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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
GLENCLIFF HOME '
Lori A. Shibinette 393 HIGH STREET, PO BOX 76, GLENCLIFF, NH 03238
Commissioner . 603-989-3111 Fax: 603-989-3040
TDD Access: 1-800-735-2964
L. Todd Bickford www.dhhs.nh.gov
Administrator
May 13, 2021

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Glencliff Home, to enter into a
contract with ATC Group Services LLC (VC#17568) Manchester, NH in the amount of $17,738
for wastewater testing services, with the option to renew for up to four (4) additional years,
effective upon Governor and Council approvat through June 30, 2023. 100% General Funds.

Funds are anticipated to be available in the following account in State Fiscal Years 2022
and 2023, upon the availability and continued appropriation of funds in the future operating
budget, with the authority to adjust budget line items within the price limitation and encumbrances
between state fiscal years through the Budget Office, if needed and justified.

05-95-91-78920000-500226-91000000-020-500239 HEALTH AND SOCIAL SERVICES, DEPT
' OF HEALTH AND HUMAN SERVICES, HHS: DIVISION OF BEHAVIORIAL HEALTH,
GLENCLIFF HOME MAINTENANCE

9

State Class / ‘

Fiscal Year Account. Class Title Job Number Total Amount
2022 020-500239 Current Expenses 91000000 $8.869
2023 020-500239 Current Expenses 91000000 $8,869

Total - $17,738
EXPLANATION

The purpose of this request is to provide wastewater testing services for the Glencliff
‘Home in accordance with New Hampshire Administrative Rule Env-Wq 402, and to meet the
testing required by the Department of Environmental Services Groundwater Discharge Permit
Renewal (DES#199105010). :

The Contractor will collect wastewater samples during normal business hours at Glencliff

~ Home, and perform testing, including any necessary retesting, in accordance with standards

established by the United States Department of Environmental Services and the New Hampshire

Department of Environmental Services Groundwater Discharge Permit. The Contractor will
provide & comprehensive report from the testing laboratory for each wastewater sample tested.

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



His Excellency, Governor Christopher T. Sununu
and the Honorable Council
Page 2 of 2

The Clean Water Act of 1972 established the basic structure for regulating discharges of
poliutants into the waters of the United States, and included standards for testing wastewater.
The United States Environmental Protection Agency implemented pollution control programs, to
be administered by the states.

New Hampshire Administrative Rule Env-Wq 402 requires a wastewater discharge permit
for the disposal of waste material into “waters of the State”, including rivers, lakes, streams, and
all underground waters and aquifers. Services provided by the Contractor will ensure Glencliff
Home is compliant with regulations and reporting requirements outlined in the Department of
Environmental Services Groundwater Discharge Permit, and in New Hampshire Administrative
Rule Env-Wq 402. ‘

The Department will monitor Contractor performance by observing the Contractor's
activities while performing contract requirements onsite, and reviewing reports for each sample
tested. )

The Department selected the Contractor through a competitive bid process using a
Request for Bids (RFB) that was posted on the Department's website from 3/17/2021 through
4/20/2021. The Department received two {(2) bids. The Bid Summary Sheet is attached.

As referenced in Exhibit A, Revisions to Standard Agreement Provisions, Section 1,
Revisions to Form P-37, General Provisions, Subsection 1.1 of the attached contract, the parties
have the option to extend the agreement for up to four (4) additional years, contingent upon
satisfactory delivery of services, available funding, agreement of the parties, and Governor and
Council approval.

Should the Governor and Council not authorize this request the Department may be

" unable to comply with New Hampshire Administrative Rule Env-Wgq 402 and testing standards of
the New Hampshire Department of Environmenta!l Services requiring biannual wastewater testing
at Glencliff Home.

Area served: Glencliff Home.
Respectfully submitted,

\

l.ori A. Shibinette
Commissioner



New Hampshire Department of Health and Human Services
Office of Business Operations
Contracts & Procurement Unit
Summary Scoring Sheet

Wastewater Testing Services

RFB Name

Bidder Name

1. ATC Group Services LLC

RFB-2022-Glencliff-02-WASTE

RFB Number

Annualized
Cost Bid

$8,869.00

2. Hydro-Geochemical Solutions, LLC

$9,233.20
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FORM NUMBER P-37 (version 12/11/2019)

Subject:_Wastewater Testing Services RFB-2022-GLENCLIFF-02-WASTE-01

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed 10 in writing prior to signing the contract.

