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 //»\757'@

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 T'echnology, Inc. (“ACT™) (Vendor code 217740),
Canoga Park, California, for out-of-state debt collection services by excrcising the second optional onc
(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%) [rom any {unds 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 onc (1) year
extension is to capitalize on the training the Department has provided to ACT during the first and sccond
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 cnd
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
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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 adcquate
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 your consideration regarding this matter.

Respectfully submitted,

G

Margaret I'ulton
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 Initialsm v 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.

M WM, Date: S5°15-13

Authqfized/Signatory

Name: [ ale ) Van Dellen Titde (v onan of the Borord

DRA: State of New Hampshire, Department of Revenue Administration

By: 4"7 // Date: L//V//?

A J/rl'iz'ed Signatory
Name: /hpff)cf{," L K/H’Ul" Title:/;}'f} (pmans no ~

New Hampshire Attorney General:

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

4/!' (/5o Date: ‘{/‘(_//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) 394-4228
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 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: JQ gﬁ “

Name: (ddmes 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 gﬂ@l/b\

on__ 3 -[8- ZO/3  before me,

OJ ﬁla //dmufqa/u ﬂ/o 7(0f7 faé/‘c

Date

personally appeared \/ anr’e) £ 07( £3

Here Insertame and Title of the Office/

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

OPTIONAL

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/she/they executed the same in
his/her/their authorized capacity(ies), and that by
his/her/their 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.

Signature: A
'/ [/ signaturejof Notary Public

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:

[0 Corporate Officer — Title(s):

[ Corporate Officer — Title(s):

Individual RIGHT THUMBPRINT O Individual RIGHT THUMBPRINT
OF SIGNER OF SIGNER

Partner — [ Limited [ General | Top of thumb here O Partner — OJ Limited [ General | 7op of thumb here

Attorney in Fact

Trustee

Guardian or Conservator
Other:

Signer Is Representing:

|_] Attorney in Fact

(] Trustee

|- Guardian or Conservator
[ Other:

Signer Is Representing:

© 2010 National Notary Association + NauonaINolary org * 1 800 US NOTARY (1 800 876 6827)

CIVIL CODE § 1189

OFRAN
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O RO

Item #5907
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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:

6918 OWENSMOUTH AVENUE

Corporation Divisio

CANOGA PARK CA 91303
6918 Owensmouth Ave
Canoga Park CA 91303
Last Annual Report Filed Date: 3/6/2012

Last Annual Report Filed: 2012

Principal Mailing Address:

Registered Agent
Agent Name:
Office Address:

Concord Search & Retrieval, Inc.

10 Ferry Street 313
Concord NH 03301

Mailing Address:

New: 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 | Accessitntily Policy | Site Map | Contact Us

https://www.sos.nh.gov/corporate/soskb/Corp.asp?494609 3/15/2013
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VAKE

i .
ACORD” CERTIFICATE OF LIABILITY INSURANCE “sa-01-2015

[ THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATICN 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.

IMPQRTANT: If the certificate holder is an AODDITIONAL 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 endorsementis).

PRODUCER (559) 432-0222 NAME:
DiBuduo & DeFendis Insurance Brokers, LLC PHONE ) | AR Noy:
Llcerge #0ED20968 EAL
ﬁ}gén;xc?gms-sue chstouex o ACCOCON-01 '
INSURER(S) AFFORDING COVERAGE HAIC #
INSURED Account Control Technology, Inc. insurer a: Hartford Insurance Company
6918 Owensmouth Avenue INSURER B :
Canoga Park, CA 91303- INSURER C :
INSURERD :
INSURERE :
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 ABQVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANCING 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 PQLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REQUCED BY PAID CLAIMS.

NeR ADDL ICY EFF CYEXP
HEy TYFE OF INSURANGE POLICY NUMBER m JEﬁ}Lp'DIYY‘(Y] usiTs
GENERAL UABILITY EACH OCCURRENCE $ 1,000,000
. DAMAGE TO RENTED
A | X | COMMERCIAL GENERAL LIABILITY S1SBAAABSS8 6/1/2012 | 6/1Y2013 | PrEMISES [Eaoccurrence] | § 300,00
| cLams-MADE E OCCUR MED EXP (Anyone persan) | $ 10,000
FERSONAL & ADV INJURY | 8 Excluded
] GENERAL AGGREGATE H 2,000,000
GENL AGGREGATE LINIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 2,000,000
X ] rouicy FRO: Loc NonOwned/Hired Autc| $ 1,000,000
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT |
{Ea accident)
] ANV AUTO BOOILY INJURY (Perpersan; { S
| ALL OWNED AUTOS BODILY INJURY (Per sccident]| $
|| SCHEDULED AUTOS ; PROPERTY DAMAGE s
HIRED AUTOS i (Per accigent)
NON-OWNED AUTOS i
$
X | umBrELLALIAB | X | gocuR EACH OCCURRENCE s 5,000,000
EXCESS UAB g AGGREGATE 3 5,000,000
A CLAMS MADE 51XHUYC9865 8112012 | €/1/2013 090,
DEDUCTIRLE R
X | RETENTION _$ 10,000 s
WORKERS COMPENSATION WG STATU- oTh-
AND EMPLOYERS' LIABIUITY YiN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT 3
OFFICER/MEMBER EXCLUDED? N7A
(Mandatory In NH) EL DISEASE - EA EMPLOYEE] §
If yes, describe under
DESGRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | §
i

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

CERTIFICATE HOLDER CANCELLATION

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

Revenue Administration
109 Pleasant Street
Concord, NH 03302-0457

AUTHORIZED REPRESENTATIVE

© 1988-2009 ACORD CORPORATION. All rights reserved.
ACORD 25 (200B/09) The ACORD name and logo are registered marks of ACORD






VAKE

N .
ACCRD"  CERTIFICATE OF LIABILITY INSURANCE e

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

IMPQORTANT: 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 cerstificate does not confer rights to the
certlficate holder in lieu of such andorsementis).

