STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES

GLENCLIFF HOME

. 393 High Street, PO BOX 76, GLENCLIFF, NH 03238
Nicholas A. Toumpas 603-989-3111 FAX: 603-989-3040 TDD Access: 1-800-735-2964
Commissioner

L. Todd Bickford
Administrator

March 7, 2013
Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council
State House
Concord, NH 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services, Glencliff Home, to enter into a contract with
ATC Group Services Inc., 150 Zackery Road, Manchester, NH 03109, vendor code 175681, to provide
wastewater laboratory services, in an amount not to exceed $7,168.70 effective July 1, 2013, or date of
Governor and Council approval, whichever is later, through June 30, 2015. Funds to support this request are
anticipated to be available in the following account in SFY 2014 and SFY 2015 upon the availability and
continued appropriation of funds in the future operating budgets. J00 % é,c—

05-95-91-910010-7892 HEALTH AND SOCIAL SERVICES, DEPT. OF HEALTH AND HUMAN
SERVICES, HHS: GLENCLIFF HOME, GLENCLIFF HOME, MAINTENANCE

Fiscal Year Class/Object Class Title Amount Requested
SFY 2014 020-0239 Maintenance Current Exp. $3,584.35
SFY 2015 020-0239 Maintenance Current Exp. $3.584.35
$7,168.70
EXPLANATION

This contract will provide groundwater testing laboratory services allowing the Glencliff Home to
remain in compliance with the State of New Hampshire regulations governing the discharge of wastewater. The
permit obtained from the New Hampshire Department of Environmental Services requires specific testing of the
discharged wastewater on specified dates.

A Request For Bids was advertised in the New Hampshire Union Leader for three consecutive days
from January 14, 2013 through January 16, 2013, and on the Department of Purchase and Property web site.
Four (4) contractors responded. The proposals were evaluated by Glencliff Home personnel and awarded solely
based on the lowest bid for services. The proposal evaluation summary is attached. This agreement will
continue the services of the previous contractor with no significant changes in the price of services.



Her Excellency, Governor Margaret Wood Hassan

and the Honorable Council
Page 2
Should Governor and Executive Council determine not to approve this Request, Glencliff Home would be out of
compliance with the State of New Hampshire regulations governing the testing of discharged
wastewater.
Area served: statewide.

The source of funds for appropriation 7892 is 100% general funds.

Your favorable consideration of this request would be greatly appreciated.

Respectfully submitted,
P ,g/%//%{/
V’
P

S : L. Todd Bickford
Administrator

Approved by;)Qf c m A /

Nicholas A. Toumpas
Commissioner

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



Bid Evaluation Sheet
Glencliff Home
Wastewater Testing Services
3/7/2013

Bid #1

ATC Group Services
150 Zackery Road
Manchester, NH 03109

Bid Total $7,168.70

Bid #2

J.W.C. Enterprises, Inc d/b/a Chemserve
317 Elm Street

Milford, NH 03055

Bid Total $7,218.16

Bid #3

Tetre Tech, Inc.

250 Andover St. Suite 200
Wilmington, Ma 01887

Bid Total $9,372.87

Bid #4

Stonecipher & Clark Environmental Solutions, LLC
760 Main Street

PO Box 542

Franconia, NH 03580

Bid Total 8,470.00

Bid Selected:#1 Total Price of $7,168.70 Details are on Exhibit B of this request

Evaluators

L. Todd Bickford, Administrator Glencliff Home
Armand Plourde, Asst. Administrator Glencliff Home
Michael Archer, Maintenance Engineer Glencliff Home



FORM NUMBER P-37 (version 1/09)

Subject: Wi ater Testing Services
AGREEMENT
The State of New Hampshire and the Contractor hereby mutnally agree as follows:.
GENERAL PROVISIONS
1. IDENTIFICATION.
1.1 State Agency Name 1.2  State Agency Address
: 393 High Street
Glencliff Home PO Box 76
Glencliff, NH 03238

1.3 Contractor Nanie 14  Contractor Address

. . 150 Zackary Road
ATC Group Services, Inc. Manchester, NH 03109
1.5 Contractor Phone 1.6  Account Number 1.7 Completion Date 1.8 Price Limitation

Number
603-391-0055 05-95-910010-7892-020-0239 | 06/30/2015 $7,168.70

1.9 Contracﬁng Officer for State Agency .

L. Todd Bickford

110 State Agencj Telephone Number
603-989-3111

1 11 Contractor Sign t re

1.12 Name and Title of Contractor Signatory

Donald W. Beck - Senior Vice President

1 IHcknow]edgement* State of _ﬂl County of Z7 l€s ¥,

On before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily prdven to be the
pexson Whose name is signed in block 1.11, and acknowledged that s/he executed this document in the capacity indicated in block

1.12.

[Seal]

1131 Signature oi ;ry Publlc %ﬂce of Ze Peace
(Y ]

1.132 Name and Title of Notary or Justice of the Peace

Phyllis A. Parrella - Notary Pub *

My Commission Expires
January 17, 2014

1.14  State Agency Sig% % %,,- 4

'L15 Name and Title of State Agency Signatory

L. Todd Bickford, Administrator

1.16 Approval by the N.H. Department of Administration, Division of Personnel (if applicable)

By:

Director, On:

117  Approval by the Attorney General (Form, Snbstance and Execution)

k%

.
By J@Annvf f‘(emldc. RHene, o B Mo Q012

1.18°  Approval by the Governor and Executive Council

On:
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The State of New Hampshire, acting -
through the agency identified in block 1.1 (“State™), engages
conttactor identified in block 1.3 (*Confractor™) to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is incorperated herein by reference
(“Services”).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding 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 obligations of the parties 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 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 Emitation, the contimuance of payments herennder, 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 finds, the State shall have the right to withhold
payment until such funds become available, if-ever, and shall
have the right to terminate this Agreement immediately upon
giving the 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 unavallable,

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT. :

5.1 The contract price, method of payment, and terms of
paywent 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
compensation to the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract
price.