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

New Hampshire Department of Health and Human Services 129 Pleasant Street
Concord, NH 03301-3857

1.3 Contractor Name 1.4 Contractor Address

ATC Group Services LLC 50 Zachary Road
Manchester, NH 03109

1.5 Contractor Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation
Number
05-95-91-78920000- June 30, 2023 $17,738
(603) 647-7077 500226-91000000-020-
500239
1.9 Contracting Officer for State Agency 1.10 State Agency Telephone Number
Nathan D. White, Director (603) 271-9631
1.11 Contractor Signature 1.12° Name and Title of Contractor Signatory
= DocuSigned by: $/11/2021 Steven Low
Pevens Low Date: ‘Branch Manager
T.13  Stale Agéncy Signature 1.14 Name and Title of State Agency Signatory
DocuSigned by: Heather M., Moguin

Ther P, M, . Date; 5/12/2021 . - .
# °7 Chief Executive Officer, New Hampshire Hospital
pproval by the N.H. Department of Administration, Division of Personnel (if applicable)

By: Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) (if applicable)

DocuSigned by:
& fi 9 On: 5/13/2021

1.17  Approval by the UGovéinor and Executive Council (if applicable)

By:

G&C Item number: G&C Meeting Date:

DS
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2. SERVICES TO BE PERFORMED. The State of New
Hampshire, acting through the agency identified in block 1.1
(“State™), engages contractor identified in  block .3
{(*“Contracter”) to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference (“Services”).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agrcement, and all obligations of the parties hereunder, shall
become effeclive on the date the Governor and Executive
Counci! approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 (“Effective Date™).
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior o
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 1o 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 affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and. shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction’or termination.
The State shall not be required to transfer funds from any other
account or source 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 C
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 {or 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 1o 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 RS A 80:7-c or any other provision of law.

5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpectled circumstances, in no
event 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 WiITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the' Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws, In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contracior shall also comply with all applicable intellectual
propery 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. The Contractor agrees to permit the State or United States
access to any of the Contractor’s books, records and accounts for
the purposc 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 ail personnel
necessary to perform the Services, The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the Scrvices, 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.

Ds
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event ofdefault 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 Agreemenlt.

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 writlen 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 cured,
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 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may
owe to the Contracior any damages the State sulfers by reason of
any Event of Default; and/or

8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. 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 Evemt of
Default. No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the Siate to enforce cach and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor,

9. TERMINATION.

9.1 Notwithstanding paragraph 8 the State may, at ils sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days writien notice to the Contractor that
the State is exercising its option to terminate the Agreement.

0.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State’s discretion, deliver to the
Contracting Officer, not later than fifteen (15) days after the date
of termination, a report (“Termination Report”) describing in
detail all Services performed, and the contract price earned, to
and including the date of termination, The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State’s discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

submit to the State a Transition Plan for servaccq under thc
Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

10.1 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, compuler printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 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.

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

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.
12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. “Change of Control” means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or {(b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a

party.

13. INDEMNIFICATION, Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
palent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out of) the acts or omissio%sof the

Page 3 of 4
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovercign
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
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
folliowing insurance:

14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
Jess than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and

14.1.2 special cause of loss coverage form covering all property
subject 1o subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.

14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.

14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her 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 ten (10) days prior to the expiration date of each
insurance policy. The certificate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS' COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A (“IForkers’
Compensation™).

15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers” Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The 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 Hampshirc
Workers" Compensation laws in connection with the
performance of the Services under this Agreement,

Page 4 of 4
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16. NOTICE. Any notice by a party hereto 10 the other party
shall be deemed (o 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.

