STATE OF NEW HAMPSHIRE 4
DEPARTMENT OF HEALTH AND HUMAN SERVICE

N

29 HAZEN DRIVE, CONCORD, NH 03301-6527 N7 \n DIVISION OF
603-271-9563 1-800-852-3345 Ext. 9563 Public Health Services
Nicholas A. Toumpas Fax: 603-271-8431 TDD Access: 1-800-735-2964 improving health, preventing disease, reduaing costs for all
Commissioner
José Thier Montero
Director
April 1, 2014

Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council
State House

Concord, New Hampshire 03301 W
E&W@mj ;J
REQUESTED ACTION ‘ QJ’A

o 5 Goral

Authorize the Department of Health and Human Services, Division of Public Health Services, to
exercise an amendment to an agreement with ICF Macro, Inc., Purchase Order # 1028311, Vendor
#175716-R001, 9300 Lee Highway, Fairfax, VA 22031, by increasing the Price Limitation by $56,000
from $662,455 to $718,455 to conduct additional health surveys, effective the date of Governor and
Council approval through December 31, 2014. This agreement was originally approved by Governor
and Council on February /6, 2013, Item #37.

Funds are available in SFY 2014 with authority to adjust amounts within the price limitation and
amend the related terms of the contract without further approval from Governor and Executive Council.

See attachment for financial details
EXPLANATION

Funds requested in this amendment to the existing contract will be used to conduct and
complete an additional 546 cell phone health interviews in the 2014 BRFSS survey. The Behavioral
Risk Factor Surveillance Survey is a statewide, random telephone survey of adults that has been
conducted each year in New Hampshire for the past twenty years. The survey period begins in
January of each year and continues for the next twelve consecutive calendar months without
interruption. This survey is administered in all fifty states and is in large part funded by the Centers for
Disease Control.

The objective of the Behavioral Risk Factor Surveillance Survey is to measure the prevalence of
specific health risk behaviors among New Hampshire citizens as well as to understand their knowledge
of both the health risks and health benefits that can be influenced by individual behavior. The
telephone survey provides information about health related behaviors at the state and county levels as
well as for the Cities of Manchester and Nashua. Information is also collected about the prevalence of
health conditions such as asthma, diabetes and cardiovascular disease. No personally identifiable
information is collected, and the individuals contacted choose to participate, or to not participate, in the
survey.

The information from the survey is used by the Department of Health and Human Services to
plan, implement and evaluate health programs and to identify high-risk segments of the population for
focused education, outreach and other types of health promotion and disease prevention activities.
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This information is also used to inform policy makers and the public to assist with setting health
program priorities. The Behavioral Risk Factor Surveillance Survey is the only comprehensive source
of data for measuring general health status, behavior, prevention and screening in the adult population
in New Hampshire.

In addition to administering the Behavioral Risk Factor Surveillance Survey, ICF Macro, Inc. will
conduct a special project for a callback to Behavioral Risk Factor Surveillance Survey respondents who
self-identify as asthmatics. The interview period for this asthma callback survey begins in January and
continues through the following February.

Should the Governor and Council not authorize this request, information on the prevalence of
health risk behaviors among New Hampshire residents will not be available. Furthermore, the
Department of Health and Human Services would not be able to measure long-term changes in the
health of the public, and thus would be unable to evaluate the performance of its health improvement
programs. In extreme situations, the suspension of the Behavioral Risk Factor Surveillance Survey
could impede the State’s ability to expeditiously gather information to respond to emerging disease
outbreaks or natural disasters.

ICF Macro, Inc. was selected for this project through a competitive bid process. A Request for
Proposal was posted on the Department of Health and Human Services website for a period of eight
weeks (August 20 - October 12, 2012).

There were eight responders to the Request for Proposal, and the proposals submitted by
these responders were evaluated by a team of four reviewers with expertise in the general use of
health data and in the use of Behavioral Risk Factor Surveillance Survey data specifically. The team
consisted of three reviewers from the Department of Health and Human Services and a reviewer from
outside the Department of Health and Human Services. All reviewers had between five and thirty years
of experience directing health programs, conducting health research, or performing data analysis for
various health programs. Areas of specific expertise include the epidemiology of chronic and
communicable diseases, occupational safety and health surveillance, and management of public health
programs.

The proposals were scored based on the following criteria: proposal formatting and adherence
to instructions, bidder’'s experience and capacity, bidder’s plan of operation, and budget justification.

Due to the closeness of the scores greater weight was given to the cost as per the RFP, the
review committee recommended ICF Macro, Inc. for its bid was $105,467 lower than the bid submitted
by Issues and Answers, Inc. The bid summary is attached.

In the 2013 survey year, ICF Macro Inc. has collected 6,595 health interviews and provided the
New Hampshire BRFSS program with a valid sample to measuring general health status, behavior,
prevention and screening in the adult population in New Hampshire.

As of March 2014, ICF Macro Inc. has collected 1,924 health surveys and is on target to collect
the needed sample size for 2014.
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The following performance measures will be used to measure the effectiveness of the
agreement:

o Collect, on average, 580 complete or partially complete surveys of selected New Hampshire
adults aged 18 or older per month and no fewer than 7,000 complete or partially complete
surveys per year.

e Maintain an overall survey response rate of no lower than 90.0%

Area served is statewide.

Source of Funds: 50% Federal Funds from the Centers for Disease Control and Prevention
and 50% Other Funds from UNH.

In the event that the Federal Funds become no longer available, General Funds will not be
requested to support this program.

