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State of New Hampshire T,
Department of Revenue Administration ;fﬁ

John T. Beardmore
Commissioner

March 10, 2014

Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Revenue Administration (“Department”) to exercise an
option to renew an existing contract approved by Governor & Council March 30, 2011
(item # 18), including previous amendments approved on May 28, 2012 (item #55) and
April 17, 2013 (item # 28), with Account Control Technology, Inc. (“ACT") (Vendor code
217740), Canoga Park, California, to perform debt collection services for debts
accumulated by out-of-state residents for the Department, effective upon Governor and
Council approval for a period of (1) one year as stated in Exhibit A paragraph 2 (Terms)
from the original G&C. This contract incurs no outlay of State funds as ACT is working
on a percentage rate of recovery basis. As a first placement debt collector in the debt
collection process, ACT will retain eighteen and a half percent (18.5%) from any funds
that are recovered without litigation; if litigation is required and approved by the
Department, ACT shall retain thirty-five percent (35%).

EXPLANATION

The Department of Revenue Administration seeks to continue its contract with ACT to
assist in the debt collection of out-of-state taxpayers. ACT will continue to focus its
collections work on newer, less historic outstanding debt. The Department is authorized
to enter into such contracts under RSA 21-J:3, XXVII added by 2005; 166:1, Effective
June 21, 2005. Although the Department has excellent legal tools available to it to
perform appropriate collections activity within New Hampshire, it lacks adequate legal
means outside of its jurisdictional limits. Its continued relationship with such a collection
agency will enhance and fully complement the opportunity to recoup monies that are
going uncollected as out-of-state taxpayers realize that New Hampshire does not
currently have adequate legal means in place in which to secure payments for
outstanding tax notices against out of state debtors.

Collections activity will continue to encompass all tax types, such as but not limited to
Interest and Dividends tax, Business taxes, and Meals & Rentals tax. Currently, more
than $6.6 million in outstanding debts are due to the State from taxpayers spanning
forty-three different states. The average balance owed is $10,290. Historically, a tax
notice has been issued by the Department, a forty-five day letter has been sent by the
Department, a demand for payment letter has been sent by the Department, and

TDD Access: Relay NH 1-800-735-2964
Individuals who need auxiliary aids for effective communication in programs and services of the Department of
Revenue Administration are invited to make their needs and preferences known to the Department.
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telephone follow-up has been made by the Department, as well as tax lien recording with
the Secretary of State and any available enforcement of the lien. This internal
Department protocol will continue in order to effectively work accounts on a first
responder basis to ensure the best rate of recovery, then continue the practice of turning
unresponsive accounts over to ACT, which will act as a first placement debt collector in
the debt collection of out-of-state taxpayers.

ACT shall continue providing a full range of services to collect on delinquent accounts of
taxpayers residing out-of-state or with assets located out-of-state. Once delinquent
accounts are placed with ACT, ACT shall provide services necessary to collect
delinquent funds. Such efforts shall include activities typically associated with debt
collection services, such as: asset investigation and location, skip tracing, debtor
negotiation, debtor communication through various media, documentation and reporting
of debtor interaction, and escalation of collection activities including placing liens on real
and personal property, as well as litigation when appropriate and approved by the
Department. ACT recovery during 2012 and 2013 equaled more than 10 percent of the
balances turned over during the period.

Additionally, ACT, its employees and subcontractors shall acknowledge and be subject
to the terms of confidentiality under RSA 21-J:14, as well as any other statute or
regulation concerning collection activity in the jurisdictions in which debt collection is
conducted. ACT shall maintain records sufficient to track audit collection activities on
each account.

The contract may be extended for subsequent one-year periods under the same terms,
conditions, and pricing structure upon the mutual agreement between ACT and the
Commissioner of the Department or designee and with the approval of the Governor and
Executive Council, not to exceed a total of five (5) years. Currently, the Department
seeks its third one-year extension of this contract.

Attached hereto as Schedule A is the list of all bidders. The bid evaluation team
members included: Margaret Fulton, Former Assistant Commissioner; Philip Lawrence,
DRA Director of Collections; and Leanne Jackson, Former Assistant Director of
Collections.

We respectfully request your consideration regarding this matter.

Commissioner of Revenue

Attachments



STATE OF NEW HAMPSHIRE
DEPARTMENT OF REVENUE ADMINISTRATION

THIRD AMENDMENT OF COLLECTION AGREEMENT

THIS AMENDMENT (“Amendment”) is by and between the STATE OF NEW HAMPSHIRE
acting by and through its DEPARTMENT OF REVENUE ADMINISTRATION, which has a
principal place of business at 109 Pleasant Street, Concord, New Hampshire, 03301 (“DRA”)
and ACCOUNT CONTROL TECHNOLOGY, INC., a California corporation having a principal
place of business of 21700 Oxnard St, Suite 1400, Woodland Hills, CA 91367 (“ACT”).

WHEREAS, DRA and ACT are parties to a certain Agreement approved by the Governor and
Council of the State of New Hampshire on March 30, 2011 (Iltem #18) for a one-year term that
provided for one-year extensions “under the same terms, conditions and pricing structure upon
the mutual agreement between the Contractor and the Commissioner of DRA or designee and
with the approval of the Governor and Executive Council not to exceed a total of five (5) years”,
(the “Collection Agreement”) subject to a First Amendment to the original Agreement to
exercise the first option for extension approved by the Governor and Council of the State of New
Hampshire on May 28, 2012 (Item #55) and a Second Amendment to the original Agreement to
exercise the second option for extension approved by the Governor and Council of the State of
New Hampshire on April 17, 2013 (Item #28). The Collection Agreement includes Form
Number P-37 between DRA and ACT, together with Exhibits A, B, and C thereto; and

WHEREAS, DRA and ACT desire to amend the Collection Agreement to exercise the third
optional one (1) year extension from March 30, 2014 to March 29, 2015;

NOW, THEREFORE, in consideration of the foregoing Recitals and the mutual covenants of the
parties set forth in this Amendment, DRA and ACT hereby agree as follows:

1. One Year Extension of Term: DRA and ACT hereby agree to amend the Collection
Agreement to exercise the third optional one (1) year extension from March 30, 2014 to
March 29, 2015. Accordingly, block 1.7 of the P-37 Agreement is hereby amended to
read: “from March 30, 2014 through March 29, 2015.”

2. Remaining Provisions of Coilection Agreement Unaffected: Except as amended by this
Amendment, all of the provisions of the Collection Agreement shall continue in full force

and effect.

3. Amendment Effective Date: The effective date of this Amendment (the “Amendment
Effective Date”) shall be the date on which it is approved by the Governor and Executive
Council.

[SIGNATURE PAGE FOLLOWS]

Third Amendment of Collection Agreement  ACT Initials D\J O DRA Initials
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EXECUTED by DRA and ACT, by their undersigned duly authorized representatives, all as of
the Amendment Effective Date.

ACT: Account Technology, Inc.
AL

Date: 03/12/2014

Authoriz @s inatory
Name: Dale ] Van Dellen Title: Chairman
DRA: State of N ampshy epArtment of Revenue Administration

By: Date: 3//3'//7

Authoriz¢d Signatory

Name: GSIA“B QU/J"M [TAS Title: (& mnt (J‘J ;W

New Hampshire Attorney General:

Approved by Attorney General as to form, substance, and execution.

By:  JC¢& j Date:__5-/3 "/"/

Assistant Attorney deneral

New Hampshire Secretary of State:

I hereby certify that the foregoing Amendment was approved by the Governor and
Executive Council of the State of New Hampshire at their meeting on ,
2014.

By:
Deputy Secretary of State

Page 2 of 2



Schedule A

Penn Credit Corporation
916 S. 14" Street
Harrisburg, PA 17104

Richard J. Boudreau & Assoc, LLC
5 Industrial Way
Salem, NH 03079

The CCS Companies
Two Wells Avenue
Newton, MA 02459

Windham Professionals, Inc.
384 Main Street
Salem, NH 03079

Account Control Technology, Inc.
6918 Owensmouth Avenue
Canoga Park, CA 91303

EOS CCA
700 Longwater Drive
Norwell, MA 02061

HC Recovery, Inc.
9820 E 41° Street Suite 303
Tulsa, OK 74146

Unifund Government Services, LLC
10625 Techwoods Circle
Cincinnati, OH 45242

Linebarger, Goggan Blair & Sampson, LLP
4 Penn Center

1600 John F. Kennedy Blvd. Suite 910
Philadelphia, PA 19103






Out of State Debt Collection Services

SCHEDULE C

Coantract Purpose
Scoring Detail FINAL RANK
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21700 Oxnard St, Suite 1400
Woodland Hills, CA 91367

Toli-frec (800) 394-4228
Phone (818) 712-4999

Fax (818) 712-4979

Account Control Technology, inc.

CERTIFICATE OF VOTE OF AUTHORIZATION

March 11, 2014

| hereby certify that a meeting of the Board of Directors of:

Account Control Technology, Inc.
duly called and held at 21700 Oxnard St, Suite 1400, Woodland Hills, CA 91367 on the
11th day of March, 2014 at which a quorum was present and acting, it was voted that

Dale J. Van Dellen of Account Control Technology, Inc., be and hereby is authorized to

execute and deliver for and on behalf of the Corporation a Contract with the State of
New Hampshire, Department of Revenue Administration, for Qut-of-State Debt

Collection. And to act as principal to execute contract therewith, agreement form P-37
was presented and made part of the records of this said meeting.

| further certify that Dale J. Van Dellen is duly qualified and acting as Chairman of the

Board of the Corporation and that said vote has not be repealed, rescinded or amended.

A true copy of the record,

ATTEST:
Name: Nabil Kabbani
Title: CEO

(Corporate Seal)

On this _11" day of March, 2014, before me, the undersigned Notary Public, personally
appeared Nabil Kabbani, duly designated by the board of directors and proved to me,
through satisfactory evidence of identification, that s/he is the person whose name is
signed on the foregoing documents, and acknowledged to me that s/he signed it
voluntarily for its stated purpose and that it was her/his free act and deed.

Notary Public
My Commission Expires:

ACT

www.accountcontrol.com
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CALlFORN|A ALL PURPOSE ACKNOWLEDGMENT CIVIL CODE § 1189

State of California

County of Oéf »&@w fey

on_ lrch 1L 2019 betore me, le ﬁ@mu,mam //%72” %‘A/)

Date Here Insert Nandd and Title of the Officer

personally appeared /V Q'é} 4 k ab éczn—,

Name(s) of Signer(s)

who proved to me on the basis of satisfactory

evidence to be the personés) whose namets) is/are-

subscribed to the within instrument and acknowledged

LIDA MANSURYAN to me that he/shefthey executed the same in

Commission # 1926105 hisfheriheir authorized capacityies), and that by

Notary Public - California his/hesiheir signature¢s} on the instrument the
Los Angetes County . ]

My Comm. Expires Feb 19, 2015 person(sy, or the entity upon behalf of which the

personts) acted, executed the instrument.

| certify under PENALTY OF PERJURY under the
laws of the State of California that the foregoing
paragraph is true and correct.

WITNESS my hand and official seal.

1//

Signature: i /o
Place Notary Seal Above . f}‘ Sénature of N@ Public

OPTIONAL

Though the information below is not required by law, it may prove valuable to persons relying on the document
and could prevent fraudulent removal and reattachment of this form to another document.

Description of Attached Document
Title or Type of Document:

Document Date: Number of Pages:

Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer(s)

Signer's Name: Signer’s Name:
Corporate Officer — Title(s): (] Corporate Officer — Title(s):

Individual RIGHT THUMBPRINT 1 Individual RIGHT THUMBPRINT
) OF SIGNER OF SIGNER

Partner — [J Limited [J General | Top of thumb here U Partner — [ Limited [J General | 1op of thumb here

Attorney in Fact [ Attorney in Fact

Trustee [J Trustee

Guardian or Conservator (] Guardian or Conservator
Other: (] Other:

Signer |s Representing: Signer Is Representing:

© 2010 Natlonal Notary Assocnahon NahonaINolary org « 1 800 US NOTARY (1-800-876-6827) Item #5907
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State of Nefo Hampshire
Hepartment of State

CERTIFICATE

[, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby
certify that Account Control Technology, Inc. a(n) California corporation, is authorized to
transact business in New Hampshire and qualified on May 28, 2004. I further certify that

all fees and annual reports required by the Secretary of State's office have been received.

In TESTIMONY WHEREOF, I hereto
set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 12™ day of March, A.D. 2014

Zy Gk
William M. Gardner
Secretary of State
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ACCORD CERTIFICATE OF LIABILITY INSURANCE oA RO

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 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 Ljcense # 0E02096 RaME: "
[P)Iguglojg g4?§FendiS Insurance Brokers, LLC wg,Nrfo. Ext):(559) 432-0222 E{\Ié’ No): (559) 431-7941
Fresno, CA 93755-5479 ADBRESS:
INSURER(S) AFFORDING COVERAGE _ NAICH
iNsURER A : Indian Harbor Insurance Company 36940
INSURED INSURERB :
Account Control Technology, Inc. INSURER C :
P.O. Box 8012 INSURER D :
Canoga Park, CA 91309-8012 INSURER E :
INSURER F ;
COVERAGES CERTIFICATE NUMBER: 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.

INSR ADDL[SUB| POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR wﬁ POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $
i DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) $
‘ CLAIMS-MADE OCCUR MED EXP (Any one person) $
L PERSONAL & ADV INJURY | §
. GENERAL AGGREGATE $ L
GEN'L AGGREGATE LIMIT APPLIES PER- PRODUCTS - COMP/OP AGG | $
1 .
| POLICY 5[?(:01' LOC $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) $
ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED | SCHEDULED :
AUTOS | Aotes BODILY INJURY (Per accident) | $
| NON-OWNED PROPERTY DAMAGE 3
HIRED AUTOS | AUTOS (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
T
oED | J‘ RETENTION $ $
WORKERS COMPENSATION WC STATU- TOTH-
AND EMPLOYERS' LIABILITY vIN TORY LIMITS L ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N7A .
(Mandatory in NH} E L. DISEASE - EA EMPLOYEE| $
if yes, describe under
DESCRIPTION OF OPERATIONS below E L. DISEASE - POLICY LIMIT | $
A |Prof. Liability MPP003825301 8/6/2013 8/6/2014 |Each Claim/Aggregate 5,000,000
A MPP003825301 8/6/2013 8/6/2014 |Retention 100,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

CERTIFICATE HOLDER

CANCELLATION

State of New Hampshire, Dept. of Revenue Admin.
109 Pleassant St.

PO Box 457

Concord, NH 03302-0457

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

© 1988-2010 ACORD CORPORATION. All rights reserved.

ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD
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DATE (MM/DD/YYYY)

31512014

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:

certificate holder in lieu of such endorsement(s).

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must 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

PRODUCER Lijcense # 0E02096
DiBuduo & DeFendis Insurance Brokers, LLC

CONTACT
NAME:

THONE o (559) 432-0222

| TA% nop: (559) 431-7941

P.O. Box 5479 ETAIL
Fresno, CA 93755-5479 ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
INsurer A : Great American Insurance of New York 22136
INSURED INsurer B : Great American Alliance Insurance Company|26832
Account Control Technology, Inc. INSURER C :
P.O. Box 8012 INSURERD :
Canoga Park, CA 91309-8012 INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 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.

NSR ADDL/SUBR| POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE MD POLICY NUMBER (MM/DD/YYYY) | (MM/IDD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENGE $ 1,000,000
va DAMAGE TO RENTED
A | X | COMMERCIAL GENERAL LIABILITY PAC339249700 6/1/2013 6/1/12014 | pREMISES {Ea occurrence) s 300,00_
| | cLamsmaoe | X | occur MED EXP (Any one person) | $ B 10,000
J PERSONAL & ADV INJURY | § Excluded
L GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 2,000,000
X lpouey[ 1%8% | ioc GC%)OthLirgitgeEscM L 1,000,000
MBINED SINGLE LIMI
AUTOMOBILE LIABILITY et $
ANY AUTO BODILY INJURY {Per person) | $
ﬁbLng"NED ig?ggULED BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE "
HIRED AUTOS AUTOS {Per accident}
\ $
X |umereLLaLAB | X | occur EACH OCCURRENCE $ 5,000,000
B EXCESS LIAB || cLams-mace UMB339249800 6/1/2013 | 6M/2014 | AGGREGATE $ 5,000,000
DED ‘ X | retentions 10,000 $
WORKERS COMPENSATION WC STATU- oTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE . E L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:l [N/A
(Mandatory in NH) E L DISEASE - EA EMPLOYEE| $
If yes, describe under -
DESCRIPTION OF OPERATIONS below E L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF QPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

CERTIFICATE HOLDER

CANCELLATION

State of New Hampshire, Department of Revenue

Administration
109 Pleasant Street

Concord, NH 03302-0457

L

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF,

ACCORDANCE WITH THE POLICY PROVISIONS.

NOTICE WILL BE DELIVERED IN

AUTHORIZED REPRESENTATIVE

ACORD 25 (2010/05)

The ACORD name and logo are registered marks of ACORD

© 1988-2010 ACORD CORPORATION. All rights reserved.






State of New Hampshire
Department of Revenue Administration

109 Pleasant Street
PO Box 457, Concord, NH 03302-0457
Telephone 603-230-5005
www.nh.gov/revenue

Margaret L. Fulton

Kevin A. Clougherty
Assistant Commissioner

Commissioner

March 13, 2013

Her Excellency, Governor Margaret Wood Hassan
And the Honorable Executive Council

State House
Concord, NH 03301

REQUESTED ACTION

Authorize the Department of Revenue Administration (*Department”) to retroactively amend a contract
approved by Governor & Council on March 30, 2011 (Item #18) and previously amended and approved
on May 28, 2012 (Item #55) with Account Control Technology, Inc. (“ACT”) (Vendor code 217740),
Canoga Park, California, for out-of-state debt collection services by exercising the second optional one
(1) year extension from March 30, 2013 to March 29, 2014. This contract incurs no outlay of State funds
as ACT is working on a percentage rate of recovery basis. As a first placement debt collector in the debt
collection process, ACT will retain eighteen and a half percent (18.5%) from any funds that are recovered
without litigation,; if litigation is required and approved by the Department, ACT shall retain thirty-five
percent (35%).

EXPLANATION

The Department of Revenue Administration seeks to continue to utilize the services of ACT to assist in
the debt collection of out-of-state taxpayers by amending the contract with ACT, which was originally
approved by Governor and Council on March 30, 2011 and previously amended and approved on May 28,
2012, to exercise the second optional one (1) year extension from March 30, 2013 through March 29,
2014. This amendment has been delayed and is now a retroactive amendment due to the Department’s
lack of resources and a 50% reduction in staff including the Department’s Business Administrator
position which was just recently filled. This amendment to exercise the second optional one (1) year
extension is to capitalize on the training the Department has provided to ACT during the first and second
contract years regarding the Department’s confidential processes and procedures, requirements ACT must
follow to maintain confidentiality of taxpayer information in accordance with RSA 21-J:14, and the
extensive training ACT has undergone relative to New Hampshire’s unique tax structure and collection
from its out-of state debtors. The initial agreement was for one year to ensure that the contract could end
if the relationship was unsatisfactory. The Department has invested extensive time and effort in working
closely with ACT to help their collection staff better understand all aspects of NH Meals & Rentals,
Business Enterprise and Business Profits taxes which has resulted in 11% of outstanding balances
recovered for the Department. ACT provides the Department with full electronic access to the account
history files and reviews indicate the accounts are being worked as specified in the agreement.
Furthermore, results continue to improve suggesting that a continuation of the Agreement is in the best
interest of the Department, and therefore the State. ACT focuses its collections work on newer, less
historic outstanding debt. The Department is authorized to enter into such contracts under RSA 21-J:3,

TDD Access: Relay NH 1-800-735-2964
Individuals who need auxiliary aids for effective communication in programs and services of the Department of
Revenue Administration are invited to make their needs and preferences known to the Department.



XXVII added by 2005; 166:1, effective June 21, 2005. Although the Department has excellent legal
resources available to perform appropriate collections activity within New Hampshire, it lacks adequate
legal means outside of its jurisdictional limits. The hiring of a collection agency enhances and fully
complements the State’s opportunity to recoup monies that are going uncollected as out-of-state taxpayers
realize that New Hampshire does not currently have adequate legal means in place in which to secure
payments for outstanding tax notices against our-of-state debtors. During its original contract term, ACT
collected over $100,000 from outstanding out-of-state debtor tax notices; during the first extension
contract term, ACT collected over $150,000.

ACT’s collection activity will encompass all tax types, such as but not limited to Interest and Dividends
tax, Business taxes and Meals and Rentals tax. Currently, approximately $7 million in outstanding debts
are due to the state from taxpayers spanning forty (40) different states. Historically, a tax notice, a forty-
five day letter, a demand for payment letter and telephone follow-up has been made by the Department, as
well as tax lien recording. This internal Department protocol will continue in order to effectively work
accounts on a first responder basis to ensure the best rate of recovery, then turn unresponsive accounts
over to ACT which will act as a first placement debt collector in the debt collection of out-of-state

taxpayers.

ACT will continue to provide a full range of services to collect on delinquent accounts of taxpayers
residing out-of-state or with assets located out-of-state. Once delinquent accounts are placed with ACT,
ACT implements services necessary to collect delinquent funds, including activities typically associated
with debt collection services, such as; asset investigation and location; skip tracing; debtor negotiation;
debtor communication through various media; documentation and reporting of debtor interaction and
escalation of collection activities including placing liens on real and personal property as well as litigation
when appropriate and approved by the Department.

Additionally, ACT and its employees and subcontractors shall acknowledge and be subject to the terms of
confidentiality under RSA 21:J-14, as well as any other statute or regulation concerning collection
activity in the jurisdictions in which debt collection is conducted.

The original contract provided that it may be extended for subsequent one-year periods under the same
terms, conditions and pricing structure upon the mutual agreement between ACT and the Commissioner
of the Department or designee and with the approval of the Governor and Executive Council, not to
exceed a total of five (5) years. This amendment is the second one-year extension of the original contract.

We respectfully request yodr consideration regarding this matter.

Respectfully submitted,

S

Margaret Fulton
Assistant Commissioner

Attachments



STATE OF NEW HAMPSHIRE
DEPARTMENT OF REVENUE ADMINISTRATION

SECOND AMENDMENT OF COLLECTION AGREEMENT

THIS AMENDMENT (“Amendment”) is by and between the STATE OF NEW HAMPSHIRE acting by
and through its DEPARTMENT OF REVENUE ADMINISTRATION, which has a principal place of
business at 109 Pleasant St., Concord, New Hampshire 03301 (“DRA”) and ACCOUNT CONTROL
TECHNOLOGY, INC., a California corporation having a principal place of business at 6918
Owensmouth Ave, Canoga park, CA 91303 (“ACT”).

Recitals

WHEREAS, DRA and ACT are parties to a certain Agreement approved by the Governor and Council of
the State of New Hampshire on March 30, 2011 (Item #18) for a one-year term that provided for one-year
extensions “under the same terms, conditions and pricing structure upon the mutual agreement between
the Contractor and the Commissioner of DRA or designee and with the approval of the Governor and
‘Executive Council not to exceed a total of five (5) years”, (the “Collection Agreement”) and an
Amendment to the original Agreement to exercise the first option for extension approved by the Governor
and Council of the State of New Hampshire on May 28, 2012 (Item #55). See Exhibit A, Para. 2. The
Collection Agreement includes Form Number P-37 between DRA and ACT, together with Exhibits A, B
and C thereto. '

WHEREAS, DRA and ACT desire to amend the Collection Agreement to exercise the second optional
one (1) year extension from March 30, 2013 through March 29, 2014.

NOW, THEREFORE, in consideration of the foregoing Recitals and the mutual covenants of the parties
set forth in this Amendment, DRA and ACT hereby agree as follows:

1. One Year Extension of Term: DRA and ACT hereby agree to amend the Collection Agreement
to exercise the second optional one (1) year extension from March 30, 2013 through March 29,
2014. Accordingly, block 1.7 of the P-37 Agreement is hereby amended to read: “from March
30, 2013 through March 29, 2014”.

2. Remaining Provisions of Collection Agreement Unaffected: Except as amended by this
Amendment, all of the provisions of the Collection Agreement shall continue in full force and

effect.

3. Amendment Effective Date: The effective date of this Amendment (the “Amendment Effective
Date”) shall be the date on which it is approved by the Governor and Executive Council.

[SIGNATURE PAGE FOLLOWS]

Second Amendment of Collection Agreement -

Initial all pages: (except signature page) ACT Initials% \}D DRA Initials



EXECUTED by DRA and ACT, by their undersigned duly authorized representatives, all as of
the Amended Effective Date.

ACT: Account Control Technology, Inc.

ECLQJ \[%W»M Date:  3°/§-/3

Authdfized/Signatory

Name: | ale ) \/Q\/\ Dellen Title: (g vconan of the Bored

DRA: State of New Hampshire, Department of Revenue Administration

By W /( ' Date: V/V/[?

+A
Auftlrized Signatory

Name: /narz, otk L Ry | Title: A5} - (prmoss 3710~

New Hampshire Attorney General:

Approved by Attomey General as to form, substance and execution.

4’4' (. I')ate: Y [ ‘[_//3

Senior Assistant Attomey General

New Hampshire Secretary of State:

I hereby certify that the foregoing Amendment was approved by the ~ Governor and Executive
Council of the State of New Hampshire at their meeting on , 2013,

By:
Deputy Secretary of State



6918 Owensmouth Avenue
Canoga Park, CA 91303

Toll-free (800) 394-4228
Phone (818) 712-4999

Fax (818) 712-4979

Account Control Technology, Inc.