17. 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 unless no such approval is required
under the circumstances pursuant to State taw, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agrecment shall
be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict
between the terms of this P-37 form (as modified in EXHIBIT
A) and/or altachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The parties herelo do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement are
for reference purposes only, and the words contained therein
shall in no way be held to explain, modify, amplify or aid in the
interpretation, construction or meaning of the provisions of this
Agreement.

22. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached EXHIBIT A are incorporated
herein by reference. '

23. SEVERABILITY. Inihe event any of the provisions of this
Agreement are held by a court of competent jurisdiction to be
contrary 10 any state or federal law, the remaining provistons 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 with respect to the subject matter
hereof.

Ds
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New Hampshire Department of Health and Human Services

Wastewater:Testing Services

EXHIBIT A

1.

A-1.0

Revisions to Standard Agreement Provisions

Revisions to Form P-37, General Provisions

1.1.

1.2.

Paragraph 3, Effective Date/Completion of Services, is amended by adding
subparagraph 3.3 as follows:

3.3. The parties may extend the Agreement for up to four (4) additional years
from the Completion Date, contingent upon satisfactory delivery of -
services, available funding, agreement of the parties, and approval of the
Governor and Executive Council.

Paragraph 12, Assignment/Delegation/Subcontracts, is amended by addlng
subparagraph 12.3 as follows:

12.3. Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor: shall have written
agreements with all subcontractors, specifying the work to be performed
and how corrective action shall be managed if the subcontractor's
perfformance is inadequate. The Contractor shall manage the
subcontractor's performance on an ongoing basis and take corrective
action as necessary. The Contractor shall annually provide the State with
a list of all subcontractors provided for under this Agreement and notify
the State of any inadequate subcontractor performance.

(H]
- 5L
RFB-2022-GLENCLIFF-02-WASTE-01 ATC Group Services LLC Contractor initials
2021

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

Wastewater Testing Services

EXHIBIT B

Scope of Services

1. Statement of Work

1.1.

1.2.

1.3.

1.4.

1.5.

RFB-2022-GLENCLIFF-02-WASTE-01

B-1.0

For the purposes of this agreement, all references to days shall mean business
days. '

For the purposes of this agreement, all references to business hours shall mean
Monday through Friday from (8:00 AM to 3:30PM), excluding state and federal
holidays.

The Contractor shall collect wastewater samples during normal business hours
at Glencliff Home, and perform all testing specified in Chart 1.2, below, for each
sample collected, including any necessary retesting, in accordance with
standards established by the United States Department of Environmental
Services and the New Hampshire Department of Environmental Services
Groundwater Discharge Permit. '

CHART12 , i _
Line# | Required Test | Nov 2021 .| May 2022, Nov'-_202~‘2 -May 2023
. - . . + | #ofTests | #ofTests | # of Tests |- # of Tests

1 . [Metal Preparation 5 5 5 5

2 [Arsenic 5 5 5 5

3 |[Boron 5 5 5 5

4  |Chloride 7 7 7 7

5 |E. CollMPN 5 5 5 5

6  [Nitrate 6 B8 6 6

7 [TKN 6 ] 6 6

8 [Tolal Phosphorus 8 8 8 8

] | LAmmonia 2. 2 2 2

10 |BOD 1 1 1 L

The Contractor shall ensure sample collection includes, but is not limited to:
1.4.1. All necessary sample collection services and methods.
1.4.2. Required chain of custody documents.

The Contractor shall ensure testing is completed on the schedule required by the
New Hampshire Department of Environmental Services Discharge Permit

Renewal (DES#199105010). o
. l SL
Contractor Initials
2021

Date

ATC Group Services LLC

Page 10f 4
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New Hampshire Department of Health and Human Services
Wastewater Testing Services
EXHIBIT B

1.6. The Contractor shall supply all required tools, materials, and documentation,
including, but not limited to:

1.6.1. Collection containers that meet best practices for handling, storing, and
transporting wastewater samples, including any regulatory requirements
for sample containers. '

1.6.2. Coolers.
2. .Reporting Requirements

2.1. The Contractor shall provide a report for each sample tested that includes, but is
not limited to:

2.1.1. Date and time of sample.

2.1.2. A comprehensive report from the testing laboratory, which mustiriclude,
but is not limited to, test results for:

2.1.2.1. Metal preparation.
2.1.2.2. Arsenic.
2.1.2.3. Boron.
2.1.2.4. Chloride.
2.1.2.5. E. Coli MPN.
2.1.2.6. Nitrate.
21.2.7. TKN.
2.1.2.8. Total phosphorus.
2.1.2.9. Ammonia.
2.1.2.10. BOD.