Respectfully submitted,

73/\ “M&%ﬂ/&

José Thier Montero, MD, MHCDS
Director

Approved by: b M

Nicholas A. Toumpas
Commissioner

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



FINANCIAL DETAIL ATTACHMENT SHEET
Behaviorial Risk Factor Surveillance Survey

05-95-90-900510-8667 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: DIVISION OF
PUBLIC HEALTH, BUREAU OF PUBLIC HEALTH STATISTICS AND INFORMATICS, BRFS

100% Other Funds

Current Increaded Revised
Fiscal Class/ Modified (Decreased) Modified
Year Account Class Title Job Number Budget Amount Budget
SFY 2013 |519-500360 [BRFSS Behavior Risk Factor 90016400 142,440.00 - 142,440.00
Sub-Total 142,440.00 - 142,440.00
SFY 2014 |519-500360 |[BRFSS Behavior Risk Factor 90016400 304,227.50 - 304,227.50
519-500360 |BRFSS Behavior Risk Factor 90016402 12,500.00 12,500.00
519-500360 |BRFSS Behavior Risk Factor 90016406 - 28,000.00 28,000.00
Sub-Total 316,727.50 28,000.00 344,727.50
SFY 2015 [519-500360 |BRFSS Behavior Risk Factor 90016400 167,787.50 - 167,787.50
Sub-Total 167,787.50 - 167,787.50
Sub-Total 626,955.00 28,000.00 654,955.00

05-95-90-902510-5171 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: DIVISION OF
PUBLIC HEALTH, BUREAU OF INFECTIOUS DISEASE CONTROL, EMERGENCY PREPAREDNESS
84.76% Federal Funds AND 15.24 General Funds

Current Increaded Revised

Fiscal Class / Modified (Decreased) Modified

Year Account Class Title Job Number Budget Amount Budget
SFY 2013 |102-500731 |Contracts for Prog Svc 90077011 21,000.00 -]’ 21,000.00
Sub-Total 21,000.00 - 21,000.00

05-95-90-900510-5173 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: DIVISION OF
PUBLIC HEALTH, BUREAU OF PUBLIC HEALTH STATISTICS AND INFORMATICS, EPH TRACKING

100% Federal Funds

Current Iincreaded Revised

Fiscal Class / Modified (Decreased) Modified

Year Account Class Title Job Number Budget Amount Budget
SFY 2014 |102-500731 |Contracts for Prog Svc 90041000 14,500.00 - 14,500.00
Sub-Total 14,500.00 - 14,500.00

05-95-90-900510-5667 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: DIVISION OF
PUBLIC HEALTH, BUREAU OF PUBLIC HEALTH PROTECTION, CHRONIC DISEASE ASTHMA

100% Federal Funds

Current Increaded Revised
Fiscal Class / Modified (Decreased) Modified
Year Account Class Title Job Number Budget Amount Budget
SFY 2014 }102-500731 [Contracts for Prog Svc 90019004 - 28,000.00 28,000.00].
Sub-Total - 28,000.00 28,000.00
Total 662,455.00 56,000.00 718,455.00

Page 1 of 1
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New Hampshire Department of Health and Human Services

State of New Hampshire
Department of Health and Human Services
Amendment #1 to the
ICF Macro Inc.

This 1% Amendment to the ICF Macro Inc., contract (hereinafter referred to as “Amendment
One”) dated this 3\ day of MpdtM 2014, is by and between the State of New Hampshire,
Department of Health and Human Services (hereinafter referred to as the "State" or
"Department") and ICF Macro Inc., (hereinafter referred to as "the Contractor”), a corporation
with a place of business at 9300 Lee Highway, Fairfax, VA 22031.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and
Executive Council on 02/26/2013 the Contractor agreed to perform certain services based upon
the terms and conditions specified in the Contract as amended and in consideration of certain
sums specified; and

WHEREAS, the State and the Contractor have agreed to make changes to the scope of work,
payment schedules and terms and conditions of the contract; and

WHEREAS, pursuant to the General Provisions, Paragraph 18, the State may modify the scope
of work and the payment schedule of the contract by written agreement of the parties;

WHEREAS, the Department desires to provide additional funding to support the 2014 BRFSS
survey program by increasing the cell phone sample in the 2014 survey.

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions
contained in the Contract and set forth herein, the parties hereto agree as follows:

To amend as follows:

¢ Form P-37, to change:
Block 1.8 to read: $718,455

e Exhibit A, Scope of Services to add:
Exhibit A — Amendment 1

¢ Exhibit B, Purchase of Services, Contract Price, to add:
Paragraph 1.1 to Paragraph 1: The contract price shall increase by $56,000 for SFY
2014.

Paragraph 1.2 to Paragraph 1:

Funding is available as follows:

$28,000 from 05-95-90-901510-5667-102-500731, 100% federal funds from the Centers
for Disease Control and Prevention, (CDC), CFDA # 93.070, Federal Award
Identification Number (FAIN), 5USEH000508. .

$28,000 from 05-95-90-900510-8667-519-500360, 100% other funds from the University
of New Hampshire.

CA/DHHS/100213 Contractor Initialsw

Page 1 of 3 Date:m



New Hampshire Department of Health and Human Services

Delete Paragraph 6

Replace with:

6. Written requests for adjustments to amounts within the price limitation will not be
accepted after May 30" of each contract year.

Add Paragraph 8 (if not in original contract)

8. Notwithstanding paragraph 18 of the General Provisions P-37, an amendment limited
to adjustments to amounts between and among account numbers, within the price
limitation, may be made by written agreement of both parties and may be made without
obtaining approval of the Governor and Executive Council.

¢ Budget, to add:
Exhibit B-2 (2014) - Amendment 1

This amendment shall be effective upon the date of Governor and Executive Council approval.
IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

‘7[/71/7' %M/\/W

Date Brdok Dupee 7
Bureau Chief

ICF Macro Inc.

3|31l1y W M. Ld/

Date Name: Tlmothy M
Title: Director, Contracts

Acknowledgement:

State of mwmw\ks , County of_#\. A&Luw% on Morle 31 gory , before the
undersigned officer, personally appeared the person identified above, or satisfactorily proven to
be the person whose name is signed above, and acknowledged that s/he executed this
document in the capacity indicated above.

Signatur& of Notary Public or Justice of the Peace

Name and Title of Notary or Justice of the Peace

Contractor Initials: W
Date: S[S

CA/DHHS/100213
Page 2 of 3




New Hampshire Department of Health and Human Services

The preceding Amendment, having been reviewed by this office, is approved as to form,
substance, and execution.

OF/F?E OF THE ATJTORNEY GENERAL
. , \ y
L/' 101y / QW .

Date Name: /‘&'MMJ/;V L tid~
Title: At Adtprnte, Lenernl

| hereby certify that the foregoing Amendment was approved by the Governor and Executive
Council of the State of New Hampshire at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

CA/DHHS/100213 Contractor Initials:)“"

Page 3 of 3 Date: ’5- i



New Hampshire Department of Health and Human Services

Exhibit A - Amendment 1

1.

2.