PRODUCER (559) 432-0222 RAME: |
DiBuduo & DeFendis Insurance Brokers, LLC PHONE | 0%, o
:;IcenBse #0E02096 ENAL '
F}gén;xcsA‘t;gus-sng cosrouen o ACCOCON-01 i
INSURER(S) AFFORDING GOVERAGE | NAICH
INSURED Account Control Technology, Inc. nsurer A : Hartford Ingurance Company !
6918 Owensmouth Avenue INSURER B : |
Canoga Park, CA 91303- INSURER € : ;
INSURERD :
INSURERE :
INSLIRER F @
COVERAGES CERTIFICATE NUMBER: REVISION NUMEBER:

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

INSR ADDL Y EXP
TR TYPE OF INSURANCE MBFD“I POLICY NUNBER ﬁﬂm _[_Eﬁ'ﬂ;%nv‘n UMITS
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
' DAMAGE 10 RENTED
A | X | COMMERCIAL GENERAL LIABILITY 51SBAAABS58 612012 | 6/1/2013 | PRMGAts (Ea cccurrence] | § 300,000
 ciamemane | X | occur MED EXP {any one person) | $ 10,000
- PERSONAL & ADV INJURY | § Excluded
L1 GENERAL AGGREGATE $ 2,000,000
GEN' AGGREGATE LINIT APPLIES PER: PRODUCTS - COMP/OF AGG | § 2,000,000
X | rouicy PR Loc NonOwned/Hired Autc| $ 1,000,000
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT s
— {Ea accident)
| | ANYAUTO BOOILY INJURY (Per persan) { $
P ALL OWNED AUTOS BODILY INJURY (Per aceident| S
SCHEDULED AUTOS PROPERTY DAMAGE $
HIRED AUTOS (Per accident)
NON-OWNED AUTOS s
$
X | UMBRELLALAB | X | gccuR EACH OCCURRENCE 5 5,000,000/
EXCESS LAB CLAIMS-MADE AGGREGATE $ 5,000,000
A g 51XHUYC9865 81172012 | /112013 00
DEDUCTIBLE 3
X | RETENTION _$ 10,000 $
WORKERS COMPENSATION WC STATU- oTn-
AND EMPLOYERS' LIABILITY YiN RIS | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE EL. EACH AGCIDENT s
OFFIGER/MEMBER EXCLUDED? NIA
{Mandatory In NH) E.L. DISEASE - EA EMPLOYEE] §
If yos, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

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

CERTIFICATE HOLDER CANCELLATION

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

Revenue Administration
109 Pleasant Street
Concord, NH 03302-0457

AUTHORIZED REPRESENTATIVE

© 1988-2009 ACORD CORPORATION. All rights reserved.
ACORD 25 {2009/09) The ACORD name and logo are registered marks of ACORD






' VAKE
ACORD"  CERTIFICATE OF LIABILITY INSURANCE "otz

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.
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

IMPORTANT: If the cartificate holder is an ADDITIONAL INSURED, the pollcy({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 certicate does not confer rights to the

certificate holder in lieu of such endorsement{s).

PRODUCER {559) 432-0222 RamEs T
DiBuduo & DeFendis Insurance Brokers, LLC . £ X }%,Nol:
PO BT sy
.0. Box
Fresno, CA 93755-5479 | Glstouen 0 2 ACCOCON-01
INSURER(S) AFFORDING CQVERAGE NAIC &
INSURED Account Control Technology, Inc. INSURER A : INdian Harbor Insurance Company
6918 Owensmouth Avenuse INSURER B :
Canoga Park, CA 91303- INSURER C ;
INSURER D :
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISICN 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 AFFORDEDR 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

Tﬂ%ﬁ TYPE OF INSURANCE WSR | WYD POLICY NUMBER 5 mum%M LMITS
GENERAL LIABRLITY EACH OCCURRENGE $

[ DAMAGE TC RENTED
COMMERCIAL GENERAL LIABILITY PREMISES {Ea occurrence) | $
CLAIMS-MADE OCCUR MED EXP {Any one person) $
L PERSCONAL & ADV INJURY | §
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APFLIES PER; | PRODUCTS - COMP/OP AGG | §
pouigy | | BRSO Loc 8
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT | ¢

:l (Ea accident)

ANY AUTO BODILY INJURY (Per persen) | §
|| ALLOWNEDAUTOS BODILY INJURY (Per accidant)|
|| SCHEDULED AUTOS PROPERTY DAWAGE s

HIRED AUTOS {Per accident}

NON-OWNED AUTOS $

$

UMBRELLA LIAB OGCUR EACH OCCURRENCE $

EXCESS LIAB CLAIMS-MADE AGGREGATE $
|___| DEDUCTIBLE $

RETENTION _§ 3

WORKERS COMPENSATION WC STATU- TOTH-

AND EMPLOYERS' LIABILITY YIN TORY LIMITS _ER.

ANY PROPRIETORPARTNER/EXECUTIVE ! &4 EACH ACCIDENT 3

OFFICER/MEMBER EXCLUDED? N/A.