3. Performance Measures

3.1. The Department will monitor Contractor performance by:

3.1.1. Observing the Contractor's activities while performing contract
requirements onsite.

3.1.2. Reviewing reports for each sample tested.
4. Additional Terms
4.1. Impacts Resulting from Court Orders or Legislative Chénges

4.1.1. The Contractor agrees- that, to the extent future state or federal
legislation or court orders may have an impact on the Services described
herein, the State has the right to modify Service priorities .and
expenditure requirements under this Agreement so as to achieve

compliance therewith. os
SH.
RFB-2022-GLENCLIFF-02-WASTE-01 ATC Group Services LLC Contractor Initials |
5/11/2021

B-1.0 : Page 2 of 4 Date
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New Hampshire Department of Health and Human Services
Wastewater Testing Services

EXHIBIT B

4.2. Federal Civil Rights Laws Compliance: Culturally and Linguistically Appropriate
Programs and Services

421,

The Contractor shall submit, within ten (10} days of the Agreement
Effective Date, a detailed description of the communication access and
language assistance services to be provided to ensure meaningful
access to programs and/or services to individuals with limited English
proficiency; individuals who are deaf or have hearing loss; individuals
who are blind or have low vision; and individuals who have speech
challenges.

43 Credits and Copyright Ownership

431.

4.3.2.

4.3.3.

4.3.4.

5. Records

All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Agreement shall include the following statement, “The
preparation of this (report, document etc.) was financed under an
Contract with the State of New Hampshire, Department of Health and
Human Services, with funds provided in part by the State of New
Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human
Services.” '

All materials produced or purchased under the Agreement shall have
prior approval from the Department before printing, production,
distribution or use.

The Department shall retain copyright ownership for any and all original
materials produced, including, but not limited to:

4.3.3.1. Brochures.

4.3.3.2. Resource directories.
4.3.3.3. Protocols or guidelines.
4.3.3.4. Posters.

4.3.3.5. Reports.

The Contractor shall not reproduce any materials produced under the
Agreement without prior written approval from the Department.

5.1. The Contractor shall keep records that include; but are not limited to:

5.1.1.

B-1.0

Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by the
Contractor in the performance of the Contract, and all income received
or collected by the Contractor.

. bs
' ‘ S
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New Hampshire Department of Health and Human Services
Wastewater Testing Services
EXHIBIT B

5.1.2. All records must be maintained in accordance with accountlng
procedures and practices, which sufficiently and properly reflect all such
costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original
evidence of costs such as purchase requisitions and orders, vouchers,
requisitions for materials, inventories, valuations of in-kind contributions,
labor time cards, payrolls, and other records requested or required by
the Department.

5.2. During the term of this Agreement and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and
any of their designated representatives shall have access to all reports and
records maintained pursuant to the Agreement for purposes of audit,
examination, excerpts and transcripts. Upon the purchase by the Department of
the maximum number of units provided for in the Agreement and upon payment
of the price limitation hereunder, the Agreement and all the obligations of the
parties hereunder {except such obligations as, by the terms of the Agreement
are to be performed after the end of the term of this Agreement and/or survive
the termination of the Agreement) shall terminate, provided however, that if, upon
review of the Final Expenditure Report the Department shall disallow any
expenses claimed by the Contractor as costs hereunder the Department shall
retain the right, at its discretion, to deduct the amount of such expenses as are
dlsallowed or to recover such sums from the Contractor.

DS
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New Hampshire Department of Health and Human Services
Wastewater Testing Services

EXHIBIT C

Payment Terms .

This Agreement is funded by 100% General funds.

2. For the purposes of this Agreement the Contractor has been identified as a
Contractor in accordance with 2 CFR 200.331.