5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by N.-H. RSA
80:7 through RSA 80:7-c or any other provision of law.
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5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of all payments anthorized, or actually
made hereunder, exceed 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 Services, the

" Contractor shall comply with all statutes, laws, regnlations,

and orders of federal, state, county or municipal anthorities
which impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal 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
employment 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 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
CZF.R. 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 farther 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 tertn 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 bo 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: @
Date; _A-{



8. EVENT OF DEFAULT/REMEDIES. -
8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an svent 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 pexform any other covenant, term or condition
of this Agreemaent.
8.2 Upon the occutrence 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
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 Confractor;
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 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 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 Agreement the Contractor. ig 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 emohuments provided by the State to its employees.

© 12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

The Contractor shall not 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 hetein
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 all
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 en 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 firnish to the Contracting Officer
identified in block 1.9, or his or her successor, 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 ar her saccessor, certificate(s) of
insurance for all renewal(s) of insurance required under this
Agreement no Jater 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
attached and are incorporated herein by reference. Each

Contractor Initials:—Db

Date; é-l‘('( )



certificate(s) of insurance shall contain a clause requiring the
insurer to endeaveor 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, the Contractor agrees,
certifies and warrants that the Contractor is in compliance with
or exemnpt from, the requirements of NH. RSA chapter 281-A
(“Workers’ Compensation”).

152 To the extent the Contractor is subject to the
requirements 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 pursnant 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 Stateto
enforce any provisions hereof after any Event of Default shall
" be deemed a waiver of its rights with regard to that Event of
Defanlt, or any subsequent Event of Default, No express
failure to enforce any Bvent 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. Anv notice by a party hereto to the other party
ghall 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 instrament 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
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective
successors and assigns. The wording used in this Agreement is
the wording chosen by the parties to express their mutual
intent, and no rule of censtruction shall be applied against or
in favor of eny party.
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20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such bencfit.

21. HEADINGS. The headings throughout the Agreement 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. SPECTAL PROVISIONS. Additional provisions set forth
in the attached EXHIBIT C arc 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 temain in full force and
effect.

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in 2 number of counterparts, each of which shall
be desmed an original, constitutes the entire Agreement and
understanding between the parties, and supersedes all prior
Agreements and understandings relating hereto.

Contractor Iniﬁa]m

Date: 2-(1-1 5 .



STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES

GLENCLIFF HOME

393 High Street, PO BOX 76, GLENCLIFF, NH 03238

Nichofas A. Toumpas 603-989-3111 FAX: 603-989-3040 TDD Access: 1-800.735-2964
Commissioner

L. Todd Bickford

* Administrator

EXHIBIT A
SCOPE OF SERVICE

From July 1, 2013 to June 30, 2015, The Contractor shall provide Wast&awa’ter—Testm,c.r Services for Glencliff Home
as follows:

The Contractor shall provide testing of the wastewater in accordance with the Department of
Environmental Services, and any retesting required.

2. 'The Contractor shall send a designee to the facility where samplings are collected and perform the required
test within the required dates as specified by the Groundwater Discharge Permit.

3. The schedule for testing should be comprised of the required testing outlined within the Department of
Envu-onmental Services Discharge permit Renewal (DES#199105010). Current permit reqtnres two visits
per year.

Any changes to the testing requirements after contract approval will be considered as an additional service
negotiated between Glencliff Home and the Contractor.

4. The Contractor shall supply all properly preserved containers, coolers, chain of custody (COC)
documentation and sample collection services.

5. The Contractor shall provide Glencliff Home with results of all samplings.

6. The commencement date of this agreement shall be the Effective Date, that is July 1, 2013, or date of
Governor and Council of the State of New Hampshire approval, whichever is later. The contractor shall
not be paid for any services that may be provided prior to the Effective Date.

ATC Group Services Inc. 2-14-(3

Contractor/Company A Date

;Q’«M M)‘% Donald W. Beck - Senior Vice President

Céntrecfor Officer Signature Name and Title



STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALYH AND HUMAN SERVICES

GLENCLIFF HOME

393 High Street, PO BOX 76, GLENCLIFF, NH 03238

Nichalas A. Toumpas 603-989-3111 FAX: 603-989-3040 TDD Access: 1-800-735-2964
Commissioner
L. Todd Bickford
Administrator
EXHIBIT B
PAYMENT METHOD

The contract price for Wastewater Testing Services for Glenciff Home is as specified below:

1. . Upon approval of the State Administrator, the Contractor will be paid as outlined, within thirty (30} days of
receipt of an invoice. Under no circumstances shall payment under this agreement exceed $7,168.70

Nov-13| May-14 | Nov-14 | May-15 | CostPer Bid
TEST # of Tests|# of Tests|# of Tests|i of Tests|  Test Sub Total
Metal Preparation 5 5 5 5 $ - |3 -
lArsenic 5 5 5 5 3  10.00 |3 200.00
Boron 5 5 5 5 $  10.00 |3 200,00
o - 7 |s 600 s 55,00
E. Coli MPN 5 5 5 5 $ 18.00 % 360.60
Nitrate 6 6 B 6 |5 600 % 144.00
TKN 6 6 6 6 IS 30.00/% 720.00
[Total Phosphorus 8 8 . 8 8 $ 2000 |% 840.00
IAmmonia 2 2 2 -2 $ 1200 [$ 96.00
BOD 1| 1 1 1 $ 2500 $% 100.00
0C-8260B o 0 0 0 |$ - |$ -
OC 82608 SIM (1,4-
dioxane<0.25 ugil) o o 0 I - i% -
SWDA Metals 0 0 0 0 3 -
#Units | #Units' | #Units | #Units |  $/Unit
Field Consumables 0 0 0 0 $ - D
Milage 195 108, 108 108 0.565\3  440.70
Field Services per Hour 8 8 8 8%  65.00[$ 2080.00
Professional Geologist 513 115.00 | $ 230.00
Staff Geologist _ 2 2 2 2l$  65.00 |$ 520.00
Annual Report $ 1,270.00
Bid Total __|$  7,168.70
Contrator Initials _D1}

Pagelof2 Date Z-/4-(%




STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES

" GLENCLIFF HOME

393 High Street, PO BOX 76, GLENCLIFF, NH (3238 .

Nichotas A. Toumpas 603-989-3111  PAX: 603-989-3040 TDD Aceess; 1-800-735-2964
Commissioner )

L. Todd Bickford
Administrator

2, Either party to this Agreement may cance! by notifying the other party of such desire to terminate and
giving thirty (30) days written notice of such intent to cancel.