3.
3.1

3.2.

4,

SCOPE OF SERVICES

Project Description

Funds in this agreement will be used to provide telephone survey data collection services as
part of the annual Behavioral Risk Factor Surveillance Survey (BRFSS). The Behavioral
Risk Factor Surveillance Survey is a statewide, random telephone survey of adults that has
been conducted each year in New Hampshire for the past twenty years. The survey period
begins in January of each year and continues for the next twelve consecutive calendar
months without interruption. This survey is administered in all fifty states and is in large part
funded by the Centers for Disease Control and Prevention (CDC).

Required Activities

The contractor will conduct and complete an additional 546 cell phone health interviews in
the 2014 BRFSS survey.

Compliance and Reporting Requirements

. Compliance Requirements

The contractor shall use the sample provided by the Centers for Disease Control and
Prevention.

Reporting Requirements
At the end of each month, prepare an ASCII (American Standard Code for Information
Interchange) file to meet CDC specifications and submit the file to CDC and the
Department of Health and Human Services, Division of Public Health Services, no later
than the 20th day following data collection.

Performance Measures

Maintain a CASRO (Council of American Survey Research Organizations) response rate
that is no lower than 46%.

Unobtrusively monitoring and evaluate a minimum of 10% of randomly selected interviews,
to assure adherence to protocol.
Exhibit A — Amendment #1 - Scope of Services Contractor Initials Jre~

CU/DHHS/011414 Page 1 of 1 Date 5|3I‘ H



Exhibit B-2, Amendment #1 (SFY 2014)
Budget Form

New Hampshire Department of Health and Human Services

Bidder/Contractor Name: ICF Macro Inc

Budget Request for: BRFSS
(Name of RFP)

Budget Period: Date of G&C Approval through June 30, 2014

ol
o

._Total Salary/Wages
2. Employee Benefits
3. Consultants
4. Equipment;
Rental
Repair and Maintenance
Purchase/Depreciation
5. Supplies:
Educational
Lab
Pharmacy
Medical
Office
6. Travel
7. Occupancy
8. Current Expenses
Telephone
Postage
Subscriptions
Audit and Legal
Insurance
Board Expenses
9. Software
10. Marketing/Communications
11. _Staff Education and Training
12. Subcontracts/Agreements
13. Other (specific details mandatory):

)
R R R Rl Roed R d Reed R d Reed R d Rl R=cd Roud Rcd R d Rocd Recd Rocd R g Rocd RO R d R R R d R d R Rcd R R R 2% ]
1

P9

Py y
"M
L]

|| R R || n|n|aaln|n|R|n|R|n|nn| RN |n|R|n|R|n || |r|R|R|n|n|n|n
)
)
AR AR |A|N| AR AR |R|P|Ah NN |R|B|N|N|A|N| R | AR A |B|n|n|R|n|n Al
1

TOTAL 56,000.00 56,000.00
Indirect As A Percent of Direct 0.0%
NH DHHS
Exhibit B-2 - Amendment #1 Budget (SFY 2014) Contractor Initials: D~
October 2013

Page 1 of 1 Date: 3\ |4




State of Nefo Hampshive
HBepartment of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby
certify that ICF Macro, Inc. a(n) Delaware corporation, is authorized to transact business
in New Hampshire and qualified on December 23, 1996. 1 further certify that all fees and

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

In TESTIMONY WHEREOF, I hereto
set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 5™ day of April, A.D. 2013

G, Sk
William M. Gardner
Secretary of State




ICF MACRO, INC.
SECRETARY CERTIFICATE

The undersigned, MOLLIE D. ROY, hereby certifies:

l.

IN WITNESS WHEREOF I have executed this certificate on this 3/
affixed the corporate seal of the Company.

That she is the duly elected and appointed Secretary of ICF Macro, Inc. a Delaware corporation (the
“Company”), and, in that capacity, has access to the corporate records, minute books and tax records
of the Company, and is familiar with the matters therein contained and herein certified; and

That the Senior Vice President — Contracts and Administration of the Company is authorized to bind
the Company to all terms and conditions of bids, proposals, contracts and other specific actions that
may be directed by the Chief Executive Officer, Chief Operating Officer, or Chief Financial Officer,
and has authority to sign any and all documents necessary to complete the aforementioned; and

That ROBERT TOTH has been duly elected and appointed Senior Vice President — Contracts and
Administration of the Company by Consent of the Sole Shareholder of the Company and such
consent has not been modified, rescinded or revoked, and is at present in full force and effect; and

That ROBERT TOTH is authorized to bind the Company to all terms and conditions of bids,
proposals, contracts and other specific actions with the State of New Hampshire Department of
Health and Human Services for the Behavioral Risk Factor Surveillance Survey (BRFSS); and

That ROBERT TOTH, has further delegated authority to TIMOTHY LOWRY, Director of Contracts
for ICF International, Inc. to sign any and all documents necessary to complete implementation of

Behavioral Risk Factor Surveillance Survey (BRFSS) for the State of New Hampshire Department of
Health and Human Services.
St

day of March 2014 and have

v
s M o 43'; * H
: < ~ Bl
Mollie D. Roy d (e W
N O §
Corporate Secretary ‘-57,3.03 &
ICF Macro, Inc. Ly S
- “‘.\

4. ‘Q
’
LT

I, Adah 1. Moulton, Assistant Secretary of ICF Macro, Inc., hereby certify that Mollie D. Roy is the duly

elected and qualified Corporate Secretary of ICF Macro, Inc., and attest that the signature appearing above is
her genuine signature.