3. Payment shall be on a cost reimbursement basis for actual expenditures
incurred in the fulfillment of this Agreement, and shall be in accordance with
the approved line items, as specified in Chart 3.1, below:

3.1.
Chart31 | ‘
Line # ;R’t_at';ulre_’q Test~ Nov 2021 .| ‘May 2022°.| Nov 2022 | .May 2023 Cost
. oo . + | #ofTests | #of Tests | # of Tests | -#of Tests | Per Test
1 Maetal Preparation 5 5 . 5 § $7.00
2 |Arsenic 5 5 5 5 $10.50
3 |Boron 5 5 5 ' 5 $10.50
4  [Chloride 7 7 7 7 $10.50 |
5 E. Coll MPN 5 5 5 5 $28.00
8 |Ntats 6 ) 8 6 $10.50
7 |TKN ’ ' 8 6 6 6 $28.00
8 [Total Phosphorus 8 8 8 8 $17.50
10 |BOD 1 1 1 1 $28.00
11 [vOC-8280B 0 0 0 -0 §115.50
12 |[VOC 82608 S
0
{1.4-dioxane<0.25 0 ‘ 0 0 $70'00
13 [SWDA Metals 0 - 0 0 0 $91.00
Line# | - Costitem [ #uUnits # Units #Unite | . #Units. | CostPer
|- ' S Unit
14  |Field Consumables 1 1 1 1 $207.00
15 |Field Services per )
. |Hour 15 15 15 15 $70.00
16  |Professional
Geologlst per hour 1 1 .1 1 $135.00
17 |Staff Geologist per .
hour 0 0 0 0 $0
18 | Annual Report 1 - 1 1 . 1 3482 50
19 |other (mileage) . 1 1 . 9 1 $105.00

RFB-2022-GLENCLIFF-02-WASTE-01 ATC Group Services LLC Contractor Initials

‘ 2021
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New Hampshire Department of Health and Humah Services
Wastewater Testing Services
‘ EXHIBIT C

4. The Contractor shall submit an invoice in a form satisfactory to the Department

- by the fifteenth (15th) working day of the following month, which identifies and

requests reimbursement for authorized expenses incurred in the prior month.,

The Contractor shall ensure the invoice is completed, dated and returned to the
Department in order to initiate payment.

5. In lieu of hard copies, all invoices may be assigned an electronic signature and
emailed to Glenclifft AP@dhhs.nh.gov, or invoices may be mailedto:

Financial Manager
Glencliff home

P.O. Box 76
Glencliff, NH 03238

6. The Department shall make payment to the Contractor within thirty (30) days

of receipt of each invoice, subsequent to approval of the submitted invoice and

_if sufficient funds are available, subject to Paragraph 4 of the General
Provisions Form Number P-37 of this Agreement.

7. The final invoice shall be due to the Depart'ment no later than forty (40) days
after the contract completion date specified in Form P-37, General Provisions
Block 1.7 Completion Date. '

8. The Contractor must provide the services in Exhibit B, Scope of Services, in
compliance with funding requirements.

9. The Contractor agrees that funding under this Agreement may be wuthheld in
whole or in part in the event of non-compliance with the terms and conditions
of Exhibit B, Scope of Services.

10. Notwithstanding anything to the contrary herein, the Contractor agrees that
funding under this agreement may be withheld, in whole or in part, in the event
of non-compliance with any Federal or State law, rule or regulation applicable
to the services provided, or if the .said services or products have not been
satisfactorily completed in accordance with the terms and conditions of this
agreement.

11. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
limited to adjusting amounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, if needed and
justified.

12. Audits

12.1. The Contractor ~ must  email an annual audit to
melissa.s.morin@dhhs.nh.gov if any of the following conditions exist:

) s
SA
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New Hampshire Department of Health and Human Services
Wastewater Testing Services
EXHIBITC -

12.1.1. Conditio_n A - The Contractor expended $750,000 or more in
federal funds received as a subrecipient pursuant to 2 CFR Part
200, during the most recently completed fiscal year.

12.1.2. Condition B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b, pertaining to charitable
- organizations receiving support of $1,000,000 or morg:.