@v\ ' : Donald W. Beck - Senior Vice President
' nuacto?vkcpm' entative Signature ‘Name and Title :

ATC Group Services Inc. A-14-13
Contractor Name . : Date
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NH Department of Health and Human Services
STANDARD EXHIBIT C
SPECIAL PROVISIONS

1. Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor
under the Contract shall be used only as payment to the Contractor for services provided to eligible individuals and,
in the furtherance of the aforesaid covenants, the Contractor hereby covenants and agrees as follows:

2. Compliance with Federal and State Laws: If the Contractor is permitted to determine the eligibility of
individuals such eligibifity determination shall be made in accordance with applicable federal and state laws,
regulations, orders, guidelines, policies and procedures. '

3. Time and Manner of Determination: Eligibility determinations shall be made on forms provided by the
 Department for that purpose and shall be made and remade at such times as are prescribed by the Departmént.

4. Documentation: In addition to the detemmination forms required by the Department, the Contractor shall
maintain a data file on each recipient of services hersunder, which file shall include all Information necessary to
support an eligibility determination and such other Information as the Department requests. The Contractor shall
furnish the Department with all forms and documentation regarding eligibility determinations that the Department
may request or require.

5. Fair HearIngs: The Contractor understands that all applicants for services hereunder, as well as individuals
declared ineligible have a right to a fair hearing regarding that determination. The Contracter hereby covenants and
agrees that all applicants for services shall be permitted to fill out an application form and that each applicant or re-
applicant shall be informed of his/her right to a fair hearing in accordance with Department regulations.

6. Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or make a
payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or the State in order to
influence the performance of the Scope of Work detailed in Exhibit A of this Contract. The State may terminate this
Contract and any sub-contract or sub-agreement if it is determined that payments, gratuities or offers of
employment of any kind were offered or received by any officials, officers, employees or agents of the Contractor or
Sub-Contractor.

7. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or in any other
document, contract or understanding, it is expressly understood and agreed by the parties hereto, that no payments
will be made hereunder to reimburse the Contractor for costs incurred for any purpose or for any services provided
to any individual prior to the Effective Date of the Contract and no payments shall be made for expenses incurred
by the Confractor for any services provided prior to the date on which the individua! applies for services or {except
as otherwise provided by the federal regulations) prior to a determination that the individual is eligible for such
services.

8. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing herein
contained shall be deemed to obligate or require the Department to purchase services hereunder at a rate which
reimburses the Contractor in excess of the Contractor's costs, at a rate which exceeds the amounts reasonable and
necessary to assure the quality of such service, or at a rate which exceeds the rate. charged by the Contractor to
inefigible individuals or other third party funders for such service. If at any time during the term of this Contract or
after receipt of the Final Expenditure Report hereunder, the Department shall determine that the Contractor has
used payments hereunder to reimburse items of expense other than such costs, or has received payment in excess
of such costs or in excess of such rates charged by the Confractor to ineligible individuals or other third party
funders, the Department may elect to: .

8.1 Renegotiate the rates for payment'hereunder, in which event new rates shall be established;

8.2 Deduct from any future payment to the Contractor the amount of any prior reimbursement in excess of
costs; ' . : _

NH DHHS . Contractor Initials; 2 !

Standard Exhibit C — Special Provisions
January 2013 pate, 21 9-13
Page 1 of 4
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8.3 Demand repayment of the excess payment by the Contractor in which event failure to make such
repayment shall constitute an Event of Default hereunder. When the Contractor is permitted to determine the
eligibility of individuals for services, the Contractor agrees to reimburse the Department for all funds paid by the
Department to the Contractor for services provided to any individual who is found by the Department to be
insligible for such services at any time during the period of retention of records established herein.

RECORDS: MAINTENANCE, RETENTION, AUDIT, DISCLOSURE AND CONFIDENTIALITY:

9. Maintenance of Records: In addition to the eligibility records specified above, the Contractor covenants and
agrees to maintain the following records during the Contract Period:

9.1 Fiscal Records: books, records, documents and other data evidencing and reflecting all costs and
other expenses incurred by the Contractor in the performance of the Contract, and all income received or
collected by the Contractor during the Contract Period, said records to be maintained in accordance with
acceunting procedures and practices which sufficiently and properly reflect all such costs and expenses, and
which are acceptable to the Department, and te include, without limitation, all ledgers, books, recards, and
original evidence of costs such as purchase requisitions and orders, vouchers, requisitions for materials,
inventories, valuations of In-kind contributions, labor time cards, payrolis, and other records requested or
required by the Department.

9.2 Statistical Records: Statistical, enroliment, attendance or visit records for each recipient of services
during the Contract Perlod, which records shall include all records of application and eligibility (including all
forms required to determine eligibility for each such reciplent), records regarding the provision of services and all
invoices submitted to the Department to obtain payment for such services.

9.3 Medical Records: Where appropriate and as prescribed by the Department regulations, the Contractor
shall retain medical records on each patient/recipient of services. '

10. Audit: Contractor shall submit an annual audit to the Department within 680 days after the close of the
Contractor fiscal year. It is recommended that the report be prepared in accordance with the provision of Office of
Management and Budget Girculer A-133, "Audits of States, Local Governments, and Non Profit Organizations” and
the provisions of Standards for Audit of Governmental Organizations, Programs, Activities and Functions, issued by
the US General Accounting Office (GAQ standards) as they pertain fo financial compliance audits.

10.1 Audit and Review: During the term of this Contract and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and any of their designated
representatives shall have access to all reports and records maintained pursuant to the Contract for purposes of
audit, examination, excerpts and transcripts.-

10.2 Audit Liabilitles: In addition to and not in any way in limitation of obligations of the Contract, it is
understood and agreed by the Contractor that the Contractor shall be held liable for any state or federal audit
exceptions and shall return to the Department, all payments made under the Contract to which exception has
been taken or which have been disallowed because of such an exception.