CERTIFICATE OF VOTE OF AUTHORIZATION

March 18, 2013

| hereby certify that a meeting of the Board of Directors of:

Account Control Technology, Inc.
duly called and held at 6318 Owensmouth Avenue, Canoga Park, CA on the 18th day of
March, 2013 at which a quorum was present and acting, it was voted that Dale J. Van

Dellen of Account Control Technology, Inc., be and hereby is authorized to execute and
deliver for and on behalf of the Corporation a Contract with the State of New Hampshire,
Department of Revenue Administration, for Out-of-State Debt Collection. And to act as

principal to execute contract therewith, agreement form P-37 was presented and made

part of the records of this said meeting.

| further certify that Dale J. Van Dellen is duly qualified and acting as Chairman of the
Board of the Corporation and that said vote has not be repealed, rescinded or amended.

A true copy of the record,

ATTEST: /Q M |

Name: (Jdmes Gates
Title: Controller

(Corporate Seal)

On this _18" day of March, 2013, before me, the undersigned Notary Public, personally
appeared James Gates, duly designated by the board of directors and proved to me,
through satisfactory evidence of identification, that s/he is the person whose name is
signed on the foregoing documents, and acknowledged to me that s/he signed it
voluntarily for its stated purpose and that it was her/his free act and deed.

\

Notary Public =
My Commission Expires:

ACT

www.accountcontrol.com



CALIFORNIA ALL PURPOSE ACKNOWLEDGMENT

State of California

County of Lw ﬂng&/@x

on_3-f§- 203

before me,

Aol Marsuryaq, /‘[0710’7 Pell~

Date

personally appeared

Here InsertGlame and Title of the Officef/

Tarres L afes

Name(s) of Signer(s)

LIDA MANSURYAN
Commission # 1926105
Notary Public - California

Los Angeles County
My Comm. Expires Feb 19, 2015

Place Notary Seal Above

Description of Attached Document
Title or Type of Document:

OPTIONAL

Though the information below is not required by law, it may prove valuable to persons relying on the document
and could prevent fraudulent removal and reattachment of this form to another document.

who proved to me on the basis of satisfactory
evidence to be the person(s) whose name(s) is/are
subscribed to the within instrument and acknowledged
to me that he/shefthey executed the same in
hisherftheir authorized capacity(ies), and that by
his/erftheir signature(s) on the instrument the
person(s), or the entity upon behalf of which the
person(s) acted, executed the instrument.

I certify under PENALTY OF PERJURY under the
laws of the State of California that the foregoing
paragraph is true and correct.

WITNESS my hand and official seal.

D

Signature:

(A4 Signatu7 f Notary Public

Document Date:

Number of Pages:

Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer(s)'
Signer's Name: ____

Signer’s Name:

[J Corporate Officer — Title(s):

{J Corporate Officer — Title(s):

O Individual O Individual RIGHT THUMBPRINT
OF SIGNER OF SIGNER

O Partner — [J Limited O General | Top of thumb here O Partner — O Limited 0 General | Top of thumb here

I Attorney in Fact [J Attorney in Fact

[ Trustee [ Trustee

[J Guardian or Conservator O Guardian or Conservator

0 Other: d Other:

Signer Is Representing: Signer Is Representing:

© 2010 Natoonal No!ary Assoc:anon NatlonalNotary org - 1- 800 US NOTARY (1-800- 876—6827)

(

CIVIL CODE § 1189
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' Business Entity

Search
By Business Name
By Business 1D
By Registered Agent
Annual Report
File Online
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G S

Date: 3/15/2013

Page 1 of 2

Corporation Division

Filed Documents
(Annual Report History, View Images, etc.)

For a blank Annual Registration Report, click here.

Business Name History

Name Name Type
Account Control Technology. Inc. Legal
Corporation - Foreign - Information

Business ID: 477334
Status: Good Standing
Entity Creation Date: 5/28/2004
State of Business.: CA

Principal Office Address:

Principal Mailing Address:

Last Annual Report Filed Date:
Last Annual Report Filed:

6918 OWENSMOUTH AVENUE
CANOGA PARK CA 91303

6918 Owensmouth Ave
Canoga Park CA 91303
3/6/2012

2012

Registered Agent
Agent Name:
Office Address:

Mailing Address:

Concord Search & Retrieval, Inc.

10 Ferry Street 313
Concord NH 03301

~est File Annual Report Online.

Important Note: The status refiected for each entity on this website only refers
to the status of the entity's filing requirements with this office. It does not
necessarily reflect the disciplinary status of the entity with any state agency.
Requests for disciplinary information should be directed to agencies with
licensing or other regulatory authority over the entity.

Privacy Policy |

https://www.sos.nh.gov/corporate/soskb/Corp.asp?494609

Accessibitity Policy |

Contact Us

Site Map |

3/15/2013






i |
ACORD
v

CERTIFICATE OF LIABILITY INSURANCE

ACCOCON-01 JCAMOMILE

DATE (MM/DD/YYYY)
03/17/2014

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 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 CONTACT
E
;1eé95|6%;;:>ayrgsAtssoc1ates Insurance Services Inc. (AIC NoLExﬂ (818) 703-8057 —| mé’ Nol: (818) 703-0935
Suite 1900 ADMDREss:
Woodland Hills, CA 91367
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Zurich American Insurance Company 16535
INSURED INSURER B :
Account Control Technology, Inc. INSURER C : - o
6918 Owensmouth Avenue INSURERD: o o o P
Canoga Park, CA 91303 INSURER E : i
INSURER F : \
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TQ 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

INSR ADDL POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE WJJNVD POLICY NUMBER {MM/DD/YYYY) (MMIDDIYYYY LIMITS
GENERAL LIABILITY EACH OCCURRENCE $
“‘ DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) | $
‘ CLAIMS-MADE |:| OCCUR MED EXP (Any one person) $
PERSONAL & ADV INJURY | §
I ceeracoREGATE s
| GEN LAGGREGATE LIM!T APPLIES PER i | PRODUCTS -COMPIOPAGG |8 |
\ POLICY 1 } B (T LOC $
AUTOMOBILE LIABILITY J%%"ggéi“éiﬁls'NGLE LIMIT s
ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED ;
AUTOS AUTOS BODILY INJURY (Per accident) | $ )
NON-OWNED PROPERTY DAMAGE $
HIRED AUTOS AUTOS (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ ‘ RETENTION § $
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN X | rory Lmirs ER
A | ANY PROPRIETOR/PARTNER/EXECUTIVE WC9407649-00 11/1/2013 | 11/1/2014 | £ | EACH ACCIDENT $ 1,000,000
OFFICERMEMBER EXCLUDED? NIA
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE! § 1,000,000
If yes, descnbe under
DESCRIPTION OF OPERATIONS below i E.L DISEASE - POLICY LIMIT | § 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

“*EVIDENCE OF INSURANCE ONLY**

CERTIFICATE HOLDER

CANCELLATION

New Hampshire Department of Revenue
109 Pleasant Street
Concord, NH 03301

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

Fani Moy

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

VAKE

DATE (MMDD/YYYY)
04-01-2013

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.

certificate holder in iieu of such endorsement(s).

IMPORTANT: [f the certificate holder is an ADDITIONAL INSURED, the policy{ies} must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certaln policies may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER 5 (559) 432-0222 ol
DiBuduo & DeFendis Insurance Brokers, LLC PHONE _ FAX
License #0E02096 p [oer
P.O. Box 5479 Wuh
Fresno, CA 93755-5479 | custouer s ACCOCON-01
INSURER(S) AFFORDING COVERAGE NAIC &
INSURED Account Control Technology, Inc. wsurer a : Hartford Insurance Company
6918 Owensmouth Avenus INSURER 8 :
Canoga Park, CA 91303- INSURER € :
INSURER D :
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER; 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.

DL 3
ﬁ TYPE OF INSURANCE lpvn POLICY NUMBER ﬁumnggﬁrn _ﬁﬁl’p%l umMITS
| GENERAL LIABRLITY EACH OCCURRENCE $ 1,000,000
A | X | COMMERCIAL GENERAL LIABILITY 51SBAAABS58 6/1/2012 | ©6/1/2013 | pReraSES (Ea acourence) | $ 300,000
1 CLAIMS MADE OCCUR WED EXP (Anyoneperson} | $ 10,000
PERSONAL & ADVINJURY | 8 Excluded
—
o GENERAL AGGREGATE $ 2,000,000
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | § 2,000,000%
X rouey [ | 5B Loe NonOwned/Hired Autc| 1,000,000
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT $
{Ea accident)
ANY AUTO BODILY INJURY (Perperson) | S
|| ALL OWNED AUTOS BODILY INJURY (Per sccident)) $
L SCHECULED AUTOS PROPERTY DAMAGE s
HIRED AUTOS (Per accident)
NON-OWNED AUTOS $
$
X | vmerertaLies | X | gocur EACH OCCURRENCE s 5,000,00
] excess uas € 5,000,000
A CLAIMS-MADE 51XH UY09865 81172012 6/1/2013 AGGREGAT $ s s
DEDUCTIBLE : 3
X | ReTENTION _$ 10,000 3
WORKERS COMPENSATION Twc s‘rﬁ“ru- l [ogky-
AND EMPLOYERS® LIABILITY v
ANY PROPRIETOR/PARTNEREXECUTIVE EL. EACH ACCIOENT 3
OF FICER/MEMBER EXCLUDED? NiA
(Mandalory.ln NH) E.L. DISEASE - EA EMPLOYEE] §
gégﬁggﬁgﬁ uor;g?)rPERATlONS below E.L DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, If more space is requirsd)

CERTIFICATE HOLDER

CANCELLATION

State of New Hampshire, Department of
Revenue Administration

109 Pleasant Street

Concord, NH 03302-0457

_ 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

l

ACORD 25 {2008/09)

© 1988-2009 ACORD CORPORATION. Ali rights reserved.

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

VAKE
DATE (MM/DD/YYYY)
3/28/2012

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 be endorsed. if SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on thls certificate does not confer rights to the

certificate holder in lieu of such endorsement(s).

P?;WJER & Do (559) 432-0222 SaaEAcT (
DiBuduo & DeFendis Insurance Brokers, LLC PHONE i
License #0E02096 e (A5 Nok
P.0. Box 5479 PRODUCER
Fresno, CA 93755.5479  custamen oy ACCOCON-01
INSURER(S) AFFORDING COVERAGE NAIC #
INSURED Account Control Technology, Inc. msurer A: Hartford Insurance Company
6918 Owensmouth Avenue INSURER B :
Canoga Park, CA 91303- INSURER C:
INSURER D :
INSURERE @
INSURER F
COVERAGES CERTIFICATE NUMBER: 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.

POLICY EFF [ BOLICY

AD
lum TYPE OF INSURANCE POLICY NUMBER | MDY LisITs
GENERAL LIABIITY EACH OCCURRENCE s 1,000,000
: OAMAGE TO RENTED
A | X | coMMERCIAL GENERAL LIABRLITY 51SBAAABS58 6/1/2012 | 6/1/2013 | pReMSES (Eaocourence) | 3 300,000
CLAIMS-MADE OCCUR MED EXP (Anyone person) | § 10,000
PERSONAL 8 ADV INURY | § Excluded
j GENERAL AGGREGATE $ 2,000,00
GEN'L AGGREGATE LIMIF APPLIES PER: PRODUCTS - COMP/OP AGG | § 2,000,00
[ X poucy[ |78 [ Jioe NonOwned/Hired Autc| 1,000,00
AUTOMOBILE LIABILITY CWB"ED[)SINGI.E LT s
Bk {Ea acciden
|| ANYAUTO BODILY INJURY (Per persan) | $
ALL OWNED AUTOS BODILY INJURY {Per sceident)] §
| | scHeDwED AuToS PROPERTY DAMAGE s
HIREQ AUTOS (Per accident)
| | nON-OWNED AUTOS $
$
| X | UMBRELLALIAB | X | oceur EACH OCCURRENCE 5 5,000,000
EXCESS LIAR 5,000,000
A CLAMS MADE 51XHUYC9865 8172012 | 6112013 |ACCREGATE 3 {009,
DEDUCTIBLE . 3
X | ReTENTION _§ 10,000 3
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN e AR
ANY PROPRIETORPARTNEREXECUTIVE NIA EL. EACH ACCIDENT 3
{Mandatory In NH) E.L DISEASE - EA EMPLOYEH] §
DA TION OF OPERATIONS bely E.L. DISEASE - POUICY LIMIT | 8

DESCRIPTION OF OPERATIONS / LOCATIONS J VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space Is required)

CERTIFICATE HOLDER

CANCELLATION

State of New Hampshire, Department of
Revenue Administration

109 Pleasant Street

Concord, NH 03302-0457

I

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

AUTHORIZED REPRESENTATNVE

ACORD 25 (2009/09)

© 1988-2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

VAKE
DATE (MM/DDIYYYY)
7/18/2012

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

certificate holder in lieu of such endorsementfs).

IMPORTANT: [f the certificate holder s an ADDITIONAL INSURED, the policy{les) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certaln policies may require an endorsement. A statement on this certlficate does not confer rights to the

PRODUCER (550) 432-0222 | Rame: "
DiBuduo & DeFendls Insurance Brokers, LLC PHONE FAX o
License #0E02096 T [
P.O. Box 5479 PRODUCER
Fresno, CA 83755-5479 | custoues p #: ACCOCON-01
INSURER(S) AFFORDING COVERAGE NAIC #
INSURED Account Control Technology, Inc. INSURER A : Indlan Harbor Insurance Company
6918 Owensmouth Avenue INSURER B :
Canoga Park, CA 91303- INSURER C :
INSURER D ¢
| INSURERE ¢
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO 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 HEREN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS, )

YEFE. | POLICY EX y
[ex TYPE OF INSURANCE NSRIWVD POLICY NUMBER RPN Y [MHID%IYW’;) LIRITS
GENERAL LIABLITY EACH OCCURRENCE $
[DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence} | $
CLAIMS-MADE OCCUR MED EXP {Any one person) $
L PERSONAL & ADV:INJURY | §
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $
POLICY FRO- | Loc s
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT | ¢
| (Ea accident)
L] ANYAUTO BODILY INJURY (Per person) | $
|| ALLOWNED AUTOS BODILY INJURY (Per accidert)| $
|| scHEDULED AUTOS PROPERTY DAMAGE R
HIRED AUTOS {Per accidant)
NON-OWNED AUTOS $
s
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS UAB CLAIMS-MADE AGGREGATE $
| __| bEbucTieLE s
RETENTION _$ - 3
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN e its| |
ANY PROPRIEYORPARTNER/EXECUTIVE £ EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
{Mandatory in NH) E.L DISEASE - EA EMPLOYEE] $
¥ yes, describe under
DESCRIFTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | §
A |Professional Liability MPP003825300 8/6/2012 | 8/6/2013 |Each Claim/Aggregate 551000-001
A MPP003825300 B8/6/2012 | #/6/2013 |Retention $100,000

DESCRIPTION OF OPERATIONS / LOCATIONS { VEHICLES (Attach ACORD 101, Additional Remarks Schedule, If more apacs Is required)

CERTIFICATE HOLDER

CANGELLATION

State of New Hampshire, Dept. of
Revenue Admin.

109 Pleassant St.

PO Box 457

Concord, NH 03302-0457

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

AUTHORIZED REPRESENTATVE

ACORD 25 (2009/09)

© 1988-2009 ACORD CORPORATION. All rights reserved.

The ACORD name and.logo are reglstered marks of ACORD




ACORD
S——"

CERTIFICATE OF LIABILITY INSURANCE

ACCOCON-01 ADUHE

DATE (MM/DD/YYYY)
10/12/2012

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 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 rlghts to the
certificate holder in lieu of such endorsement(s).

PRODUCER co
NAME:

i i . FAX
gféga%::ayrgsﬁ?soaates Insurance Services inc ngNEo et (818) 703-8057 ,_(AIC, Noj: (818) 703-0935
Suite 1900 ADDRESS:

Woodland Hills, CA 91367
INSURER(S) AFFORDING COVERAGE NAIC #
INsUREeR A : Hartford Fire Insurance Co. 19682
INSURED INSURER B :
Account Control Technology, Inc. INSURERC :
6918 Owensmouth Ave. INSURER D :
Canoga Park, CA 91303 INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 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.

NS| POLICY EFF_| POLICY EXP.
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MM/DDIYYYY) | (MM/DD/YYYY) LimiTs
GENERAL LIABILITY EACH OCCURRENCE s
I TED
COMMERCIAL GENERAL LIABILITY PREMISES (E2 occurrence) | $
CLAIMS-MADE OCCUR MED EXP (Any one person) | $
PERSONAL & ADV INJURY | $
GENERAL AGGREGATE s
GEN'. AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | $
POLICY R Loc $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY e R
ANY AUTO BODILY INJURY (Per person) | $
ALL OANED SCHEDULED 5 —
ALY ACHED BODILY INJURY (Per accidert) | §
] NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS {Per accident)
s
UMBRELLA UAB OCCUR EACH OCCURRENCE s
EXCESS UAB CLAIMS-MADE AGGREGATE s
DED | | RETENTION'$ s
WORKERS COMPENSATION X | WC STATU. |om.
AND EMPLOYERS' LIABILITY YIN T IMI ER
A | ANy PROPRIETOR/PARTNEREXECUTIVE 72WBC2X9414 11/4/2012 | 11/1/2013 | £ EACH ACCIDENT s 1,000,000
OFFICER/MEMBER EXCLUDE| D NfA
(Mandatory In NH) E.L. DISEASE - EA EMPLOYEE] $ 1,000,000
If yes, describe under —01
DESGRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,00

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 161, Additional Remarks Schedule, if more space is requlred)
"*EVIDENCE OF INSURANCE ONLY™

APPLICABLE STATES: TX, WA, OH, FL, MN

CERTIFICATE HOLDER

CANCELLATION

EVIDENCE OF INSURANCE

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

Thari Mo

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. Allrights reserved.

The ACORD name and logo are registered marks of ACORD



—

CERTIFICATE OF LIABILITY INSURANCE

ACCOCON-01 ADUHE

DATE (MM/DDIYYYY)
10/12/2012

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:

certificate holder in lieu of such endorsement(s).

if the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain poficies may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER CONTACT
NAME: X
. i i . F
;:;glb%::a%gsl}?soaates Insurance Services Inc PNHgN'fo Ext): (818) 703-8057 | (yc(, No: (818) 7030935
Suite 1900 t '
Woodland Hills, CA 91367 ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Hartford Fire Insurance Co. 19682
INSURED INSURER B :
Account Control Technology, Inc. INSURERC :
6918 Owensmouth Ave. INSURERD :
Canoga Park, CA 91303 INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: 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.

INSR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER MM/ ’_MMIDDIYYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE s
7 DAMAGE TORENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occumence) | $
| CLAIMS-MADE OCCUR | MED EXP{Any one person) | §
PERSONAL & ADV INJURY | $
GENERAL AGGREGATE s
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | §
POLICY s Loc $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) 3
ANY AUTO BODILY INJURY (Per person) | $
| ALL OWNED SCHEDULED §
|| AuTes AchED BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
s —‘
UMBRELLA LIAB OCCUR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED ‘ | RETENTION § s
WORKERS COMPENSATION X | MG STATU OTH-
AND EMPLOYERS' LIABILITY YIN . [ BRvihats ER
A | ANY PROPRIETOR/PARTNER/EXECUTIVE 72WECZY3112 11/1/2012 | 11/1/2013 | | eacH ACCIDENT s 1,000,000
OFFICER/MEMBER EXCLUDED? N/A 0
{Mandatory In NH) E L. DISEASE - EA EMPLOYEE $ 1,000,00
if yes, describe ul 1,000,000
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | § ,000,

~*EVIDENCE OF CA WORKERS' COMPENSATION ONLY™

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, If more epace is required)

CERTIFICATE HOLDER

CANCELLATION

EVIDENCE OF INSURANCE

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

Thari Mg

ACORD 25 {2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD







State of Nefo Hampshive
Beparinent of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby
certify that Account Control Technology, Inc., a(n) California corporation, is authorized
to transact business in New Hampshire and qualified on May 28. 2004. I further certify
that all fees and annual reports required by the Secretary of State's office have been

received.

In TESTIMONY WHEREQOQF, [ hereto
set my hand and cause to be affixed

the Seal of the State of New Hampshire,
this 28" day of March, A.D. 2012

iy Sk

William M. Gardner
Secretary of State






State of New Hampshire S\‘.’Q 2
Department of Revenue Administration &Sg

109 Pleasant Street
PO Box 457, Concord, NH 03302-0457
Telephone 603-230-5005
www.nh.gov/revenue

Kevin A. Clougherty Margaret L. Fulton
Assistant Commissioner

Commissioner

May 14, 2012

His Excellency, Governor John H. Lynch
And the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Revenue Administration (“Department”) to retroactively amend a
contract approved by Governor & Council on March 30, 2011 (Item # 18) with Account
Control Technology, Inc. (“ACT”) (Vendor code 217740), Canoga Park, California, for debt out-
of-state debt collection services by exercising the first optional one (1) year extension
retroactively from March 30, 2012 to March 29, 2013. This contract incurs no outlay of State
funds as ACT is working on a percentage rate of recovery basis. As a first placement debt
collector in the debt collection process, ACT will retain eighteen and a half percent (18.5%) from
any funds that are recovered without litigation; if litigation is required and approved by the

Department, ACT shall retain thirty-five percent (35%).

EXPLANATION

The Department of Revenue Administration seeks to continue to use the services of ACT to assist
in the debt collection of out-of-state taxpayers by retroactively amending the contract with ACT,
which was approved by Governor & Council on March 30, 2011, to exercise the first optional one
(1) year extension retroactively from March 30, 2012 to March 29, 2013. This amendment has
been delayed and is now a retroactive amendment due to the Department’s lack of resources and
43% reduction in staff including the Department’s Business Administrator. Additionally, the
timing of this contract amendment coincided with the March/April tax season where the
Department’s remaining staff members were being deployed to open mail and deposit money and
the Department’s new processing systems were being brought on-line. This amendment to
exercise the first optional one (1) year extension is to capitalize on the training the Department
has provided to ACT during the first contract year, regarding the Department’s confidential
processes and procedures, as well as the requirements ACT must follow to maintain
confidentiality of taxpayer information in accordance with RSA 21-J:14. The time it took to
educate ACT was necessary to maximize on ACT’s collection services. It is in the best interest of
the Department, and therefore the State, to continue utilizing ACT’s services for another year.

ACT focuses its collections work on newer, less historic outstanding debt. The Department is
authorized to enter into such contracts under RSA 21-J:3, XXVII added by 2005; 166:1, effective
June 21, 2005. Although the Department has excellent legal tools available to it to perform
appropriate collections activity within New Hampshire, it lacks adequate legal means outside of
its jurisdictional limits. The hiring of a collection agency enhances and fully complements the
State’s opportunity to recoup monies that are going uncollected as out-of-state taxpayers realize
that New Hampshire does not currently have adequate legal means in place in which to secure -

TOD Access: Relay NH 1-800-735-2964
Individuals who need auxiliary aids for effective communication in programs and services of the Department of
Revenue Administration are invited to make their needs and preferences known to the Department.



payments for outstanding tax notices against out of state debtors. During its original contract
term, ACT collected over $100,000 from outstanding out-of-state debtor tax notices.

ACT’s collections activity will encompass all tax types, such as but not limited to Interest and
Dividends Tax, Business taxes, and Meals & Rentals tax. Currently, approximately $7 million
doliars in outstanding debts are due to the State from taxpayers spanning forty different states.
Historically, a tax notice has been issued by the Department, a forty-five day letter has been sent
by the Department, a demand for payment letter has been sent by the Department, and telephone
follow-up has been made by the Department, as well as tax lien recording. This internal
Department protocol will continue in order to effectively work accounts on a first responder basis
to ensure the best rate of recovery, then turn unresponsive accounts over to ACT, which will act
as a first placement debt coliector in the debt collection of out-of-state taxpayers.

ACT will continue to provide a full range of services to collect on delinquent accounts of
taxpayers residing out-of-state or with assets located out-of-state. Once delinquent accounts are
placed with ACT, ACT implements services necessary to collect delinquent funds, including
activities typically associated with debt collection services, such as: asset investigation and
location, skip tracing, debtor negotiation, debtor communication through various media,
documentation and reporting of debtor interaction, and escalation of collection activities
including placing liens on real and personal property, as well as litigation when appropriate and
approved by the DRA.

Additionally, ACT and its employees and subcontractors shall acknowledge and be subject to the
terms of confidentiality under RSA 21-J:14, as well as any other statute or regulation concerning
collection activity in the jurisdictions in which debt collection is conducted.

The original contract provides that it may be extended for subsequent one-year periods under the
same terms, conditions, and pricing structure upon the mutual agreement between ACT and the
Commissioner of the DRA or designee and with the approval of the Governor and Executive
Council, and not to exceed a total of five (5) years. This amendment is the first one-year

extension of the original contract.
We respectfully request your consideration regarding this matter.
Sincerely,

Z(«/c«l 6'/94‘{/'&?

Kevin A. Clougherty
Commissioner of Revenue

Attachments



STATE OF NEW HAMPSHIRE
DEPARTMENT OF REVENUE ADMINISTRATION

FIRST AMENDMENT OF COLLECTION AGREEMENT

THIS AMENDMENT (this “Amendment”) is by and between the STATE OF NEW
HAMPSHIRE acting by and through its DEPARTMENT OF REVENUE ADMINISTRATION,

which has a principal place of business at 109 Pleasant St., Concord, New Hampshire 03301
(“DRA”), and ACCOUNT CONTROL TECHNOLOGY, INC., a California corporation having a
principal place of business at 6918 Owensmouth Ave, Canoga Park, CA 91303 (“ACT™).

