March 31, 2025

Her Excellency, Governor Kelly A. Ayotte
and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Environmental Services (NHDES) to amend the contract (PO#1080788) with
Advanced Radon Mitigation, Inc. (ARM) of Hooksett, NH (VC#272954-B001) by extending the end date
to June 30, 2026 from June 30, 2025, upon Governor and Council approval. The original agreement was
approved by Governor & Council on June 30, 2021, Item #134, This is a no-cost time extension. 39.6%
Hazardous Waste Cleanup Funds, 29.7% Petroleum Reimbursement Fund, 11.9% DWG Trust Fund, 10.9%
MtBE Settlement Fund, and 7.9% Oil Pollution Control Fund.

EXPLANATION

This contract amendment is needed to continue to provide water treatment services to homeowners
with contaminated supply wells. RSA 146-A, RSA 146-D, and RSA 485-A authorize NHDES to remediate
properties impacted by oil and hazardous waste contamination, a component of which consists of
providing safe drinking water to residents affected by such contamination. Since 1990, NHDES has
fulfilled this obligation by funding the installation of contaminant-specific point-of-entry (POE) and point-
of-use (POU) water treatment systems when the responsible party is unable or unwilling to pay for these
installations. The original agreement includes a provision to extend the contract terms for one year if
both parties agree. This additional year will allow NHDES to continue providing these necessary services
at the agreed upon rate schedule while assessing future program needs and completing the procurement
process for a new contract.

To date, $509,093 of the $1,010,000 budget has been spent.

The amendment has been approved by the Office of the Attorney General as to form, substance, and

execution.

/
Robert R. Scott
Commissioner

We respectfully request your approval.

DES Website: www.des.nh.gov
P.O. Box 95, 29 Hazen Drive, Concord, New Hampshire 03302-0095
Telephone: (603} 271-2513 » Fax: (603) 271-5171 » TDD Access: Relay NH 1-800-735-2964

The State of New Hampshire LTS
P Department of Environmental Services BT
NHDES 5 % § ‘g‘i;-c% /
Robert R. Scott, Commissioner \g "ew f



AMENDMENT #1
TO
CONTRACT AGREEMENT
BETWEEN
STATE OF NEW HAMPSHIRE
DEPARTMENT OF ENVIRONMENTAL SERVICES
AND
ADVANCED RADON MITIGATION, INC.

WHEREAS the State of New Hampshire Department of Environmental Services (NHDES) has entered into a contract
agreemcnt (Agreement) with Advanced Radon Mitigation, Inc. (ARM) in the amount of $1,010,000 to provide treated
walter for residences and communities served by contaminated drinking water wells, effective July 1, 2021 through June
30, 2025,

WHEREAS NHDES wishes to use the special provision set forth in Exhibit A of the approved Agreement to extend the
contracl period one additional year.

NOW THEREFORE, amend the Agreement between NHDES and ARM as approved by Governor and Council on June
30, 2021, as Item #134 in the following manner:

1. The Completion Date set forth in Provision 1.7 of the Agreement shall be revised from June 30, 2025 to June
30, 2026.

2. This Amendment shall take cffect upon the date of Governor and Council approval.
3. All other conditions outlined in the Agreement shall remain in effect.
IN WITNESS WHEREQF, the parties have hereunto set their hands as of the day and year written below.

THE STATE OF NEW HAMPSHIRE ' ADV ED RADON MITIGATION, INC.
DEPARTMENT OF ENVIRONMENTAL SER
.,? 1‘6’5«:9 M$

obert R. Scott, Commissioner Buchtn, President |
Department of Environmental Services Advanced Radon Mitigation, Inc.

By:

T

Approval by OFFICE OF THE ATTORNEY GENERAL:
As to form, substance and execution

e W25, '
) -




Certificate of Authority # 2 (Corparation or LLC - Contract Specific, date specific

Corporate Resolution
1, Michacl G’a-wln ¢/, hereby certify that | am duly electe@Secrem of
(Name)
A 11 qation ,lnc-. [ hereby certify the following is a true copy of a vote taken at
(Name of Corporation)

a meeting of the Board of Directors/shareholders, duly called and held on JZH ua,r‘y },202_5,

at which a quorum of the Directors/shareholders were present and voting.
, President
VOTED: That Coﬂ:{ bu chon is duly authorized to enter a
(Name and Title)

contract on behalf of

Advmcui Radon MFH qation Inc. with the State of New Hampshire DES
(Name of Corporation )

and further is authorized to execute any documents which may in his/her

judgment be desirable or necessary to effect the purpose of this vote.