N
QMZJ Qﬁ* ol G
Adahr1.Moulton

Assistant Corporate Secretary

ICF Macro, Inc.
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CERTIFICATE OF LIABILITY INSURANCE

DATE(MM/DD/YYYY)
06/26/2013

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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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). b
PRODUCER CoTAcT §
Aon Risk services Northeast, Inc. PHONE - FAX - .
New York Ny OFfice {AC. No. Ext): (866) 283-7122 J {AIE. No.); (B00) 363-0105 K
199 water Street E-MAIL 2
New York NY 10038-3551 USA ADDRESS: I
INSURER(S) AFFORDING COVERAGE NAIC #
INSURED INSURER A: Great Northern Insurance Co. 20303
ICF Macro, Inc. INSURER B: Sentry Ins A Mutual Company 24988
9300 Lee Highway
Fairfax va 22031-1207 usa INSURER C:
INSURER D:
INSURER E:
INSURER F:
COVERAGES CERTIFICATE NUMBER: 570050473709 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUGCED BY PAID CLAIMS. Limits shown are as requested
LTR TYPE OF INSURANCE o] WD POLICY NUMBER DO VYY) | (MWD YY] LIMITS
A | GENERAL LIABILITY 5812409 ] 567257%1% 2572014 EacH 0CCURRENCE $1,000,000
Package - Domestic DAMAGE TO RENTED $1 0,000
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea ocourrence) ,000,
CLAIMS-MADE OCCUR MED EXP (Any one person) $10,000
X | Prod-Comp/Op Incl In Genl Agg PERSONAL & ADV INJURY $1,000,000| &
GENERAL AGGREGATE $2,000,000 E
<
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG 2
PRO- =1
T} PoLICY [_—|JEQT Loc S
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT 0
(Ea accident)
| ..
ANY AUTO BODILY INJURY ( Per person) Zo
|~ | ALL OWNED SCHEDULED BODILY INJURY (Per accident) o
AUTOS AUTOS PROPERTY DAMAGE ©
HIRED AUTOS zg-?éo,SWNED (Per accident) ,_—U_
] 5
UMBRELLA LIAB OCCUR EACH OCCURRENCE O
| excess Liae | cLaMS-MADE AGGREGATE
peD|  [RETENTION
B | WORKERS COMPENSATION AND 90-17657-01 06/25/2013106/25/2014] we le'rsTAf\TTUT loTH-
ix:;gx;;g:/sﬁgmm EXECUTIVE LN workers Comp - Deductible EL EAOCF}: ACCID?ENT = $1,000,000
B | OFFICER/MEMBER EXCLUDED? NIA 90-17657-02 06/25/2013106/25/2014| i )
I(fManuamry_:] NH} workers Comp (Certs Only) E L. DISEASE-EA EMPLOYEE $1,000,000
D ?éigle;Tclnori uoaneorPERAHONs below £.L. DISEASE-POLICY LIMIT $1,000,000]——
s
=
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {Attach ACORD 101, Additi { Remarks if more space is required) H }_.
Evidence of insurance coverage in force. =
|
=
=t
[
L=
CERTIFICATE HOLDER CANCELLATION =1
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE -
EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE -
POLICY PROVISIONS. e
state of New Hampshire AUTHORIZED REPRESENTATIVE i
Dept. of Health 7 Human Services i
29 Hazen Drive il =
Concord w 03301 us» Are Dt S viises Noseronst S ==
eteveed o&&‘/ﬂ/e)a.x‘ 72c. =]
L]

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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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES N
29 HAZEN DRIVE, CONCORD, NH 03301-6503 Y v DIVISION OF
603-271-5194 ’1-800—852-33,45 Ext. 5194 : AAAS EHJ&E?&E&&ZE&E\;@BMM

Fax: 603-271-7623 TDD Access: 1-800-735-2964

Nicholas A. Toumpas
Commissioner

José Thier Montero
Director

January 23,2013

Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health Services, Bureau of
Public Health Statistics and Informatics, Health Statistics and Data Management Section to enter into an
agreement with ICF Macro, Inc. (Vendor #175716-R001), 11785 Beltsville Drive, Calverton, MD 20705, to
plan, organize, test, and implement the annual Behavioral Risk Factor Surveillance Survey, to be effective
February 6th, 2013, or date of Governor and Council approval, whichever is later, through December 31, 2014 in
an amount not to exceed $662,455.00. Funds are available in the following accounts for State Fiscal Year 2013,
and are anticipated to be available in State Fiscal Years 2014 and 2015, depending upon the availability and
continued appropriation of funds in the future operating budgets, with authority to adjust amounts if needed and

justified, between State Fiscal Years. /

J ¢r43 o VT G
' /899 Dt

05-95-90-900510-8667 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:

DIVISION OF PUBLIC HEALTH, BUREAU OF PUBLIC HEALTH STATISTICS AND INFORMATICS,
BRFS

| Fiscal Year | Class/Object Class Title Job Number Total Amount |

SFY 2013 | 519-500360 | BRFSS Behavior Risk 90016400 $142,440.00
Factor

! Sub Total $142,440.00

SFY 2014 | 519-500360 | BRFSS Behavior Risk 90016400 $304,227.50
Factor

519-500360 | BRFSS Behavior Risk 90016402 $12,500.00
Factor

Sub Total $316,727.50

SFY 2015 | 519-500360 | BRFSS Behavior Risk 90016400 $167,787.50
Factor

Sub Total $167,787.50

Total $626,955.00
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05-95-90-902015-5171 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:
DIVISION OF PUBLIC HEALTH, BUREAU OF DISEASE CONTROL, EMERGENCY PREPAREDNESS

Fiscal Year | Class/Object Class Title Job Number Total Amount
SFY 2013 | 102-500731 Contracts for Prog Svc 90077011 $21,000.00
Sub-Total $21,000.00

05-95-90-900510-5173 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:
DIVISION OF PUBLIC HEALTH, BUREAU OF PUBLIC HEALTH STATISTICS AND INFORMATICS, EPH
TRACKING

Fiscal Year | Class/Object Class Title Job Number Total Amount
SFY 2014 | 102-500731 Contracts for Prog Svc 90041000 $14,500.00
Sub-Total $14,500.00
Total $662,455.00
EXPLANATION

Funds in this agreement will be used to provide telephone survey data collection services as part of the
annual Behavioral Risk Factor Surveillance Survey. The Behavioral Risk Factor Surveillance Survey is a
statewide, random telephone survey of adults that has been conducted each year in New Hampshire for the
past twenty years. The survey period begins in January of each year and continues for the next twelve
consecutive calendar months without interruption. This survey is administered in all fifty states and is in
large part funded by the Centers for Disease Control.

The objective of the Behavioral Risk Factor Surveillance Survey is to measure the prevalence of specific
health risk behaviors among New Hampshire citizens as well as to understand their knowledge of both the
health risks and health benefits that can be influenced by individual behavior. The telephone survey provides
information about health related behaviors at the state and county levels as well as for the Cities of
Manchester and Nashua. Information is also collected about the prevalence of health conditions such as
asthma, diabetes and cardiovascular disease. No personally identifiable information is collected, and the
individuals contacted choose to participate, or to not participate, in the survey.