Recitals:

WHEREAS, DRA and ACT are parties to a certain Agreement approved by the Governor and
Council of the State of New Hampshire on March 30, 2011 for a one-year term (Item #18) that
also provided for one-year extensions “under the same terms, conditions, and pricing structure
upon the mutual agreement between the Contractor and the Commissioner of the DRA or
designee and with the approval of the Governor and Executive Council, and not to exceed a total
of five (5) years” (the “Collection Agreement”). See Exhibit A, Para. 2. The Collection
Agreement includes Form Number P-37 between DRA and ACT, together with Exhibits A, B,

and C thereto.

WHEREAS, DRA and ACT desire to amend the Collection Agreement to exercise the first
optional one (1) year extension retroactively from March 30, 2012 to March 29, 2013.

NOW, THEREFORE, in consideration of the foregoing Recitals and the mutual covenants of the
parties set forth in this Amendment, DRA and ACT hereby agree as follows:

1. One Year Extension of Term. DRA and ACT hereby agree to amend the Collection
Agreement to exercise the first optional one (1) year extension retroactively from March
- 30, 2012 to March 29, 2013. Accordingly, block 1.7 of the P-37 Agreement is hereby
amended to read: “Retro from March 30, 2012 to March 29, 2013.”

2. Remaining Provisions of Collection Agreement Unaffected. Except as amended by this
Amendment, all of the provisions of the Collection Agreement shall continue in full force
and effect.

3. Amendment Effective Date. The effective date of this retroaétive Amendment (the

“Amendment Effective Date™) shall be the date on which it is approved by the New
Hampshire Governor and Executive Council.

[SIGNATURE PAGE FOLLOWS]

Page 1 0of 2

First Amendment of Collection Agreement
b\J 0 DRA Initials _ KA~

Initial all pages (except signature page): ACT Initial



EXECUTED by DRA and ACT, by their undersigned duly authorized representatives, all as of
the Amendment Effective Date.

ACT: Account Control Technology, Inc.

o DBJUNN o3 200

Authoriz tory

Name: Dale J=¥anDellen

Title: Chairman of the Board

DRA: State of New Hampshire, Department of Revenue Administration

By: 2. T _S/8//2
thorized Signato V Date

Name: vr? . volre /

Title: _ Comamss(.ener_

New Hampshire Attorney General:

Approved by Attorney General as to form, substance, and execution.

By: /(/MOR/,,,,‘,, 47//(

Senior Assistant Attorney General Date

New Hampshire Secretary of State:

I hereby certify that the foregoing Amendment was approved by the Governor and

Executive Council of the State of New Hampshire at their meeting on , 2012

By:

Deputy Secretary of State

Third Amendment of Equalization Agreement Page 2 of 2
Signature Page



ORM NUMBER P-37 ( version 1/09)

Subject:

ut Of State Debt Collection Services

AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree as follows:

1. IDENTIFICATION.

GENERAL PROVISIONS

1.2 State Agency Address

1.1 State Agency Name

State of NH, Dept of Revenue Administration

109 Pleasant St, PO Box 457, Concord, NH 03302-0457

L 1

1.3 Contractor Narhe

1.4 Contractor Address

Account Control Technology, Inc.

6918 Owensmouth Ave, Canoga Park, CA 91303

1.5 Coatractor Phone
Number -

1.6 Account Number

1.7 Completion Date 1.8 Price Limitation

E1-366.495.5830 ; EN/A (see ExhibitB)

1 year from G&C approval ee Exhibit 8

1.9 Contracting Officer for State Agency

1.10 State Agency Telephone Number

_EMargaret L. Fulton, Assistant Commissioner

603-271-1302

.11 Contractor Signature

1.12 Name and Title of Contractor Signatory

E{)ale JVanDellen, CEo

M@Mﬂa

13 Ac@edgcmcnc State of | + County of For Angetes : |

n E2'07‘20” , before the undcrsxgned officer, personally appeared the persgn identified in block 1.12, or satisfactorily
oven to be the person whose name is signed in block 1.11, and acknowledged that @

dicated in block 1.12.

executed this document in the capacity

13.1 Signature'of No

(Seal]

Public or Justice of the Peace

S. WRIGHT
Commission # 1881754
Notary Public - Californis
Los Angeles County

13.2 Name and Title of Notary or Justice of the Peace

. Mqﬁtmﬁﬂ Publil

‘4 State Agency Signature

S 2 O]

1.15 Name and Title of State Agency Signatory

Kewu A CLOU(J;NéﬂTx @ammg;gl_qygﬁ,

d Approval by the N. I-Lﬂepa{tment of Administration, Division of Personnel (if applicable)

By:

Director, On:

1 Approval by the Attorney General (Form, Substance and Execution)

St x@/b

thc‘Govcmor and

: Appx{)

By:

cutive Council

2[257u
DEPUTY.SECRETARY OF STATE MAR 3¢ o

Page | of 4






2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERIFORMED. The State of New Hampshire, acting
through the agency ideatified in block 1.1 (“State™), cngages
contractor ideatified in block 1.3 (“Contractor™) to perform,
and the Conltractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is incorparated herein by reference

(“Services™).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agrecment to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, this
Agreement, and all obligations of the partics hereunder, shall
not become effective until the date the Governor and
Executive Council approve this Agreement (“Effective Date™).
3.2 If the Contractor commences the Services prior to the
Effective Datc, all Services performed by the Contractor prior
1o the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
become effective, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date

specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation
of funds, and in no event shall the State be liable for any
paymeats hereunder in excess of such available appropriated
funds. In the event of a reduction or termination of
appropriated funds, the State shall have the right to withhold
paymeat until such funds become available, if ever, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any other account
to the Account ideantified in block 1.6 in the event funds in that

Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.
5.1 The contract price, method of payment, and térms of
payment are identified and more particularly described in
EXHIBIT B which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
sompensation to the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract
rice.
1.3 The State reserves the right to offset from any amounts
itherwise payable to the Contractor under this Agreement
hose liquidated amounts required or permitted by N.H. RSA
0:7 through RSA 80:7-c or any other provision of law.

Page 2 of 4

5.4 Notwithstanding any provision in this Agreement to the

" contrary, and notwithstanding unexpected circumstances, in

no event shall the total of all paymeats authorized, or actually
made hereunder, exceed the Price Limitation sct forth in block

1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT

OPPORTUNITY. .
6.1 1n connection with the performance of the Services, the

Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty vpon the Contractor,
including, but not limited to, civil rights and cqual opportunity
laws. In addition, the Contractor shall comply with all
applicable copyright laws.

6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
cmployment because of race, color, religion, creed, age; sex,
handicap, sexual orientation, or national origin and will take
affirmative action to prevent such discrimination.

6.3 If this Agrecment is funded in any part by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 11246 (“Equal
Employment Opportunity”), as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the United States issuc to
implement these regulations. The Contractor further agrees to
permit the State or United States access to any of the
Contractor’s books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.
7.1 The Contractor shall at its own expense provide all

personnel necessary to perform the Services. The Contractor
warrants that all personnel engaged in the Services shall be
qualified to perform the Services, and shall be properly
licensed and otherwise authorized to do so under all applicable
laws.

7.2 Unless otherwise authorized in writing, during the term-of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State
employee or official, who is materially involved in the
procurement, administration or performance of this
Agreement. This provision shall survive termination of this

Agreement. .
7.3 The Contracting Officer specified in block 1.9, or his or

her successor, shall be the State’s representative. In the event
of any dispute concerning the interpretation of this Agreement,
the Contracting Officer's decision shall be final for the State.

Contractor Initials S ) l}\p
Date 2- 1-{]



8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder
(“Event of Default™):

8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement.

8.2 Upon the occurrence of any Event of Default, the State
may take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days after giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this
Agrecment and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;

8.2.3 set off against any other obligations the State may owe to
the Contractor any damages the State suffers by reason of any
Event of Default; and/or

8.2.4 treat the Agreement as breached and pursue any of its

remedies at jaw or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION. A

9.1 As used in this Agreement, the word “data” shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer programs, computer
printouts, notes, letters, memoranda, papers, and documents,
all whether finished or unfinished.

9.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon
termination of this Agreement for any reason.

9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law, Disclosure of data
requires prior writien approval of the State.

10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (15) days after the date of
termination, a repart (*Termination Report™) describiag in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject
malter, content, and number of copies of the Termination

Page 3 of 4

Report shall be ideatical to those of any Final Repornt
described in the attached EXHIBIT A.

11. CONTRACTOR’S RELATION TO THE STATE. In

- the performance of this Agreemeat the Contractor is in all

respects an independeat contractor, and is neither an agent nor
an employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority o
bind the State or receive any benefits, workers’ compensation
or other emolumeats provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
The Contractor shall hot assign, or otherwise transfer any
interest in this Agreement without the prior written consent of
the N_H. Department of Administrative Services. None of the
Services shall be subcontracted by the Contractor without the

prior written consent of the State.

13. INDEMNIFICATION., The Contractor 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 penalties asserted against the State, its officers
and employees, by or on behalf of any person, on account of,
based or resulting from, arising out of (or which may be
claimed to arise out of) the acts or omissions of the
Contractor. 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 in paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE.
14.1 The Contractor shall, at its sole expense, obtain and

maintain in force, and shall require any subcontractor or
assignee to obtain and maintain in force, the following
insurance: .

14.1.1 comprehensive general liability insurance against alt
claims of bodily injury, death or property damage, in amounts
of not less than $250,000 per claim and $2,000,000 per
occurrence; and

14.1.2 fire and extended coverage insurance covering all
property subject to subparagraph 9.2 herein, in an amount not
Jess than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New
Hampshire.

14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successot, a certificate(s)
of insurance for all insurance required under this Agreement.

Contractor shall also furnish to the Contracting Officer.
identified in block 1.9, or his or her successor, certificate(s) of

insurance for all renewal(s) of insurance required under this
Agreement no later than fifteen (15) days prior to the
expiration date of each of the insurance policies. The
certificate(s) of insurance and any renewals thereof shall be

Contractor Initials % U‘D
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attachced and arc incorporated herein by reference. Each
certificate(s) of insurance shall contain a clausc requiring the
insurer to endeavor to provide the Contracting Officer
identified in block 1.9, or his or her successor, no less than ten
{10) days prior written notice of cancellation or modification

of the policy.

15. WORKERS’ COMPENSATION.

15.1 By signing this agreement, thc Contractor agrees,
certifics and warrants that the Contractor is in compliance with
or cxempt from, the requirements of N.H. RSA chapter 281-A
{ “Workers' Compensation”).

15.2 To the extent the Contraclor is subject to the
requircments of N.H. RSA chapter 281-A, Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers’ Compensation in
connection with activities which the person proposes to
undertake pursuant to this Agreement. Contractor shall
furnish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Workers® Compensation in the
manner described in N.H. RSA chapter 281-A and any
applicable renewal(s) thereof, which shall be attached and are
incorporated herein by reference. The State shall not be
responsible for payment of any Workers® Compensation

* premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable State of New Hampshire Workers'
Compensation laws in connection with the performance of the

Services under this Agreement.

16. WAIVER OF BREACH. No failure by the State to
enforce any provisions hereof after any Event of Default shall
be deemed a waiver of its rights with regard to that Event of
Default, or any subsequent Event of Default. No express
failure to enforce any Event of Default shall be deemed a
waiver of the right of the State to enforce each and all of the
provisioas hereof upon any further or other Event of Default

on the part of the Contractor.

17. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the
time of mailing by certified mail, postage prepaid, in a United
States Post Office addressed to the parties at the addresses
given in blocks 1.2 and 1.4, herein.

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the parties hereto and only after approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be construed in accordance with the
aws of the State of New Hampshire, and is binding upon and
nures to the benefit of the parties and their respective
:wccessors and assigns. The wording vsed in this Agreement
s the wording chosen by the parties to express their mutual

Page 4 of 4

intent, and no rule of construction shall be applicd against or

in favor of any party.

20. THIRD PARTIES. The parties hereto do not intend to
bencfit any third parties and this Agreement shall not be

construed to confer any such benefit.

2]. HEADINGS. The headings throughout the Agreeinent

are for reference purposes only, and the words contained
therein shall in no way be held to explain, modify, amplify or

aid in the interpretation, construction or meaning of the
provisions of this Agreement.

22.SPECIAL PROVISIONS. Additional provisions set
forth in the attached EXHIBIT C are incorporated herein by

reference.

23. SEVERABILITY. In the event any of the provisions of
this Agreement are held by a court of competent jurisdiction to
be contrary to any state or federal law, the remaining :
provisions of this Agreement will remain in full force and
effect.

24. 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
Agreements and understandings relating hereto.

Contractor [nitials B U\ﬂ
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Department of Revenue Administration

109 Pleasant Street
PO Box 457, Concord, NH 03302-0457
Telephone (_603) 271-2318

www.nh.gov/revenue
Margaret L. Fulton
Assistant Commissioner

Kevin A. Clougherty
Commissioner
March 16, 2011}

His Excellency, Governor John H. Lynch
And the Honorable Council

State House
Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Revenue Administration (“Department”) to enter into a contract with
Account Control Technology, Inc. (“ACT”) (Vendor code 217740), Canoga Park, California, to
perform debt collection services for debts accumnulated by out-of-state residents for the
Department, effective. upon Governor and Council approval for one year from date of approval.
This contract incurs ne outlay of State funds as ACT is working on a percentage rate of recovery
basis. As a first placement debt collector in the debt collection process, ACT will retain eighteen
and a half percent (18.5%) from any funds that are recovered without litigation; if litigation is
required and approved by the Department, ACT shall retain thirty-five percent (35%).

EXPLANATION

The Department of Revenue Administration secks the assistance from ACT to assist in the debt
collection of out-of-state taxpayers. ACT will focus its collections work on newer, leshistoric
outstanding debt. The Department is authorized to enter into such contracts under RSA 21-J:3,
XXVII added by 2005; 166:1, Effective June 21, 2005. Although the Department has excellent
legal tools available to it to perform appropriate collections activity within New Hampshire, it
lacks adequate legal means outside of its jurisdictional limits. The hiring of a collection agency
will enhance and fully complement the State’s opportunity to recoup monies that are going
uncollected as out-of-state taxpayers realize that New Hampshire does not currently have adequate
legal means in place in which to secure payments for outstanding tax notices against out of state

debtors.

Collections activity will encompass all tax types, such as but not limited to Interest and Dividends
Tax, Business taxes, and Meals & Rentals tax. Currently, over $4 million dollars in outstanding

debts are due to the State from taxpayers spanning twenty-one different states. The average
balance owed is $6,300. Historically, a tax notice has been issued by the Department, a forty-five

day letter has been sent by the Department, a demand for payment letter has been sent by the
Departinent, and telephone follow-up has been made by the Department, as well as tax lien
recording, where in-state property is available. This internal Department protocol will continue in
order to effectively work accounts on a first responder basis to ensure the best rate of recovery,
then turn unresponsive accounts over to ACT, which will act as a first placement debt collector in

the debt collection of out-of-state taxpayers.
TDD Access: Relay NH 1-800-735-2964

Individuals who need auxiliary aids for elfeclive communication in programs and services of the Department of
Revenue Administration are invited lo make their needs and prelerences known lo the Depariment.



ACT shall provide a full range of services to collect on delinquent accounts of taxpayers residing
out-of-state or with assets located out-of-state. Once delinquent accounts are placed with ACT,
ACT shall provide services necessary to collect delinquent funds. Such efforts shall include
activities typically associated with debt collection services, such as: asset investigation and
location, skip tracing, debtor negotiation, debtor communication through various media,
documentation and reporting of debtor interaction, and escalation of collection activities including
placing liens on real and personal property, as well as litigation when appropriate and approved by

the DRA.

Additionally, ACT and its employees and subcontractors shall acknowledge and be subject to the
terms of confidentiality under RSA 21-J:14, as well as any other statute or regulation concerning
collection activity in the jurisdictions in which debt collection is conducted.

ACT shall maintain records sufficient to track audit collection activities on each account

The contract may be extended for subsequent one-year periods under the same terms, conditions
and pricing structure upon the mutual agreement between ACT and the Commissioner of the DRA

or designee and with the approval of the Governor and Executive Council, and not to exceed a
total of five (5) years.

An RFB was posted on the State of New Hampshire Administrative Services’ Purchase and
Property website to solicit bids for this service. The posting was open for twenty (20) days.
During the open bid process FAQs were posted on the Department’s website. As questions arose
both the questions and the answers were posted immediately for public access viewing. Nine (9)
bidders provided a bid proposal. Attached hereto as Schedule A is the list of all bidders. The bid
evaluation team members included: Margaret Fulton, Assistant Commissioner; Philip Lawrence,
DRA Director of Collections; and Leanne Jackson, Assistant Director of Collections. This team
was assembled based upon each having an area of expertise in collections, collections law within
New Hampshire, and/or management/administrative expertise of managing a third party

collections agency.

Discussions were held with the Attorney General’s Office regarding debt collection services
provided under RSA 7:15-a prior to the bidding process. Such discussions concluded that the
partnering with an outside debt collection agency that has extensive experience-and proven track
record to collect out-of-state debt from out-of-state taxpayers is the best approach for the State to
follow now. This does not preclude future opportumty for discussions with the Attorney General

on the concept or individual cases.
We respectfully request your consideration regarding this matter.
Sincerely,

7o %

Kevin A. Cloughérty
Commissioner of Revenue

Attachments



Schedule A

Penn Credit Corporation
916 S. 14" Street
Harrisburg, PA 17104

Richard J. Boudreau & Assoc, LLC

5 Industrial Way
Salem, NH 03079

The CCS Companies
Two Wells Avenue
Newton, MA 02459

Windham Professionals, Inc.
384 Main Street
Salem, NH 03079

Account Control Technology, Inc.
6918 Owensmouth Avenue
Canoga Park, CA 91303

EOS CCA
700 Longwater Drive
Norwell, MA 02061

HC Recovery, Inc.
9820 E 41" Street Suite 303

Tulsa, OK 74146

Unifund Government Services, LLC
10625 Techwoods Circle
Cincinnati, OH 45242

-~

Linebarger, Goggan Blair & Sampson, LLP

4 Penn Center
1600 John F. Kennedy Blvd. Suite 910

Philadelphia, PA 19103






STATE OF NEW HAMPSHIRE
DEPARTMENT OF REVENUE ADMINISTRATION
OUT-OF-STATE DEBT COLLECTION SERVICE

EXHIBIT A

1. INTRODUCTION

The Department of Revenue Administration (“DRA™) seeks Lo enter into a contract with
Account Control Technology, Inc. (“Contractor™), a Califomia company, to perform debt

collection services for debts accumulated by taxpayers who are out-of-state residents for the
DRA, effective upon Governor and Council approval for one year from date of approval.

The DRA seeks the assistance from Contractor to assist in the debt collection of out-of-state
taxpayers. The DRA is authorized t6 enter into such contracts under RSA 21-J:3, XXVII
added by 2005; 166:1, Effective June 21, 2005. Although the DRA has excellent legal tools
available-to it (o perform appropriate collections activity within New Hampshire, it lacks
adequate legal means outside of its jurisdictional limits. The hiring of a collection agency
will enhance and fully complement the State’s opportunity to recoup monies that are going
uncollected as out-of-state taxpayers realize that New Hampshire does not currently have
adequate legal means in place in which to secure payments for outstanding tax notices

against out-of-state debtors.

2. TERM
The term of the contract shall commence upon the date of Governor and Executive Council
approval of the contract and shall terminate one year from the date of approval, unless
terminated earlier. The DRA shall have the right to terminate the contract at any time by

giving the Contractor a thirty (30) day written notice.

The contract may be extended for subsequent one-year periods under the same terms
conditions, and pricing structure upon the mutual agreement between the Contractor and the
Commissioner of the DRA or designee and with the approval of the Governor and Executive

Council, and not to exceed a total of five (5) years.

Individual accounts for which no collection activity is possible, or all available collection
methods have been exhausted, may be returned with prior approval of the DRA. For these
accounts, the Contractor shall not be entitled to payment beyond fees previously retained for

any partial debt recovery that may have occurred.

Page 1 of 6
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF REVENUE ADMZINISTRATION
OUT-OF-STATE DEBT COLLECTION SERVICE

3. CONTRACT ADMINISTRATION
3.1 CONTRACTOR CONTRACT MANAGER

The Contractor Contract Manager who shall be responsible for all contractual
authorization and administration under the Contract is:

Contract Manager:  Dale J Van Dellen

Title: CEO/President
Address: 6918 Owensmouth Ave

~ Canoga Park, California 91303
Tel: 866-496-5880

3.2 STATE CONTRACT MANAGER

Contract Manager: Margaret Fulton

Tide: Assistant Commissioner

Address: 109 Pleasant St
Concord, NH 03301

Tel: 603-271-2318

4. SCOPE OF WORK

The Contractor shall provide a full range of services to collect on delinquent accounts of
taxpayers residing out-of-state or with assets located out-of-state. Once delinquent accounts
are placed with the Contractor, the Contractor shall provide services necessary to collect

delinquent funds.

Such efforts shall include activities typically associated with debt collection services, such
as: agset investigation and location, skip tracing, debtor negotiation, debtor communication
through various media, documentation and reporting of debtor interaction, and escalation of
collection activities including placing liens on real and personal property, as well as litigation

when appropriate and approved by the DRA.

Additionally, the Contractor and Contractor's employees and subcontractors shall
acknowledge and be subject to the terms of confidentiality under RSA 21-J:14, as well as any
other statute or regulation conccrmng collection activity in the Junsdlctwns in which debt

collection is conducted.
The Contractor shall maintain records sufficient to track audit collection activities on each

account,

Page 2 of 6
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF REVENUE ADMINISTRATION
OUT-OF-STATE DEBT COLLECTION SERVICE

EXHIBIT B

Fee Schedule

As payment for services, the Contractor shall retain eighteen and a half percent (18.5%)
from any funds that are recovered without litigation; if litigation is required and approved

by the DRA, the Contractor shall retain thirty-five percent (35%).

Payment Schedule

Collected funds shall be remitted to the DRA monthly within thirty (30) days of
collection or upon collecting a cumulative total of $5,000, which ever shall occur first.
The Contractor shall remit collected funds with statements to the DRA in a format
currently in use by the DRA. The statements shall include a breakdown of amounts
collected, including tax type, collection fees, tax, interest, penalties and bank or lien fees,

to facilitate automatic posting of the remittance.

Page 3 of 6
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF REVENUE ADMINISTRATION
OUT-OF-STATE DEBT COLLECTION SERVICE

EXHIBIT C .

Special Provisions

1. Authority: The work 1o be performed shall be carried out in cooperation and under the
direction of the DRA. The business roles of the DRA and the Contractor shall be that of
client and attorney, respectively. _

2. Referral of an Account: The Contractor agrees that all case referrals by the DRA to the
Contractor shall remain the Contractor’s responsibility unless specifically removed from the

case in writing by the DRA or until the Contractor determines that they are unable to collect.
“This condition shall remain in effect during the term of the contract; however, all casework
shall be done in accordance with the terms, conditions, and provisions of this agreement. )

. Acknowledge Receipt of an Account: The Contractor agrees to acknow]edgc each account

placed by the DRA within 30 days.

4. Documentation: The Contractor shall furnish the DRA with copies of any judgment(s)
copies of any statement(s) of costs filed, any transcript(s) of judgment debtor-examinations or
post-judgment interrogatories or deposition transcript(s) and other legal pleadings. Other
material, reports and correspondence prepared under this agreement shall be available upon
the DRA's request or as agreed to.

5. Scope of Collection Activity: The Contractor shall perform all aspects of collection
including without limitation asset investigation, skip tracing, and debtor negotiation, as
needed to successfully resolve each account that has been referred. The Contractor must have
access to the latest skip tracing methods and must demonstrate a progressive degree of effort
on smaller dollar amounts as well as larger dollar amounts.

6. Status Reports: The Contractor shall provide the DRA with monthly reports reflecting the

status of all accounts referred to the Contractor. In addition, the Contractor shall notify the

DRA of any significant event pertaining to an account within 48 hours of the event’s

occurrence.

7. Procedures and Controls for Confidentiality: The Contractor shall be legally bound by
RSA-21-J:14 and shall establish and maintain procedures and controls acceptable to the DRA
to ensire full compliance with the confidentiality requirements of RSA 21-J:14.

8. Conflicts of Interest: At the time the DRA refers an account to the Contractor, the
Contractor shall advise the DRA of any perceived conflict and whether the conflict is remote
or disqualifying. The Contractor may decline to accept the referral of any account that the
Contractor believes to be a disqualifying conflict of interest.

9. Confidential Communications: Communications between the Contractor and the DRA shall
be that of attomney and client and, therefore, shall be confidential and shall have all privileges
and immunities afforded to such communication. Except as required by law, no confidential

communication shall be disclosed to any public agency, insurance company, rating
organization, contractor, vendor or other entity or individual without the prior consent of the

DRA.
10. Debtor Communications: The Contractor shall respond to all requests and inquiries from
taxpayer-debtors in a courteous and professional manner within five (5) business days. The
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF REVENUE ADMINISTRATION
OUT-OF-STATE DEBT COLLECTION SERVICE

Contractor shall ensure that the debtor understands that collection is on behalf of the State of
NH DRA.

11. Separate Records: The Contractor shall maintain books and records sufficient to track and
audit its collection activities on behalf of the DRA. Upon at least 3 business days notice, the
Contractor shall permit DRA auditors full access to Contractor's facilities and books and
records to ensure compliance with the terms of this Agreement and all applicable laws, rules,
and regulations.

12. Collection Remittance and Statements: Collected funds shall be remitted to the DRA
monthly within thirty (30) days of collection or upon collecting a cumulative total of $5,000,
which ever shall occur first. The Contractor shall remit collected funds with statements to
the DRA in a format currently in use by the DRA. The statements shall include a breakdown
of amounts collected, including tax type, collection fees, tax, interest, pcnaltxes and bank or

" lien fees, to facilitate automatic posting of the remittance.