I hereby certify that said vote has not been amended or repealed and remains in full force
and effect as of J;\Li 2045, 1 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 corporation to the specific

contract indicated.

DATED: ‘3-12-2% ATTEST: // Wz e

(Name & Title)




DATE {MMDD/YYYY)

N e
ACORD CERTIFICATE OF LIABILITY INSURANCE 03/28/2025

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 hotder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed,
If SUBROGATION 1S WAIVED, subject to the terms and conditions of the policy, certaln policies may require an endorsement. A statement on
this certificate doas not confer rights to the certificate holder In lieu of such endorsement(s).

PRODUCER HHIACT - Christine J. Warner, AINS, ACSR, AIS
Tapley Insurance Agency, Inc. [PHONE ~ {207) 686-2044 iA, Noj: (207) 363-4794
300 York St AoikEgg, Cwarner@tapleyagency.com
PO Box 808 INSURER{S} AFFORDING COVERAGE NAIC #
York ME 03909 INSURER A: “Jencap Speclalty Insurance Services
INSURED wsurer . Frank Winston Crum Ins. Co 11600
Advanced Radon Mitigation, Inc INSURER € :
180 Londonderry Turnplke INSURER D :
Unit #1 INSURER E :
Hooksett NH 03106 SURERTE:
COVERAGES : CERTIFICATE NUMBER: _ 2025-2026 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 TG WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TQ ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

[THSR| XDUTISUBR] FOLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE 30 [wvo POLICY NUMBER [MRIDDIYYYY) | (MMDDIYYYY) LimiTS
| COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE ¢ 1,000.000
[ DAMAGE 1O RENTED 50 (00
| CLAIMS-MADE OCCUR PREMISES [Ea occurrence) s M
MED EXP (Any one Euon.) $ 5,000
A EPK150818 021122025 | 02/12/2026 [ personaL & Aoy NouRY | 5 1:000.000
GENL AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE . s 2.000.000
POLICY [E S‘E& |:| Loc . PRODUCTS - coMProPAGG | ¢ 2:000.000
OTHER: Pollution Liabllity s 1,000.000
COMBINED EINGLELIMIT
AUTOMOBILE LIABILITY {En sccident) E
ANY AUTO BODILY INJURY (Perperson) | §
— ED SCHEDULED
e SChED BODILY INJURY (Per sccident) | §
| HIRED NON-OWNED ROP AR s =
|| autos oy AUTOS ONLY | {Per accident)
s
UMBRELLA LIAB DCCUR EACH OCCURRENCE $
| —
EXCESS LIAB CLAIMS-MADE AGGREGATE $
pep | | Retenmion s 5
WORKERS COMPENSATION PER IGD
AND EMPLOYERS' LIABILITY e X e | ER T
B e s g s WIA FWNH0027488602 03/16/2025 | 03/16/2026 [ Bk EACHACCIDENT . 1%
{Mandatory In NH) EL. DISEASE - £A EmpLOYEE [ 3 100,000
¥ yas, describe under 500,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § .

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Scheduls, mey be stiached if mors spacs Is requirsd)
EVIDENCE OF LIABILITY INSURANCE FOR WORK PERFORMED BY THE INSURED DURING THE POLICY PERIOD.

CERTIFICATE HOLDER CANCELLATION

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

New Hampshire Department of Environmental ACCORDANCE WITH THE POLICY PROVISIONS.

Water Management Divislon
AUTHORIZED REPRESENTATIVE
29 Hazen Drive, P.O. Box 95

Concord NH 03302-0095 C@——y&_l“/ !
] lis

© 1988-2015 ACORD CORPORATION. Ali rights reaerved.
ACORD 25 (2016/03) The ACORD name and logo are reglstered marks of ACORD



State of New Hampshire
Department of State

CERTIFICATE

1, David M. Scanlan, Secretary of State of the State of New Hampshire, do hercby certify that ADVANCED RADON
MITIGATION INC. is a New Hampshire Profit Corporation registered to transact business in New Hampshire on September 30,
1999. 1 further certify that ali fees and documents required by the Secretary of State’s office have been received and is in good

standing as far as this ofTice is concemned.