11. Confidentiality of Records: All information, reports, and records maintained hereunder or collected in
connection with the performance of the services and the Contract shall be confidential and shall not be disclosed by
the Contractor, provided however, that pursuant to state laws and the regulations of the Department regarding the
use and disclosure of such information, disclosure may be made to public officials requiring such information in
connection with their official duties and far purposes diractly connected to the administration of the services and the
Contract, and provided further, that the use or disclosure by any party of any information concerning a recipient for
any purpose not directly connected with the administration of the Department or the Contractors responsibilities
with respect fo purchased services hereunder is prohibited except on wrilten consent of the recipient, his attorney
or guardian. '

Notwithstanding anything to the contrary contained herein the covenants and conditions contained in the Paragraph
shall survive the termination of the Contract for any reason whatsoever.

12. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following times
if requested by the Department.

NH DHHS ’ Contractor lnitialszz ’2
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12.1 Interim Financial Reports: Written interim financial reports containing a detailed description of all
costs and non-allowable expenses incumred by the Contracter to the date of the report and containing such other
information as shall be deemed satisfactory by the Department to justify the rate of payment hereunder. Such
Financial Reports shall be submitted on the form deSIgnated by the Department or deemed satisfactory by the
Department.

12.2 Final Report: A final 'report shall be submitted within thirty (30) days after the end of the term of this
Contract The Final Report shail be in a form satisfactory to the Department and shall contzin a summary
statement of progress toward goals and objectives stated in the Proposal and other information required by the
Department.

13. Completion -of Services: Disallowance of Costs: Upon the purchase by the Department of the maximum
number of units provided for in the Contract and upon payment of the price limitation hereunder, the Contract and
all the obligations of the parties hereunder (except such cbligations as, by the terms of the Contract are to be
performed after the end of the term of this Contract andfor survive the termination of the Contract) shall terminate,
provided however, that if, upon review of the Final Expenditure Report the Department shall disallow any expenses
claimed by the Contractor as costs hereunder the Department shall retain the right, at its discretion, to deduct the
amount of such expenses as are disallowed or to recover such sums from the Contractor.

14. Credits: All documents, notices, press releases, research reports and other materials prepared during or
resulting from the performance of the services of the Contract shall include the following statement:

141 The preparation of this (report, document etc.) was financed under a Contract with the State of New
Hampshire, Department of Health and Human Services, with funds provided in part by the State of New
Hampshire and/or such other funding sources as were available or required, e.g., the United States Department
of Health and Human Services.

15. Prior Approval and Copyright Ownership:
All materials {written, video, audio) produced or. purchased under the contract shall have prior approval from DHHS
‘before printing, producticn, distribution or use. The DBHS will retain copyright ownership for any and all original
materials produced, including, but not limited to, brochures, resource directories, protocols or guidelines, posters, or
reports. Contractor shall not reproduce any materials produced under the contract without prior written approval
from DHHS.

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

17. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with greater
expertise to perform certain health care services or functions for efficiency or convenience, but the Contractor shall
retain the responsibility and accountability for the function(s). Prior to subcontracting, the Contractor shall evaluate
the subcontractor’s ability to perform the delegated function(s). This is accomplished through a written agreement
that specifies activities and reporting responsibilities of the subcontractor and prevides for revoking the delegation
or imposing sanctions if the subcontractor's performance is not adequate. Subcontractors are subject to the same
contractual conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance with
those conditions.

When the Contractor delegates a function to a subcontractor, the Contracter shall do the following:
» Evaluate the prospective subcontractor's ability to perform the activities, before delegating the function
« Have a written agreement with the subcontractor that specifies activities and reporting responsibilities and
how sanctions/revocation will be managed If the subcontractor's performance is not adequate

" NH DHHS Contractor Initials)$
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« Monitor the subcontractor's performance on an ongoing basis

» Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and
responsibilities, and when the subcontractor's performance will be reviewed

» DHHS shall review and approve all subcontracts.

)f the Contractor identifies deficiencies or areas for improvement are ldentified, the Contractor shall take corrective
action.

SPECIAL PROVISIONS — DEFINITIONS
As used in the Contract, the fol]owmg terms shall have the following méanings:

COSTS: Shall mean those direct and indirect itemns of expense determined by the Department to be allowable and
reimbursable in accordance with cost and accounting principles established In accordance with state and federal
laws, regulations, rules and orders. :

DEPARTMENT: NH Department of Health and Human Services.

PROPQSAL: If applicable, shall mean the document submitted by the Contractor on a form or forms required by
the Department and containing a description of the Services to ba provided to eligible individuals by the Contractor
in accordance with the terms and conditions of the Contract and setting forth the total cost and sources of revenue
for each service to be provided under the Contract.

UNIT: For each service that the Contractor is to provide to eligible individuals hereunder, shall mean that period of
time or that specified activity determined by the Department and specified in Exhibit B of the Contract.

FEDERAL/STATE LAW: Wherever federal or state laws, regulations, rules, orders, and polibies, efc. are referred
to in the Contract, the said reference shall be deemed to mean all such laws, regulations, efc. as they may be
amended or revised from the time to tims.

SUPPLANTING OTHER FEDERAL FUNDS:; The Contractor guarantees that funds prowded under this Contract
will not supplant any existing federal funds available for these services.