The information from the survey is used by the Department of Health and Human Services to plan,
implement and evaluate health programs and to identify high-risk segments of the population for focused
education, outreach and other types of health promotion and disease prevention activities. This information
is also used to inform policy makers and the public to assist with setting health program priorities. The
Behavioral Risk Factor Surveillance Survey is the only comprehensive source of data for measuring general
health status, behavior, prevention and screening in the adult population in New Hampshire.

In addition to administering the Behavioral Risk Factor Surveillance Survey, ICF Macro, Inc. will
conduct a special project for a callback to Behavioral Risk Factor Surveillance Survey respondents who self-
identify as asthmatics. The interview period for this asthma callback survey begins in January and continues
through the following February.
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Should the Governor and Council not authorize this request, information on the prevalence of health risk
behaviors among New Hampshire residents will not be available. Furthermore, the Department of Health and
Human Services would not be able to measure long-term changes in the health of the public, and thus would be
unable to evaluate the performance of its health improvement programs. In extreme situations, the suspension of
the Behavioral Risk Factor Surveillance Survey could impede the State’s ability to expeditiously gather
information to respond to emerging disease outbreaks or natural disasters.

ICF Macro, Inc. was selected for this project through a competitive bid process. A Request for Proposals
was posted on the Department of Health and Human Services website for a period of eight weeks (August 20 -
October 12, 2012).

There were eight responders to the Request for Proposals, and the proposals submitted by these
responders were evaluated by a team of four reviewers with expertise in the general use of health data and in the
use of Behavioral Risk Factor Surveillance Survey data specifically. The team consisted of three reviewers from
the Department of Health and Human Services and a reviewer from outside the Department of Health and Human
Services. All reviewers had between five and thirty years of experience directing health programs, conducting
health research, or performing data analysis for various health programs. Areas of specific expertise include the
epidemiology of chronic and communicable diseases, occupational safety and health surveillance, and the
management of public health programs.

The proposals were scored based on the following criteria: proposal formatting and adherence to
instructions, bidder’s experience and capacity, bidder’s plan of operation, and budget justification.

Due to the closeness of the scores greater weight was given to the cost as per the RFP, the review
committee recommended [CF Macro, Inc. for funding as its bid was $105,467 lower than the bid submitted by
Issues and Answers, Inc. The bid summary is attached.

As referenced in the Request for Proposals, Renewals Section, this competitively procured Agreement has
the option to renew for two additional years, contingent upon satisfactory delivery of services, available funding,
agreement of the parties and approval of the Governor and Council.

The following performance measures will be used to measure the effectiveness of the agreement:

s Collect, on average, 580 complete or partially complete surveys of selected New Hampshire
adults aged 18 or older per month and no fewer than 7,000 complete or partially complete surveys
per year.

* Maintain an overall survey response rate of no lower than 90.0%

The geographic area to be served is statewide.
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The geographic area to be served is statewide.

Source of Funds: These funds are 97.63 % Federal Funds from the Centers for Disease Control and
Prevention, 0.48 % is General Funds, and 1.89 % is from Other Funds (Dartmouth Colorectal Cancer
Screening Program).

In the event that Federal and Other Funds become no longer available, General Funds will not be
requested to support this program.

Respectfully submitted,

—

José Thier Montero, MD
Director

e
Approved by: X} co = ,
Nicholas A. Toumpas R
Commissioner

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



FORM NUMBER P-37 (version 1/09)

Subject: Behavioral Risk Factor Surveillance System (BRFSS) Contract for 1/1/13 to 12/31/14
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
NH Department of Health and Human Services 29 Hazen Drive
. Division of Public Health Services Concord, NH 03301-6504
1.3  Contractor Name 1.4 Contractor Address

11785 Beltsville Drive, Calverton, MD 20705
ICF Macro, Inc.

1.5 Contractor Phone 1.6 Account Number —[ 1.7 Completion Date 1.8 Price Limitation
Number 010-090-8667-519-500360
802-264-3730 010-090-5171-102-500731 12/31/14 ! $662,455.00

‘ 010-090-5173-102-50073 1 5
010-090-5667-102-50073 1

1.9  Contracting Officer for State Agency T 1.10  State Agency Telephone Number
Lisa L. Bujno, MSN. APRN 603-271-4516
- Bureau Chief

1.11 Contractor Signature 1.12 Name and Title of Contractor Signatory
@—' | Robert F. Toth, Senior Vice President, Contracts &
Administration

1.13 Acknowledgementtateo&ﬁm County of Fairfax
On November 29, 2012, beforé The undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily

proven to be the person whose name is signed in block 1.11, and acknowledged that s/he executed this document in the capacity
" indicated in block 1.12.

1.13.1 Signature of Notary Public or Justice of the Peace
“\Hlill“l

w Y Coae Holawun

1132 NQ@' mmtle ol?iotary or Justice of the Peace
£ | WY COMMSSION £ = .
3 s s RoNA MelANN, NetarY Douvlic

, tEe Aﬁi e Righature 1.15 Name and Title of State Agency Signatory 7
i " ;/}.Ln\\\\‘ v 6/!1)" - \)‘/‘ 2
/@ Isiseb—Bujne, Bureau Chief

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

1 1.18 Approval by the Governor and Executive Council

L By: On:

By: Director, On: |

|

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

’ \

= A |

L VEannes Y. Hesriik 7<)Ho//)6/) q?‘“ |

Page 1 of 4



NH Department of Health and Human Services

Exhibit A

Scope of Services

New Hampshire Behavioral Risk Factor Surveillance System (BRFSS)

CONTRACT PERIOD: 1/1/2013 or date of G&C approval, whichever is later, through 12/31/14

CONTRACTOR NAME: ICF Macro Inc.
ADDRESS: 11785 Beltsville Drive, Calverton, MD 20705

(Agency Contact's Title): James J. Dayton, Sr. Vice President
TELEPHONE: (802)863-9600

The Contractor shall: in cooperation with and under the auspices and direction of DPHS and according to
specifications of the federal Centers for CDC provides the following services:

Survey Methodology

The Contractor will utilize methods specified by CDC and outlined in the Behavioral Risk Factor
Surveillance System Operational and User’s Guide.