13. Clearance of Debtor's Payment: The Contractor agrees that all payments received by
negotiable instruments must be deposited and held by the Contractor until the payment has

- cleared. The Contractor shall not endorse any check as paid in full or provide the debtor a
receipt as paid-in-full without verifying the current unpaid balance with the DRA.

14. Previously Placed Accounts: Some accounts may have been previously placed with a
collection agency. The Contractor may tier its bid based upon previous placement of the
account if desired.

15. Delinquent Accounts: The Contractor agrees to accrue interest, penalties and attorney fees
or other additional charges on delinquent accounts in accordance with statute and as specified
by the DRA when accounts are referred or as additional charges accrue.

16. Compromise or Settle Account: The Contractor shall not compromise or settle any account
without the approval of the DRA. Unauthorized compromise or settlement by the Contractor
of any account for less than the entire amount due, accrued interest, penalties, attorney fees,
other costs or applicable charges will render the Contractor liable.

17. Individual Debtor Status Report: The Contractor will furnish individual account status
reports within 3 business days of a request from the DRA. Status reports shall include the
debtor name, account number, initial amount of the debt, amount of payments to date, present
balance and status of the account.

18. Review and Audit of Accounts: The DRA shall have the right to review or audit particular
accounts with the Contractor at any time during regular business hours of the Contractor.

19. Applicable Laws and Regulations: The Contractor agrees to become familiar with and
abide by all applicable State and/or Federal statutes and /or regulations and the DRA policies
and procedures governing accounts and the collections of accounts.

20. Suspension of an Account: The Contractor shall agree to suspend action, either temporarily
or permanently, on any account upon receipt of notification by the DRA.

21. Reduced or Canceled Accounts: In the event an account is reduced or canceled by the
DRA, no collection fee shall be due to the Contractor for the amount of the reduction or
cancellation.

22. Governor and Executive Council Approval: All contracts between Contractor and the
DRA shall be approved by the Governor and Executive Council.
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF REVENUE ADMINISTRATION
OUT-OF-STATE DEBT COLLECTION SERVICE

23. The Contraclor shall be able (o collect debts, practice Jaw, and institute lawsuits on behalf of
the DRA in every state through in-house counsel, sub-contracted services, or pro hac vice

arrangements.
24. The Contractor shall provide information relative (o tax types and jurisdictions for which the

agency fee may be collected in addition Lo the balance due'the State.
25. The Contractor shall possess errors and omissions and malpractice insurance and shall
indemnify the DRA and hold the DRA harmless for Contraclor collection activilies,

including all Jegal activities.
26. The Contractor shall have the ability to place a lien on property/assets in every state

27. The Contractor shall have sufficient personnel available to proceed promptly and
simultaneously for the collection of all collection items for the contracted services.

28. The Contractor's personnel shall be trained, qualified, and experienced to use acknowledged
best practices to service the State’s placement using ethical procedures to yield the highest

retum.

29. The Contractor's personncl shall be knowledgeable of NH RSA 21-1:14,V(f) and shall read,
sign, and be bound by the DRA Confidentiality of Information Policy.

30. The Contractor shall have sufficient financial capacity, working capital, and other financial

technical and management resources to perform the contract.
31. The Contractor shall commit to a maximum 60-day startup after execution of the contract.
32. The Contractor shall provide monthly reports detailing placement and recovery by month

placed as well as recovery by period collected.
33. The Contractor shall provide a status report listing accounts under payment arrangement,

legal accounts and exhausted accounts.
34. The Contractor must be able to accept an existing data transfer format and provide a secure

FTP site for all data exchange.
35. The Contractor shall employ IT staff with the skill and experience to support the data

exchange requirements of the contract.
36. The Contractor shall have established collection procedures providing for escalating Debtor

contacts.
37. The Contractor shall have the ability to load and maintain data on placed accounts with credit

reporting agencies in a manner compliant with FCRA.
38. The Contractor shall be able to maintain all funds in a depository within the State and

transfer money electronically to the DRA Treasury.
39. The Contractor shall be certified for information security by an acceptable accreditation

source.
40. The Contractor shall submit documentation to support its conformity to these specifications
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6918 Owensmouth Avenue
Canoga Park, CA 91303
Toll-free (800) 394-4228

Local (818) 712-4999
Fax (818) 703-0795

Account Control Technology, inc.

CERTIFICATE OF VOTE OF AUTHORIZATION

May 7, 2012
I hereby certify that a meeting of the Board of Directors of:

Account Control Technology, Inc.

Duly called and held at 6918 Owensmouth Avenue, Canoga Park, CA on the 7th day of May,

2012 at which a quorum was present and acting, it was voted that Dale J. Van Dellen of Account
Control Technology, Inc., be and hereby is authorized to execute and deliver for and on behalf of
the Corporation a First Amendment of Collection Agreement (“Contract”) with the State of New
Hampshire, Department of Revenue Administration, for Out-of-State Debt Collection. And to act
as principal to execute Contract therewith, was presented and made part of the records of this

said meeting.

| further certify that Dale J. Van Dellen is duly qualified and acting as Chairman of the Corporation
and that said vote has not been repealed, rescinded or amended.

nﬁ%

Name: s Gates
Title: Controller

A true copy of the record,

{Corporate Seal)

State of California
County of Los Angeles

On this 7th day of May 2012, before me, the undersigned Notary Public, personally appeared
James Gates, duly designated by the board of directors and who proved to me, through

satisfactory evidence of identification, that he is the person whose name is signed on the
foregoing documents, and acknowledged to me that he signed it voluntarily for its stated purpose

and that it was his free act and deed.

| certify under PENALTY OF PERJURY under the laws of the State of California that the
foregoing paragraph is true and correct.

WITNESS my hand and official seal.

L- &W (Notary Seal)

Signature of Notary Public

LINDSAY M. ROBLES
Commission # 1924344
Notary Public - California g

Los Angeles County =

My Comm. Expires Feb 4, 2015

ACT

www.accountcontrol.com
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CERTIFICATE OF LIABILITY INSURANCE

VAKE -

DATE (MMMDOIYYYY)
312812012

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(8), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

certificate holder In lleu of such endorsement(s).

IMPORTANT: ff the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certaln policles may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER (559) 432-0222 e add
DiBuduo & DeFendis Insurance Brokers, LLC PHONE |(Ff/cxm
License #0E02096 s
P.O. Box 5479 R
Fresno, CA 93755-5479 | cusTowER 10 : ACCOCON-01
INSURER(S) AFFORDING COVERAGE NAIC &
RSURED Account Control Technology, Inc. msurer A ;: Hartford Insurance Company
6918 Owensmouth Avenue INSURER B :
Canoga Park, CA 91303- NSURER C :
INSURERD :
MSURERE :
INSURERF ¢
COVERAGES CERTIFICATE NUMBER: 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. UMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

el TYPE OF SURANCE: WSR] POLICY NUMBER (RO | (RO Lmars
| GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
A | X | commerciu ceneraL uasn Ty 51SBAAA8558 612012 | 6172013 |PRVETORENTED o |s 300,000
CLAIMS-MADE E OCCUR MED EXP (Any cne-person) | $ 10,000
PERSONAL AADVINJURY | § Excluded
j s GENERAL AGGREGATE $ 2,000,000
GENU AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | $ 2,000,000
[ X]eoucr[ 158% [ Jioc NonOwned/Hired Autd| $ 1,000,000
| AuTouoBiLE LIABILITY (oowmeoa -Msmen.s T
|| ANYAUTO BODILY INJURY (Per porson) | §
|| ALLOWNED AUTOS BODILY INJURY (Per accident)| $
| | saepuLED AUTOS PROPERTY DAMAGE s
| | e AuTos {Per scuident)
|| noNOWNED AUTOS $
s
| X [UMBRELLALIAB | X | occur EACH OCCURRENCE 13 5,000,000
A RS CLARS MADE 51XHUYC9865 6112012 | 6i2013 |ASCREGATE s 5,000,000
DEDUCTIBLE $
X | ReTENTION_$ 10,000 — . $
WORKERS COMPENSATION C A
el e
OFFICERMEMBER EXCLUDED? NIA
(Mandstory In NH} E.L. DISEASE - EA EMPLOYES] $
L séwsém"??& gggpsmnous below EL. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 104, Additional Remarks Schedute, If mors space Is required)

SERTIFICATE HOLDER

CANCELLATION

State of New Hampshire, Department of
Revenue Administration

109 Pleasant Street

Concord, NH 03302-0457

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

\CORD 25 (2009/08)

© 1988-2009 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

ACCOCON-01 JCAMOMILE
DATE (NM/DONYYYY)

3/27/2012

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 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 CONTACT
NAME:
:fttsg) mﬁl sl:.ssoclates insurance Services inc. | PHONE oy (818) 703-8057 J % wor. (818) 703-09 35‘
Suite 1900 Em‘éss:
Woodtand Hills, CA 91367
INSURER(S) AFFORDING COVERAGE NAIC #
msurer A : Hartford insurance Co. 38288 |
INSURED INSURER 8 ©
Account Control Technology, Inc INSURER C :
PO Box 8012 INSURER D :
Canoga Park, CA 91309 INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 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 POUCIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POUICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. .
LTR TYPE OF INSURANCE SR POLICY NUMBER (!!DD}’YWY) wo% UMITS
GENERAL LIABILITY - EACH OCCURRENCE s
B COMMERCIAL GENERAL LIABILITY mmas&goﬁ':%) $
chusmoe Doccun MED EXP (Any one person) s
PERSONAL & ADVINJURY | $
GENERAL AGGREGATE s
GENL AGGREGATE UMIT APPLIES PER: PRODUCTS - COMP/AOP AGG | $
PRO-
rocy [ |8 [ Juoc s
AUTOMOBILE LIASILITY w% (3703 s
’ ANY AUTO BOODILY INJURY (Per person) | $
|| ALLOWNED SCHEDULED
|| AgTos MINONTOS BODILY INJURY (Per accideng) | $
- LOWN! [ PROPERTY DAMAGE
HIRED AUTOS Y | (Por accident) s,
s
UMBRELLA UAB occuR EACH OCCURRENCE S
EXCESS LIAB CLAIMS-MADE AGGREGATE S
DED ' ] RETENTION § s
WORKERS COMPENSATION X l WC STATU- l IOTH-
AND ENPLOYERS' LIABILITY YIN ER
A | ANY PROPRIETOR/PARTNER/EXECUTIVE L12WBCD(9414 11/1/2011 | 11/1/2012 | g eaCH ACCIDENT s 1,000,000
OFFICERMEMBER EXCLUDED? [:, N/A
{(Mandatory in NH) E.L. DISEASE - EA EMPLOYEF]| $ 1,000,
if yes, describe under
oég%:amnou OF OPERATIONS below E.L. DISEASE - POUCY LUIMIT | § 1,000,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Scheduls, if more space is required)

SERTIFICATE HOLDER

CANCELLATION

State of New Hampshire
Department of Revenue
109 Pleasant Street

P.O. Box 457

Concord, NH 03302-0457

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

Thani Mo gz

CORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. Ali rights reserved.

The ACORD name and logo are registered marks of ACORD
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IS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS"®
RTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED. BY THE POLICIES

LOW.

‘PRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

PORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
: terms and conditions of the policy, certain policies may require an endorsement. A statement on this certlficate does not confer rights to the

tificate holder in lieu of such endorsement(s).
JCER (559) 432-0222 [ il ] -
duo & DeFendis Insurance Brokers, LLC PHONE ~ (AIC, Noy:
1se #0E02096 el ]
3ox 5479 PROBORER 6 CON
10, CA 93755-5479 | CUSTOMER IO #:
INSURER(S) AFFORDING COVERAGE NAIC &
D Account Control Technology, Inc. msurer A : Hartford Insurance Company
6918 Owensmouth Avenue WNSURER B2
Canoga Park, CA 91303- WSURER C:
INSURER D :
INSURER E :
INSURER F ; :
RAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

TYDE OF WSURANCE MML __ uwms
NERAL UABIUTY EACH OCCURRENCE $ 1,000,000
"DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY 51SBAAABS58 6/1/2011 | 6/1/2012 | pREMISES (€3 gocumence) | $ 300,000
CLAIMS-MADE m OCCUR MED EXP (Any one person) s 30,000
PERSONAL & ADV INJURY $ Excluded
GENERAL AGGREGATE $ 2,000,000
. AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/IOP AGG | $ 2,000,000
POLICY [ | PRO- rl LoC NonOwned/Hired Autc| $ 1,000,000
DMOBILE LIABILITY COMBINED SINGLE LIMIT s
(Ea accident)
ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED AUTOS BODILY INJURY (Per sccident)| $
SCHEDULED AUTOS
PROPERTY DAMAGE s
HIRED AUTOS (Per accident)
NON-OWNED AUTOS s
s
MBRELLALUB | X | occur _ EACH OCCURRENCE $ 5,000,000
XCESS UAB : 5,000,
CLAIMS MADE 51XHUYC9865 6/112011 | 61172012 |2CSREGATE 3 900
'EDUCTIBLE s
ETENTION _$ 10,000 s
ERS COMPENSATION I WC STATU- l lom-
MPLOYERS' LABILITY YIN LTS
‘mmmuoem D NIA EL. EACH ACCIDENT s
ttory In NH) £L. DISEASE - EA EMPLOYES] $
lescribe under
IPTION OF QPERATIONS below €L DISEASE - POLICY LIMIT | $

OF OPERATIONS / LOCATIONS { VEHICLES (Attach ACORD 101, Additional Remarks Schedule, i more 'spacu is required)

\TE HOLDER

CANCELLATION

State of New Hampshire, Department of
Revenue Administration

109 Pleasant Street

Concord, NH 03302-0457

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLIC

Y PROVISIONS.

AUTHORIZED REPRESENTATIVE

2009/09)

© 1988-2009 ACORD CORPORATION. Al rights reserved.

The ACORD name and logo are registered marks of ACORD




“Tollfree (B0D) 394.4228
Phone (818) 712.4999

Fax (818) 712-497¢

Account Control Technology, Inc.

CERTIFICATE OF VOTE OF AUTHORIZATION

February 7, 2011

| hereby Certify that a meeting of the Board of Directors of:
Account Control Technology, Inc.

duly called and held at 6918 Owensmouth Avenue, Canoga Park, CA on the 7" day of

February, 2011 at which a quorum was present and acting, it was voted that Dale J. Van

Dellen of Account Control Technology, Inc., be and hereby is authorized to execute and
deliver for and on behalf of the Corporation a Contract with the State of New Hampshire,
Department of Revenue Administration, for Out-of-State Debt Collection. And to act as
principal to execute contract therewith, agreement form P-37 was presented and made

part of the records of this said meeting.

| further certify that Dale J. Van Dellen is duly qualified and acting as CEO/President of
the Corporation and that said vote has not be repealed, rescinded or amended.

A true copy of the record, "/
| /e _

ATTEST:
Name: Howard Goldman
Title: CFO

(Corporatc_a Seal)

Onthis " { day of Ec b . 20 [l , before me, the undersigned Notary Public,
, duly designated by the

personally appeared __Howard Goldman _
tg of directors and proved to me, through satisfactory evidence of identification, that

bo
séﬂs the person whose name is signed on the foregoing documents, and
acknowledged t that slﬁnéiigned it voluntarily for its stated purpose and that it was
her/his free act deed.

pr— S. WRIGH1 [
Commission # 1881754 :
Notary Public - Califoinia £

- - ‘A<A _""
Notary Puphg — ‘ X Los Angeles Counly
My Commission Expires: 4.5 7/D?‘7[ LWWW

www.accountcontrol.com
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C CERTIFICATE OF LIABILITY INSURANCE 01/19/11

.4
AcORD
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND GONFERS 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.

ORTA
the terms and condilions of the policy, certain policies may reqwre an endorsemen!. A sfatemen! on lms cerfificate does not confer rights lo the

OPiD IC

certificale holder in lieu of such endorsement(s).

"CONTACT
NAME:

PRODUCER
Peter C. Foy & Associates

CA License §0803080

AC, Exi);

ADORESS:

21650 Oxpard St., Suite 1900
Woodland Hills CA 91367 ‘ CoSromeR 0. ACCOU-1 ‘
Phone:818-703 -8057 Fax:818-703-0935 [ INSURER(S) AFFORDING COVERAGE f NAIC S
INSURED |wsumera:  Hartford Insurance Co. 29424
%3"33;’%823““ Technology Inc msurers: CNA Insurance Co.
Canoga Park CA 91309 WNSURER C:
NSURER D:
WNSURER E:
: : WSURER F:
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THISIS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. HOTWITHSTANDING ANY REQUGREMENT, TERM OR CONDITION OF ANY CONTRAGT OR OTHER DOCUMENT WITH RESPECT TOWHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTARN, THE INSURANCE AFFORDED BY THE POUICIES DESCRIBED HEREW IS SUBJECT TO ALL THE TERMS,
EXCLUSKINS AND CONDITIONS OF SUCH POUICIES. UIRITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
U7R TYPE OF NSURANCE [wsk] wvo) POLICY NUMBER [ivmoorrre: lowaaomree | umITs
GENERAL UABIITY EACH OCCURRENCE s 2000000
A | X [ COMMERGIAL GENERAL UABILITY 728BAB02692 06701710 [o6s01/11 PREMISES (€2 ocewrence) | $ 300000
CLAMS-MADE @oa:ua : MED EXP (Any oneperson) | 5 10000
PERSONAL & ADV INJURY $ 2000000
GENERAL AGGREGATE" s 4000000
GEN1 AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOPAGG | s 4000000
x]easer[ |G [ Jioc r :
AUTOMOBILE LIABILITY ga:mstmmrr 51,000,000
72SBRB02692 06/01/10 06701 /11 BOOHY WIURY Por porson) | S
|| auwomenavros BODILY INJURY (Per sccident)| S
| | sceowepAuToS PROPERTY DAMAGE s
[ X | norownep auTs 3
3
X [ UMSRELLA LB H , 72XHUYD2734 béf03/10  fossor/11 | EACHOCCURRENCE $5,000,000
EXCESS LIS CLAMS-NADE AGGREGATE $5,000,000
s |
nstamou s 10,000 s |
MDE T2WECZY 3112 fa701/10 11701711 X’T&fda},‘g] o5 7
mmmaaékmwwm EL. EACH ACCIDENT 51,000,000 |.
(Mandatory In EL DISEASE - EA EMPL 1,000,000
" m
PTION OF OPERATIONS betow EL DISEASE - POLICY LT |5 1,000, 000 :I
E¢O , . ]425189345 0a/05 /10 !:uos/u Limit 5,000,000
Retro Date 6/19/04 Retention $25,000
UPTION OF OPERATIONS / LOCATIONS ] VEHICLES (Attach ACORD 101, Additional Remarks Schedule, Il more space Is requiredy
ddi ti al J.nsured but only with

tificate holder is included as an a on
pect to the operations of the named insure

day notice of cancellation due to non-payment of premium.
CANGELLATION

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

IFICATE HOLDER

State of NH, Department of
Revenue

109 Pleasant St.

P.O. Box 457
Concord NH 03302~0457

A

AUTHORIZED REPRESENTATIVE

_Nor TN

— ©198B-2008 ACORD CORPORATION. All rights reserved.

26 {2009/08) The ACORD name and logo are registered marks of ACORD
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"HIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
ERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
JELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

:EPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

VIPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{les) must be endorsed. if SUBROGATION IS WAIVED, subject to
e terms and conditions of the policy, certaln policies may require an endorsement. A statement on this certificate does not confer rights to the

ertificate holder in lieu of such endorsement(s).

DUCER (559) 432-0222 HAME "
uduo & DeFendis Insurance Brokers, LLC PHONE (R, o)
3?35: #,2570; 08 ADDRESS:
. X
sno, CA 93755-5479 | ESoP0dER 10 #: ACCOCON-01
) INSURER(S) AFFORDING COVERAGE NAIC #
RED Account Control Technology, Inc. wsurer A : CNA Insurance Companies
6918 Owensmouth Avenue INSURER B :
Canoga Park, CA 91303- NSURERC
INSURERD :
INSURERE :
INSURERF :

'ERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

POUICY EFF_| POLICY EXP
TYPE OF INSURANCE SR IwvD - POLICY NUMBER (MMIDOYYYY) | (MMDO/YYYY) LIMITS
SENERAL UABILITY EACH OCCURRENCE $
. DAMAGE TO RENTED
__| COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurence) | $
1 CLAIMS-MADE D OCCUR ' MED EXP (Any one person) 3
PERSONAL 8 ADVINJURY | §
—] GENERAL AGGREGATE $
ENL AGGREGATE UIMIT APPUES PER: PRODUCTS - COMPIOP AGG | $
_I POLICY JECT LOC $ ‘
UTOMOBILE UABILITY COMBINED SINGLE UMIT N
he (Ea accident)
| ANY AUTO BODILY INJURY (Per person) | $
—| ALL OWNED AUTOS BODILY INJURY (Per accident)| $
_| scCHEDULED AUTOS PROPERTY DAMAGE .
HIRED AUTOS (Per accident)
_| NON-OWNED AUTOS $
$
UNBRELLA UAB OCCUR - | EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DEDUCTIBLE $
RETENTION _$ $
RKERS COMPENSATION Twc s*mw-s J OETFHi-
J EMPLOYERS' UABILITY YIN -
¢ PROPRIETOR/PARTNER/EXECUTIVE E.L EACH ACCIDENT s
ICERMEMBER EXCLUDED? ' NIA
ndatory In NH) EL. DISEASE - EA EMPLOYEE] $
JCRIPTION OF OPERATIONS below £1. DISEASE - POLICY LIMIT | §
fessional Liabllity 425189345 BOR 8/6/2010 | 8/6/2011 $5,000,000
425189345 BOR 8/6/2010 | 8/6/2011 |Retention $25,000

ION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space s required)

ICATE HOLDER CANCELLATION

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

Revenue Admin.

109 Pleassant St.

PO Box 457

Concord, NH 03302-0457

AUTHORIZED REPRESENTATIVE

© 1988-2009 ACORD CORPORATION. All rights reserved.
'5 (2009/09) The ACORD name and logo are registered marks of ACORD
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ACORD®  CERTIFICATE OF LIABILITY INSURANCE  ori zc | oo
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTI ICATE 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.

SURED, the policylies) musi be endorsed. 1l SUBROGATION IS WAIVED, subjeciio T
the terms and condifions of the policy, certain policies may require an endorsement. A statement on this certlificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER mpu
Peter C. Foy & Associates FPHONE Lrnx
CA License ¥0803080 (A No, Exty {a/C, Ho:
21650 Oxnard St., Suite 1900 ADDRESS:
i : "PRODUCER
Woodland Hills CA 91367 CUSYTOMER D £: ACCOU-1
Phone:818-703-8057 Fax:818-703-0935 INSURER(S) AFFORDING COVERAGE NAIC 8
INSURED wserA:  Hartford Insurance Co. 29424
Account Control Technolo Inc B
P6 Box 8612 gy wsURerB: CNA Insurance Co.
Canoga Park CA 91309 INSURER C:
INSURER D
WSURER E:
INSURER F:
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
f THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOO
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 POUCIES DESCRIBED HEREM IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. :
WRr TYPE OF INSURANCE o] ol POLICY NUMBER | (MAVDOIVYYY) | (MDD VYY) uMiTs
GENERAL LIABILITY B i EACH OCCURRENCE $2000000
A | X | COMMERCIAL GENERAL UABILITY . 72SBAB02692 06/01/10 06/01/11 PREMISES (Ea occurrence) | S 300000
chusmoe E]oocu« MED EXP (Anyonepersoy | $ 10000
PERSONALAADVINNURY (52000000
GENERAL AGGREGATE s 4000000
GENL AGGREGATE UMIT APPLIES PER: PRODUCTS - COMPIORPAGG | $ 4000000
lx [rouer [ 8% | Loc , s
AUTOMOBILE LIASILITY COMBINED SINGLE UMIT
(Ea mccident) $1,000,000
A ANY AUTO ’ 72SBAB02692 06/01/10 06/01/11 BODILY INJURY (Per person) | S
ALL OWNEDAUTOS BODILY INJURY (Per accident)| S
SCHEDULED AUTOS PROPERTY DAVAGE "
X | HIRED AUTOS (Per accident)
X | NON-OWNED AUTOS s
s
[ X | UMBRELLA LIAB OCCUR 72XHUYD2734 06/01/10 o6/01/11 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
DEDUCTIBLE s
X | RETENTION _§ 10,000 _ s
mxas ENSATION o T2WECEZY3112 11/01/10 11/01/11 X mfgﬁ.};] JUS{
ANY PROPRIETORAP: ; EL EACH ACCIDENT $1,000,000
OFFICERMEMBER EXCLUDED? [ [ NIA L
(Mandatory in NH} EL DISEASE - EA EMPL $1,000,000
i yes, describe under - :
DESCRIPTION OF OPERATIONS below EL DISEASE - POLCYUMIT | 31,000,000
E&LO . |425189345 08/06/10 08/06/11 Limit 5,000,000
Retro Date 6/19/04 Retention $25,000
CRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, If more space is required)
rt:Lf:Lcate holder is included as an add:LtJ.onal insured but only with'
spect to the operations of the named insure
) day notice of cancellation due to non-payment of premium.
TIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED W
State of NH, Department of ACCORDANCE WITH THE POLICY PROVISIONS.
Revenue
109 Pleasant st. AUTHORIZED REPRESENTATIVE

P.O. Box 457 .
Concord NH 03302~0457 ‘ ‘ ﬂ - ny\
QAL

L
=" ® 1988-2009 ACORD CORPORAYION. All rights reserved.

tD 25 (200S/08) The ACORD name and logo are registered marks of ACORD



State of Neto Hampshive
HBepartment of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby
certify that Account Control Technology, Inc. a(n) California corporation, is authorized to
transact business in New Hampshire and qualified on May 28, 2004. I further certify that

all fees and annual reports required by the Secretary of State's office have been received.