NH DHHS . : Contractor Inibials; 3 ‘i i
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NH Departiment of Health and Human Services

STANDARD EXHIBIT D

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C.
701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections 1.11 and
1.12 of the General Provisions execute the following Certification:

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31, 1989
regulations were amended and published as Part [l of the May 25, 1990 Federal Register (pages 21681-
21691), and require certification by grantees (and by inference, sub-grantees and sub-contractors), prior to
award,-that they will maintain a drug-free workplace. Section 3017.630(c) of the regulation provides that a
grantee (and by inference, sub-grantees and sub-contractors) that is a State may elect to make one
certification to the Department In each federal fiscal year in ligu of certificates for each grant during the
federal fiscal year covered by the certification. The certificate set out below is a material representation of
fact upon which reliance is placed when the agency awards the granl. False certification or violation of the
certification shall be grounds for suspension of payments, suspension or termination of grants, or
government wide suspension or debarment. Contractors using this form should send it to:

Commissioner
NH Department of Health and Human Services
129 Pleasant Street,
Concord, NH 03301-6505

(A) The grantee certifies that it will or will continue to provide a drug-free workplace by:

(a) Publishing a statement notifying employees that the unlawful manufacture; distribution,
dispensing, possession or use of a controlled substance is prohibited in the grantee’s workplace
and specifying the actions that will be taken against employees for violation of such prohibition;

) Establishing an ongoing drug-free awareness program to Inform employses about

@) The dangers of drug abuse in the workplace;

(2) The grantee’s policy of maintaining a drug-free workplace; _

(3) ‘Any available drug counseling, rehabilitation, and eémployee assistance programs;
and

G The penalties that may be imposed upon empleyees for drug abuse violations -
occurring in the workplace;

NH DHHS, Office of Business Operations ’ Contractor Initials: E‘ Z’
Standard Exhibit D — Certification Regarding Drug Free Workplace Requirements ~ ({/
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(©) Making it a requirement that each employee to be engaged in the performance of the grant
be given a copy of the statement required by paragraph (a);

(d) Notifying the employes in the statement required by paragraph (a) that, as a condition of
employment under the grant, the employee witl

1) Abide by the terms of the statement; and

(2) Notify the employer in writing of his o1 her conviction for a violation of a criminal drug
statute occurring in the workplace no later ‘than five calendar days after such
conviction; -

(e) Notifying the agency in writing, within ten calendar days after receiving nolice under
subparagraph (d)2) from an employee or otherwise receiving actual notice of such
conviction. Employers of convicted employees must provide notice, including position title,
to every grant officer on whose grant activity the convicted employee was working, unless
the Federal agency has designated a central point for the receipt of such notices, Notice
shall include the identification number(s) of each affected grant;

{f) Taking one of the following actions, within 30 calendar days of receiving notice under
‘subparagraph (d)(2), with respect to any employee who is so convicted

N Taki-ng appropriate perscnnel action against such an employee, up to and including
termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

{2)°  Requiring such employee to participate satisfacterily in a drug abuse assistance or
rehabllitation program approved for such purposes by a Federal, State, or local
health, law enforcement, or other appropriate agency;

(9) Making a good faith effort to continue to maintain a drug-free workplace through implementation
of paragraphs (a), (b), (¢), {d), (8), and ().

{B) The grantee may insert in the space provided below the site(s) for the performance of work done in
connection with the specific grant.

Place of Performance (street address, cily, counly, state, zip code) (list each location)
At Glencliff Home

Check []if there are workplaces on file that are not identified here.

ATC Group Services,‘lric. ) From: 7/1/2013  To: 8/30/2015
(Contractor Name) {Pericd Covered by this Certification)

Donald W. Beck — Senior Vice President
(Name & Title of Authorized Contractor Representative)

: ‘ (115

(Contractor Representafive Signature) {Date)

NH DHHS, Office of Business Operations Confractor Initiala' &
Standard Exhibit D — Certification Régarding Drug Free Workplace Requirements » L{ (’b
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NH Department of Health and Human Services

STANDARD EXHIBIT E
CERTIFICATION REGARDING LOBBYING

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of Section
319 of Public Law 101-121, Govemment wide Guidance for New Restrictions on Lobbying, and 31 U.S.C. 1352,
and further agrees to ‘have the Contractor’s representative, as identified in Sections 1.11 and 1.12 of the General
Pravisions execute the follawing Certification:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Prograrns (Indicate applicable program covered}:
*Temporary Assistance to Neady Families under Title IV-A
*Child Support Enforcement Program under Tille IV-D
*Social Services Block Grant Program under Title XX
*Medicald Program under Title XIX

*Community Services Block Grant under Title Vi

*Child Care Develapment Block Grant under Title IV

Contract Period: 07/01/2013 through 06/30/2015

The undersigned certifies, to the best of his or her knowledge and balief, that:

Q)

(2)

)

No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to any.
person for influencing or attempting to influence an officer or employee of any agency, a Member of
Congress, an officer or employee of Congress, ar an employee of a Member of Congress in connection with
the awarding of any Federal contract, continuation, renewal, amendment, or medification of any Federal
contract, grant, loan, or cooperative agreement {and by specific mention sub-grantes or sub-contractor).

If any funds other than Federal appropriated funds have been paid or will be paid to any person for influencing
or attempting to influence an officer or employee of any agency, a Member of Congress, an officer or
employee of Congress, or an employee of a Member of Congress in connectian with this Federal contract,
grant, loan, or cooperative agreement {(and by specific mention sub-grantee or sub-contractor), the
undersigned shall complete and submit Standard Form LLL, (Disclosure Form to Report Lobbying, in
accordance with its instructions, attached and identified as Standard Exhibit E-l.) '

The undersigned shall require that the language of this certification be included in the award document for
sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants, loans, and cooperative
agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is @ material representation of fact upon which reliance was placed when this transaction was

made or entered into. Submission of this certification is a prerequisite for making or entering into this transaction

imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required certification shall be subject
to a civil penalty of not less than $12;000 and not more than $100,000 for each such failure.

Donald W Beck nio e P
(Authorized Contractor Representative Name & Title)

ATC Group Services, Inc. 59 -/ 4’/ %

{Contractor Name) (Date)

NH DHHS, Offlce of Business Operations . Contractor !n'rﬁals:) é
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NH Department of Health and Human Services
STANDARD EXHIBIT F

CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the pravisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
" Certification:

INSTRUCTIONS FOR CERTIFICATION

1.

By signing and submitting this proposal (cont:act) the prospective primary participant is
providing the certification set out below.

The inability of a person to provide the certification required below will not necessarily result
in denial of participation in this covered transaction. If necessary, the prospective participant
shall submit an explanation of why it cannot provide the certification. The certification or
explanation will be considered in connection with the NH Department of Health and Human
Services' (DHHS) determination whether to enter into this transaction. However, fallure of

.the prospective primary participant to fumish a certification or an explanation shall disqualify

such person from participation in this transaction.