The Contractor will employ a sampling plan approved by CDC and DPHS. Sampling methods may
vary from year to year and may employ either a single statewide sample or disproportionate random
sampling from 12 or more geographically defined strata. Sampling plans may include “zero blocks”
which are strata included to assure that blocks of phone numbers with no listed numbers are
sampled.

The Contractor will obtain monthly list of telephone numbers from CDC, Behavioral Surveillance
Branch (BSB) or, if not available from CDC, BSB, from another source approved by CDC and
DPHS.

The Contractor will provide additional training to a selected number of interviewers to handle

respondent refusal conversion and supervision of interviewers, using guidelines agreed upon by
CDC.

The Contractor will assure that the data entry software program is designed to accept data and to
output data in an identical format to that used by CDC for the BRFSS project.

The Contractor will process and deliver data in ASCII format to the CDC and DPHS in SAS format
by the 20th day of each month following data collection.

Maintain all written reference materials and interviewer instructions and provide these to DPHS
upon request. Retain one copy of all deliverables for a period of one year after the end of the
calendar year during which interviewing occurred.

The Contractor will provide a mechanism to, within 24 hours; codes specified records as final
refusals and provide call histories at the request of DPHS.

Standard Exhibits A —J
Page 1 of 31
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« In addition to any necessary monthly changes, the Contractor will be prepared to respond quickly to
develop, modify, or expand survey content and/or data collection procedures in response to a public
health emergency or other unforeseen issue that may arise during a calendar year.

+ The Contractor will be prepared to modify data collection methods as required by CDC and DPHS to
potentially include mailed questionnaires or internet submissions.

BREFSS Data Collection

» Develop a process that satisfies all CDC and DPHS standards for sampling, interviewing protocols,
monitoring, data cleaning and editing, data delivery and reporting, and quality assurance.

» Unless alternate instructions are issues by DPHS, each year, complete no fewer than 580 interviews
of New Hampshire residents, aged 18 years or older, per month (or other schedule if required by
CDC), across 12 geographically defined strata, for a total of no fewer than 7,000 interviews during
the 12-month period January 1 through December 31

« The targeted response rate, as calculated by the Council of American Survey Research Organizations
(CASRO) method, must not decrease below 46.0%.

Questionnaire

« Utilize a questionnaire consisting of three parts: the “Core” questionnaire will consist of a standard
set of questions (approximately 80), designed by and obtained from CDC; New Hampshire’s
selected Optional Module questions designed by and obtained from CDC; any additional New
Hampshire-specific questions provided by DPHS. An average survey length of 21 minutes is
assumed.

« Develop a process to accommodate annual changes and inclusion of state-added questions.
« Assist DPHS in assembling the three sections of the questionnaire to arrive at a final instrument.

« Program all questions and response categories in a computer-assisted telephone interviewing (CATT)
system by two weeks before the start of the interviewing year.

« Provide an electronic test version of the programmed CATI questionnaire to DPHS that will simulate
live interviewing and data entry for DPHS to review before the start of each new interviewing
period.

« Assist in the design and testing of the New Hampshire state-added questions, including pilot testing.

+ Be prepared to make changes to the questionnaire and CATI programming on short notice in the
event of a public health emergency or other critical public health surveillance need.

Computer Assisted Telephone Interviewing (CATI) System

+ Provide services for the operation and maintenance of a CATI system and fully implement use of the
CATI system for conducting all interviews.

. Provide CATI training to familiarize all key staff, interviewers, and data analysis personnel who
oversee and work with the BRFSS system.

« Maintain a hard copy of the BRFSS questionnaire for use in the event of a failure of the CATI
system.

Standard Fxhibits A ~J
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Provide supervisors to oversee and assist interviewers with the use of the CATI system and to
unobtrusively monitor the computer screens of at least 10 percent of all interviews. Results of this
monitoring will be documented and provided to DPHS on a quarterly basis.

Assure the safe keeping and security of all components of the CATI system.

Maintain confidentiality of all data, and maintain nightly backup discs for all data collected and
archive offsite as appropriate.

Interviewing Methods

Conduct interviews among randomly selected adults aged 18 and older using the questionnaire
provided by CDC and DPHS. This task includes, but is not limited to, conducting interviews each
month in accordance with the scheduling guidelines and protocol provided by CDC, randomly
selecting an adult respondent in each household.

The Contractor will provide interviewer supervisors and quality assurance assistants to ensure that
the interview process is conducted according to CDC specifications. The supervisors shall be
present or available at all times during the hours that interviewing is taking place.

Contact selected telephone numbers for interviewing until the minimum monthly requirement of
completed interviews is met and all active sampled numbers have reached final disposition. Call at a
variety of times during the day and week to ensure a representative cross section of the population.
Calls are to be made during evening, daytime, and weekend hours.

Dial numbers not answering or busy per CDC protocol, including at least one attempt during a
weekend, one attempt during a weekday, and one attempt during a weekday evening. Approximately
80% of calls should be made during evenings and weekends, with the remaining 20% conducted
during weekdays and weekends. Business establishments and residents of institutions and group
quarters are not eligible for interview. When the selected respondent in the household is not
available for interview at time of initial telephone contact, call back a minimum of three times
during the work shift to attempt to interview. Eligible persons initially refusing to participate will be
recontacted a minimum of one additional time for attempted conversion.

Trainin

The Contractor will provide in-depth, BRFSS-specific interviewer training for all interviewers
calling on the BRFSS that will include orientation to the project, use of the questionnaire, methods
of controlling interviewer effect and bias, supervised interviewer practice, use of the CATI system,
refusal conversion and any training information and stipulations provided by CDC or DPHS.

Ensure that BRFSS interviewers have experience in conducting telephone interviews prior to joining
the BRFSS project. Facilitate training of interviewers in the administration of the BRFSS
questionnaire.

Ensure that interviewers are briefed on the new questionnaire and have opportunities to conduct
practice interviews using the new questionnaire before its implementation each January.