{Mandatory in NH) E.L, DISEASE - EA EMPLOYEE] §

If yes, describe under

DESGRISTION OF OPERATIONS blow E.L. DISEASE - POLIGY LIMIT | §
A |Professional Liability MPP003825300 8/6/2012 | 8/6/2013 |Each Claim/Aggregate $5,000,000
A MPP003825300 8/6/2012 | 8/6/2013 |Retention $100,000

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

CERTIFICATE HOLDER

CANGCELLATION

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 EXPIRATICN DATE THEREQF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2009/09)

© 1988-2009 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are reglstered marks of ACORD







ACORD
——"

CERTIFICATE OF LIABILITY INSURANCE

ACCOCON-01 ADUHE
DATE (MM/DD/YYYY)

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, subjectto |
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 CONTACT ‘
NAME:
;:;gz%::ayrgsl:ssocmtes Insurance Services Inc. PNHgNNEo Ext): (818) 703-8057 \ (F;ﬁé No): (818) 703-0935
5 . _(_E-MAIL
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. INSURER C :
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
i 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,
4 EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

fINSRT ADDLSUER POLICY EFF_| POLICYEXP
LTR | TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) umITs
| GENERAL LIABILITY EACH OGCURRENCE I's :
DAMAGE TO RENTED ;
w COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) | $ i
‘ CLAIMS-MADE ! OCCUR MED EXP (Any one person) $ i
PERSONAL & ADV INJURY | § ;
— —
_J‘ GENERAL AGGREGATE '$
GEN'L AGGREGATE LIMIT APPLIES PER’ PRODUCTS - COMP/OP AGG : §
T [ ;
lroucy| BB (T Loc \ .S :
T i
i AUTOMOBILE LIABILITY ' ‘ &camggmgﬁt)smme T
e : i S
i ANY AUTO I BODILY INJURY (Per person)  $ '
[ . —
ALLOWNED [ | SCHEDULED S |
| AUTOS | 4 AUTOS ; BODILY INJURY (Per accndent)‘l $ \
? NON-OWNED PROPERTY DAMAGE i s |
HIRED AUTOS i AUTOS | (Per accident) 1
— | s :
UMBRELLALIAB | OCCUR EACH OCCURRENCE $ ;
EXCESS LIAB [ CLAIMS-MADE | AGGREGATE 3 *
T i | |
DED | | RETENTIONS ; — s ;
WORKERS COMPENSATION . X | WCSTATU- T |OTH- ‘
AND EMPLOYERS' LIABILITY YIN ? LTORY LIMITS || ER | ——
A | ANY PROPRIETOR/PARTNER/EEXECUTIVE | FZWBC2X94‘|4 | 11172012 | 11/11/2013 | £ EACH ACCIDENT $ 1,000,000
OFFICERMEMBER EXCLUDED? i NIA | 0.000
{Mandatory In NH) E.L. DISEASE - EA EMPLOYEE] § 1,000,
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000
1 !
|
\
:

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

L

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

|
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ACCOCON-01 ADUHE

e _
ACORD  CERTIFICATE OF LIABILITY INSURANCE om0tz

|
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 ﬁg’rjgxm ;
. iates | i . / |
2P$égg%::ayr:§‘ssocla es Insurance Services Inc wgnrfo £ty (818) 703-8057 ‘, mé Noy. (818) 703-0935 |
Suite 1900 ADORESS:
Woodland Hills, CA 91367
INSURER(S) AFFORDING COVERAGE NAIC #
INsURER A : Hartford Fire Insurance Co. 19682
INSURED INSURER B : i
Account Control Technology, Inc. INSURER C : |
6918 Owensmouth Ave. INSURER D : :
Canoga Park, CA 91303 INSURER E : |
INSURER F : i
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

r 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 [SUER] T POLICY EFF ' POLICY EXP
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
GENERAL LIABILITY ‘} EACH OCCURRENCE ’ $
‘ DAMAGE TO RENTED
| COMMERCIAL GENERAL LIABILITY \ PREMISES (Ea occurrence) | $
! CLAIMS-MADE OCCUR MED EXP (Any one person) s i
! ‘ PERSONAL & ADV INJURY | §
— .
i ; i GENERAL AGGREGATE -3
GEN'L AGGREGATE LIMIT APPLIES PER l i PRODUCTS - COMP/OP AGG  $
PRO- ! ‘ ! :
POLICY JECT | | Loc : $
AUTOMOBILE LIABILITY j ?Eghggéwgﬁt)s'”GLE LT
ANY AUTO ' BODILY INJURY (Per person) | $
ALLOWNED [ | SCHEDULED :
AUTOS \ AUTOS BODILY INJURY (Per accident) | $
| NON-OWNED PROPERTY DAMAGE s ‘
HIRED AUTOS | AUTOS (Per accident) l
: $ \
I T 1
|umBreLLALAB | | occur EACH OCCURRENCE is 1
1 1 i
{ EXCESS LIAB }l CLAIMS-MADE | AGGREGATE ‘s i
, ; ‘
|DED || RETENTIONS ;‘ $ ;
WORKERS COMPENSATION ‘ T WC STATU- | OTH- ‘
AND EMPLOYERS’® LIABILITY YIN i | TORY LIMITS | ER |
A | ANY PROPRIETOR/PARTNER/EXECUTIVE | 72WECZY3112 11/1/2012 | 11/1/2013 | | EACH ACCIDENT $ 1,000,000
OFFICERMEMBER EXCLUDED? X N/A J .
(Mandatory In NH) | EL DISEASE - EA EMPLOYEE] $ 1,000,000
If yes, describe under | 1,000,000
DESCRIPTION OF OPERATIONS below : : E.L DISEASE - POLICY LIMIT | $ ,000,000:
! i
I ! | ;
: ‘
i i |
I
\