The certification in this clause Is a matenal representation of fact upon which reliance was
placed when DHHS determined to enter into this transaction. If it is later determined that the
prospective primary participant knowingly rendered an erroneous certification, in addition to
other remedies available to the Federal Government, DHHS may terminate this transaction
for cause or default.

The prospective primary participant shall provide immediate written notice to the DHHS
agency fo whom this proposal (contract) is submitted if at any time the prospective primary
participant Jearns that its certification was erroneous when submitted or has become
efroneous by reason of changed circumstances. :

The terms “covered .fransaction,” "debarred,” “suspended,’ “ineligible,” “lower tier covered
transaction,” “participant,” “person,” “primary covered transaction," “principal,” "proposal,” and
“voluntarily excluded,” as used in this clause, have the meanings set out in the Definitions
and Coverage sectlons of the rules implementing Executive Order 12549; 45 CFR Part 786,
See the attached definitions.

The prospective primary participant agrees by submifting this proposal (contract) that. should
the proposed covered transaction be entered into, it shall not knowingly enter into any lower
tier covered transaction with a person who is debarred, suspended, declared ineligible, or
voluntarlly excluded from pammpahon in this covered transaction, unless authonzed by
DHHS.

NH DHHS, Office of Business Operations Contractor lniﬁals/}&
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7. The prospective primary participant further agrees by submitting this proposal that it will
include the clause litled "Certification Regarding Debarment, Suspension, Ineligibility and
Voluntary Exclusion - Lower Tier Covered Transactions,” provided by DHHS, without
modification, in all lower tier covered transactions and in all solicitatlons for lower tier covered
transactions.

8. A participant In a covered transaction may rely upon a certification of a prospective
participant in a lower tier covered transaction that it is not debarred, suspended, ineligible, or
involuntarily excluded from the covered transaction, unless it knows that the cerlification is
erroneous. A participant may decide the method and frequency by which it determines the
eligibility of its principals. Each participant may, but is not required to, check the
Nonprocurement List (of excluded parties).

8. Nothing contained in the foregoing shall be construed to require establishment of a system of
records in order to render in good faith the certification required by this clause. The
knowledge and information of a participant is not required to exceed that which is normally
possessed by a prudent person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in
a covered transaction knowingly enters irito a lower tier covered transaction with a person
who is suspended, debarred, ineligible, or voluntarily excluded from participation in this
transaction, in addition to other remedies available to the Federal government, DHHS may
terminate this transaction for cause or default.

PRIMARY COVERED TRANSACTIONS

(1) The prospective primary participant certifies to the best of its knowladge and belief, that itand
* its principals:

(a) are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from covered transactions hy any Federal department or agency;

(b) have not within a three-year period preceding this proposal (contract) been convicted of
or had a civil judgment rendered against them for commission of fraud or a criminal
offense in connection with obtaining, attempting to obtain, or performing a public
(Federal, State or local) transaction or a contract under a public transaction; violation of
Federal or State antitrust statutes or commission of embezzlement, theft, forgery, bribery,
falsification or destruction of records, making false statements, or receiving stolen
property; ' '

(c) are not presently indicted for otherwise criminally or civilly charged by a governmental
entity {(Federal, State or iocal) with commissicn of any of the offenses enumerated in
paragraph (1)(b) of this certification; and

(d) have not within a threé-year period preceding this application/proposal had one or more
public transactlons (Federal, State or local) terminated for cause or default.

(2) Where the prospective primary participant Is unable fo certify fo any of the statements in this
certification, such prospective participant shall attach an explanation to this- proposal
(contract).

NH DHHS, Office of Business Operations Contracter Init‘ra&i—
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LOWER T IER COVERED TRANSACTIONS

By signing and submitting this lower tier proposal {contract), the prospective lower tier partICIpant
as defined in 45 CFR Part 76, certiﬁes to the best of its knowledge and belief that it and its
principals: -

(a) are not presently debarred, suspended, proposed for debérment. declared ineligible,
or voluntarily excluded from participation in this transaction by any federal
depariment or agency.

(b} where the prospective lower tier participant is unable to certify to any of the above,
such prospective participant shall attach an explanation to this proposal (contract).

The prospective lower tier participant further agrees by submitting this proposal (contract) that it
will include this clause entitled “Certification Regarding Debarment, Suspension, insligibility, and
Voluntary Exclusion - Lower Tier Covered Transaclions,” without modification in all lower tier
covered transactions and in all solicitations for lower tier covered transactions

QM@% Donald W. Beck - Senior Vice President

_/éeﬁra or Representative Signature} (Authonzed Contractor Representative Name & Title)
ATC Group Services, Inc. 2~ / 7/’/ S
(Contractor Name) (Date)
NH DHHS, Office of Business Operations ' Contractor lnitlaD_z
Standard Exhibit F -
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- NH Department of Health and Human Services
STANDARD EXHIBIT G

CERTIFICATION REGARDING
THE AMERICANS WITH DISABILITIES ACT COMPLIANCE

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's

representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification: o

1. By signing and submitting this proposal (contract) the Contractor agrees to make reasonable
efforts to comply with all applicable pravisions of the Americans with Disabilities Act of 1980.

MW Donald W. Beck - Senior Vice President

(_Mt&\Representaﬁve(STﬁure) (Authorized Contraclor Representative Name & Title)

ATC Group Services, Inc, _ /2 -/ 7’6

(Contractor Name) (Date)

NH DHHS, Office of Business Operations Contractos Iniﬁal;D( E
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NH Department of Health and Human Services
STANDARD EXHIBIT H

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Envirocnmental Tobacco Smoke, also known as the Pro-Children Act of 1994
{Act), requires that smoking not be permitted in any porticn of any indoor facility owned or leased or
. contracted for by an entity and useéd routinely or regularly for the provisicn of health, day care, education,-
or library services to children under the age of 18, if the setvices are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpalient drug or alcoho! treatment. Failure
to comply with the provisions of the law may result in- the imposition of a civil monetary penalty of up to

$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Contractor identified In Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification: .