Business ID: 327350
Certificate Number: 0006920539

IN TESTIMONY WHEREOF,

[ hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 3rd day of January A.D. 2025.

David M. Scanlan
Sccretary of State




State of New Hampshire

Department of State
2025 ANNUAL REPORT

Fiied
Date Filed: 1/3/2025
Effective Date: 1/3/2025
Business 1D: 327350
David M. Scanlan

Secretary of State

BUSINESS NAME:

ADVANCED RADON MITIGATION INC,

BUSINESS TYPE:

Domestic Profit Corporation

BUSINESS ID:

327350

STATE OF INCORPORATION:

New Hampshire

CURRENT PRINCIPAL OFFICE ADDRESS]

CURRENT MAILING ADDRESS

Hooksett, NH, 03106, USA

180 Londonderry Turnpike Unit #1

Hooksett, NH, 03106, USA

180 Londonderry Turnpike Unit #1

‘REGISTERED AGENT AND OFFICE _ |

REGISTERED AGENT: Jeffrey Thomas

REGISTERED AGENT OFFICE !
ADDRESS. }76 Route 101 Unit BIA Bedford, NH, 03110, USA
_ N PRINCIPAL PURPOSE(S)
NAICS CODE NAICS SUB CODE

OTHER / RADON MITIGATION

" OFFICER / DIRECTOR INFORMATION _

NAME

BUSINESS ADDRESS

TITLE

.| Corey James Buchan

180 Londonderry Turnpike, Unit 1, Hooksett, NH, 03106, USA

President

Michael James Gardner

180 Londonderry Turnpike, Unit 1, Hooksett, NH, 03106, USA

Vice President

Corey James Buchan 2 Scott Ave., Hooksett, NH, 03106, USA Secretary
Michael James Gardner 58 Leandre St, Manchester, NH, 03102, USA Treasurer
Michael J Gardner 180 Londonderry turnpike unitl, Hocksett, NH, 03106, USA | Director

Title: Vice President

I, the undersigned, do hereby certify that the statements on this report are true to the best of my information, knowledge and belief.

Signature: Michael James Gardner

Name of Signer: Michael James Gardner

Mailing Address - Corporation Division, NH Department of State, 107 North Main Street, Room 204, Concord, NH 03301-4989
Physical Locatien - State House Annex, 3rd Floor, Room 317, 25 Capitol Street, Concord, NH
Phone: (603)271-3246 | Fax: (603)271-3247 | Email; corporate{@sos.nh.gov | Website: sos.nh.gov
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TheStateofNewHampshlre S~

NHDES Department of Environmental Services

s Robert R. Scott Commissioner
June 15, 2021

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

State House

Concord, New Hampshire 03301

, " REQUESTED ACTION

Authorize the De[!;tfntof Environmental Services (NHDES) to enter into a contract with Advanced
Radon Mitigation, inc. (VC #272954-B001) of Hooksett, New Hampshire, in the amount of $1,010,000
to provide treate_d\,water for residences and communities served by contaminated drinking water
wells, effective as of July 1, 2021 through June 30, 2025, upon Governor and Council approval. 7.9%
Oil Poliution Control Fund, 29.7% Petroleum Reimbursement Fund, 11.9% DWG Trust Fund, 39.6%

Hazardous Waste Cleanup Fund, and 10.9% MtBE Settlement Fund.

Funding is available in the following accounts with the authority to adjust encumbrances: for each
State fiscal year through the Budget Office, if needed and justified. Funding for FY 2022- 2025 are
- contingent-upon continuing appropriation and availability of funds.