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required) "
~EVIDENCE OF CA WORKERS' COMPENSATION ONLY**

CERTIFICATE HOLDER CANCELLATION

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

AUTHORIZED REPRESENTATIVE '
| Lhan MeFGg
|

© 1988-2010 ACORD CORPORATION. All rights reserved.
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State of Nefo Hampslire
Bepartment of Btate

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 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 WHEREQF, [ 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

ey Bk

William M. Gardner
Secretary of State






State of New Hampshire S\‘ﬂ\‘z
Department of Revenue Administration {5

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

Margaret L. Fulton

Kevin A. Clougherty
May 14, 2012 Assistant Commissioner

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 Departiment 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
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,
e Clas (0¥
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]

First Amendment of Collection Agreement ‘ U 0 Page 1 of 2

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



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

ACT: Account Control Technology, Inc.

W DAJUNN 1 3 200
Authoriz Et—Ery Date

Name: Dale J:-¥VanDellen

Title: Chairman of the Board

DRA: State of New Hampshire, Department of Revenue Administration

By: 2. ' s/8/r2
thorized Signato: Date

Name: ‘I//;://.’n A. Clovgherty

Title:  Qommesroomes

New Hampshire Attorney General:

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

By: ;(’(’K'R/HM 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



! g - e R P-37 H
ut Of State Debt Collection Services ORM NUMBE 37 (version 1/09)

Subject:

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

-
1.4 Contractor Address

1.3 Contractor Name

6918 Owensmouth Ave, Canoga Park, CA 91303

FAccount Control Technology, Inc.

1.7 Completion Date 1.8 Price Limitation

1.5 Coantractor Phone 1.6 Account Number
Number -
1 year from G&C approval ee Exhibit B

{1-866-496-5880 {| VA (see Exhibitg) | |jlyearfromG&Capproval {1 Seefxhibt8 =~ = 0000

1.9 Contracting Officer for State Agency 1.10 State Agency Telephone Number

3-271- 1302

IMargaret L. Fulton , Assistant Commissioner

1.12 Name and Title of Contractor Slgnatory

1.11 Contractor Slgnature

1 . \) 2 WQ Dale J VanDellen, CEo
1.13 Ac@edgemcnt State of [ , Count?: of El.os Aaeies A ' ’
erson identified in block 1.12, or satisfactonly

On f2-07-2011 . before the undersigned officer, personally appeared the p
proven to be the person whose name is signed in block 1.11, and acknowledged that éexccutcd this document in the capacity
indicated in block 1.12. .

i { — S. WRIGHT [

Commission # 1881754
Notary Public - Catifornla 2

>
Los Angeles Counly =
oInn 0 AD 1‘]

1132 Name and Title of Notary or Justice of the Peace

S. Mqﬂ"[’—— )K[H'A—«v] Publc

.14 State Agency ngnature . i i
ﬁ % ..... Keviv A .C.,.L.ﬁ!%@t!é@?)’u Commissioueh

.ld Approval by the N.H Pepaftment of Administration, Division of Personnel (if applicable)

By: Director, On:

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

/MM b o g[a5]i

18 Appro the\Govefnor and cuuve Council
MAR 30 2011

0, DEPUTVSECRETARY OF STATE

By:

Page | of 4






2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The Statc of New Hampshire, acting
through the agency identified in block 1.1 (“State™), engages
contractor identified in block 1.3 (“Contractor™) 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 incorporated 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
Apreement, and 2]l obligations of the parties hereunder, shal
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 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 2 reduction or termination of
appropriated funds, the State shall have the right to withhold
payment until such funds become available, if ever, and shall
have the right to terminate this Agreement immediately upon
giving the 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 terms 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
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.

Page 2 of 4

5.4 Notwithstanding any provision in this Agrcement to the
contrary, and notwithstanding uncxpected circumstances, in
no cvent shall the total of all payments authorized, 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, reguliations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not Jimited 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
C.F.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 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 .SZ l)\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
(“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
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

8.24 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
malter, content, and number of copies of the Termination
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Report shall be identical to those of any Fina! Report
described in the attached EXHIBIT A.

11. CONTRACTOR’S RELATION TO THE STATE. In

- the performance of this Agreement 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 emoluments 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 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 an amount not
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shali
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 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 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 B U\D
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attached and are incorporated herein by reference. Each
certificate(s) of insurance shall contain a clause requiring the
insurer to cndeavor to providc 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 agreemcnt, the Contractor agrees,
certifies and warrants that the Contractor is in compliance with
or cxemp! from, the requirements of N.H. RSA chapter 281-A
( “Workers' Compensation”).

15.2 To the extent the Contractor 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
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
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

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 hercto do not intend to
bencfit any third parties and this Agreement shall not be

construcd 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

pravisions of this Agreement.

22. SPECIAL PROVISIONS. Additional provisions sct
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.
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DlALe Ol INCW IRdiuupsiiie
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 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 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 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 lor eflective communicalion in programs and services of the Department of
Revenue Administration are inviled lo make their needs and prelerences known lo the Department.



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 opportunity for discussions with the Attorney General

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

?4,;4%.