Data Processing

Perform error checking, and validating of entries to provide a single data file each month that is
acceptable to both CDC and DPHS. Perform electronic data entry if using Paper & Pencil data
collection. Code data according to CDC instructions. Edit and correct the resulting data file,
including performance of data consistency checks, and electronically submit a standard, reliable
dataset for each month’s interviewing period within 20 days following the completion of data

collection.
Contractor Initials:
D3¢ 1N/992013 é %
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The data file must contain information about all telephone numbers called, including complete and
incomplete interviews. Computer software for detecting and correcting errors will be provided by
CDC to assist in cleaning the data. Data must be provided to CDC according to coding instructions
(to be supplied) in ASCII/SAS format and submitted electronically via a secure web portal.

Quality assurance and confidentiality

Develop and maintain procedures to ensure the confidentiality of BRFSS respondents.

Implement procedures for assuring and documenting the quality of the interviewing process and the
data management steps. Provide supervision and monitoring of interviewers. Monitoring is to be
conducted through the use of unobtrusive, electronic two-way audio and video means.

The Contractor shall employ technology that would enable DPHS to unobtrusively monitor actual
interviews in progress from its office in Concord, NH without prior notification to the contractor.

Verify a 5% random sample of completed interviews each month, stratified by interviewer, to
validate (1) respondent selection, (2) selected demographic characteristics, (3) selected behaviors,
and (4) interviewer manner. On request, provide to DPHS the actual sample of telephone numbers
for crosschecking and verification. If providing ongoing, unobtrusive electronic monitoring,
verification may not be required.

The Contractor will edit all completed surveys for errors including interviewer error, question
sequence, and coding errors utilizing the PC-Edits program provided by CDC, and maintain an error
rate of less than 5%.

In the event that a systematic, recurring error is discovered in the sampling or interviewing
operations, immediately notify DPHS of this error, correct the error at no cost to DPHS, and provide
documentation to DPHS and CDC of both the occurrence and the correction. If necessary, submit a
corrected, updated data file to DPHS and CDC.

If DPHS finds problems in reviewing datasets, correct these to the satisfaction of DPHS within four
weeks of notification, at no cost to DPHS. DPHS may then require the Contractor to implement
additional data consistency checks.

Reports and Presentations

The Contractor will submit a monthly report by email or via a web site to DPHS indicating:
* The number of completed interviews by strata, by month, and year-to-date;
* Final CDC Disposition Codes for all sample records, both complete and incomplete.
* Assurance by the Project Director of systematic, unobtrusive monitoring of CATI interviews.
* The monthly and year-to-date response rates (CASRO, Cooperation and Refusal).
= Average interview duration,
* Any other progress elements identified by DPHS.

For the annual report, provide: A description of the survey methodology and an evaluation of survey
quality using CDC methods, and an annual summary of the data provided in the monthly reports.

Provide technical assistance to DPHS regarding survey methods and resultant findings as requested
by DPHS.

- Meetings, Conferences, and CDC Cooperative Agreement

Standard Exhibits A —J
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The Contractor’s project director shall meet annually with representatives from DPHS and CDC for
project site visits, including project monitoring.

The Contractor’s project director or representative shall attend one national conference sponsored by
CDC for BRFSS, as specified by CDC and DPHS.

The Contractor’s project director or representative shall assist in preparation of technical
descriptions for annual funding proposals for New Hampshire’s CDC Cooperative Agreement if
needed.

The Contractor’s project director will conduct a formal meeting or conference call with DPHS staft
at least twice each contract year.

The Contractor will communicate throughout the year with DPHS staff on the status of the project.

The project manager for the Contractor will communicate important issues to DPHS as they arise
and seek input, clarification or approvals from DPHS staff.

Subcontracts

Assume all responsibility for contractual activities, whether performed directly or by another agency
or agencies under subcontract. Serve as the single point of contact with regard to contractual matters,
including payment of any and all charges resulting from the contract if any part of this function is to

be subcontracted.

The Contractor’s proposal should include a list of subcontractors, including the firm name and
address, contact person, complete description of work to be subcontracted, descriptive information
about the subcontractor’s organizational abilities, and the estimated cost.

DPHS reserves the right to approve subcontractors and to require the contractor to replace
subcontractors found to be unacceptable. The Contractor is totally responsible for adherence by the
subcontractor to all provisions of the contract.

Restrictions Against Disclosure

The Contractor agrees to keep information related to the identity of respondents confidential. Other
than the reports submitted to CDC and DPHS, the contractor agrees not to publish, reproduce, or
otherwise divulge such information in whole or in part or in any form, or authorize or permit others
to do so. The contractor agrees to immediately notify DPHS, in writing, if there is reason to suspect
a breach of this requirement.

The Contractor will not release any surveillance information or results without prior written approval
from DPHS. DPHS retains all rights to the completed interviews, interview results, and any associated
datasets.

Standard Exhibits A - J
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EXHIBIT A-1

BEHAVIORAL RISK FACTOR SURVEILLANCE SYSTEM (BRFSS), ADJUNCT FUNCTIONS
Asthma Callback Surveys

The Contractor, shall plan, organize, test and implement the Adult and Child Asthma Call-Back Surveys
for the State of New Hampshire, in cooperation with and under the auspices and direction of DPHS and
according to specifications of the federal Centers for Disease Control and Prevention (CDC). The
surveillance shall be conducted by the Contractor by calling all adult respondents to the New Hampshire
BRFSS who report a lifetime prevalence of asthma for themselves and/or a child in their household and
who agree to participate in an in-depth follow-up asthma survey. The Contractor shall conduct
interviews using the adult asthma and child asthma questionnaires developed and provided by the CDC
and DPHS. Each questionnaire will be approximately 20 minutes in length.

The Contractor shall perform the following activities:
Program and test CATI version of the adult and child asthma sui’vey instruments
Implement the necessary data processing programs and procedures.
Train interviewers to conduct the callback surveys.

Administer English-language surveys according to all standard BRFSS survey protocols from
approximately Jan. 1, 2013 to Dec. 31, 2014.

Process and submit unweighted data to DPHS and CDC on a monthly basis beginning in March
2013.

Submit final dataset to DPHS and CDC by March of 2014.

Provide technical and data analysis assistance as needed.

Advance Notification Letters
The Contractor shall, in cooperation with and under the auspices and direction of DPHS and according
to specifications of the federal Centers for Disease Control and Prevention (CDC):
Each month, prepare Advanced Notification Letters for the portion of the NH sample for which CDC
provides matching addresses. This shall include:

. Printing of letters, using text approved by DPHS and using NH DHHS letterhead.