In TESTIMONY WHEREOF, I hereto
set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 10™ day of April, A.D. 2013

ey Skl

William M. Gardner
Secretary of State







State of New Hampshire
Department of Revenue Administration

109 Pleasant Street
PO Box 457, Concord, NH 03302-0457
Telephone 603-230-5005
www.nh.gov/revenue

John T. Beardmore
Commissioner

March 10, 2014

Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Revenue Administration (“Department”) to amend the
existing contract approved by Governor & Council March 30, 2011 (item # 18), including
previous amendments approved on May 28, 2012 (item #55) and April 17, 2013 (item #
28), with Account Control Technology, Inc. (“ACT") (Vendor code 217740), Canoga
Park, California, to perform debt collection services for debts accumulated by out-of-
state residents for the Department, effective upon Governor and Council approval for a
period of (1) one year as stated in Exhibit A paragraph 2 (Terms) from the original G&C.
This contract incurs no outlay of State funds as ACT is working on a percentage rate of
recovery basis. As a first placement debt collector in the debt collection process, ACT
will retain eighteen and a half percent (18.5%) from any funds that are recovered without
litigation; if litigation is required and approved by the Department, ACT shall retain thirty-
five percent (35%).

EXPLANATION

The Department of Revenue Administration seeks to continue its contract with ACT to
assist in the debt collection of out-of-state taxpayers. ACT will continue to focus its
collections work on newer, less historic outstanding debt. The Department is authorized
to enter into such contracts under RSA 21-J:3, XXVII added by 2005; 166:1, Effective
June 21, 2005. Although the Department has excellent legal tools available to it to
perform appropriate collections activity within New Hampshire, it lacks adequate legal
means outside of its jurisdictional limits. Its continued relationship with such a collection
agency will enhance and fully complement the opportunity to recoup monies that are
going uncollected as out-of-state taxpayers realize that New Hampshire does not
currently have adequate legal means in place in which to secure payments for
outstanding tax notices against out of state debtors.

Collections activity will continue to encompass all tax types, such as but not limited to
Interest and Dividends tax, Business taxes, and Meals & Rentals tax. Currently, more
than $6.6 million in outstanding debts are due to the State from taxpayers spanning
forty-three different states. The average balance owed is $10,290. Historically, a tax
notice has been issued by the Department, a forty-five day letter has been sent by the
Department, a demand for payment letter has been sent by the Department, and

TDD Access: Relay NH 1-800-735-2964
Individuals who need auxiliary aids for effective communication in programs and services of the Department of
Revenue Administration are invited to make their needs and preferences known to the Department.



Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council

State House

Concord, New Hampshire 03301
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telephone follow-up has been made by the Department, as well as tax lien recording with
the Secretary of State and any available enforcement of the lien. This internal
Department protocol will continue in order to effectively work accounts on a first
responder basis to ensure the best rate of recovery, then continue the practice of turning
unresponsive accounts over to ACT, which will act as a first placement debt collector in
the debt collection of out-of-state taxpayers.

ACT shall continue providing a full range of services to collect on delinquent accounts of
taxpayers residing out-of-state or with assets located out-of-state. Once delinquent
accounts are placed with ACT, ACT shall provide services necessary to collect
delinquent funds. Such efforts shall include activities typically associated with debt
collection services, such as: asset investigation and location, skip tracing, debtor
negotiation, debtor communication through various media, documentation and reporting
of debtor interaction, and escalation of collection activities including placing liens on real
and personal property, as well as litigation when appropriate and approved by the
Department. ACT recovery during 2012 and 2013 equaled more than 10 percent of the
balances turned over during the period.

Additionally, ACT, its employees and subcontractors shall acknowledge and be subject
to the terms of confidentiality under RSA 21-J:14, as well as any other statute or
regulation concerning collection activity in the jurisdictions in which debt collection is
conducted. ACT shall maintain records sufficient to track audit collection activities on
each account.

The contract may be extended for subsequent one-year periods under the same terms,
conditions, and pricing structure upon the mutual agreement between ACT and the
Commissioner of the Department or designee and with the approval of the Governor and
Executive Council, not to exceed a total of five (5) years. Currently, the Department
seeks its third one-year extension of this contract.

Attached hereto as Schedule A is the list of all bidders. The bid evaluation team
members included: Margaret Fulton, Former Assistant Commissioner; Philip Lawrence,
DRA Director of Collections; and Leanne Jackson, Former Assistant Director of
Collections.

We respectfully request your consideration regarding this matter.

Respéctiully Submitted,

Joh Beardmclre
Commissioner of Revenue

Attachments



STATE OF NEW HAMPSHIRE
DEPARTMENT OF REVENUE ADMINISTRATION

THIRD AMENDMENT OF COLLECTION AGREEMENT

THIS AMENDMENT (“Amendment”) is by and between the STATE OF NEW HAMPSHIRE
acting by and through its DEPARTMENT OF REVENUE ADMINISTRATION, which has a
principal place of business at 109 Pleasant Street, Concord, New Hampshire, 03301 (“DRA”)
and ACCOUNT CONTROL TECHNOLOGY, INC., a California corporation having a principal
place of business of 21700 Oxnard St, Suite 1400, Woodland Hills, CA 91367 (“ACT”).

WHEREAS, DRA and ACT are parties to a certain Agreement approved by the Governor and
Council of the State of New Hampshire on March 30, 2011 (Item #18) for a one-year term that
provided for one-year extensions “under the same terms, conditions and pricing structure upon
the mutual agreement between the Contractor and the Commissioner of DRA or designee and
with the approval of the Govemor and Executive Council not to exceed a total of five (5) years”,
(the “Collection Agreement”) subject to a First Amendment to the original Agreement to
exercise the first option for extension approved by the Governor and Council of the State of New
Hampshire on May 28, 2012 (Item #55) and a Second Amendment to the original Agreement to
exercise the second option for extension approved by the Governor and Council of the State of
New Hampshire on April 17, 2013 (Item #28). The Collection Agreement includes Form
Number P-37 between DRA and ACT, together with Exhibits A, B, and C thereto; and

WHEREAS, DRA and ACT desire to amend the Collection Agreement to exercise the third
optional one (1) year extension from March 30, 2014 to March 29, 2015;

NOW, THEREFORE, in consideration of the foregoing Recitals and the mutual covenants of the
parties set forth in this Amendment, DRA and ACT hereby agree as follows:

1. One Year Extension of Term: DRA and ACT hereby agree to amend the Collection
Agreement to exercise the third optional one (1) year extension from March 30, 2014 to
March 29, 2015. Accordingly, block 1.7 of the P-37 Agreement is hereby amended to
read: “from March 30, 2014 through March 29, 2015.”

2. Remaining Provisions of Collection Agreement Unaffected: Except as amended by this
Amendment, all of the provisions of the Collection Agreement shall continue in full force

and effect.

3. Amendment Effective Date: The effective date of this Amendment (the “Amendment
Effective Date”) shall be the date on which it is approved by the Governor and Executive
Council.

[SIGNATURE PAGE FOLLOWS]
Third Amendment of Collection Agreement ACT Initials Dd DRA Initials

Page 1 of 2



EXECUTED by DRA and ACT, by their undersigned duly authorized representatives, all as of
the Amendment Effective Date.

ACT: Account Technolqgy, Inc.

Date: 03/12/2014

Name: Dale J Van Dellen Title: Chairman

DRA: State of N arr%@t_/wnentof Revenue Administration
By: - Date: 3,// 3, // 7

Authorizdd Signatory

- N\

Name: G;l/xu‘Beul‘O(.mo/‘Q. Title: (&MM'JS r oL

New Hampshire Attorney General:

Approvez by Attorney General as to form, substance, and execution.
By:__Jf w Date:_5-/3 "/"/

Assisfant Attorney (Feneral

New Hampshire Secretary of State:

I hereby certify that the foregoing Amendment was approved by the Governor and
Executive Council of the State of New Hampshire at their meeting on ,
2014,

By:
Deputy Secretary of State

Page 2 of 2



Schedule A

Penn Credit Corporation
916 S. 14" Street
Harrisburg, PA 17104

Richard J. Boudreau & Assoc, LLC
5 Industrial Way
Salem, NH 03079

The CCS Companies
Two Wells Avenue
Newton, MA 02459

Windham Professionals, Inc.
384 Main Street
Salem, NH 03079

Account Control Technology, Inc.
6918 Owensmouth Avenue
Canoga Park, CA 91303

EOS CCA
700 Longwater Drive
Norwell, MA 02061

HC Recovery, Inc.
9820 E 41° Street Suite 303
Tulsa, OK 74146

Unifund Government Services, LLC
10625 Techwoods Circle
Cincinnati, OH 45242

Linebarger, Goggan Blair & Sampson, LLP
4 Penn Center

1600 John F. Kennedy Blvd. Suite 910
Philadelphia, PA 19103






21700 Oxnard St, Suite 1400
Woodland Hills, CA 91367

Toll-free (800) 394-4228
Phone (818) 712-4999

Fax (818) 712-4979

AR
Account Control Technology, Inc.

CERTIFICATE OF VOTE OF AUTHORIZATION

March 11, 2014

| hereby certify that a meeting of the Board of Directors of:

Account Control Technology, Inc.
duly called and held at 21700 Oxnard St, Suite 1400, Woodland Hills, CA 91367 on the
11th day of March, 2014 at which a quorum was present and acting, it was voted that

Dale J. Van Dellen of Account Control Technology, Inc., be and hereby is authorized to

execute and deliver for and on behalf of the Corporation a Contract with the State of
New Hampshire, Department of Revenue Administration, for Qut-of-State Debt

Collection. And to act as principal to execute contract therewith, agreement form P-37

was presented and made part of the records of this said meeting.

| further certify that Dale J. Van Dellen is duly qualified and acting as Chairman of the

Board of the Corporation and that said vote has not be repealed, rescinded or amended.

A true copy of the record,

ATTEST:
Name: Nabil Kabbani
Title: CEO

(Corporate Seal)

On this _11" day of March, 2014, before me, the undersigned Notary Public, personally
appeared Nabil Kabbani, duly designated by the board of directors and proved to me,
through satisfactory evidence of identification, that s/he is the person whose name is
signed on the foregoing documents, and acknowledged to me that s/he signed it
voluntarily for its stated purpose and that it was her/his free act and deed.

Notary Public
My Commission Expires:

ACT

www.accountcontrol.com
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CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT GIVIL CODE § 1189

State of California

County of Oés’ %e@/u \
On [tarch /I 40/% petore me, o(ole f@umpm //%’ﬁzry /wé/c)

Date Here Insert Nantd and Title of the Officer

personally appeared Nabi ¢ Ka b bar)

Name(s) of Signer(s)

who proved to me on the basis of satisfactory
evidence to be the person{s) whose name(s) is/are-
subscribed to the within instrument and acknowledged
LIDA MANSURYAN to me that he/shefthey executed the same in
Commission # 1926105 hisherfthei authorized capacity(ies), and that by
Notary Public - California his/heriheir signaturefs} on the instrument the
Los Angefes County . .
Comm. Expires Feb 19, 2015 persontsy, or the entity upon behalf of which the
persorys) acted, executed the instrument.

| certify under PENALTY OF PERJURY under the
laws of the State of California that the foregoing
paragraph is true and correct.

SN 78N 78N 75N 7832 338 23\ /N8 3\ /SN /3N 20N 20N 20N,

WITNESS my hand and official seal.

ace Notary Seal Above - ature of N Public
Place Notary Seal Abo OPTIONAL e Sét @ bl

Though the information below is not required by law, it may prove valuable to persons relying on the document
and could prevent fraudulent removal and reattachment of this form to another document.

Description of Attached Document
Title or Type of Document:

DN ZONEZSNE A3\ NS /3N AN

Document Date: Number of Pages:

RTINS

Signer(s) Other Than Named Above:
Capacity(ies) Claimed by Signer(s)
Signer’s Name: Signer’s Name:

RRININN

Corporate Officer — Title(s): O Corporate Officer — Title(s):
Individual O Individual RIGHT THUMBPRINT
OF SIGNER OF SIGNER
Partner — O Limited (] General | 1op of thumb here O Partner — O Limited [J General | Top of thumb here
Attorney in Fact (J Attorney in Fact

SRS

D

Trustee [ Trustee
Guardian or Conservator [0 Guardian or Conservator
Other: O Other:

Signer Is Representing: Signer Is Representing:
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State of Netw Hampshive
Bepartment of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby
certify that Account Control Technology, Inc. a(n) California corporation, is authorized to
transact business in New Hampshire and qualified on May 28, 2004. I further certify that

all fees and annual reports required by the Secretary of State's office have been received.

In TESTIMONY WHEREOF, I hereto
set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 12 day of March, A.D. 2014

Zay Skl

William M. Gardner
Secretary of State
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ACORD CERTIFICATE OF LIABILITY INSURANCE DA oY

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 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 License # 0E02096 Rame T
Elguggg g4?gFendis Insurance Brokers, LLC _[’Zilg.NNEo. £xt); (559) 432-0222 | (F;f/é, Noy: (559) 431-7941
Fresno, CA 93755-5479 ML s
INSURER(S) AFFORDING COVERAGE NAIC #
insureRr A :Indian Harbor Insurance Company 36940
INSURED INSURER B :
Account Control Technology, Inc. INSURER C :
P.O. Box 8012 INSURERD :
Canoga Park, CA 91309-8012 INSURER E :
INSURERF :
COVERAGES CERTIFICATE NUMBER: 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 WATH 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.

[ ADDL[SUBR POLICY EFF | POLICY EXP
ey TYPE OF INSURANCE INSR | ’JﬂD POLICY NUMBER {MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $
F— DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) $
CLAIMS-MADE OCCUR MED EXP {Any one person) $
PERSONAL & ADV INJURY | $
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $
PRO- $
POLICY JECT LOC
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
(Ea accident) $
ANY AUTO BODILY INJURY (Per person} | $
ﬁb'-ngVNED iﬁ;‘gg“'—ED BODILY INJURY (Per accident)| $
NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
3
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | | RETENTION $ $
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:I N/A
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A [|Prof. Liability MPP003825301 8/6/2013 8/6/2014 |Each Claim/Aggregate 5,000,00
A MPP003825301 8/6/2013 8/6/2014 |Retention 100,000}

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, If more space Is required)

CERTIFICATE HOLDER

CANCELLATION

State of New Hampshire, Dept. of Revenue Admin.

109 Pleassant St.
PO Box 457

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

Concord, NH 03302-0457 AUTHORIZED REPRESENTATIVE

© 1988-2010 ACORD CORPORATION. All rights reserved.

ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

ACCOCON-01 KBYERS

DATE (MM/DOIYYYY)
3/5/2014

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE 1S 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:

certificate holder in lieu of such endorsement(s).

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. {f 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

PRODUCER License # 0E02096 CONIACT
Elguggg &?gFendls Insurance Brokers, LLC angn'fo‘ £ (559) 432-0222 | (FAq/é, no: (559) 431-7941
Fresno, CA 93755-5479 EMAL s
INSURER(S) AFFORDING COVERAGE NAIC #
INsURER A : Great American Insurance of New York 22136

INSURED nsurer B : Great American Alliance Insurance Company|26832
Account Control Technology, Inc. INSURER C :
P.O. Box 8012 INSURERD :
Canoga Park, CA 91309-8012 INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 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.

INSR ADDL] POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER {MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
Ty | DAMAGE TO RENTED
A | X | COMMERCIAL GENERAL LIABILITY PAC339249700 6/1/2013 6/1/2014 PREMISES {Ea occurrence) $ 300,000
| cLams-maoe OCCUR MED EXP (Any one person) | § 10,000
PERSONAL & ADV INJURY | $ Excluded
:l GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 2,000,000
X | poLicy R Loc GLOthLimitDesc $ 1,000,000
AUTOMOBILE LIABILITY COMBIED S NGLELMT |
ANY AUTO BODILY INJURY (Per person} | $
ALL OWNED SCHEDULED -
AUTOS ares BODILY INJURY {Per accident) | $
NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
$
X | UMBRELLALIAB | X | occur EACH OCCURRENCE $ 5,000,000
B EXCESS LIAB CLAIMS-MADE UMB339249800 6/1/12013 | 6/1/2014 | AGGREGATE $ 5,000,000
DED | X ‘ RETENTION $ 10,000 $
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN FORY LIMIT, { E
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below £.1. DISEASE - POLICY LIMIT | $

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {Attach ACORD 101, Additional Remarks Schedute, if more space s required)

CERTIFICATE HOLDER

CANCELLATION

State of New Hampshire, Department of Revenue
Administration

109 Pleasant Street

Concord, NH 03302-0457

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

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD






State of New Hampshire
Department of Revenue Administration

109 Pleasant Street
PO Box 457, Concord, NH 03302-0457
Telephone 603-230-5005
www.nh.gov/revenue

Kevin A. Clougherty ) Margaret L. Fulton
Commissioner Assistant Commissioner

March 13,2013

Her Excellency, Governor Margaret Wood Hassan
And the Honorable Executive Council

State House
Concord, NH 03301

REQUESTED ACTION

Authorize the Department of Revenue Administration (“Department”) to retroactively amend a contract
approved by Governor & Council on March 30, 2011 (Item #18) and previously amended and approved
on May 28, 2012 (Item #55) with Account Control Technology, Inc. (“ACT”) (Vendor code 217740),
Canoga Park, California, for out-of-state debt collection services by exercising the second optional one
(1) year extension from March 30, 2013 to March 29, 2014. This contract incurs no outlay of State funds
as ACT is working on a percentage rate of recovery basis. As a first placement debt coliector in the debt
collection process, ACT will retain eighteen and a half percent (18.5%) from any funds that are recovered
without litigation; if litigation is required and approved by the Department, ACT shall retain thirty-five

percent (35%).

EXPLANATION

The Department of Revenue Administration seeks to continue to utilize the services of ACT to assist in
the debt collection of out-of-state taxpayers by amending the contract with ACT, which was originally
approved by Governor and Council on March 30, 2011 and previously amended and approved on May 28,
2012, to exercise the second optional one (1) year extension from March 30, 2013 through March 29,
2014. This amendment has been delayed and is now a retroactive amendment due to the Department’s
lack of resources and a 50% reduction in staff including the Department’s Business Administrator
position which was just recently filled. This amendment to exercise the second optional one (1) year
extension is to capitalize on the training the Department has provided to ACT during the first and second
contract years regarding the Department’s confidential processes and procedures, requirements ACT must
follow to maintain confidentiality of taxpayer information in accordance with RSA 21-J:14, and the
extensive training ACT has undergone relative to New Hampshire’s unique tax structure and collection
from its out-of state debtors. The initial agreement was for one year to ensure that the contract could end
if the relationship was unsatisfactory. The Department has invested extensive time and effort in working
closely with ACT to help their collection staff better understand all aspects of NH Meals & Rentals,
Business Enterprise and Business Profits taxes which has resulted in 11% of outstanding balances
recovered for the Department. ACT provides the Department with full electronic access to the account
history files and reviews indicate the accounts are being worked as specified in the agreement.
Furthermore, results continue to improve suggesting that a continuation of the Agreement is in the best
interest of the Department, and therefore the State. ACT focuses its collections work on newer, less
historic outstanding debt. The Department is authorized to enter into such contracts under RSA 21-J:3,

TDD Access: Relay NH 1-800-735-2964
Individuals who need auxiliary aids for effective communication in programs and services of the Department of
Revenue Administration are invited to make their needs and preferences known to the Department.



XXVI1I added by 2005; 166:1, effective June 21, 2005. Although the Department has excellent legal
resources available to perform appropriate collections activity within New Hampshire, it lacks adequate
legal means outside of its jurisdictional limits. The hiring of a collection agency enhances and fully
complements the State’s opportunity to recoup monies that are going uncollected as out-of-state taxpayers
realize that New Hampshire does not currently have adequate legal means in place in which to secure
payments for outstanding tax notices against our-of-state debtors. During its original contract term, ACT
collected over $100,000 from outstanding out-of-state debtor tax notices; during the first extension

contract term, ACT collected over $150,000.

ACT’s collection activity will encompass all tax types, such as but not limited to Interest and Dividends
tax, Business taxes and Meals and Rentals tax. Currently, approximately $7 million in outstanding debts
are due to the state from taxpayers spanning forty (40) different states. Historically, a tax notice, a forty-

~ five day letter, a demand for payment letter and telephone follow-up has been made by the Department, as
well as tax lien recording. This internal Department protocol will continue in order to effectively work
accounts on a first responder basis to ensure the best rate of recovery, then turn unresponsive accounts
over to ACT which will act as a first placement debt collector in the debt collection of out-of-state

taxpayers.

ACT will continue to provide a full range of services to collect on delinquent accounts of taxpayers
residing out-of-state or with assets located out-of-state. Once delinquent accounts are placed with AGT,
ACT implements services necessary to collect delinquent funds, including activities typically associated
with debt collection services, such as; asset investigation and location; skip tracing; debtor negotiation;
debtor communication through various media; documentation and reporting of debtor interaction and
escalation of collection activities including placing liens on rea] and personal property as well as litigation
when appropriate and approved by the Department.

Additionally, ACT and its employees and subcontractors shall acknowledge and be subject to the terms of
confidentiality under RSA 21:J-14, as well as any other statute or regulation concerning collection
activity in the jurisdictions in which debt collection is conducted.

The original contract provided that it may be extended for subsequent one-year periods under the same
terms, conditions and pricing structure upon the mutual agreement between ACT and the Commissioner
of the Department or designee and with the approval of the Governor and Executive Council, not to
exceed a total of five (5) years. This amendment is the second one-year extension of the original contract.

We respectfully request yoﬁr consideration regarding this matter.

Respectfully submitted,

rcT

Margaret Fulton
Assistant Commissioner

o

Attachments



STATE OF NEW HAMPSHIRE
DEPARTMENT OF REVENUE ADMINISTRATION

SECOND AMENDMENT OF COLLECTION AGREEMENT

THIS AMENDMENT (“Amendment”) is by and between the STATE OF NEW HAMPSHIRE acting by
and through its DEPARTMENT OF REVENUE ADMINISTRATION, which has a principal place of
business at 109 Pleasant St., Concord, New Hampshire 03301 (“DRA”) and ACCOUNT CONTROL
TECHNOLOGY, INC.,, a California corporation having a principal place of business at 6918
Owensmouth Ave, Canoga park, CA 91303 (“ACT”).

Recitals

WHEREAS, DRA and ACT are parties to a certain Agreement approved by the Governor and Council of
the State of New Hampshire on March 30, 2011 (Item #18) for a one-year term that provided for one-year
extensions “under the same terms, conditions and pricing structure upon the mutual agreement between
the Contractor and the Commissioner of DRA or designee and with the approval of the Governor and
‘Executive Council not to exceed a total of five (5) years”, (the “Collection Agreement”) and an
Amendment to the original Agreement to exercise the first option for extension approved by the Governor
and Council of the State of New Hampshire on May 28, 2012 (Item #55). See Exhibit A, Para. 2. The
Collection Agreement includes Form Number P-37 between DRA and ACT, together with Exhibits A, B

and C thereto.

WHEREAS, DRA and ACT desire to amend the Collection Agreement to exercise the second optional
one (1) year extension from March 30, 2013 through March 29, 2014.

NOW, THEREFORE, in consideration of the foregoing Recitals and the mutual covenants of the parties
set forth in this Amendment, DRA and ACT hereby agree as follows:

1. One Year Extension of Term: DRA and ACT hereby agree to amend the Collection Agreement
to exercise the second optional one (1) year extension from March 30, 2013 through March 29,
2014. Accordingly, block 1.7 of the P-37 Agreement is hereby amended to read: “from March
30, 2013 through March 29, 2014”.

2. Remaining Provisions of Collection Agreement Unaffected: Except as amended by this
Amendment, all of the provisions of the Collection Agreement shall continue in full force and

effect.

3. Amendment Effective Date: The effective date of this Amendment (the “Amendment Effective
Date”) shall be the date on which it is approved by the Governor and Executive Council.

[SIGNATURE PAGE FOLLOWS]

Second Amendment of Collection Agreement
Initial all pages: (except signature page) ACT Initials% VD DRA Initials



EXECUTED by DRA and ACT, by their undersigned duly authorized representatives, all as of
the Amended Effective Date.

ACT: Account Control Technology, Inc.

A._!,

> ( )
@ Signatory
Name: Dﬁ\f’ ;\ \/CIV\ I)H? A Titlerﬁmmgaof_—kbe_&x«d

DRA: State of New Hampshire, Department of Revenue Administration

By Y / _ Date: (//({/13

A ; ?'iz'ed Signatory
Name;jmofs ot L K/ Yo ' Title: A—y} A pmas o~

New Hampshire Attorney General:

Date: 371513

Approved by Attorney General as to form, substance and execution.

éjﬂ' S, ].)ate: Y / ‘{//,3’

Senior Assistant Attorney General

New Hampshire Secretary of State:

I hereby certify that the foregoing Amendment was approved by the  Governor and Executive
Council of the State of New Hampshire at their meeting on , 2013.

By:

Deputy Secretary of State



6918 Owensmouth Avenue
Canoga Park, CA 91303

Toll-free (800) 394-42238
Phone (818) 712-4999

Fax (818) 712-4979

AR
Account Control Technology, Inc.

CERTIFICATE OF VOTE OF AUTHORIZATION

March 18, 2013

I hereby certify that a meeting of the Board of Directors of:
Account Control Technology, Inc.
duly called and held at 6918 Owensmouth Avenue, Canoga Park, CA on the 18th day of

March, 2013 at which a quorum was present and acting, it was voted that Dale J. Van
Dellen of Account Control Technology, Inc., be and hereby is authorized to execute and
deliver for and on behalf of the Corporation a Contract with the State of New Hampshire,
Department of Revenue Administration, for Qut-of-State Debt Collection. And to act as
principal to execute contract therewith, agreement form P-37 was presented and made

part of the records of this said meeting.

| further certify that Dale J. Van Dellen is duly qualified and acting as Chairman of the
Board of the Corporation _and that said vote has not be repealed, rescinded or amended.}

A true copy of the record,

ATTEST: /Q/ M |

Name: {Jdmes Gates
Title: Controller

(Corporate Seal)

On this _18" day of March, 2013, before me, the undersigned Notary Public, personally
appeared James Gates, duly designated by the board of directors and proved to me, .
through satisfactory evidence of identification, that s/he is the person whose name is
signed on the foregoing documents, and acknowledged to me that s/he signed it
voluntarily for its stated purpose and that it was her/his free act and deed.