Kevin A. Cloughérty
Commissioner of Revenue

Attachments



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

Schedule A

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 to 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 in the debt collection of out-of-state
taxpayers. The DRA is authorized to enter into such contracts under RSA 21-1:3, XXVII
added by 2005; 166:1, Effective June 21, 2005. Although the DRA has excellent legal tools
available to it 1o perform appropriate collections activity within New Hampshire, it lacks
adequate Jegal 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 Govermnor 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.
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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 coliect 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: 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 concermng collection activity in the jurisdictions 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 REVENULE 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 to 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. _

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 unti] 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 acknowledge 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 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 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 attorney 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, penalties 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 Contractor shall be able (o 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 (o tax types and jurisdictions for which the
agency fee may be collected in addition to the balance due the Stale.

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 slate

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

28. The Contraclor'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

return.
29. The Contractor’s personne] 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 cxisﬁng 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
| 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 behailf of
the Corporation a First Amendment of Collection Agreement (“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, 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. /\ZOW (Notary Seal)

Signature of Notary Public

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

Los Angeles County =

My Comm. Expires Feb 4, 2015

ACT

www.accountcontrol.com
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CERTIFICATE OF LIABILITY INSURANCE

VAKE
DATE (lMDOIYYYY)

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(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFIGATE HOLDER.

certificate holder In tleu of such endorsement(s).

IMPORTANT: [ the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must be endorsed. [f SUBROGATION IS WAIVED, subject to
the tarms and condttions of the policy, certaln policies may require an endorsement. A statement on this certificate does not confer rights to the

PRODUGER (559) 4320222 RAME: "
DiBuduo & DeFendis Insurance Brokers, L.1.C PHONE fb"gm
e o
P.O. Box PRODUCER
Fresno, CA 93755-5479 m,,,,mcocowm
INSURER(S) AFFORDING COVERAGE NAKC #
WNSURED Account Control Technology, Inc. msurer A ; Hartford Insurance Company
6918 Owensmouth Avenue INSURER B :
Canoga Park, CA 91303- INSURER € :
INSURER D :
INSURER E :
INSURER F ¢
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS S 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 {SSUED 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,

R TYPE OF INSURANCE ooy POLICY NUMBER o !oumcvﬁ?‘m &m;!mucvmap LTS
GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
K3 FOAMAGE TO RENTED ™
A | X | COMMERCIAL GENERAL LIASILITY 51SBAAAB558 6/1/2012 | 6/1/2013 | PREMISES (Ea cocurrence) | § 300,000
Icwusmne @ OCCUR MED EXP (Ayoneperson) | $ 10,000,
PERSONAL 8 ADVINIURY | § Excluded
:] GENERAL AGGREGATE $ 2,000,000
GENY AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOPAGG | $ 2,000,00
[ X eouey [ 1B& [ e NonOwned/Hired Autd| s 1,000,00
AUTOMOBILE LIABILITY COMBINED SINGLELMT | ¢
D (Ea accident)
ANY AUTO BODILY INJURY (Per person) | $
|| ALLOWKEDAUTOS BODAY INJURY (Par acddent)| $
|| SCHEDULED AUTOS PROPERTY DAMAGE s
HIRED AUTOS {Per accident)
NON-OWNED AUTOS $
$
| X | UMBRELLALIAB | X | occur EACH OCCURRENCE $ 5,000,000
EXCESS LIAB : 5,000,000
A CLAMS MADE 51XHUYC9865 612012 | 6112013 | ASCREGATE $ .
DEDUCTIBLE $
X | ReENTION _$ 10,000 s
WORKERS COMPENSATION ac STATU- I Io&&
AND EMPLOYERS® LABILITY YIN
RIETORP
ANY PROPRIETORPARTNERIEXECUTIVE NIA EL. EACH ACCIDENT $
('Mmd-tory i«; mer L. DISEASE - EA EMPLOYES] §
DESERIPTION OF OPERATIONS below E£L. DISEASE - POLICY LIMIT | §

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

CERTIFICATE HOLDER

CANCELLATION

State of New Hampshire, Department of
Revenue Administration

108 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 (2008/09)

© 1988-2009 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

crer e




— . ACCOCON-01 JCAMOMILE
ACCORD"  CERTIFICATE OF LIABILITY INSURANCE oot

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

certificate holder in lieu 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 policles may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER CONTACT
C. Foy & Associates | rvices | PO FAX
gf‘tsesro dxnoa);d Loy sociates Insurance Services Inc. PHONNE° Extl: (818) 703-8057 [ (AR, No): (818) 703-0935
Suite 1900 L
Woodland Hills, CA 91367
INSURER(S) AFFORDING COVERAGE NAIC #
nsurer A : Hartford Insurance Co. 38288
INSURED INSURER 8 :
Account Control Technology Inc INSURERC :
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 POUICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POUICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
[ADDL] POLICY EFF_| POLICY EXP
INSH TYPE OF INSURANCE INSR | WvD POLICY NUMBER MRBONYYY, | ADOYYYY) LTS
| GENERAL LIABILITY : EACH OCCURRENGE s
['DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence s
[ CLAIMS-MADE D OCCUR MED EXP {Any one person) | $
PERSONAL & ADV INJURY | §
D GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $
POLICY 8 L0 s
COMBINED SINGLE LIMIT
| AUTOMOBILE LIABILITY N ant) s
ANY AUTO BODILY INJURY (Per person) | $
| ALL OWNED SCHEDULED
|| Asros AU'LOS - Boou.g F;::l:)RY (PorE accident) | $
HIRED AUTOS AZVNED {Pei accident) $
s
UMBRELLA LIAB OCCUR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED [ Tnerermons $
WORKERS COMPENSATION X | WCSTATU. I lOTH- —
AND EMPLOYERS' LIABILITY Y/IN L TORY UMITS ER
A | ANY PROPRIETOR/PARTNER/EXECUTIVE 2WBCZX9414 11/1/2011 | 11/1/2012 | £ ACH ACCIDENT s 1,000,000
OFFICERMEMBER EXCLUDED? [:l N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEH $ 1,000,000
If yes, describe und
oég%mvnou Of gPERAT(ONS below E.1.DISEASE - POUCY LIMIT | § 1,000,0

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

CERTIFICATE 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.