. Inserting letters into envelopes, labeling, applying postage and sealing.

« Take any necessary measures to keep addresses associated with the BRFSS sample confidential

and protect the identity of potential BRFSS respondents.

The Contractor shall mail the letters to selected respondents 3 weeks prior to being called for the
interview or as soon as sample is received if less than 3 weeks.

Standard Exhibits A —J
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Cell Phone Interviewing

The Contractor shall, in cooperation with and under the auspices and direction of DPHS and according
to specifications of the federal Centers for Disease Control and Prevention (CDC):

« Be prepared to incorporate a sample of 1,000 cell phone only households into the BRFSS sample
(or such other number as determined by DPHS).

» Obtain sample from or at the direction of CDC and call sample using protocols provided by
CDC.

« Utilize respondent selection methods using protocols specified by CDC.
» Conduct interviews using a questionnaire provided by CDC and DPHS.
. Program the questionnaire into a CATI system.

« Assign final disposition codes as defined by CDC.

« Process data and submit an electronic file on a monthly basis to CDC and DPHS according to
CDC protocols.

Standard Exhibits A -]
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State of Nefw Hampshive
Lepartment of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby
certify that ICF Macro, Inc., a(n) Delaware corporation, is authorized to transact business
in New Hampshire and qualified on December 23, 1996. I further certify that all fees and

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

In TESTIMONY WHEREQF, 1 hereto
set my hand and cause to be affixed

the Seal of the State of New Hampshire,
this 22™ day of May, A.D. 2012

sy Sk

William M. Gardner
Secretary of State



ICF MACRO, INC.

OFFICER CERTIFICATE

The undersigned, SELINA IBARRA, hereby certifies:

I. That she is the duly elected and appointed Assistant Corporate Secretary of ICF Macro, Inc., a
Delaware corporation (the “Company”), and, as such, has access to the corporate records,
minute books, and tax records of the Company, and is familiar with the matters therein
contained and herein certified; and

2. That ROBERT TOTH is the duly elected and appointed Senior Vice President, Contracts and
Administration of the Company, and in that capacity is authorized to bind the Company to all
terms and conditions of bids, proposals, contracts and other specific actions that may be
directed by the Chief Executive Officer, Chief Operating Officer, or Chief Financial Officer,
and has authority to sign any and all documents necessary to complete the aforementioned.

IN WITNESS WHEREOF, I have executed this certificate on thigplith day of November of 2012 and
have affixed the corporate seal of the Company.

¢ \ %W\

Selina Ibarra
Assistant Corporate Secretary
ICF MACRO, INC.

[, Terrance McGovem, Senior Vice President and Treasurer of ICF Macro, Inc., hereby certify
that SELINA IBARRA is the duly elected, appointed and qualified Assistant Corporate
Secretary of ICF Macro, Inc. and further attest that the signature appearing above is her

genuine signature,

Terrance McGovern
Senior Vice President and Treasurer
ICF MACRO, INC.
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CERTIFICATE OF LIABILITY INSURANCE

OATE(MM/DD/YYYY)
1112902012

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 {SSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL |NS\3§ED, the policy(ies) must be endorsed. \f SUBROGATION 1S 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). z
PRODUCER CONTACT %
Aon Risk Services Northeast, Inc. % 2 FAX 7 s
New vork Ny Office (A/C. No. Ext): (866) 283-7122 (A8 oy, (B47) 953-5390 3
199 water Street E-MAIL °
New York NY 10038-3551 uSA ADORESS: T
INSURER(S} AFFORDING COVERAGE NAIC ¥
INSURED INSURER A: Great Northern Insurance Co. 20303
ICF Macro, Inc. : Sentry Ins A Mutual Compan 24988
9300 Lee Highway INSURER B: y pany
Fairfax va 2031 1207 USA INSURER C:
INSURER D:
INSURER E:
INSURER F:
COVERAGES CERTIFICATE NUMBER: 570048277739 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. Limits shown are as requested
iR TYPE OF INSURANCE ol wWen POLICY NUMBER ﬁﬂhﬁw! DO YA LIMITS
GENERAL LIABILITY 35812408 ' >/2 EACH OCCURRENCE $1,000,000
pack - D ti i
X | COMMERCIAL GENERAL LIABILITY ackage omestic ‘ PREMISES (Ea occurrence) $1,000,000
CLAIMS-MADE OCCUR MED EXP (Any one person) §10,000
X | Prog-CompiOp Incl In Geni Agg PERSONAL & ADV INJURY $1,000,000( 3
GENERAL AGGREGATE $2,000,000 E
N
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG Cg"
_x_\ POLICY SERST' Loc <
AUTOMOBILE LIABILITY COMBINED SINGLE LiMIT »
_(Ea accidenfy ..
-—‘ I
ANY AUTO BODILY INJURY ( Per perscn) g
[~ | ALL OWNED SCHEDULED BODILY INJURY (Per accident) @
[—{ AUTOS AUTOS PROPERTY DAMAGE ©
HIRED AUTOS NON-OWNED (Per accident) &
] T
Q
UMBRELLA LIAB OCCUR EACH OCCURRENCE ©
EXCESS LIAB CLAIMS-MADE AGGREGATE
bep|  JReTeENTION
8 | WORKERS COMPENSATION AND 90-17657-01 06/25/2012[06/25/20131 ATU- OTH-
EWLOYE;:;;LF??LUWN R/ EXECUTIVE AEL Workers Comp - peductible EL ]EL?::YAL;::Q I $1,000, 000
B [ Y RO e INER | NIA 90-17657-02 06/25/2012|06/25/2023|EL 1000,
{Mandatory In NH) workers Comp (Certs Only) E.L DISEASE-EA EMPLOYEE §1,000,000
g es‘cr‘i’?p’?gr: g‘:ngRATIONs below E.L DISEASE-POLICY LiMIT $1,000, 000

evidence of insurance coverage in force.

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

CERTIFICATE HOLDER

CANCELLATION

SHOULD ANY OF
EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE
POLICY PROVISIONS.

THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE

state of New Hampshire )
Dept. of Health / Human Services
29 Hazen Drive

concord NH 03301 USA

AUTHORIZED REPRESENTATIVE

e D8t o esiras N atRoastt Sone

TR ER M R LR A
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