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts fo comply
with all applicable provisions of Public Law 103-227, Parl C, known as the Pro-Children Act of 1994,

él/%/—ﬁonald W. Beck - Senior Vice President

ntractor)lepresentaﬁve Signature) {Authorized Contractor Representative Name & Title)

ATC Group Services, Inc. . A~ 17- / 3

(Contractor Name) (Date)
NH BHHS, Office of Business Oparations Contractor Inttials: D:&
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NH Department of Health and Human Services
STANDARD EXHIBIT J

CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND
TRANSPARENCY ACT (FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of
individual Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to
report on data related to executive compensation and associated first-tier sub-grants of $25,000 or more.
If the initial award is below $25,000 but subsequent grant modifications result in a total award equal to or
over $25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.

Tn accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requrrements

1) Name of entity
2) Amount of award
3) Funding agency
4) NAICS code for contracts / CFDA program number for grants
5) Program source
6) Award title descriptive of the purpose of the funding action
7} Location of the entity
8) Principle place of performance
9) Unique identifier of the entity (DUNS #)
10) Total compensation and names of the top five exccutives if:
a. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M aonually and
b. Compensation information is not already available through reportmg to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-
252, and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further
agrees to have the Contractor’s representative, as 1dent1ﬁed in Sections 1.11 and 1.12 of the General
Provisions execute the following Certification:

The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
g tal Accountgbility and parency A :

) g . 1d W. Beck - Senior Vice President
(Contractor Representative Signature) (Authorized Contractor Representative Name & Title)
ATC Group Services, Inc. 07 - 1%

(Contractor Name) (Date)

Contractor initials: Z;fé
Date:  _A2- (-1
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NH Department of Health and Human Services
STANDARD EXHIBIT J

FORM A

As the Contractor identified in Section 1.3 of the General Provisions, I certify that the responses to the
below listed questions are true and accurate.

1. The DUNS number for your entity is:

2. In your business or organization’s preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts, loans,
grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual gross revenues
from U.S, federal contracts, subcontracts, loans, grants, subgrants, and/or cooperative agreements?

é NO YES
If the answer to #2 above is NO, stop here
If the answer to #2 above is YES, please answer the following:
3. Does the public have access to information about the compensation of the executives in your business
or organization through periodic reports filed under section 13(a) or 15(d) of the Securities Exchange Act
of 1934 (15 U.S.C.78m(a), 780(d)) or section 6104 of the Internal Revenue Code of 19867
NO _ . _YES
If the answer to #3 above is YES, stop here

If the answer to #3 above is NO, please answer the following:

4. The names and compensation of the five most hi ghly compensated officers in your business or
organization are as follows:

Name: Amount;
Name: Amount: ____
Name: __ Amount;
Name: Amc:unt: -
Name: : Amount:

Contracigr mltlalsj&

Date; 19
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State of Nefw Hampshive
Bepartment of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby
certify that ATC GROUP SERVICES INC. a(n) Delaware corporation, is authorized to
transact business in New Hampshire and qualified on March 24, 1998. 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 21* day of February, A.D. 2013

ey Skl

William M. Gardner
Secretary of State




CERTIFICATE OF VOTE

(Corporation with Seal)

I, Ellen Miller . Corporate Secretary of the
(Corporation Representative Name) (Corporation Representative Title)
ATC Group Services Inc. , do hereby certify that:
(Corporation Name)
(1) | am the duly elected and acting _Corporate Secretary of the
(Corporation Representative Title)
ATC Group Services Inc. , a Delaware corporation  (the
“Corporation”);
(Corporation Name) (State of Incorporation)

(2) I maintain and have custody of and am familiar with the Seal and minute books of the Corporation;

(3) I am duly authorized to issue certificates;

(4) the following are true, accurate and complete copies of the resolutions adopted by the Board
of Directors of the Corporation at a meeting of the said Board of Directors held on the

Tthdayof _ March 20 12 which meeting was duly held in accordance with

Delaware law and the by-laws of the Corporation:
(State of Incorporation)

RESOLVED: That this Corporation enter into a contract with the State of New Hampshire, acting by and
through the Department of Health and Human Services, providing for the performance by the Corporation
of certain _Wastewater Testing services, and that the President (any Vice President)
(and the Treasurer) (or any of them acting singly) be and hereby (is) (are) authorized and directed for and
on behalf of this Corporation to enter into the said contract with the State and to take any and all such
actions and to execute, seal, acknowledge and deliver for and on behalf of this Corporation any and all
documents, agreements and other instruments (and any amendments, revisions or modifications thereto)
as (she) (he) (any of them) may deem necessary, desirable or appropriate to accomplish the same;

RESOLVED: That the signature of any officer of this Corporation affixed to any instrument or document
described in or contemplated by these resolutions shall be conclusive evidence of the authority of said
officer to bind this Corporation thereby;

The forgoing resolutions have not been revoked, annulled or amended in any manner whatsoever, and
remain in full force and effect as of the date hereof, and the following person(s) (has) (have) been duly
elected and now occupy the office(s) indicated below

Robert Toups President Name

Donald W. Beck Vice President Name

Paul J. Grillo Treasurer Name
NH DHHS, Office of Business Operations July 1, 2005
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IN WITNESS WHEREOF, 1 have hereunto set my hand as the _ Cornarate Secretary
T (Title) i

of the Corporation and have affixed its corporate seal this [é day of _February 20 13

1279 ((M U??[Z/\\

Signature

(Seal)

STATE OF ___ MASSACHUSETTS

COUNTY OF MIDDLESEX

On thisthe /% dayof_Feh.20_13 before me, Phyllis A. Parrella , the undersigned officer,

personally appeared ___ Ellen Miller , who acknowledge her/himself to be the
Corporate Secretary ,of ATC Group Services Inc , a corporation, and that she/he,
as

(Title) (Name of Corporation)

such _Corporate Secretary  being authorized to do so, executed the foregoing instrument for the
(Title)

purposes therein contained, by signing the name of the corporation by her/himself as

Corporate Secretary

IN WITNESS WHEREOF | hereunto set my hand and official seal.