FAUTHORIZED REPRESENTATIVE

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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4IS 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
ZLOW. 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{ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
e terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
rtificate holder in lieu of such endorsement(s).

UCER a (559) 432-0222 et ndd |
iduo & DeFendis Insurance Brokers, LLC PHONE FAX
' {AIC, No, Extl: {AIC, No):
nse #0E02096 ST | , Noj:
Box 5479 PRooms:g:R —
no, CA 93755-5479 | cusTouer 0.4, ACCOCON-01
INSURER(S) AFFORDING COVERAGE | NAICH
Bl Account Control Technology, Inc. msurer A : Hartford Insurance Company
6918 Owensmouth Avenue INSURER B : ]
Canoga Park, CA 91303- INSURER G -
WNSURERD :
INSURER £ :
INSURER F :
‘RAGES CERTIFICATE NUMBER: REVISION NUMBER:

1 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
CATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
TIFICATE 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.

TYPE OF INSURANCE INSB] POLICY NUMBER M RDDYYY) LIMITS
INERAL UABILITY EACH OCCURRENCE s 1,000,000
COMMERCIAL GENERAL LIABILITY 151SBAAA8S58 6/1/2011 6/112012 | pressses (E2 ocaurence) $ 300,000
CLAIMS-MADE [zl OCCUR MED EXP (Anyoneperson) | $ 10,000
PERSONAL & ADV INJURY s Excluded
GENERAL AGGREGATE s 2,000,000
N'L AGGREGATE LIMIT APPUIES PER: PRODUCTS - COMP/OP AGG | § 2,000,000
Lpoucv m j?& f_i LOC NonOwned/Hired Autc| $ 1,000,000
_ FOMOBILE LIABILITY COMBINED SINGLE LIMIT s
(Ea accident)
ANY AUTO . BOOILY INJURY (Per person)
AL OWNED AUTOS ) BODILY INJURY (Per accident)| $
SCHEDULED AUTOS PROPERTY DAMAGE s
HIRED AUTOS {Per accident)
NON-OWNED AUTOS s
s
UMBRELLALKAE | X | occur , EACH OCCURRENCE $ 5,000,000
EXCESS UAB CLAL 5,000,
MSMADE 51XHUYC9865 | 62011 | eriz012 [ASCREGATE s 00,000
DEDUCTIBLE s
RETENTION __$ 10,000 s
" KERS COMPENSATION ] WC STATU- lom-
EMPLOYERS' LIABIUITY YIN . TORY LIMITS £R
. >ROPRIETORPARTNER/EXEC!
 ERMCMBER EXCLUDED? UTNEEI NIA E£L. EACH ACCIDENT s
. latory in NH) EL. DISEASE - EA EMPLOYEE] $
describe under
RIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | §

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

‘ATE 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 Adminlstration

109 Pleasant Street

Concord, NH 03302-0457 AUTHORIZED REPRESENTATIVE '
. _ W

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




anoga Park, CA 91303

Toll-free (800) 394-4228
Phonc (B18) 712-499%

Fax (818) 712-4979

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, 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 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 CEQ/President of

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

A true copy of the record, &,
ATTEST: %/A/u—\v
Name: Howard Goldman
Title: CFO

(Corporate Seal)

On this 1 day of rc b. 20| , before me, the undersigned Notary Public,
personally appeared __Howard Goldman . , duly designated by the
bogtd of directors and proved to me, through satisfactory evidence of identification, that

is signed on the foregoing documents, and

sfhefs the person whose n%rgi
that s igned it voluntarily for its stated purpose and that it was

her/his free act and deed.

AAAAA S. WRIGHT E
Commission # 1881754 14
Nolary Public - Cantornia £

Notary Public ~—— i
My Commission Expires: 3, Los Angeles County
y Xpires: Af p m} ‘f i ey M; Comm. Expires Apr 2. 2014 E

www.accountcontrol.com
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CERTIFICATE OF LIABILITY INSURANCE

DATE {MMIDODIYY YY)

orPip IC L
01/19/11

\
/tC—TBRD
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.

the terms and conditions of the policy, certain policies may requnre an endorsemen!. A sfalemen( on lhls cerdificate does not confer rights to the