\

Notary Public =
My Commission Expires:

ACT

www.accountcontrol.com



CALIFORNIA ALL PURPOSE ACKNOWLEDGMENT CIVIL CODE § 1189

State of California

County of Lw A‘n@&le)s
Oon_ 3 -[§- ZO/3 before me, oz\ﬁla /L/amarq.g,,,, /Mo'faf'l fzgé/\c ,

Date Here InserQlame and Title of the Office”

personally appeared \/ an’ e & 6/7(&5

Ne/ 3\ 7

20N ZONZONT 2SN ZINE, 73N Z0NE ZONE ZANE Z0NE, 7 3NE AN, 20N /5N 3

NI NN N NN TN TN TN SN

Name(s) of Signer(s)

who proved to me on the basis of satisfactory

evidence to be the person(s) whose name(s) is/are

LIDA MANSURYAN subscribed to the within instrument and acknowledged

Commission # 1926105 to me that he/shefthey executed the same in

Notary Public - California his/herftheir authorized capacity(ies), and that by

Los Angeles County his/herftheir signature(s) on the instrument the

My Comm. Expires Feb 19, 2013 person(s), or the entity upon behalf of which the
person(s) acted, executed the instrument.

I certify under PENALTY OF PERJURY under the
laws of the State of California that the foregoing
paragraph is true and correct.

WITNESS my hand and official seal.

Signature:

I Y/ /Signatu i
T OPTIONAL ——— 7

Though the information below is not required by law, it may prove valuable to persons relying on the document
and could prevent fraudulent removal and realttachment of this form to another document.

Description of Attached Document
Title or Type of Document:

Document Date: : Number of Pages:

AN NS

Signer(s) Other Than Named Above: :
Capacity(ies) Claimed by Signer(s)

AN 20 NE ZONE P3N A 0NE, AN 20N N 0N,

Signer’'s Name: ’ Signer's Name:
O Corporate Officer — Title(s): O Corporate Ofticer — Title(s):
ivi RIGHT THUMBPRINT ivi RIGHT THUMBPR

O Individual O Individual

O Partner — O Limited [J General | Top of thumb here O Partner — O Limited [ General | 1op of thumb here |- 2

O Attorney in Fact [J Attorney in Fact i\

O Trustee O Trustee ,‘

O Guardian or Conservator 0O Guardian or Conservator %
D

O Other: O Other: S

Signer Is Representing: Signer Is Representing: j\

2010 Nanonal Nolary Assodabon NauonalNolary org - 1 800 US NOTARY (1 -600-676-6827) ltem #5907



Business Entity

Search

By Business Name

By Business ID

By Registered Agent
Annual Report

File Online

fAs of ‘X/L\

Filed Documents
(Annual Report History, View Images, etc.)

Date: 3/15/2013

For a blank Annual Registratibn Report, click here.

Business Name History

Name Name Type

Account Control Technology, Inc. Legal

Corporation - Foreign - Information

Business ID: 477334

Status: Good Standing

Entity Creation Date: 5/28/2004

State of Business.: CA

Principal Office Address: 6918 OWENSMOUTH AVENUE

CANOGA PARK CA 91303

6918 Owensmouth Ave

Principal Mailing Address:
Canoga Park CA 91303

Last Annual Report Filed Date: 3/6/2012

Last Annual Report Filed: ' 2012

Registered Agent

Agent Name: Concord Search & Retrieval, Inc.

10 Ferry Street 313
Concord NH 03301

Office Address:

Mailing Address:

res File Annual Report Online.

Important Note: The status reflected for each entity on this website only refers
to the status of the entity's filing requirements with this office. It does not
necessarily reflect the disciplinary status of the entity with any state agency.
Requests for disciplinary information should be directed to agencies with
licensing or other regulatory authority over the entity.

Privacy Policy |

https://www.sos.nh.gov/corporate/soskb/Corp.asp?494609

Accessibility Policy |

Contact Us

Site Map |

3/15/2013
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ACORD
——

CERTIFICATE OF LIABILITY INSURANCE

VAKE
DATE (MM/DDIYYYY)
04-01-2013

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

certlficate holder in Jlieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{les} must be endorsed. It 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

PRODUCER (559) 432-0222 SoyTAcT
DiBuduo & DeFendis Insurance Brokers, LLC PHONE _ FAX
License #0E02096 g S 145 e
P.O. Box 5479 - PRODUCER
Fresno, CA 93755-5479 | custouen 0.5, ACCOCON-01
INSURER(S) AFFORDING COVERAGE NAIC #
INSURED Account Control Technology, Inc. wsurer A : Hartford tnsurance Company
6918 Owensmouth Avenug INSURER B 1
Canoga Park, CA 91303- MSURER C:
INSURERD :
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABQOVE 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. UMITS SHOWN MAY HAVE BEEN RECUCED BY PAID CLAIMS.

Iy TYPE OF INSURANCE WD POLICY NUNBER | AR LMITS
GENERAL LIABLTY EACH OCCURRENCE $ 1,000,000
A | X | COMMERCIAL GENERAL LABR.ITY 51SBAAABS58 6/1/2012 6/1/2013 | PREMSES (Eaoceuerence) | $ 300,000
} clams-maoe E OCCUR MED EXP {Anyons person) | § 10,000
PERSONAL 8 ADV INLRY [ 8 Excluded
j GENERAL AGGREGATE $ 2,000,000
GENL AGGREGATE UMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 2,000,000
7‘ POLICY Ij’% l_] LOC NonOwned/Hired Autc| $ 1,000,000
AUTOMOBILE LIABILITY me:ﬂ SINGLELMT |
| ANYAUTO BODILY INJURY (Perpersan) | $
| ALL OWNED ALTOS BODILY INJURY (Per sctidentl] $
|| SCHEDULED AUTOS PROPERTY BAMAGE s
| | HirED AUTOS (Per accident)
| | NnoNoWNED AUTOS s
s
| X | umerenatms | X | gceur EAGH OCCURRENCE s 5,000,000
EXCESS LIAB ) 5,000,000
A SAMSIADE 51XHUYC9865 8112012 | 81112013 |ASCREGATE $ :
| | oEoucTiRRE - : . s
X | retEnmion § 10,000 [
WORKERS COMPENSATION _J_M% l ]ogﬂ;l-
AND EMPLOYERS® LIABIITY YIN
ANY PROPRIETOR/PARTNER/EXECUTIVE EL. EACH ACCIDENT s
OFFICER/MEMBER EXCLUDED? NIA
{Mandatory In NH) EL. DISEASE - EA EMPLOYEH] $
BES AR TION OF GPERATIONS below E.L. DISEASE - POLIGY UMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES [Attach ACORD 101, Additional Remarks Schedule, if more space Is requirsd)

CERTIFICATE HOLDER

CANCELLATION

State of New Hampshire, Department of
Revenue Administration

109 Pieasant Street

Concord, NH 03302-0457

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

AUTHORIZED REPRESENTATIVE

ACORD 25 {2005/09)

© 1988-2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



VAKE

T . .
ACSROT CERTIFICATE OF LIABILITY INSURANCE ey

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 cectificate holder Is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION I3 WAIVED, subject to
the terms and conditions of the pollcy, certain policles may require an endorsement. A statement on this certificate does not confer rights to the

certlficate holder In lleu of such endorsement(s).

P'lwwc“ . (559) 432-0222 ol
DIBuduo & DeFendis Insurance Brokers, LLC PHONE s
License #0E02098 -’E&""“‘L k LIRS, e
P.0O. Box 5479 rrmsuar
Fresno, CA 93755-5478  custoner o ACCOCON-01
INSURER(S) AFFORDING COVERAGE HAIC #
INSURED Account Control Technology, Inc. msurer A: Hartford Insurance Company
6918 Owensmouth Avenue INSURER 8
Canoga Park, CA 91303- INSURER C :
INSURER D :
INSURERE :
. INSURERF : .
COVERAGES CERTIFICATE NUMBER: 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.

TYPE OF INSURANCE ‘.‘;%m __POLICY NUMBER Sl dooeyin usITs
GENERAL LIABRITY . EACH OCCURRENCE $ 1,000,000
~ | [ DAMAGE TORENTED
A | X | COMMERCIAL GENERAL LIABILITY 51SBAAABSS58 6/1/2012 | 6/1/2013 | prr)eses (Ea cccurence; | § 300,000
CLAIMS-MADE OCCUR MED EXP {Any ons person} $ 10,00
PERSONAL & ADV INURY | § Exclude
j GENERAL AGGREGATE $ 2,000,000
GENL AGGREGATE LIMIF APPLIES PER: PRODUCTS - COMP/OP AGG | § 2,000,000
X ] poucy[ ] P8O NonOwned/Hired Autc| $ 1,000,000
AUTOMOBILE LIABILITY COMBINED SINGLE LMIT | ¢
| ™ {En accident)
|| ANYAUTO BODILY INJURY (Perperson) | §
j ALL OWNED ALTOS BOOILY INJURY (Per accident)] §
SCHEDULED AUTOS PROPERTY DANAGE ;
HIRED AUTOS (Per accident)
] s
|| NON-DWNED AUTOS
$
X | wuerenatus T X Taccun EACH OCCURRENCE s 5,000,000
EXCESS UAB 5,000,000
A CLAIMS-MADE E1XHUYCO865 a1202 | ertr2013 |ASSREGATE s ,000,
| | oeoucBLe . 3
X | RETENTION _§ 10,000 $
WORKERS COMPENSATION C STATU- oTH-
AND EMPLOYERS' LIABRITY YiN
ANY momsronmnmemeame EL. EACH ACCIDENT 3
(umngfqumm;m NIA EL. DISEASE - EA EMPLOYEH] §
omm&dgmmm £ DISEASE - POUCY LIMIT | $

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 104, Additional Remarks Schedule, if more space s raqlll'ld]

CERTIFICATE HOLDER

CANCELLATION

State of New Hampshire, Department of
Revenue Administration

109 Pleasant Street

Concord, NH 03302-0457

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

AUTHORIZED REPRESENTATIVE

ACORD 25 ({2000/09)

© 1988-2008 ACORD CORPORATION. All rights reserved.

Tha ACORD name and logo are registered marks of ACORD



TN
ACORD
\....-/

CERTIFICATE OF LIABILITY INSURANCE

VAKE

DATE (MM/DDIYYYY)
7/18/2012

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

certificate holder in lleu of such endorsementys).

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(les) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policles may require an endorsement. A statement on this certlficate does not confer rights to the

PRODUCER (559) 432-0222 | GENEECT
DiBuduo & DeFendls Insurance Brokers, LLC PHONE . | X Nol:
et o
.0, BoX PROQDUCER
Fresno, CA 93755-5479  cusrolien p ¢ ACCOCON-01
INSURER(S) AFFORDING COVERAGE NAIC §
INSURED Account Control Technology, Inc. INSURER A : Indian Harbor Insurance Company
6918 Owensmouth Avenue INSURER B :
Canoga Park, CA 91303- INSURER C :
INSURER D :
INGURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 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. ) .

P EFF “Faucv EXP s

TYPE OF INSURANCE’ _Imisr] POLICY NUMBER {MM/DOVYYYY)
GENERAL LIABILITY EACH OCCURRENCE $
] [ DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY | PREMISES {Ea occumence} | $
] CLAIMS-MADE OCCUR MED EXP {Any one person) $
I PERSONAL & ADV-INJURY | 8
_J GENERAL AGGREGATE $
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | §
POLICY [ ]woe $
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT | ¢
i (Ea accident)
|| anvauro BODILY INJURY (Per person) | §
|| aLownep auToS BODILY INJURY (Per accident)| $
SCHEDULED AUTOS PROPERTY DAMAGE s
E HIRED AUTOS {Per accident)
| | NON-OWNED AUTOS $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS L1IAB CLAIMS-MADE AGGREGATE $
| __| oepucTiaLe $
BT WC STATU oTH :
WORKERS COMPENSATION -
AND ENPLOYERS- LIABKITY YIN feavihars| |
ANY PROPRIETOR/PARTNER/EXECUTIVE E£.L EACH AGCIDENT $
OFFICERIMEWER EXCLUDRD? D NIA
(Mandnhxy nN EL. DISEASE - EA EMPLOYEH §
DS AAETION OF GPERATIONS below E.L. DISEASE - POLICY LMIT | §
A |Professional Llabliity MPP003825300 8/6/2012 | 8/6/2013 |Each Claim/Aggregate $5,000,00
A MPP003825300 8/6/2012 | 8/6/2013 |Retention $100,000

DESCRIP TION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, Hf more space Is required)

CERTIFICATE HOLDER

CANGELLATION

Stata of New Hampshire, Dept. of
Revanue Admin.

109 Pleassant St,

PO Box 457

Concord, NH 03302-0457

—1

SHOULD ANY OF THE ABOVE DESCRIBED POLIGIES BE CANGHLED BEFORE
THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATNVE

ACORD 25 {2009/09)

© 1988-2009 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are reglstered marks of ACORD

i

g
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CERTIFICATE OF LIABILITY INSURANCE

ACCOCON-01 ADUHE

DATE (MM/DDYYYYY)
10/12/2012

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:

certificate holder in lieu of such endorsement(s).

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must 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

PRODUCER T
NAME:
;:ég;%::;gsﬁ'ssomates Insurance Services Inc. ’;ﬂé’"ﬁ» Extl: (818) 703-8057 | (Fﬁé.m (818) 703-0935
Suite 1900 ADDRESS:
Woodland Hills, CA 91367
INSURER(S) AFFORDING COVERAGE NAIC #
INsurer A ;: Hartford Fire Insurance Co. 19682
INSURED INSURER B :
Account Control Technology, Inc. INSURERC :
6918 Owensmouth Ave, INSURER D : .
Canoga Park, CA 91303 INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S 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.

N POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE R|WVD POLICY NUMBER (MM/DO/YYYY) | (MM/DDIYYYY) umTs
GENERAL LIABILITY EACH OCCURRENCE s
7 "DAMAGE TORENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea y | $
CLAIMS-MADE OCCUR MED EXP (Anyone person) | §
PERSONAL & ADV INJURY | $
GENERAL AGGREGATE )
GEN1L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | §
POLICY B Loc $
AUTOMOBILE LIABIUTY £ BlNEaslNGLE LIMIT s
ANY AUTO BODILY INJURY (Per person) | §
|| ALLOWNED SCHEDULED
Ao e BODILY INJURY (Per accident) | $
] NON-OWNED "PROPERTY DAMAGE s ]
HIRED AUTOS AUTOS (Per accident)
s
UMBRELLA UIAB OCCUR EACH OCCURRENCE )
EXCESS UAB CLAIMS-MADE AGGREGATE $
DED [ l RETENTION S s
WORKERS COMPENSATION X [pestare | [
AND EMPLOYERS' LIABILITY YIN MITS £R
A | ANY PROPRIETOR/PARTNEREXECUTIVE 72WBC2X9414 11/4/2012 | 11/1/2013 | £ eaCH ACCIDENT s 1,000,000
OFFICERMEMBER EXCLUDED? NIA
(Mandatory In NH) E.L. DISEASE - EA EMPLOYEE| § 1,000,00
It yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LINIT | $ 1,000,00

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

**EVIDENCE OF INSURANCE ONLY™
APPLICABLE STATES: TX, WA, OH, FL, MN

CERTIFICATE HOLDER

CANCELLATION

EVIDENCE OF INSURANCE

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

Thari Meefgs

L

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



ACORD
—

CERTIFICATE OF LIABILITY INSURANCE

ACCOCON-01

ADUHE

DATE (MM/DDIYYYY)
10/12/2012

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:

certificate holder in lieu of such endorsement(s).

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must 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

PRODUCER NAME:
szégl&%’f:ayrgsl:ssomates Insurance Services Inc. ngPJEo Ex): (818) 703-8057 | mé' ok (818) 703-0935
Suite 1900 ADD X
Woodland Hills, CA 91367 RESS ‘

INSURER(S) AFFORDING COVERAGE NAIC #
INsUReR A : Hartford Fire Insurance Co. 19682

INSURED INSURER B :
Account Control Technology, Inc. INSURERC :
6918 Owensmouth Ave. INSURER D :
Canoga Park, CA 91303 INSURER E :
. INSURERF :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S 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 TOWHICH 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.

[TNSR ADDL] POLICYEFF_| POLIC
'._Ts,';‘ TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MMW/DDIYYYY) (Mwm LIMTS 1
GENERAL LIABILITY EACH OCCURRENCE s ‘
BN - DAMAGE TORENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) | §
CLAIMS-MADE OCCUR | MED EXP (Any one person) | §
PERSONAL & ADV INJURY | §
GENERAL AGGREGATE s
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | $
POLICY RS Loc $
AUTOMOBILE LABILITY &omam&o )SINGLE o
ANY AUTO BODILY INJURY (Per person) | $
| ALLOWNED SCHEDULED
AT ot e BODILY INJURY (Per accident) | $
1 NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per acciderit)
s
UMBRELLA LIAB OCCUR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED | |RETENTION$ S $ J
WORKERS COMPENSATION X ATU- oTH-
AND ENPLOYERS® LIABILITY YIN . L&y LIMITS | |
A | ANY PROPRIETOR/PARTNER/EXECUTIVE 72WECZY3112 11/4/2012 | 11/1/2013 | gL EACH ACCIDENT s 1,000,000
OFFICERMEMBER EXCLUDED? D NiA
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEH] § 1,000,000
f yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000

*EVIDENCE OF CA WORKERS' COMPENSATION ONLY*

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Scheduls, if more apace is required)

CERTIFICATE HOLDER

CANCELLATION

EVIDENCE OF INSURANCE

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

Thari Mg

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD






State of Neto Hampslire
Bepartment of State

CERTIFICATE

1, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby
certify that Account Control Technology, Inc., a(n) California corboration, 15 authorized
to transact business in New Hampshire and qualified on May 28. 2004. I further certify
that all fees and annual reports required by the Secretary of State's office have been

received.

In TESTIMONY WHEREQF, I hereto
set my hand and cause to be affixed

the Seal of the State of New Hampshire,
this 28" day of March, A.D. 2012

] Bkl

William M. Gardner
Secretary of State






State of New Hampshire S\‘ﬂ\‘q
Department of Revenue Administration A5

109 Pleasant Street
PO Box 457, Concord, NH 03302-0457
Telephone 603-230-5005
www.nh.gov/revenue

Kevin A. Clougherty Margaret L. Fulton
Commissioner May 1 4,2012 Assistant Commissioner

His Excellency, Governor John H. Lynch
And the Honorable Council

State House
Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Revenue Administration (“Department”) to retroactively amend a
contract approved by Governor & Council on March 30, 2011 (Item # 18) with Account
Control Technology, Inc. (“ACT”) (Vendor code 217740), Canoga Park, California, for debt out-
of-state debt collection services by exercising the first optional one (1) year extension
retroactively from March 30, 2012 to March 29, 2013. This contract incurs no outlay of State
funds as ACT is working on a percentage rate of recovery basis. As a first placement debt
collector in the debt collection process, ACT will retain eighteen and a half percent (18.5%) from
any funds that are recovered without litigation; if litigation is required and approved by the

Department, ACT shall retain thirty-five percent (35%).

EXPLANATION

The Department of Revenue Administration seeks to continue to use the services of ACT to assist
in the debt collection of out-of-state taxpayers by retroactively amending the contract with ACT,
which was approved by Governor & Council on March 30, 2011, to exercise the first optional one
(1) year extension retroactively from March 30, 2012 to March 29, 2013. This amendment has
been delayed and is now a retroactive amendment due to the Department’s lack of resources and
43% reduction in staff including the Department’s Business Administrator. Additionally, the
timing of this contract amendment coincided with the March/April tax season where the
Department’s remaining staff members were being deployed to open mail and deposit money and
the Department’s new processing systems were being brought on-line. This amendment to
exercise the first optional one (1) year extension is to capitalize on the training the Department
has provided to ACT during the first contract year, regarding the Department’s confidential
processes and procedures, as well as the requirements ACT must follow to maintain
confidentiality of taxpayer information in accordance with RSA 21-J:14. The time it took to
educate ACT was necessary to maximize on ACT’s collection services. It is in the best interest of
the Department, and therefore the State, to continue utilizing ACT’s services for another year.

ACT focuses its collections work on newer, less historic outstanding debt. The Department is
authorized to enter into such contracts under RSA 21-J:3, XXVII added by 2005; 166:1, effective
June 21, 2005. Although the Department has excellent legal tools available to it to perform
appropriate collections activity within New Hampshire, it lacks adequate legal means outside of
its jurisdictional limits. The hiring of a collection agency enhances and fully complements the
State’s opportunity to recoup monies that are going uncollected as out-of-state taxpayers realize
that New Hampshire does not currently have adequate legal means in place in which to secure -

TDD Access: Relay NH 1-800-735-2964
Individuals who need auxiliary aids for effective communication in programs and services of the Department ol
Revenue Administration are invited to make their needs and preferences known to the Department.



payments for outstanding tax notices against out of state debtors. During its original contract
term, ACT collected over $100,000 from outstanding out-of-state debtor tax notices.

ACT’s collections activity will encompass all tax types, such as but not limited to Interest and
Dividends Tax, Business taxes, and Meals & Rentals tax. Currently, approximately $7 million
dollars in outstanding debts are due to the State from taxpayers spanning forty different states.
Historically, a tax notice has been issued by the Department, a forty-five day letter has been sent
by the Department, a demand for payment letter has been sent by the Department, and telephone
follow-up has been made by the Department, as well as tax lien recording. This internal
Department protocol will continue in order to effectively work accounts on a first responder basis
to ensure the best rate of recovery, then turn unresponsive accounts over to ACT, which will act
as a first placement debt collector in the debt collection of out-of-state taXpayers.

ACT will continue to provide a full range of services to collect on delinquent accounts of
taxpayers residing out-of-state or with assets located out-of-state. Once delinquent accounts are

placed with ACT, ACT implements services necessary to collect delinquent funds, including

activities typically associated with debt collection services, such as: asset investigation and

location, skip tracing, debtor negotiation, debtor communication through various media,
documentation and reporting of debtor interaction, and escalation of collection activities

including placing liens on real and personal property, as well as litigation when appropriate and

approved by the DRA.

Additionally, ACT and its employees and subcontractors shall acknowledge and be subject to the
terms of confidentiality under RSA 21-J:14, as well as any other statute or regulation concerning
collection activity in the jurisdictions in which debt collection is conducted.

The original contract provides that it may be extended for subsequent one-year periods under the
same terms, conditions, and pricing structure upon the mutual agreement between ACT and the
Commissioner of the DRA or designee and with the approval of the Governor and Executive
Council, and not to exceed a total of five (5) years. This amendment is the first one-year

extension of the original contract.
We respectfully request your consideration regarding this matter.
Sincerely,
Lo clws 107

Kevin A. Clougherty
Commissioner of Revenue

. Attachments



STATE OF NEW HAMPSHIRE
DEPARTMENT OF REVENUE ADMINISTRATION

FIRST AMENDMENT OF COLLECTION AGREEMENT

THIS AMENDMENT (this “Amendment”) is by and between the STATE OF NEW
HAMPSHIRE acting by and through its DEPARTMENT OF REVENUE ADMINISTRATION,
which has a principal place of business at 109 Pleasant St., Concord, New Hampshire 03301
(“DRA”), and ACCOUNT CONTROL TECHNOLOGY, INC., a California corporation having a
principal place of business at 6918 Owensmouth Ave, Canoga Park, CA 91303 (“ACT™).

Recitals:

WHEREAS, DRA and ACT are parties to a certain Agreement approved by the Governor and
Council of the State of New Hampshire on March 30, 2011 for a one-year term (Item #18) that
also provided for one-year extensions “‘under the same terms, conditions, and pricing structure
upon the mutual agreement between the Contractor and the Commissioner of the DRA or
‘designee and with the approval of the Governor and Executive Council, and not to exceed a total
of five (5) years” (the “Collection Agreement™). See Exhibit A, Para. 2. The Collection
Agreement includes Form Number P-37 between DRA and ACT, together with Exhibits A, B,

and C thereto.

WHEREAS, DRA and ACT desire to amend the Collection Agreement to exercise the first
optional one (1) year extension retroactively from March 30, 2012 to March 29, 2013.

NOW, THEREFORE, in consideration of the foregoing Recitals and the mutual covenants of the
parties set forth in this Amendment, DRA and ACT hereby agree as follows:

1. Qne Year Extension of Term. DRA and ACT hereby agree to amend the Collection
Agreement to exercise the first optional one (1) year extension retroactively from March
- 30, 2012 to March 29, 2013. Accordingly, block 1.7 of the P-37 Agreement is hereby
amended to read: “Retro from March 30, 2012 to March 29, 2013.” : _

2. Remaining Provisions of Collection Agreement Unaffected. Except as amended by this
Amendment, all of the provisions of the Collection Agreement shall continue in full force
and effect.

3. Amendment Effective Date. The effective date of this retroaétive Amendment (the

“Amendment Effective Date™) shall be the date on which it is approved by the New
Hampshire Governor and Executive Council.

[SIGNATURE PAGE FOLLOWS}

First Amendment of Collection Agreement blj O Page 1 of 2

Initial all pages (except signature page): ACT Initial DRA Initials _ Rt~



EXECUTED by DRA and ACT, by their undersigned duly authorized representatives, all as of
the Amendment Effective Date.

