audit
Adherance to State and Federal guidelines and
conditions

Approval Program Agency NH Department of Justice
Name

Bennie Nelson Rosemary Faretra
Title Commissionear Director of Administration
Date ‘

All'terms of this grant award are nof vaiid unless signed by both authorized pariies.