certificate holder in lieu of such endorsement(s).
PRODUCER :mg\u
Peter C. Foy & Associates FRX
CA License #0803080 A, No, Ext]: {AIC, No:
21650 Oxnard st., Suite 1900 ADDRESS:
Woodland Hills CA 91367 HoroMcE s ACCOU-1
Phone:818-703-8057 Fax:818~703-0935 INSURER(S) AFFORDING COVERAGE NAIC ¥
WSURED wsurera: Hartford Insurance Co. 29424
Account Control Technolo Inc .
P06 Box 801 gy wmsuperB: CNA Insurance Co.
Canoga Park Ca 91309 WSURER C:
INSURER D: f
NSURER E:
: INSURER F:
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS I5 TO GERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INOICATED. NOTWITHSTANDING ANY REQUISREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TOWHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE WSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREW 15 SUBJEGT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLIGIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID GLAIMS.
TYPE OF INSURANCE [wen] vovty POLICY NUMBER (o |(apoR T umITs
GENERAL LIABILITY EACH OCCURRENGE [s 2000000
a E COMMERCIAL GENERAL LIABILITY 72SBAB0O2692 os/01/10  [06s03/m1 mm) [s 300000
| [ Joummsmaoe [ X ] ocom MED EXP {Any one persor) | 5 10000
PERSONAL & ADVINURY (5 2000000
GENERAL AGGREGATE $ 4000000
GENL AGGREGATE LT APPUES PER: PRODUCTS - COMPIOPAGG | S 4000000
pouicy [ !@ [T s
AUTOMOBILE LIABILITY mm}sm&zuun 51,000, 000
A . ANY AUTO 72SBRAB0O2692 06/01/10 06/01/11 BOOILY NJURY [Por porson) | S
| [ awowenauros BODILY INJURY (Per sccident)|
| | scHEDULED AUTOS Y DAAE ;
| X | mmep AUTOS {Per accident)
ﬂ NON-OWNED AUTOS s
s
[_}LI UMBRELLA LAB H 72XBUYD2734 osso1720  fos/91/11 | EACH OCCURRENCE s 5,000,000
EXCESE LIAB cwus-uwe AGGREGATE $5,000,000
s
10, 000 s
2RECEZY3TIZ /e uze/an’ | X |oe? e | | ew |
EL EAGH ACCIDENT [s 1,000,000
) EL DISEASE - EA EMPLOVEE] $ 1,000, 000
SCRIPTION OF OPERATIONS bolow EL DISEASE - POLICY UMIT [ 3 1,000,000
E&0 ] 1 425189345 os/os/10  |os/0s/a1 Limit 5,000,000
Retro Date 6/19/04 J Retention $25, 000
RlPTloNOFOPERAﬂONSILOCATlONSIVEHIcLEs {Allach ACORD 101, Addenai Remarks Behedue, H mors space i requiredy
ditional lnsured but only with

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

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

CANCELLATION

TIFICATE HOLDER

State of NH, Department of
Revenue

109 Pleasant St.

P.0. 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

oo Wartua_

D 26 (2008508

© 1888-2008 ACORD CORPORAYION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




| DATE (MM/DO/YYYY)

&2 CERTIFICATE OF LIABILITY INSURANCE 71612011

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).
oouCER (559) 432-0222 NAMEL | o
Buduo & DeFendis Insurance Brokers, LLC PHONE ) (AJC, No):
-ense #0E02096 e
J. Box 5479 PRODUCER
:sno, CA 93755-5479 | cusTomer w 5 ACCOCON-01
INSURER(S) AFFORDING COVERAGE NAIC #
URED Account Control Technology, Inc. msurer o: CNA Insurance Companies
6918 Owensmouth Avenue INSURER B :
Canoga Park, CA 91303- INSURER C :
INSURER D :
INSURER E :
INSURER £ :

VERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

ADD POLICY EFF_| POLICY EXP
[ TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MM/DDIYYYY) | (MMDDIYYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE s
GE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) | $
CLAIMS-MADE D OCCUR MED EXP (Any one person) 3
PERSONAL 8 ADV INJURY | §
GENERAL AGGREGATE 3
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | §
PRO-
POLICY SECT Loc $ .
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT s
(Ea accident)
| anvauTO BODILY INJURY (Per person) | $
ALL OWNED AUTOS BODILY INJURY (Per accident)| $
__| SCHEDULEDAUTOS PROPERTY DAMAGE s
HIRED AUTOS (Per accident)
| NON-OWNED AUTOS $
s
UMBRELLA UIAB OCCUR EACH OCCURRENCE 3 W
EXCESS UAB CLAIMS-MADE AGGREGATE 3
DEDUCTIBLE 3
RETENTION _§ 3
YORKERS COMPENSATION TVVQCBxSTl s | &
\ND EMPLOYERS' LIABILITY YIN
WNY PROPRIETORPARTNER/EXECUTIVE E.L. EACH ACCIDENT s
¥FICERMEMBER EXCLUDED? [:l NIA
vandatory in NH) EL. DISEASE - EA EMPLOYEE] $§
, describe under v
ZECRIPTION OF OPERATIONS below EL. DISEASE - POLICY LIMIT | $
rofessional Liability 425189345 BOR 8/6/2010 | 8/6/2011 $5,000,00
425189345 BOR 8/6/2010 | 8/6/2011 |Retention $25,00

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

IFICATE 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 AUTHORIZED REPRESENTATIVE

Concord, NH 03302-0457

|
© 1988-2009 ACORD CORPORATION. All rights reserved.
) 25 (2009/089) The ACORD name and logo are registered marks of ACORD



DATE (KD DY Y YY)