Fund Name and .
Account Number FY 2022 FY 2023 . FY 2024 FY 2025 Totals
03-44-44-444010
0Oil Pollution Control Fund ‘
1400-102-500731 $20,000 _$20,000 $20,000 $20,000 $80,000
Petroleum Reimbursement i
Fund 1421-102-500731 $75,000 $75.000 $75,000 $75,000 $300,000
DWG Trust Fund
7428-102-500731 $30,000 $30,000 $30,000 $30,000 $120,000 .
Hazardous Waste Cleanup D
Fund $392-07-102-500731 $100,000 $100,000 $100,000 $100,000 $400,000
MtBE Settlement Fund
8893-102-500731 $40,000 $40,000 $15,000 $15,000. $110,000
$265,000 $265,000 $240,000 $240,000 $1,010,000
EXPLANATION

RSA 146-A, RSA 146-D and RSA 485-A authorizes NHDES to remediate properties impacted by oil and

hazardous waste contamination, a component of which consists of providing safe drinking water to

residents affected by such contamination. Since 1990, NHDES has fulfilled this remedial element by

funding the installation of contaminant-specific point-of-entry (POE) and point-of-use (POU} water

treatment systems when the responsible party is unable or unwilling to pay for these installations. This

contract enables NHOES to swiftly address contaminated drinking water in instances where tr}e source
www.des.nh.gov

29 Hazen Drive » PO Box 95 » Concord, NH 03302-0095 .
(603) 271-3503 « Fax: 271-2867 « TDD Access: Relay NH 1-800-735-2964



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

of contamination and identity of a responsible party is under investigation; successful conclusion of
these investigations result in the transfer of operation and maintenance expenses for POE systems to
the responsible party. These systems are installed in cqmmunitiés throughout the state and, typically,
at privately-owned properties. This contract provides for the operation and maintenance for existing
POE systems installed under previous contracts, and for the installation, operation and maintenance
for new POE systems where needed. These POE systems are critical to reducing or eliminati:ng public
health risks associated with -well owners drinking groundwater contaminated by oil and hazardous
waste-discharges. The approximate number:of contaminated properties that will require a new POE
and/or POU is 10 per year.

NHDES solicited prequalification statements by invitations sent on November 5, 2020 to six interested
companies. Additionally, the same prequalification solicitation was announced inithe Union Leader
on November 11 and 12, 2020, and listed on the NH Department of Administrative Services website..
Two companies submitted their completed forms to NHDES by the required due date of Décember
11, 2020 which were evaluated and scored by NHDES for prequalification as potential bidders.

Names - Location Total Score Pre-Qualified
Northeast Engineering
PLLC . Woeare, NH 328 No

Advanced Radon
Mitigation (ARM)

Hooksett, N;H 759 Yes

The scoring by the NHDES Evaluation Committee indicated that Northeastern Engineering PLLC did
not have sufficient experience with treating and removing the contaminants of concern, and their
resources were deficient for the contract demands. A score exceeding 500 points was required to
qualify for submitting a bid on this contract. Therefore, NHDES declared ARM a Sole Bidder and
proceeded with negotiating prices based on the current specifications for equipment and services to
install, operate, maintain, and remove used water treatment equipment. NHDES successfully
negotiated item prices for the new contract on March 31, 2021. Attachment A illustrates the pre-
qualifications scoring by the NHDES Evaluation Commiittee. ’

This contract has been approved by the Department of Justice as to form, content, and execution. In
the event that the funds listed in the funding accounts table are no longer available, General Funds wil

not be requested to support this contract. _

Robert R. Scott, Commissioner

We respectfully request your approval.




| : _ FORM NUMBER P-37 (version 12/11/2019)

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 to 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

Department of Environmental Services 29 Hazen Drive, P.O. Box 95, Concord, NH 03302

1.3 Contractor Name .

Advanced Radon Mitigation Inc. -

1.4 Contractor Address

180 Londonderry Turnpike, Suite 1, Hooksett, NH

03106

1.5 Contractor Phone
Number

603—644-1207

1.6 Account Number(s)
03-44-44-444010 - 1400, 1421,
5392-07, 8893- 102500731 &
7428-102 -500731.

1.7 Completion Date

June 30, 2025

1.8 Price Limitation

$1,010,000.00

"1.10 State-Agency Telephone Number '
603-271-2229

1.9 Contracting Officer for State Agency
Steven A. Croce, P.E.

1.11 Contractor Signature

R A -

Datc:‘é/z /g /
1,13 State Agency Signature

Tt l ™ e

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

1.12 Name and Title of Contractor Signatory

Robin D. Gelinas, President

"1.14 Name and Title of State Agency Signatory

Robert R. Scott, Commissioner

~

By: Director, On:

1.16 "Approval by the Attoney General (Form Substance and Execution) (i f applicable)

By %{, : s On: é//‘/ ZOZ]

1.17 Approval by the Govemor and Executive Council (ifapplicable)
G&C Meeting Date:

G&C Item number:

Page 1 of 4
Contractor Initials
Date



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 1.3
(*'Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more panticularly
described in the attached EXHIBIT B which is mcorporatcd
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 Agreement, and all obligations of the parties hereundér, shall
become effective on the date the Governor and Executive

Council 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 to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become

effective, the State shall have no liability to the Contractor, -

including without limitation, any obligation 1o pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Dalte
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 affécted by any state or federal legislative. or executive
action that reduces, climinates 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. [n 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 for all
" expenses, of whatever nature incurred by the Contractor in the

performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to offset from any’amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.

5.4 Notwithstanding any provision in this Agreement o the
contrary, and notwithstanding unexpected 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 WITH 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, cointy 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 arders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.

* _ The Contractor shall also comply with all applicable intellectual

property laws.
6.2 During the term of this Agreement, the Centractor 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 purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL. ‘
7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that

. all personnel engaged in the Services shall be qualified to

perform " the Services, and shall be properly. licensed and
otherwise authorized to do so under all applicable laws.

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

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

Page 2 of 4
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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 of default hereunder (“Event
of Default™):
8.1.1 failure to perform the Services satisfactorily or on
schedule;
8.1.2 failure to submit any report required hereunder; and/or
"8.1.3 failure to perform any other covenant, term or condmon of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30} days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;
8.2.2 give the Contractor a written notice spccefymg 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 Contractor any damages the State suffers by reason of
any Event of Default; and/or
-8.2.4 give the Contractor a written notice spe(ufymg 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 Event of
Default. No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION.

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

9.2 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’ eamed, 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. [n addition, at the State’s discretion, the Contractor
shall, within 15 days of notice of egrly termination, develop and

submit to the State a Transition Plan for services under the
Agreement. —e :

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
performanceof, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound fecordings, video °
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All data and any property which has beep 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
chapter 91-A or other existing law." Disclosure of data rcquircs
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 writtea notice, which
shall be provided to the State at least fifteen'(15) days prior to
the ass:gnmem and a written consent of the State For purposes
of this paragraph, a Change of Control shall constitute
assignment. “Change of Control® meins (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 hotd harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent 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 omission of the
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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 sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement. :

14, INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:

14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less 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 to 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 chapu:r 281-A (“Workers’
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 Hampshire
Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

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

17. AMENDMENT. This Agreement may be amended, waived

~or discharged only by an instrument in writing signed by the -

parties hereto and only afier approval of such amendment,
waiver or discharge by the Governor and Exécutive Council of

.. the State of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be govemned, 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 applicd 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 attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

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

21. HEAD[NGS. 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

Apreement.

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

23, SEVERABILITY. [n the event any of the provisions of this

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

24. ENTIRE AGREEMENT. This Agreement, which may be
cxccuted in a number of counterpants, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes ail prior
agreements and understandings with respect to the subject matter
hereof. -
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EXHIBITA

SPECIAL PROVISIONS

Paragraph 25 - This contract may be extended one additional year under the existing
terms and conditions contained herein, with additional funds encumbered for the one-
year extension upon NHDES notification to the Contractor. Contract work completed
during the one-year extension will be subject to the approved bid pricés and items of
work as defined in the New Hampshire Department of Environmental Services (NHDES)
bid document titled: “DESIGN, INSTALLATION AND MAINTENANCE OF POINT OF ENTRY
TREATMENT SYSTEM EQUIPMENT - Technical Specifications”, dated May 6, 2016,

incorporated herein by reference.

Paragraph 26 - The Owner may require the performance of extra work or emergency
work as deemed necessary or desirable by issuance of a Change Order approved by the
Owner. The amount of compensation paid to the Contractor for work authorized under
a Change Order shall be made in accordance with the approved bid item prices. Parts
and equipment not covered by the bid prices shall be paid at actual cost plus a 10%
markup to the Contractor.