My Commission expires: _January 17, 2014

NH DHHS, Office of Business Operations July 1, 2005
Bureau of Provider Relationship Management Page 2 of 2
| Certificate of Vote with Seal



ACORD” DATE(MM/DDAYYY)
< CERTIFICATE OF LIABILITY INSURANCE 09712012
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 .._-1_'
certificate holder in lieu of such endorsement(s). €
PRODUCER CONTACT 2
Aon Risk services Southwest, Inc. Q'SB‘E'E FAX =
Houston TX office (AIC. No. Exty: (866) 283-7122 {Ale, No,j: (847) 953-5390 &
5555 san Felipe E-MAIL )
suite 1500 ADDRESS: I
Houston TX 77056 USA
INSURER(S) AFFORDING COVERAGE NAIC #
INSURED . INSURER A: New Hampshire Ins Co 23841
éTchroxcherw ces, Inc. INSURER B: National Union Fire Ins Co of Pittsburgh (19445
ardno -
ATC Associates, Inc. INSURER C: Chartis specialty Insurance Company 26883
éﬁ}tzugoge Jean INSURER D: Commerce & Industry Ins Co 19410
Lafayette LA 70508 USA INSURER E:
INSURER F:
COVERAGES CERTIFICATE NUMBER: 570047666141 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, Limits shown are as requested
LTR TYPE OF INSURANCE ?{,’g,{' WVD POLICY NUMBER ,';a,'b'%vg ; %ﬁ% LIMITS
C | GENERAL LIABILITY PROP1178152§ ] /2013 EAcH 0CCURRENCE $1,000,000]
G Sabilit
X | COMMERCIAL GENERAL LIABILITY eneral Liabifity PERIEWM:?SEES?E':E':IE%M $300,000
CLAIMS-MADE OCCUR MED EXP (Any one person) $10,000
X | Contractual Liabilty Is included PERSONAL & ADV INJURY $1,000,000 E
X | General Agg.apply per Project GENERAL AGGREGATE $2,000,000| g
. ©
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG $2,000,000|
rovey [ x| | |uoc -
A | AUTOMOBILE LIABILITY 3582949 09/30/2012|03/30/2013| COMBINED SINGLE LIMIT $1,000,000 0
Auto (AOS) | (Ea accident) d ! -
B | x | ANYAUTO 2714604 09/30/2012|09/30/2013 | BODILY INJURY ( Per person) g
1 ALL OWNED SCHEDULED Auto (MA) BODILY INJURY (Per accident) ©
|| autos AUTOS £
| X [HREDAUTOS | X ;‘STNB%WNED (F;Z?PERW PAMAGE E'-_’
5
C | x | umBreLLALAB | X | occur PROU11781566 09/30/2012{09/30/2013| EACH OCCURRENCE $5,000,000] ©O
|| excess Lias CLAIMS-MADE umbre1la AGGREGATE $5,000,000
DED |  |[RETENTION $10,000
A | WORKERS COMPENSATION AND wC 025842893 09/30/2012[09/30/2013 » [WC  STATU- | |0TH-
EMPLOYERS' LIABILITY YIN workers Comp (AOS) TORY LIMITS ER
A éﬁlzzgzlgsg%:ggﬂﬁggexscmwe NIA WC 025842892 09/30/2012|09/30/2013 | EL EACH ACCIDENT $1,000,000
(Mandatory in NH) workers Comp FL E.L. DISEASE-EA EMPLOYEE $1,000,000
o scgf;#cls’ﬁ uol-;:dOPERATlONS below E L. DISEASE-POLICY LIMIT $1,000,000]
¢ | contractor Prof PROP11781522 09/30/2012(09/30/2013| Aggregate $2,000,000|=—
professional Liability Per Incident $1,000,000 [ |

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, A

| Remarks Schedule, if more space is required)

STATE OF NEW HAMPSHIRE, GLENCLIFF HOMES ARE INCLUDED AS ADDITIONAL INSURED AS REQUIRED BY WRITTEN CONTRACT, BUT LIMITED TO THE

OPERATIONS OF THE INSURED UNDER SAID CONTRACT,

PER THE APPLICABLE ENDORSEMENT WITH RESPECT TO THE GENERAL LIABILITY,

AUTOMOBILE LIABILITY AND EXCESS LIABILITY POLICIES. A WAIVER OF SUBROGATION IS GRANTED IN FAVOR OF NEW HAMPSHIRE, GLENCLIFF
HOMES AS REQUIRED BY WRITTEN CONTRACT BUT LIMITED TO THE OPERATIONS OF THE INSURED UNDER SAID CONTRACT, WITH RESPECT TO THE
GENERAL LIABILITY, AUTOMOBILE LIABILITY AND WORKER'S COMPENSATION POLICIES.

CERTIFICATE HOLDER

CANCELLATION

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

STATE OF NEW HAMPSHIRE, GLENCLIFF HOMES
393 HIGH STREET

PO Box 76

GLENCLIFF NH 03238 USA

AUTHORIZED REPRESENTATNVE

s Dok S esioes Sosthiost Soua
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ACORD 25 (2010/05)

©1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



Attachment to ACORD Certificate for atc croup services, Inc.

The terms, conditions and provisions noted below are hereby attached to the captioned certificate as additional description of the coverage
afforded by the insurer(s). This attachment does not contain all terms, conditions, coverages or exclusions contained in the policy.

INSURER
INSURED
ATC Group Services, Inc. INSURER
Cardno ATC
ATC Assoctates, Inc.
221 Rue De Jean INSURER
Suite 200
Lafayette LA 70508 USA INSURER

INSURER

ADDITIONAL POLICIES IfaPollcy below does not 1.nc.lude limit information, refer to the corresponding policy on the ACORD
certificate form for policy limits.

INSR ADDL| suBrR POLICY NUMBER/ POLICY EFF POLICY EXP
LTR TYPE OF INSURANCE INSR | wvD POLICY DESCRIPTION (MM/DD/YYYY)|  (MM/DD/YYYY) LIMITS
WORKERS COMPENSATION
D N/A WC 025842891 © |09/30/2012| 09/30/2013
workers Comp CA
OTHER
C Contractor Poll PROP11781522 09/30/2012| 09/30/2013 |Aggregate $2,000,000
Pollution Coverage
Per Incident $1,000,000

Certificate No : 570047666141