ACT: Account Control Techhology, Inc.

o DLJUN 3,200

Authoriz tory

Name: Dale J:-VanDellen

Title: Chairman of the Board

DRA: State of New Hampshire, Department of Revenue Administration

By: L2 / - S;/é'//z,
thorized Signato; : Date ,

Name: Hevin  A. é/tk@@/ié’
4L < 4

Title: ( 20&41 s ftieextl

New Hampshire Attorney General:

Approved by Attorney General as to form, substance, and execution.

By: /LIIK'R/H,M - ﬂ‘z/k

Senior Assistant Attorney General Date

New Hampshire Secretary of State:

I hereby certify that the foregoing Amendment was approved by the Governor and

Executive Council of the State of New Hampshire at their meeting on , 2012

By:
Deputy Secretary of State

Third Amendment of Equalization Agreement Page 2 of 2
Signature Page



rom NUMBER P-37 ( version 1/09)

Subject: ut Of State Debt Collection Services

AGREEMENT
The State of New Hampshire and the Contractor hereby mutually agree as follows:
GENERAL PROVISIONS
1. IDENTIFICATION.
1.1 State Agency Name 1.2 State Agency Address
State of NH, Dept of Revenue Administration 109 Pleasant St, PO Box 457 Concord NH 03302-0457
' e | e sttt ot

1.3 Contractor Name 1.4 Contractor Address
Account Control Technology, Inc. 6918 Owensmouth Ave, Canoga Park, CA 91303
1.5 Contractor Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation

Number - ; : ) }
E|-866-496-5880 ; EN/A (see Exhibit B) 1 year from G&C approval eebxhibitB
1.9 Contracting Officer for State Agency 1.10 State Agency Telephone Number
_EMargaret L. Fuiton, Assistant Commissioner !603~271-1 302

.11 Contractor Slgnature 1:.12 Name and Title of Contractor Signatory

M&'\/wﬂ ¢ E!,)ale JVanDellen, CEo

13 Ac@cdgcmcnt. State of County Fov Angeres . ]

n E2'°7‘2°” , before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily
roven to be the person whose name is signed in block 1.11, and acknowledged that @exccuted this document in the capacity

dicated in block 1.12. R PP
13.1 Signature of Notasy Public or Justice of the Peace : S. WRIGHT' ’
Commission # 1881754
Notary Pubdlic - Califorala
" Los Angeles County

) t .

E
3
t

4

(Seal)
13.2 Name and Title of Notary or Justice of the Peace !

S h b - Rbiaryg Publis

‘4 State Ageacy Signature 1.15 Name and Title of State Agency Signatory

ﬁ % Kewd A. CLOUGHtTﬁT){ Camm_(s_s(_gyg“,
yi

6’ Approval by the N.H/Bepaftment of Administration, Division of Personnel (if applicable)

By: Director, On:

7 Approval by the Attorney General (Form, Substance and Execution)

> Jat Sl ~_afasi

Appro the\Governor and cutive Council
, MAR 3 0 2011

DEPUTWSECRETARY OF STATE

Page 1 of 4






2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The Statc of New Hampshire, acting
through the agency identificd in block 1.1 (“State™), cngages
contractor identified in block 1.3 (“Contractor™) to perform,
and the Conlractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference

(“Services™).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Nowwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, this
Agreement, and all 6bligations of the parties hereunder, shall
not become effective until the date the Governor and
Executive Council approve this Agreement (“Effective Date").
3.2If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
become effective, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed. -
Contractor must complete all Services by the Completion Date

specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation
of funds, and in no event shall the State be liable for any
payments hereunder in excess of such available appropriated
funds. In the event of a reduction or termination of
appropriated funds, the State shall have the right to withhold
paymeat until such funds become available, if ever, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any other account
to the Account identified in block 1.6 in the event funds in that

Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT. ,
5.1 The contract price, method of payment, and térms of
payment are identified and more particularly described in
EXHIBIT B which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complele
sompensation to the Contractor for the Services. The State
;h_all have no liability to the Contractor other than the contract
rice.
1.3 The Statc reserves the right to offset from any amounts
itherwise payable to the Contractor under this Agreement
nose liquidated amounts required or permitted by N.H. RSA
0:7 through RSA 80:7-c or any other provision of law.
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5.4 Notwithstanding any provision in this Agrecement to the

’ contrary, and notwithstanding unexpected circumstances, in

no cvent shall the otal of all payments authorized, or actually
made hercunder, cxceed the Price Limitation set forth in block

1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT

" OPPORTUNITY.

6.1 In connection with the performance of the Scrvices, the
Contractor shall comply with all statutes, laws, rcgulations,
and orders of federal, state, county or municipal authoritics
which impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights and cqual opportunity
Iaws. In addition, the Contractor shall comply with all

applicable copyright laws.
6.2 During the teem of this Agreement, the Contractor shall

not discriminate against employees or applicants for
employment because of race, color, religion, creed, age; sex,
handicap, sexual oricntation, or national origin and will take
affirmative action to prevent such discrimination.

6.3 If this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 11246 (*Equal
Employment Opportunity”), as supplemented by the
regulations of the United States Department of Labor (41
C.ER. Part 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
permit the State or United States access to any of the
Contractor’s books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.
7.1 The Contractor shall at its own expense provide all

personnel necessary to perform the Services. The Contractor
warrants that all personnel engaged in the Services shall be
qualified to perform the Services, and shall be properly
licensed and otherwise authorized te do so under all applicable

laws,
7.2 Unless otherwise authorized in writing, during the term-of

.ﬂ;is.Agrecment and for a period of six (6) months after the

Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
pexform thie Services to hire, any person who is a State
employee or official, who is materially involved in the
procurement, administration or performance of this
Agreement. This provision shall survive termination of this
Agreement.

7.3 The Contracting Officer specxfed in block 1.9, or his or
her successor, shall be the State’s representative. In the event
of any dispute conceming the interpretation of this Agreement,
the Contracting Officer's decision shall be final for the State.

Contractor Initials S) ll\p
Date_ 2- 7 -|]



8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder
(“‘Eveat of Default™):

8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement.

8.2 Upon the occurrence of any Event of Default, the State
may take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Eveat
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days after giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Bvent
of Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State

determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;

8.2.3 set off against any other obligations the State- may owe to
the Contractor any damages the State suffers by reason of any
Event of Default; and/or

8.2.4 treat the Agreement as breached and pursue any of its

remedies at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

9.1 As used in this Agreement, the word “data™ shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies; reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer programs, computer
printouts, notes, letters, memoranda, papers, and documents,
all whether finished or unfinished.

9.2 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 propetty of the State, and
shall be returned to the State upon demand or upon
termination of this Agreement for any reason,

9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data
requires prior written approval of the State.

10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (15) days after the date of
termination, a report (“Termination Report™) describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject
matter, content, and number of copies of the Termination
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Report shall be identical to those of any Final Report
described in the attached EXHIBIT A.

11. CONTRACTOR’S RELATION TO THE STATE. In

- the performance of this Agreemeat the Contractor is in all

respects an independent contractor,-and is neither an agent nor
an employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation
or other emolumeants provided by the State to its employees.

12, ASSIGNMENT/DELEGATION/SUBCONTRACTS.
The Contractor shall hot assign, or otherwise transfer any
interest in this Agrecment without the prior written consent of
the N.H. Department of Administrative Services. None of the
Services shall be subcontracted by the Coantractor without the

prior written consent of the State.

13. INDEMNIFICATION. The Contractor shali 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 penalties asserted against the State, its officers
and employees, by or on behalf of any person, on account of,
based or resulting from, arising out of (or which may be
claimed to arise out of) the acts or omissions of the
Contractor. 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 in paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE.
14.1 The Contractor shall, at its sole expense, obtain and

maintain in force, and shall require any subcontractor or
assignee to obtain and maintain in force, the following
insurance:

14.1.1 comprcheuswc general hahxhty insurance against al}
claims of bodily injury, death or property damage, in amounts
of not less than $250,000 per claim and $2,000,000 per
occurrence; and

14.1.2 fire and extended coverage insurance covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
14,2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New
Hampshire.

14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her suecessof, a certificate(s)
of insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer- -
identified in block 1.9, or his or her successor, certificate(s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than fifteen (13) days prior to the
expiration date of each of the insurance policies. The
certificate(s) of insurance and any renewals thereof shall be

Contractor Initials ¢ 7 ¥ B U D
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attached and arc incorporated herein by reference. Each
centificate(s) of insurance shall contain a clausc requiring the
insurer lo endeavor o provide the Contracting Officer
identified in block 1.9, or his or her successor, no less than ten
(10) days prior written notice of cancellation or modification

of the policy.

15. WORKERS’ COMPENSATION.

15.1 By signing this agreement, the Contractor agrees,
certifies and warrants that the Contractor is in compliance with
or cxempt from, the requirements of N.H. RSA chapter 281-A
{ "Workers' Compensation”).

15.2 To the extent the Contractor is subject to the
requir¢ments of N.-H. RSA chapter 281-A, Contractor shall
maintain, and require any subcontractor or assignee 1o secure
and maintain, payment of Workers' Compensation in
conneclion with activities which the person proposes to
undertake pursuant to this Agreement. Contractor shall
furnish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Workers' Compensation in the
manner described in N.H. RSA chapter 28}-A and any

applicable renewal(s) théreof, which shall be attached and are -

~ incorporated herein by reference. The State shall not be
responsible for payment of any Workers' Compensation

* premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable State of New Hampshire Workers®
Compensation laws in connection with the performance of the

Services under this Agreement. '

16. WAIVER OF BREACH. No failure by the State to
enforce any provisions hereof after any Event of Default shall
be deemed a waiver of its rights with regard to that Event of
Default, or any subsequent Bvent of Default. No express
failure to enforce any Event of Default 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 Event of Default

on the part of the Contractor.

17. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the
time of mailing by certified mail, postage prepaid, in a United
States Post Office addressed to the parties at the addresses
given in blocks 1.2 and 1.4, herein.

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the parties hereto and only after approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be construed in accordance with the
aws of the State of New Hampshire, and is binding upon and
nures to the benefit of the parties and their respective
iuccessors and assigns. The wording used in this Agreement
s the wording chosen by the parties to express their mutual
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intent, and no rule of construction shall be applicd against or
in favor of any party.
20. THIRD PARTIES. The parties hercto do not intend to

benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement

arc for reference purposes only, and the words contained
therein shall in no way be held to explain, modify, amplify or

aid in the interpretation, construction or meaning of the
provisions of this Agreement.

22. SPECIAL PROVISIONS. Additional provisions set
forth in the attached EXHIBIT C are incorporated herein by

reference.

23. SEVERABILITY. Inthe event any of the provisions of

this Agreement are held by a court of competent jurisdiction to
be contrary to any state or federal law, the remaining .
provisions of this Agreement will remain in full force and

effect.

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterparts, each of which shaif
be deemed an original, constitutes the entire Agreement and

understanding between the parties, and supersedes all prior
Agreements and understandings relating hereto.

Contractor Initials _B_UL
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Department of Revenue Administration

109 Pleasant Street
PO Box 457, Concord, NH 03302-0457
Telephone (603) 271-2318

www.nh.gov/revenue :
Margaret L. Fulton
Assistant Commissioner

Kevin A. Clougherty
Commissioner
March 16, 201 )

His Excellency, Governor John H. Lynch
And the Honorable Council

State House
Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Revenue Administration (“Department”) to enter into a contract with
Account Control Technology, Inc. (“ACT”) (Vendor code 217740), Canoga Park, California, to
perform debt collection services for debts accumulated by out-of-state residents for the -
Department, effective.upon Governor and Council approval for one year from date of approval.
This contract incurs ne outlay of State funds as ACT is working on a percentage rate of recovery
basis. As a first placement debt collector in the debt collection process, ACT will Jetain eighteen
and a half percent (18.5%) from any funds that are recovered without litigation; if litigation is
required and approved by the Department, ACT shall retain thirty-five percent (35%).

EXPLANATION

The Department of Revenue Administration seeks the assistance from ACT to assist in the debt
collection of out-of-state taxpayers. ACT will focus its collections work on newer, leshistoric
outstanding debt. The Department is authorized to enter into such contracts under RSA 21-J:3,
XXVII added by 2005; 166:1, Effective June 21, 2005. Although the Department has excellent
legal tools available to it to perform appropriate collections activity within New Hampshire, it
lacks adequate legal means outside of its jurisdictional limits. The hiring of a collection agency
will enhance and fully complement the State’s opportunity to recoup monies that are going
uncollected as out-of-state taxpayers realize that New Hampshire does not currently have adequate
legal means in place in which to secure payments for outstanding tax notices against out of state

debtors.

Collections activity will encompass all tax types, such as but not limited to Interest and Dividends
Tax, Business taxes, and Meals & Rentals tax. Currently, over $4 million dollars in outstanding
debts are due to the State from taxpayers spanning twenty-one different states. The average
balance owed is $6,300. Historically, a tax notice has been issued by the Department, a forty-five
day letter has been sent by the Department, a demand for payment letter has been sent by the
Department, and telephone follow-up has been made by the Department, as well as tax lien
recording, where in-state property is available. This internal Department protoco! will continue in

order to effectively work accounts on a first responder basis to ensure the best rate of recovery,
then turn unresponsive accounts over to ACT, which will act as a first placement debt collector in

the debt collection of out-of-state taxpayers.

TDD Access: Relay NH 1-800-735-2964
Individuals who need auxiliary aids lor elfective communicalion in programs and services of the Depariment of
Revenue Administration are invited 1o make their needs and prelerences known 10 the Depariment.



ACT shall provide a full range of services to collect on delinquent accounts of taxpayers residing
out-of-state or with assets located out-of-state. Once delinquent accounts are placed with ACT,
ACT shall provide services necessary to collect delinquent funds. Such efforts shall include
activities typically associated with debt collection services, such as: asset investigation and
location, skip tracing, debtor negotiation, debtor communication through various media,
documentation and reporting of debtor interaction, and escalation of collection activities including
placing liens on real and personal property, as well as litigation when appropriate and approved by

the DRA.

Additionally, ACT and its employees and subcontractors shall acknowledge and be subject to the
terms of confidentiality under RSA 21-J:14, as well as any other statute or regulation concerning

collection activity in the jurisdictions in which debt collection is conducted.
ACT shall maintain records sufficient to track audit collection activities on each account.

The contract may be extended for subsequent one-year periods under the same terms, conditions
and pricing structure upon the mutual agreement between ACT and the Commissioner of the DRA

or designee and with the approval of the Governor and Executive Counc:l and not to exceed a
total of ﬁve (5) years.

An RFB was posted on the State of New Hampshire Administrative Services” Purchase and
Property website to solicit bids for this service. The posting was open for twenty (20) days.
During the open bid process FAQs were posted on the Department’s website. As questions arose
both the questions and the answers were posted immediately for public access viewing. Nine (9)
bidders provided a bid proposal. Attached hereto as Schedule A is the list of all bidders. The bid
evaluation team members included: Margaret Fulton, Assistant Commissioner; Philip Lawrence,
DRA Director of Collections; and Leanne Jackson, Assistant Director of Collections. This team
was assembled based upon each having an area of expertise in collections, collections law within
New Hampshire, and/or management/administrative expertise of managing a third party

collections agency.

Discussions were held with the Attorney General’s Office regarding debt collection services
provided under RSA 7:15-a prior to the bidding process. Such discussions coneluded that the
partnering with an outside debt collection agency that has extensive experience-and proven track
record to collect out-of-state debt from out-of-state taxpayers is the best approach for the State to
follow now. This does not preclude future opportumty for discussions with the Attorney General

on the concept or individual cases.
We respectfully request your consideration regarding this matter.
Sincerely,

Ao ooy

Kevin A. Cloughé&rty
Commissioner of Revenue

Attachments



Schedule A

Penn Credit Corporation
916 S. 14" Street
Harrisburg, PA 17104

Richard J. Boudreau & Assoc, LLC

5 Industrial Way
Salem, NH 03079

The CCS Companies
Two Wells Avenue
Newton, MA 02459

Windham Professionals, Inc.

384 Main Street
Salem, NH 03079

Account Control Teéhnology, Inc.
6918 Owensmouth Avenue
Canoga Park, CA 91303

EOS CCA
700 Longwater Drive
Norwell, MA 02061

HC Recovery, Inc.
9820 E 41* Street Suite 303

Tulsa, OK 74146

Unifund Government Services, LLC
10625 Techwoods Circle
Cincinnati, OH 45242

Linebarger, Goggan Blair & Sampson, LLP

4 Penn Center
1600 John F. Kennedy Blvd. Suite 910

Philadelphia, PA 19103






STATE OF NEW HAMPSHIRE
DEPARTMENT OF REVENUE ADMINISTRATION
OUT-OF-STATE DEBT COLLECTION SERVICE

EXHIBIT A

1. INTRODUCTION

The Department of Revenue Administration (“DRA") seeks lo enter into a contract with
Account Control Technology, Inc. (“Contractor™), a California company, to perform debt

collection services for debts accumulated by taxpayers who are out-of-state residents for the
DRA, effective upon Governor and Council approval for one year from date of approval.

The DRA seeks the assistance from Contractor to assist ini the debt collection of out-of-state
taxpayers. The DRA is authorized to enter into such contracts under RSA 21-1:3, XXV

added by 2005; 166:1, Effective June 21, 2005. Although the DRA has excellent legal tools
available to it to perform appropriate collections activity within New Hampshire, it lacks
adequate legal means outside of its jurisdictional limits. The hiring of a collection agency
will enhance and fully complement the State's opportunity to recoup monies that are going

uncollected as out-of-state taxpayers realize that New Hampshire does not currently have
adequate legal means in place in which to secure payments for outstanding tax notices

against out-of-state debtors.

2. TERM

The term of the contract shall commence upon the date of Governor and Executive Council
approval of the contract and shall terminate one year from the date of approval, unless
terminated earlier. The DRA shall have the right to terminate the contract at any time by

giving the Contractor a thirty (30) day written notice.

The contract may be extended for subsequent one-year periods under the same terms,
conditions, and pricing structure upon the mutual agreement between the Contractor and the
Commissioner of the DRA or designee and with the approval of the Governor and Executive

Council, and not to exceed a total of five (5) years.

Individual accounts for which no collection activity is possib]c, or all available collection
methods have been exhausted, may be returned with prior approval of the DRA. For these
accounts, the Contractor shall not be entitled to payment beyond fees previously retained for

any partial debt recovery that may have occurred.
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF REVENUE ADMINISTRATION
OUT-OF-STATE DEBT COLLECTION SERVICE

3. CONTRACT ADMINISTRATION
3.1 CONTRACTOR CONTRACT MANAGER

The Contractor Contract Manager who shall be responsible for all contractual
authorization and administration under the Contract is:

Contract Manager:  Dale J Van Dellen

Title: CEO/President
Address: 6918 Owensmouth Ave
~ Canoga Park, California 91303
Tel: 866-496-5880
3.2 STATE CONTRACT MANAGER
Contract Manager: Margaret Fulton
Title: Assistant Commissioner
Address: 109 Pleasant St
Concord, NH 03301
Tel: 603-271-2318

4. SCOPE OF WORK

The Contractor shall provide a full range of services to collect on delinquent accounts of
taxpayers residing out-of-state or with assets located out-of-state. Once delinquent accounts
are placed with the Contractor, the Contractor shall provxdc services necessary to collect

delinguent funds.

Such efforts shall include activities typically associated with debt collection sezvices, such
as: asset investigation and location, skip tracing, debtor negotiation, debtor communication
through various media, documentation and reporting of debtor interaction, and escalation of
collection activities including placing liens on real and personal property, as well as litigation

when appropriate and approved by the DRA.

Additionally, the Contractor and Contractor’'s employees and subcontractors shall
acknowledge and be subject to the terms of confidentiality under RSA 21-J:14, as well as any
other statute or regulation conccmmg collection activity in the Junsdxctxons in which debt

collection is conducted.
The Contractor shall maintain records sufficient to track audit collection activities on each

account.
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1.

STATE OF NEW HAMPSHIRE
DEPARTMENT OF REVENUE ADMINISTRATION
OUT-OF-STATE DEBT COLLECTION SERVICE

EXHIBIT B

Fee Schedule

As payment for services, the Contractor shall retain eighteen and a half percent (18.5%)
from any funds that are recovered without litigation; if litigation is required and approved

by the DRA, the Contractor shall retain thirty-five percent (35%).

Payment Schedule

Collected funds shall be remitted to the DRA monthly within thirty (30) days of
collection or upon collecting a cumulative total of $5,000, which ever shall occur first.
The Contractor shall remit collected funds with statements to the DRA in a format
currently in use by the DRA. The statements shall include a breakdown of amounts
collected, including tax type, collection fees, tax, interest, penalties and bank or lien fees,

to facilitate automatic posting of the remittance.
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF REVENUE ADMINISTRATION
OUT-OF-STATE DEBT COLLECTION SERVICE

EXHIBIT C -

Special Provisions

1. Authority: The work Lo be performed shall be carried out in cooperation and under the
direction of the DRA. The business roles of the DRA and the Contractor shall be that of

client and attorney, respectively. )
2. Referral of an Account: The Contractor agrees that all case referrals by the DRA to the
Contractor shall remain the Contractor’s responsibility unless specifically removed from the
case in writing by the DRA or until the Contractor determines that they are unable to collect.
“This condition shall remain in effect during the term of the contract; however, all casework
shall be done in accordance with the terms, conditions, and provisions of this agreement. )
Acknowledge Receipt of an Account: The Contractor agrees to acknowledgc each aceount
placed by the DRA within 30 days.
4. Documentation: The Contractor shall furnish the DRA with copies of any judgment(s)
copies of any statement(s) of costs filed, any transcript(s) of judgment debtor-examinations or
post-judgment interrogatories or depesition transcript(s) and other legal pleadings. Other
material, reports and correspondence prepared under this agreement shall be available upon
the DRA's request or as agreed to.
5. Scope of Collection Activity: The Contractor shall perform all aspects of collection,
including without limitation asset investigation, skip tracing, and debtor negotiation, as -

needed to successfully resolve each account that has been referred. The Contractor must have
access to the latest skip tracing methods and must demonstrate a progressive degree of effort

on smaller dollar amounts as well as larger dollar amounts.
6. Status Reports: The Contractor shall provide the DRA with monthly reports rcﬂectxng the
status of all accounts referred to the Contractor. In addition, the Contractor shall notify the

DRA of any significant event pertaining to an account within 48 hours of the event’s

occurrence. .

7. Procedures and.Controls for Confidentiality: The Contractor shall be legally bound by
RSA-21-J:14 and shall establish and maintain procedures and controls acceptable to the DRA
to ensure full compliance with the confidentiality requirements of RSA 21-J:14.

8. Conflicts of Interest: At the time the DRA refers an account to- the Contractor, the
Contractor shall advise the DRA of any perceived conﬂxct and whether the conflict is remote
or disqualifying.. The Contractor may decline to accept the referral of any account that the

Contractor believes to be a dlsquahfymg conflict of interest.
Confidential Communications: Communications between the Contractor and the DRA shall

9.
be that of attorney and client and, therefore, shall be confidential and shall have all privileges
and immunities afforded to such communication. Except as rcquucd by law, no confidential

communication shall be disclosed to any public agency, insurance company, rating
organization, contractor, vendor or othcr entity or individual without the prior consent of the

DRA.
10. Debtor Communications: The Contractor shall respond to all requests and inquiries from
taxpayer-debtors in a courteous and professional manner within five (5) business days. The
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF REVENUE ADMINISTRATION
OUT-OF-STATE DEBT COLLECTION SERVICE

Contractor shall ensure that the debtor understands that collection is on behalf of the State of
NH DRA.

11. Separate Records: The Contractor shall maintain books and records sufficient to track and
audit its collection activities on behalf of the DRA. Upon at Jeast 3 business days notice, the
Contractor shall permit DRA auditors full access to Contractor’s facilities and books and
records to ensure compliance with the terms of this Agreement and all applicable laws, rules,
and regulations. '

12. Collection Remittance and Statements: Collected funds shall be remitted to the DRA
monthly within thirty (30) days of collection or upon collecting a cumulative total of $5,000,
which ever shall occur first. The Contractor shall remit collected funds with statements to
the DRA in a format currently in use by the DRA. The statements shall include a breakdown
of amounts collected, including tax type, collection fees, tax, interest, penaltms and bank or

" lien fees, to facilitate automatic posting of the remittance.

13. Clearance of Debtor's Payment: The Contractor agrees that all paymcnts received" by
negotiable instruments must be deposited and held by the Contractor until the payment has
. cleared. The Contractor shall not endorse any check as paid in full or provide the debtor a

\ receipt as paid-in-full without verifying the current unpaid balance with the DRA.

14. Previonsly Placed Accounts: Some accounts may have been previously placed with a
collection agency. The Contractor may tier its bid based upen previous placement of ‘the
account if desired.

15. Delinguent Accounts: The Contractor agrees to accrue interest, penalties and attorney fees
or other additional charges on delinquent accounts in accordance with statute and as specified
by the DRA when accoupts are referred or as additional charges accrue.

16. Compromise or Settle Account: The Contractor shall not compromise or settle any account
without the approval of the DRA. Unauthorized compromise or settlement by the Contractor
of any account for less than the entire amount due, accrued interest, penalties, attorney fees,
other costs or applicable charges will render the Contractor liable.

17. Individual Debtor Status Report: The Contractor will furnish individual account status
reports within 3 business days of a request from the DRA. Status reports shall include the
debtor name, account number, initial amount of the debt, amount of payments to date, present
balance and status of the account.

18. Review and Audit of Accounts: The DRA shall have the right to review or audit particular
accounts with the Contractor at any time during regular business hours of the Contractor.

19. Applicable Laws and Regulations: The Contractor agrees to becomé familiar with and
abide by all applicable State and/or Federal statutes and /or regulations and the DRA policies
and procedures governing accounts and the collections of accounts.