— Y e
ACORD CERTIFICATE OF LIABILITY INSURANCE  ori 1c 01/19/11

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. 1 SUBROGATION IS WAIVED, subjecito
the terms and conditions of the policy, cerfain 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 wgu
Peter C. Foy & Associates FAX
CA License #0803080 AL o, Ext]: (AIC, Noy):
21650 Oxnard St., Suite 1900 ADDRESS:
Woodland Hills CA 91367 N 0. ACCOU-1
Phone:818-703-8057 Fax:818-703-0935 INSURER(S) AFFORDING COVERAGE NAIC 8
INSURED wsurerA: Hartford Insurance Co. 29424
Account Control Technolo Inc ;
P6 Box 8015 gy wsurer8: CNA Insurance Co.
Canoga Park CA 91309 INSURER C:
INSURER D :
INSURER €
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 PERIOO
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TOWHICH THIS
CERTIFIGATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POUICIES DESCRIBED HEREM 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POUICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
il TYPE OF INSURANCE [sa] wwo POLICY NUMBER (WADGNYYY) | (MWDONYYY) UMITS
’iE"E’W- LIABILITY EACH OCCURRENCE $2000000
!' A 1X | COMMERCIAL GENERAL LIABILITY 72SBABO2692 06/01/10 06/01/11 Pnemsesm';mm) $ 300000
] camssane [ x| occur MED EXP (Any oneperson) |5 10000
PERSONALS ADVINJURY [$ 2000000
GENERAL AGGREGATE s 4000000
GEN1 AGGREGATE UMIT APPLIES PER: PRODUCTS - COMPIOPAGG | 5 4000000
x |rouer[ 18BS [ Jioc . s
AUTOMOBILE UABILITY COMBINED SINGLE LIMIT
(Ea accident) $1,000,000
A ANY AUTO 72SBAB0O2692 06/01/10 06/01/11 BODILY INJURY (Per porson) | S
ALL OWNED AUTOS BOOILY INJURY (Per accident)| §
SCHEDULED AUTOS PROPERTY OANAGE s
X | HIRED AUTOS (Per accident)
X | NON-OWNED AUTOS s
s
A | X [ UMBRELLA LIAB OCCUR 72XHUYD2734 06/01/10 06/01/11 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS MADE AGGREGATE $5,000,000
DEDUCTIBLE s
X | RETENTION 3 10,000 s
i AV\:‘O:IE(;I}S IPEﬁAB m o T2WECZY3112 11/01/10 11703/11 X ]ggfdﬁ},‘?s‘ ’02:5“
ANY PROPRIETORP: E1. EACH ACCIDENT $1,000,000
OFFICERMEMBER EXCLUDED? 1 | NIA ,
(Mandatory in NH) EL. DISEASE - EAEMPLOYEE| $ 1,000,000
11 yes, describe under
IPTION OF OPERATIONS below E£L DISEASE- POLCYUMIT [$ 1,000, 000
ELO . 1425189345 08/06/10 08/06/13 Limit 5,000,000
Retro Date 6/19/04 Retention $25,000
SCRIPTION OF OPERATIONS / LOCATIONS { VEHICLES (Attach ACORD 101, Additional Remarks Schedule, If more space s requiredy
artificate holder is included as an additional insured but on qu with
aspect to the operations of the named insured.
l0 day notice of cancellation due to non-payment of premium.
RTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED N
State of NH, Department of ACCORDANCE WITH THE POLICY PROVISIONS.
Revenue
109 Pleasant St. AUTHORIZED REPRESENTATIVE
P.0. Box 457 ‘
Concord NH 03302-0457 . ﬂ - W\M
| QM-
® 1988.2008 ACORD CORPORAYION. All rights reserved.

IRD 25 (2009/09) The ACORD name and logo are registered marks of ACORD




Coantract Purpose

Out of State Debt Collection Services

SCHEDULE C

Scoring Detail FINAL RANK
F.H. Cann & . Penn Q.&_P
>mmon_w3m. . North
>=Qo<mn. MA - | 1
E.,w O_,zolm. ~ .| Pts |Phil Lawrence |Leanne Jackson |Margaret Fulton |Total Criteria “[Phil Lawrence |Leanne Jackson |Margaret Fulton {Total
Experience -+ . ..o (" 30 10 25 9] 11.0 Experience 20 25 25| 17.5
Program Structure -+~ 50 25 40 15] 20.0 Program mn.:oE_d 45 40 40| 31.3
Budget & Justification | 15 15 10 10 8.8 Budget & Justification-- 10 10 9 7.3
Format -.:.- - .~ ] =5 5 5 4 3.5 10:3” R 5 5| 3.8
- . 100 55 80 38] 433 80 - 80 79] 59.8
_@ m.»sﬁs_ %
?._mmmaam‘? Lz )
" |Phil Lawrence |Leanne Jackson |Margaret Fulton (Total 7“|Phil Lawrence |Leanne Jackson |Margaret Fulton |Total
Experierice:" : 20 25 18] 15.8 25 25 25| 18.8
Program Structure 35 40 32| 26.8 40 40 30 27.5
Budgét & Justification 0 10 0 2.5 10 b 5] 5.0
F ogmﬁaﬁ%ﬁ S 5 5 4 3.5 5 5/ 3.8
R 60 80 54| 485 80 75 65| 55.0
fis .zmwx _ o _
Criteria .:|Phil Lawrence |Leanne Jackson |Margaret Fulton |Total #|Phil Lawrence |Leanne Jackson JMargaret Fulton |Total
Experience: 25 25 25| 18.8 mxva:anoo 30 30 30, 22.5
Program Structure - 40 35 35] 215 Program ma.coa:.o ] 45 45| 33.8
Budget & .Em:»._ommoz = 15 5 10 4 4.8 m@an .m .Emcmgzon R 10 15 12 9.3
e 5 5 4 35 iy st 5 5| 3.8
75 75 68/ 54.5 90 95 92] 69.3
Criteria Pts |Phil Lawrence |Leanne Jackson Margaret Fulton  |Total , JPhil Lawrence |Leanne Jackson |Margaret Fulton |Total
Experience =+ 20 30 20f 17.5 Experience ° 20 . 20 18| 14.5
Program Structure "= | =50 40 25 25| 225 Program Structure - 40 35 35| 275
Budget & u:m:».om:oz 0 10 0 2.5 Budget & Justification 10 5 5.0
Format .= -7 == 5 3 2 3.0 19,32 5 5 4 3.5
5 Py | ~nl o ir © . annl an mn (%] &n €
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