12.1.3. Condition C - The Contractor is a public company and required
by Security and Exchange Commission (SEC) regulations to
submit an annual financial audit. '

12.2. If Condition A exists, the Contractor shall submit an annual single audit
performed by an independent Certified Public Accountant (CPA) to the
Department within 120 days after the close of the Contractor’s fiscal
year, conducted in accordance with the requirements of 2 CFR Part
200, Subpart F of the Uniform Administrative Requirements, Cost
Principles, and Audit Requirements for Federal awards.

12.3. If Condition B or Condition C exists, the Contractor shall submit an
annual financial audit performed by an independent CPA within 120
days after the close of the Contractor’s fiscal year.

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

' DS .
SL
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State of New Hampshire
‘Department of State

- CERTIFICATE

1, William M. Gardner, Sceretary of State of the Stite of New Hampshire, do hereby cenify that ATC GROUP SERVICES LLC is
a Delaware Limited Liability Company registercd to transact business in New MHampshire on March 24, 1998. | further certify that

all fees and documents required by the Secretary of Staic’s office have been received and is in good standing as far as this office is

concerned.

Business 1D: 290168
Certificate Number: 0005361452

IN TESTIMONY WHEREOF,
| hereto sct my hand and cause to be affixed
the Seal of the Statc of New Hampshire,

this 3rd day of May A.D. 2021.

T Lok

Wﬂliam M. Gardner

Secretary of Stale
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Nor— |
150 Zachary Road

; Manchester, NH 03109
: Telephone 603-647-7077
0 Fax 603-647-5347

www.atcgroupservices.com
— AN ATLAS COMPANY-—

I, Kelly Hurstak of the ATC Group Services Limited Liability Company under RSA 304-C, do
hereby certify that: '

| am the Area Manager of the ATC Group Services, LLC:

1.

This Limited Liability Company may enter into any and all contracts, amendments,
renewals, revisions or modifications thereto, with the State of New Hampshire, acting
through its Department of Health and Human Services.

RESOLVED: That the Branch Manager, is hereby authorized on behalf of this company to
enter into said contracts with the State, and to execute any and all documents,
agreements, and other instruments, and any amendments, revisions, or modifications
thereto, as he may deem necessary, desirable or appropriate, and Steven P. Low is the
duly elected Branch Manager of the Limited Liability Company.

| further certify that it is understood that the State of New Hampshire will rely on this
certificate as evidence that the person listed above currently occupies the position
indicated and that they have full authority to bind the LLC and that this authorization shall
remain valid for thirty (30) days for the date of this certificate. L

ML«WW-' 5/10/2021

Name:\ffelly Hurstak’ Date

" Title; Area Manager

Company: ATC Group Services LLC
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DATE(MMDOYYYYY)
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ACCRL CERTIFICATE OF LIABILITY INSURANCE ooy

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NGO RIGHTS UPCON 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. ) :

{MPORTANT: |f the certificate holder s an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions of be endorsed. I

Holder Identifier :