20. Suspension of an Account: The Contractor shall agree to suspend action, either temporarily
or permanently, on any account upon receipt of notification by the DRA.

21. Reduced or Canceled Accounts: In the event an account is reduced or canceled by the
DRA, no collection fee shall be due to the Contractor for the amount of the reduction or
cancellation.

22. Governor and Executive Council Approval: All contracts between Contractor and the

DRA shall be approved by the Governor and Executive Council.
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF REVENUE ADMINISTRATION
OUT-OF-STATE DEBT COLLECTION SERVICE

23. The Contraclor shall be able to collect debts, practice law, and institute lawsuits on behalf of
the DRA in every state through in-house counsel, sub-contracted services, or pro hac vice

arrangements. _
24. The Contractor shall provide information relative to tax Lypes and jurisdictions for which the

agency fee may be collected in addition to the balance due the State.
25. The Contractor shall possess errors and omissions and malpractice insurance and shall
indemnify the DRA and hold the DRA harmless for Contractor collection activities,

including all legal activities.
26. The Contractor shall have the ability to place a lien on property/assets in every state

27. The Contractor shall have sufficient personnel available to proceed promptly and
simultaneously for the collection of all collection items for the contracted services.
28. The Contractor’s personnel shall be trained, qualified, and experienced to use acknowledged
best practices to service the State’s placement using ethical procedures to yield the highest

retum.
29. The Contractor's personnel shall be knowledgeable of NH RSA 21-J:14,V(f) and shall read,

sign, and be bound by the DRA Confidentiality of Information Policy.
30. The Contractor shall have sufficient financial capacity, working capital, and other financial

technical and management resources to perform the contract.
31. The Contractor shall commit to a maximum 60-day startup after execution of the contract.
32. The Contractor shall provide monthly reports detailing placement and recovery by month

placed as well as recovery by period collected.
33. The Contractor shall provide a status report listing ‘accounts under payment arrangement,

legal accounts and exhausted accounts.
34. The Contractor must be able to accept an existing data transfer format and provide a secure

FTP site for all data exchange.
35. The Contractor shall employ IT staff with thc skill and experience to support the data

exchange requirements of the contract.
36. The Contractor shall have. established collection procedures providing for escalating Debtor

contacts.
37. The Contractor shall have the ability to load and maintain data on placed accounts with credit

reporting agencies in a manner compliant with FCRA.
38. The Contractor shall be able to maintain all funds in a depository within the State and

transfer money electronically to the DRA Treasury.
39. The Contractor shall be certified for information security by an acceptable accreditation

source.
40. The Contractor shall submit documentation to support its conformity to these specifications
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6218 Owensmouth Avenue
Canoga Park, CA 91303
Toll-free (800) 394-4228

Local (818) 712.4999
Fax (818) 703-0795

Account Control Technology, tne.

CERTIFICATE OF VOTE OF AUTHORIZATION

May 7, 2012

I hereby certify that a meeting of the Board of Directors of:

Account Control Technology, Inc.

Duly called and held at 6918 Owensmouth Avenue, Canoga Park, CA on the 7th day of Ma ay,

2012 at which a quorum was present and acting, it was voted that Dale J. Van Dellen of Account
Control Technology, Inc., be and hereby is authorized to execute and deliver for and on behalf of
the Corporatlon a First Amendment of Collectlon Agreement ("Contract ¥ with the_State of New

d 6) bt € . ac

as principal to execute Contract therewith, was presented' and made part of the records of this
said meeting. _ :

| further certify that Dale J. Van Dellen is duly qualified and acting as Chairman of the Corporation '
and that said vote has not been repealed, rescinded or amended.

ATTEST:
Name: S Gates

Title: Controller

A true copy of the record,

(Corporate Seal)

State of California
County of Los Angeles

On this 7th day of May 2012, before me, the undersigned Notary Public, personally appeared
James Gates, duly designated by the board of directors and who proved to me, through
satisfactory evidence of identification, that he is the person whose name |:s sngn.ed on the
foregoing documents, and acknowledged to me that he signed it voluntarily for its stated purpose

and that it was his free act and deed.

| certify under PENALTY OF PERJURY under the laws of the State of California that the
foregoing paragraph is true and correct.

WITNESS my hand and official seal.
LINDSAY M. ROBLES

Commission # 1924344
_ Notary Public - California §

L» &W (Notary Seat) ' ‘\ 55 Los Angeles Count 2
Signature of Notary Public l Ul My Comm. Ego res Febn}: 2015‘

ACT]

www.accountcontrol.com
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CERTIFICATE OF LIABILITY INSURANCE

VAKE ~
DATE (MMMDO/YYY Y)
312812012

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,
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
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

certificate holder In tieu of such endorsement(s).

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(les) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policles may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER (559) 432-0222 Frrtiadd
DiBuduo & DeFendis Insurance Brokers, LLC PHONE “‘% No):
License #0E02096 il -
P.O. Box 5479 ;
Fresno, CA 93755-5479 | cusToER o5, ACCOCON-01
INSURER(S} AFFORDING COVERAGE NAX #
INSURED Account Control Technoelogy, Inc. msurer A; Hartford Insurance Company
6918 Owensmouth Avenue BSURER B ;
Canoga Park, CA 91303- MSURER C ¢
MSURERD ¢
WSURER B :
MSURERF: .
COVERAGES CERTIEICATE NUMBER: 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 POLIGIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,
LR TYPR OF INSURANCE wsrlvwvol POLICY NUMBER LnaTs
| GENERAL tuABILITY : EACH OCCURRENCE ) 1,000,000
]cumswme Elocom MED EXP (Anyone peson) | ¢ 10,000
|| PERSONAL 8 ADVINJURY | § Excluded
|1 GENERAL AGGREGATE $ 2,000,00
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPYOP AGG | $ 2,000,000
[ X]eoucr[ 1588 [ Juoc NonOwnedMHired Autc] $ 1,000,000
AUTOMOBILE LIABILITY COMBINED SINGLE LIMT s ’
] v auro i J
— BODILY INJURY (Per person) | $
_{ ALLOWNEDAUTOS BODILY INJURY {Per acdident)| $
|| SCHEDULED AUTOS PROPERTY DAMAGE s
| | mwep auTos {Per accident)
|| Hon-owNED AUSTOS $
s
X [vuerReuLALAs | X | occur EACH OCCURRENCE Is 5,000,000
EXCESS LIAB : g
A OLANS WADE 51XHUYC865 6112012 | 6H/2013 [ACCREGATE $ 5,000,000
DEDUCTIBLE $
X | revention $ 10,000 $
WORKERS COMPENSATION € STATU- )
AA:‘lYD EMPLOYERS® LMBILITY YIN
( PARTNER/E) NIA EL EACH ACCIDENT s
o0, doocibe dnvor EL, DISEASE - EA EMPLOYER; §
DESURIPTION OF OPERATIONS below 1L DISEASE - FOLICY LT | 3

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES {Attach ACORD 10, Additional Remarks Schedule, f mors space Is required)

SERTIFICATE HOLDER

CANCELLATION

State of New Hampshire, Department of-
Revenue Adminlstration

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

109 Plaasant Street
Concord, NH 03302-0457

AUTHORIZED REPRESENTATIVE

\CORD 25 (2009/09)

© 1988-2009 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are reglstared marks of ACORD

e oy o v o




. . ACCOCON-01 JCAMOMILE
ACORD"  CERTIFICATE OF LIABILITY INSURANCE Aot

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS {SSUED 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 POUCIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the poficy(les) must 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 ) wu':e ¥
| NAME:
gfégz %;&);: Assoclates Insurance Services inc. PHONE .(818) 703-8057 J%« o): (818) 703-0935
Suite 1900 ADORESS:
wWoodland Hills, CA 21367
INSURER(S) AFFORDING COVERAGE NAIC #
wsuren A : Hartford Insurance Co. 38288
INSURED INSURER B :
Account Controf Technology inc INSURERC :
PO Box 8012 INSURER D :
Canoga Park, CA 91309 INSURER E :
. INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE USTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OFHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE [SSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. UMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. .
i TYPE OF INSURANCE misR | POLICY NUMBER (ﬁ%m LMITS
GENERAL UABILITY - EAGH OCCURRENCE s
[~ "DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Faoccutrence) | $
Ianusme Doocun MED EXP (Anyoneperson) | $
PERSONALLADVINJURY |$
j GENERAL AGGREGATE s
GENL. AGGREGATE UMIT APPUIES PER: PRODUCTS - COMP/OP AGG | $
 Jeover[ 1%8% [ Twoc $
AUTOMOBILE UABILITY COMBINED (3] s
: ANY AUTO BODILY INJURY (Por person) | $
N ALL OWNED SCHEDULED BODILY INJURY {Per accident) | $
. [ PROPERTY DAMAGE
|| HIRED AUTOS AUTOS | (Per accident) . : .
UMBRELLA LIAB occuR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE ] AGGREGATE s
DED r | RETENTION S ) s
WORKERS COMPENSATION X | WC STATU- | LOTH-
AND EMPLOYERS' UABILITY YIN ‘ ER :
A | any PROPRIETORIPARTNER/EXECUTIVE [72WBCZX9414 11/4/2041 | 11/1/2012 | £ eacH ACCIDENT s 1,000,000
OFFICERMEMBER EXCLUUDED? N/A
(Mandatory In NH) €.L. DISEASE - EA EMPLOYEH $ 1,000,000
o e describe under ] -
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POUCY LIMIT | $ 1,000,000/

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Scheduls,  more space is required)

ZERTIFICATE HOLDER

CANCELLATION

State of New Hampshire
Department of Revenue
109 Pleasant Street

P.O. Box 457

Concord, NH 03302-0457

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 -

Thari Moz gy

S

CORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. Ali rights reserved.

The ACORD name and logo are registered marks of ACORD
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1S CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS * |
RTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED. BY THE POLICIES -
XLOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
:PRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

PORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(les) must be endorsed. If SUBROGATION IS WAIVED, subject to
« terms and conditions of the policy, certain policles may require an endorsement. A statement on this certificate does not confer rights to the

tificate holder In lieu of such endorsement(s).
R ondie! froere, 504320222 RRMEL e
duo elendis Insurance Brokers, .
1se #0E02096 _ {af5 o Rxt:— (NG, Noy: ]
3ox 5479 | B P '
10, CA 93755-5479 : | CUSTOMER 0 1. -
. INSURER(S) AFFORDING COVERAGE NAIC ¢
D Account Control Technology, Inc. msurer A ; Hartford Insurance Company
6918 Owensmouth Avenue INSURER B :
Canoga Park, CA 91303- ISURER C
INSURER D :
INSURERE :
WNSURER F : . .
REVISION NUMBER:

RAGES CERTIFICATE NUMBER: )
IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
ATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
IFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED 8Y THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
USIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TYPE OF INSURANCE — Insalw _ POLICY NUMBER Ko cavmonrvn LS
NERAL LIABIITY ) : : EACH OCCURRENCE - ] 1,000,00¢
COMMERCIAL GENERAL LIABILITY 51SBAAAS8S58 6/1/2011 | "6/42012 | prEMSES (Es ocourence) | § 300,000
CLAIMS-MADE m OCCUR MED EXP (Anyoneperson) | 8 10,000
PERSONAL & ADV tNJURY s Exclud
GENERALAGGREGATE | § 2,000,00
L AGGREGATE UMIT APPLIES PER: PRODUCTS - COMPIOP AGG | 2,000,000
oUCY r—l % m Loc NonOwned/Hired Autc| $ 1,000,000
DMOBILE UABILITY COMBINED SINGLE LIMIT s
(Ea accident)
ANY AUTO . BODILY INJURY {Per person) | §
ALL OWNED AUTOS o BODILY INJURY (Per sccident)| $
SCHEDULED AUTOS PROPERTY DAMAGE s
HIRED AUTOS (Per accident)
YON-OWNED AUTOS | $
s
IMBRELLALAB | X | occyr - ‘ EACH OCCURRENCE $ 5,000,000
XCESS LIAB : s 6,000,
CLAIMS MADE 51 XHUYC9865 | 12011 | errz012 [ACSREGATE 90,000
'EDUCTIBLE . $
ETENTION__$ 10,000 ' s
ERS COMPENSATION ’ ' ml iom-
MPLOYERS' HASIITY YIn : £R ;
ROPRIETORPARTNEREXECUTIVE [ EACH ACCIDENT
SRMEMBER EXCLUDED? D NIA EL
tory tn NH) : _ EL. DISEASE - EA EMPLOYER $
ﬁmpbﬁgg&e_nﬂousm €L DISEASE - POLICY LIMIT | §

OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, f more thac. is required)

\TE HOLDER - CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

State of New Hampshire, Department of ACCORDANCE WITH THE POLICY PROVISIONS.
Revenue Administration
109 Pleasant Street

AUTHORIZED REPRESENTATIVE

Concord N 30E0%8T W

L
© 1988-2008 ACORD CORPORATION. All rights reserved.
2009/09) The ACORD name and logo are registered marks of ACORD




Toll-frce (600) 394.4228
Phoric (B18) 712.4999

Fax (818) 712.4975

Account Control Technology, Inc.

CERTIFICATE OF VOTE OF AUTHORIZATION

February 7, 2011

I hereby certify that a meeting of the Board of Directors of:
Account Control Technology, Inc.

duly called and held at 6918 Owensmouth Avenue, C_anoqa Park, CA on the 7" day of
February, 2011 at which a quorum was present and acting, it was voted that Dale J. Van
Dellen of Account Control Technology, inc., be and hereby is authorized to execute and
deliver for and on behalf of the Corporation a Contract with the State of New Hampshire,
Department of Revenue Administration, for Out-of-State Debt Collection. And to act as
principal to execute contract therewith, agreement form P-37 was presented and made

part of the records of this said meeting.

| further certify that Dale J. Van Dellen is duly qualified and acting as CEO/President of
the Corporation and that said vote has not be repealed, rescinded or amended.

A true copy of the record,

e

ATTEST:
Name: Howard Goldman
Title: CFO

(Corporate Seal)

Onthis_{ dayof Fc b . 20 |] , before me, the undersigned Notary Public,
personally appeared __Howard Goldman , duly designated by the
rg of directors and proved to me, through satisfactory evidence of identification, that
is signed on the foregoing documents, and

bo
séﬁs the person whose na
acknowledged t that slﬁrgiigned it voluntarily for its stated purpose and that it was

her/his free act deed.

* S. WRIGHT E
; Commission # 1881754 §
Notary Public - Catifornla £
17 Los Angeles County -
4" My Comm. Explres Apr 2, 2014

Notary Public —
My Commission Expires: 4(! 22D )7‘

www.accountcontrol.com
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CERTIFICATE OF LIABILITY INSURANCE

e v
ACORD
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 I1SSUING INSURER(S), AUTHORIZED

REPRESENT ATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. .
D, subjecito

cerfificate holder is an ADDITIO
the terms and condlions of the pollcy, certain policies may rcqunre an endorsement. A slalement on (hls cerfificate does notl confer rights to the
certificale holder in fieu of such endorsement(s).
PRODUCER mﬁ“" :
Peter C. Foy & Associates " IFAX
CA License §0803080 LAY (A, Naj:
21650 Oxnard St., Suite 1900 ADORESS: .
Woodland Hills CA 91367 ‘ herouitn o s ACCOU-1 .
Phone:818-703-8057 Fax:818-703-0935 INSURER(S) AFFORDING COVERAGE NAIC Y
ISURED ’ wsumerAa:  Hartford Insurance Co. 29424
%gcggnt Cfgtrol Technology Inc wsurer8: CNA Insurance Co.
Canoga Park CA 91309 . | MSURERC:
: NSURER D: L
INSURER E: '
: : INSURER F :
COVERAGES GERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POUCIES OF INSURANCE LISTED BELOVY HAVE BEEN ISSUED TO THE INSURED FOR THE POLICY PERIOD R
INDICATED. NOTWITHSTANDING ANY REDUIREMENT, TERM OR CONOITION OF ANY CONTRAGT OR OTHER WITH RESPECT TOWHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED B8Y THE POUICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
mmsmmwmmmmmrmwmmumw
gﬂ TYPE OF NSURANCE WSk} WVD POLICY NUMBER f(moﬂwn]mw%wn umMITs
i ) EAGH OCCURRENCE s 2000000
. FOAWNGE TOREN
72SBAB0O2692 /01710 06/01/31 PREMISES (Ea oeéa}"erm) s 300000
’ | MED EXP (Any one person) $10000
PERSONAL A ADVINARY | S 2000000
GENERAL AGGREGATE s 4000000
PRODUCTS - COMPOPAGG | $ 4000000
s
COMBINED SINGLE LMIT
(E actiden() $1,000,000
725BAB0O2692 06/01/10 06/01/11 BOOALY IIURY (Per porsor) | 5
BODILY INJURY (Per sceidont) | 3 . ‘,
PROPERTY DAMAGE s
s
4 s
72XHUYD2734 06/01/10 6/01/11 EACH OCCURRENGE $5,000,000
AGGREGATE $5,000,000
: s
s
T2WECZY311Z 11701710 ws0/11° | X '%8!’!%‘; L loé#‘
EL EACH ACCIOENT $1,000,000
EL OISEASE - EA EMPLOVEE] 5 1, 000, 000
’ EL DISEASE-POLICYLMIT |5 1,000,000
ELO . |425189345 o8/08/10 98/06/11 Limit 5,000,000
Retro Date 6/19/04 L | Retention $25,000
UPTION OF OPERATIONS ! LOCATIONS { VERICLES (Aftach ACORD 101, AddNional Remarks Bchedule,  more spacs Is requiredy
tificate holder is included as an addition 1nsured but onqi“y with
pect to the operations of the named insure
day notice of cancellation due to non—payment of premium
IFICATE HOLDER . ’ ~ CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
State of NH, Department of ACCORDANCE WITH THE POLICY PROVISIONS.
Revenue
109 Pleasant St. :
P.0. Box 457 AUTHORIZED REPRESENTATIVE
Concord NH 03302-0457 _ SA o mm
\ y
© 1988-2009 ACORD CORPORAYION. All rights reserved

26 (2008/089) The ACORD name and logo are registered marks of ACORD



=" CERITIFICATE OF LIABILITY INSDUKANLE | 7/6/2011

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

!EPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
MPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION 1S WAIVED, subject to
1e terms and conditlons of the policy, certaln policies may require an endorsément. A statement on this certificate does not confer rights to the

ertificate holder In lieu of such endorsement(s).
P (559) 432-0222 HAME"
uduo & DeFendis Insurance Brokers, LLC PHONE . {ar, Noy:
:nse #0E02096 _;#?M_.%ESSW
. Box 5479 R +
sno, CA 93755-5479 | cusrouen . ACCOCON-01
_ INSURER(S) AFFORDING COVERAGE NAIC #
RED  Account Control Technoiogy, Inc. msurer a: CNA Insurance Companies
6918 Owensmouth Avenue INSURER B :
Canoga Park, CA 91303- INSURER C :
. INSURER D :
INSURERE :
_ INSURER F : —
'ERAGES CERTIFICATE NUMBER: REVISION NUMBER:

IS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
JICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DQCUMENT WITH RESPECT TO WHICH THIS
RTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, .

SLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

POLICYEEF_ | _POUICY EXP
TYPE OF INSURANCE INSR] .__POLICY NUMBER MMBONYYY) LWMW“ s
SENERAL LIABILITY ' EACH OCCURRENCE $
] [ DAMAGE TO RENTED
COMMERCIAL GENERAL LABILITY PREMISES [Eaocourence} | $
CLAIMS-MADE D OCCUR MED EXP (Any one person) $
PERSONAL & ADVINJURY | §
j GENERAL AGGREGATE s
ENT AGGREGATE UMIT APPUES PER: PRODUCTS - COMPIOP AGG | §
Jeouor [ 18% [ Tioe - 3 .
UTOMOBILE LIABILITY COMBINED SINGLE UIMIT s
— (Ea dccident)
| ANY AUTO BODILY INJURY (Per person) | $
| ALL OWNED AUTOS BODILY INJURY (Per accident)| $
_| SCHEDULED AUTOS - PROPERTY DAMAGE .
_| HIRED AUTOS (Per accident)
_| NON-OWNED AUTOS s
s
[ UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
i DEDUCTIBLE 3
RETENTION _$ oTH :
RKERS COMPENSATION WC STATU- -
 EMPLOYERS® LABILITY vin |- JORYLIMITST | ER
¢ PROPRIETORPARTNER/EXECUTIVE : EL EACH ACCIDENT s
ICERMEMBER EXCLUDED? I ' NIA
ndatory in NH) : EL. DISEASE - EA EMPLOYEH] §
‘CRIPTION OF OPERATIONS below : EL. DISEASE - POLICY LIMIT | §
fessional Liabllity 1425189345 BOR 8/6/2010 | 8/6/2011 $5,000,00
425189345 BOR 81612010 8/6/2011 |Retention $25,000

ION OF OPERATIONS / LOCATIONS  VEHICLES (Attach ACORD 101, Additional Remarks Scheduls, If more space is required)

CANCELLATION

ICATE HOLDER

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
State of New Hampshire, Dept. of ACCORDANCE WITH THE POLICY PROVISIONS.
Revenue Admin. .
109 Pleassant St.
PO Box 457 AUTHORIZED REPRESENTATIVE
Concord, NH 03302-0457
| )
: © 1988-2009 ACORD CORPORATION. All rights reserved.

'S (2009/09) The ACORD name and logo are registered marks of ACORD



UAI & (MMDOYY YY)

ACORD"  CERTIFICATE OF LIABILITY INSURANCE  orip zc | “ooem

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTI ICATE 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.
TMPORTANT: If {he cerlificate holder is an ADDITIONAL INSURED, the policy(ies) musl 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 dghts to the

cerlificate holder In lieu of such endorsement(s).
PRODUCER mul
Peter C. Foy & Associates - [Hu
CA License §0803080 - A N Ext) {AKC, No):
21650 Oxnard St., Suite 1900 ) ADORESS:
Woodland Hills €A 91367 B SoEn 0.4 ACCOU-1
Phone:818-703-8057 Fax:818-703-0935 INSURER(S) AFFORDING COVERAGE NAIC
INSURED msURerA: Hartford Insurance Co. 29424
Account Control Technolo Inc . )
P6 Box 801 gy wsurers: CNA Insurance Co.
Canoga Park CA 91309 INSURER C:
INSURER D:
MNSURER €
INSURER F:
COVERAGES CERTIFICATE NUMBER: ~ REVISION NUMBER:
fmstsmcmmﬂ«rnemmlmmaaowmsmmmm:mmmeomovemnﬁmmnw
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TOWHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POUICIES DESCRIBED HEREIN IS SUBJECT TOALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. UMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAMS. )
LTR T¥PE OF NSURANCE INSR POLICY NUMBER " jewioorryYY) umTs
GENERAL LIABRITY “’ i EACH OCCURRENCE $ 2000000
. ! FOMMAGE TORENTED
A X | COMMERCIAL GENERAL UABILITY I+ |728BAB02692 06/01/10 06703 /11 PREMISES (€3 occunrence) | 3 300000
Jawus e [ x] ocoor ' ' MED EXP (Anyonepersor) | 5 10000
PERSONALAADVINJURY |5 2000000
j GENERAL AGGREGATE s 4000000
GENT AGGREGATE LIMIT APPLIES PER ) PROODUCTS - COMPIOP AGG | $ 4000000
X frovor[ [5G [ Juec » 3
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
(Ea accident) 31,000,000
a ANY AUTO : 72SBAB02692 06/01/10 06/01/11 BODILY INJURY (Per porson) | §
| ALLOWNED AUTOS ' BOOILY INJURY (Per scciden)| $
| SCHEDLED AUTOS PROPERTY DAMAGE s
X | HIRED AUTOS : (Per sccisent)
X [ NON-OWNED AUTOS s
. s
X | UMBRELLA LIAB OCCUR 72XHUYD2734 06/01/20  foszor/11 | EACH OCCURRENGE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
DEDUCTIBLE ' s
| X | revemon_s 10,000 . i
WORKERS ISATION ) WU STATUE OTH-
s . JZRECZY 3112 11701710 13/01/11 X l?‘ORY TS , l R
ANY PROPRIETORP, j ~ EL EACH ACCIDENT $1,000,000
OFFICERMEMBER EXCLUDED? I f 1A 14
'Wh'::)’" _ ) EL DISEASE- EAEMPLOYEE[ § 1,000, 000
DESCRIPTION OF OPERATIONS beiow ' EL DISEASE - POUCY LMIT |3 1,000, 00D
E&O . 1425189345 08/06/10 08/06/11 Limit 5,000,000
Retro Date 6/19/04 Retention $25,000
CRIFTION OF OPERATIONS / LOCATIONS :vemcws {Attach ACORD 101, Additional Remarks Schedule, If mors space Is uY )
\dditional insured but only with' R

rtificate holder is included as an a
spect to the operations of the named insured.

Y day notice of cancellation due te non-payment of premium.
CANCELLATION

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

TIFICATE HOLDER

State of NH, Department of

Revenue .
109 Pleasant St. : AUTHORIZED REPRESENTATIVE

P.O. Box 457 .
Concord NH 03302-0457 . . ?"Q‘\ - ’WL
OIAL

i
=" ® 1988-2008 ACORD CORPORATYION. Alf rights reserved.

tD 25 (2009/08) The ACORD name and logo are registered marks of ACORD




State of Netr Hampshive
Bepartment of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby
certify that Account Control Technology, Inc. a(n) California corporation, is authorized to
transact business in New Hampshire and qualified on May 28, 2004. I further certify that

all fees and annual reports required by the Secretary of State's office have been received.

In TESTIMONY WHEREOF, I hereto
set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 10™ day of April, A.D. 2013

Z, Skl

William M. Gardner
Secretary of State