SUBROGATION IS WAIVED, subject to the terms and conditions of the pollcy, certain policies may requirs an endorsermnant. A statement on this
certificate doas not confers rights to the certificate holder In lieu of such endorsement(s).
PROQUCER ConTacT
aon Risk Services Southwest, Inc. PHONE Ak
Houston TX Office {AC.No.Em); (B66) 283-7122 FAX hoy (800D 363-0105
5555 san felipe E-MAIL
|suite 1500 ADDRESY:
Houston TX 77056 usa
INSURER{S) AFFORDING COVERAGE HAIC W
INSURED INSURER A: Ssteadfast Insurance Company 26387
Atlas Technical Consultants, Inc. INBURER B: Zurich american Ins Co 16538
ATC Group Services, LLC
13%%318& Caveipargvggy INSURER C:
Bu ng B, Suite )
Austin Tx 78738 usa [HALRER D:
INSURER E: 5"
WIURER'F:
COVERAGES . CERTIFICATE NUMBER: © 570087202073 .~ REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTAMEXNNG 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 MEREIN 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]
R TYPE OF INSURANCE ADDL| Son POLICY HUMBER (e B | e Ty LuiTs
A | x | coMMERCIAL GENERAL LisBILITY GPLOZ1708505 1 %021 EACH OCCURRENCE $2,000,000
CLAIMS-MADE occuR DMM?E 70 RENTED . 1100, 0004
. | PREMISES (Es coourende
WED EXP (Ary o petaon) 35,000
PERSONAL & ADY INJURY $2,000,000] o
GENL AGGREGATE LIMIT APPLIES PER. GENERAL AGGREGATE $6,000, 000, g
POLCY ::c?-v Loc PRODUCTS - COMPIOP AGG 34,000,000 &
OTHER: g
B | AUTOMOBILE LIABRITY BAP 0217109-05 11/13/2020|11/13/2021} COMBINED SINGLE LIWMIT o
] £ 35,000,000
% | awy auro BODILY INJURY { Pe: parscn) 5
™| ownen if;%t;uwn BODILY INJURY {Put socidant) E
] AuTOS oMY ON-OWNED PROPERTY DAMAGE 5
L | oy AUTOS ONLY j-{Far scoident) %
| - @
A UMBRELLA LIAB x | occur sxs021707705 11/13/2020]|11/13/202 1| eacH OCCURRENCE 41,000,000 ©
[ | excessue [ camsauoe AGGREGATE 11,000,000
oeo | Jrevewion
B | WORKERS COMPEKSATION AND wC02171110% 11/13/2020[11/13/2021| | persTATUTE | lom
EMPLOYERS® LIABILITY s
ANY PROPRIEFOR { PARTNER [ EXECUTIVE Iﬁ E.L. EACHACCIDENT : $1, 000,000,
OFFICERMEMBER EXCLUDED? NiA
[Mwndatoey In NH) E.L DISEASE-EA EMPLOYEE $1,000,000]
DA et BF CPERATIONS bakw E.L. DISEASE-POLICY LiMIT $1, 000,000
A | E&O-PL-Primary GPLO21708505 13/13/2020111/13/2021| Each Incident 32,000,000
: CLATMS MADE ) Policy Aggregate $6,000,000
DESCRIPTION OF OPERATIONS [ LOCATIONS | VEHICLES (ACORD 101, A Remarks Schadule, may be ¥ mors space ks required}

RE: Project #1190 - pover Community Center. Fennick McCredie is included as additional Insured in accordance with the policy

provisions of the General Ljability pelicy.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE O£SCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, NOTICE wallL BE DELVERED (N ACCORDANCE WITH THE
POLICY PROVISIONS,

state of New Hampshire } AUTHORIZED REFRESENTATIYE
pepartment of Health and Human Services

129 P1§asan83§5reet-7
Eoears B3 B s A Pt Sernins Forthins S

(| IGHRAELR M R TR A R

I

©1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03} The ACORD name and logo are registered marks of ACORD
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AGENCY CUSTOMER ID: 570000080236

ACORD : voc#

—" ADDITIONAL REMARKS SCHEDULE page _ of
AGENCY NAMED INSURED
Aon Risk Services Southwest, Inc. Atlas Technical Consultants, Inc,
POLICY NUMBER

See Certificate Number: 570087202073
CARRIER NAIC CODE
See Certificate Number: 570087202073 EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: ACORD 25 FORMTITLE:  Cerilficate of Liability Insurance

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER
INSURER
INSURER .
INSURER
ADDITIONAL POLICIES " If u policy below does fwt llncl.udc limit information, refer to the corresponding policy on the ACORD
certificate form for policy limits.
INSK u OLICY NUMBER —— s
Db - ADDL |SUBK POLICY NU) ;| P TION LIMITS
LIR TYPE OF INSURANCE ixso | wvp ! r.\l::; :;uo.\
MMDDAYYY) MDA YYY)
OTHER
A env Contr Poll GPLOZ21708505 11/13/2020] 11/13/2021 |each Incident | ° $2,000,000
Policy | $6,000,000
Aggregate -

ACQRD 101 {2008/01) © 2008 ACORD CORPQORATION. All rights reserved. -

The ACORD nams and logo are regislersed marks of ACORD