In the case of extra work or emergency work which is done by subcontractors and
approved by Change Order, the Contractor shall compensate one or more
subcontractors in accordance with the approved bid prices. Parts and equipment not
covered by the bid prices shatl be paid at actual cost plus a 10% markup to the
Contractor. The Contractor shall not be entitied to extra compensation or markup for
oversight of subcontractors on any of the POE assignments or plumber’s work on
damaged/broken water system components.

Paragraph 27 - No claim for extra work or cost adjustment shall be allowed unless the
same was done pursuant to a written order by the Owner. if the claim is accepted for
payment and is not covered by any approved bid item price, the Contractor shall
provide all bills, payroll vouchers, purchase orders, and statements in an invoice
package to the Owner for compensation'.

Claims that have been approved and compensated by the Owner, shall not set a
precedence for future claims for similar work such that there is an expectation that

future claims will be approved for payment.

lihitials:
Date:



EXHIBITA ' j

SPECIAL PROVISIONS

{continued)

Paragraph 28 -The Contractor shall not install equipment or system components that
are subject to the Contractor’s status as a proprietary equipment dealer under
subcontracts or agreements with POE component suppliers and manufacturers without
the prior written consent of the Owner. Any previously installed proprietary parts
needing replacement, the Contractor may need to identify “approved equal”
replacement parts for use under this contract. Any replacement parts approved for use
in this contract shall not be considered for extra claims unless the Owner considers the
costs significant enough to adjust the original negotiated item cost.

Initials:
Date:



EXHIBITB
SCOPE OF SERVICES

The major items of work involved in this contract are for the design, installation and maintenance
of point-of-entry {(POE) drinking water treatment systems, located at various locations
throughout the state of New Hampshire, which include the following primary work activities:

a.
b.

Maintenance of approximately 40 existing POE treatment systems.

Installation and méintenance_of-approximately 40 new POE treatment systems over a
four-year period. '
Installation and maintenance of approximately 80 replacement carbon contactors of

‘various sizes ranging from two cubic feet to four cubic feet in capacity.

Collection and analysis of approximately 230 water samples from operating treatment
systems throughout the state. ' -
Remove, replace and dispose of approximately 870 cubic feet of granular attivated
carbon. '
Provide the services of a certified plumber for the repair and replacement of damaged
water fixtures and leaks causéd by NHDES employees during sampling and investigations
activities. ' -

All work shall be performed in accordance with the NHDES. 2016 document titled: "DESIGN”
INSTALLATION AND MAINTENANCE OF POINT OF ENTRY TREATMENT SYSTEM EQUIPMENT -
Technical Specifications", incorporated herein by reference.

The State shall issue work to the Contractor on an assignment basis, similar to a Job Order
methodology, for tontract services, and compensate the Contractor for the services completed
based on the negotiated item prices accepted by NHDES.

The State makes no guarantee of a minimum or maximum amount of work and assignments to
be issued to the Contractor during any Fiscal year in the contract period.

Initjals :
Date :



EXHIBIT C

CONTRACT PRICE AND PAYMENT METHOD

The Contract Price is $1,010,000 covering a four-year period with $2_65,000 encumbered the first
two years apd $240,000 encumbered the last two years of this NHDES contract.

ltem 1. NHDES agrees to pay Advanced: Radon Mitigation Inc. (ARM) for the POE services and
plumbing repairs as specified in the negotiated Price Schedule, dated March 31, 2021, attached
as Exhibit C-1. - -

Item 2. NHDES shall pay for all work in accordance with the NHDES 2016 document titled:
"DESIGN, INSTALLATION AND MAINTENANCE OF POINT OF ENTRY TREATMENT SYSTEM
EQUIPMENT - Technical’ Specifications, Section 01150 MEASUREMENT AND PAYMENT",
incorporated herein by reference. '

Item 3. The total amount of payments to ARM authorized by NHDES shall not exceed the annual
amounts set forth in this-contract unless the terms of this contract are revised or a contract
amendment has been approved by Governor and Executive Council to exceed the original
contract award amount stated above.

Submission of Invoices by Advanced Radon Mitigation (ARM):

A. Invoices shall be submitted for each installation, repair and maintenance assignment and
shall contain at a minimum the following standard information:
1. Vendor name and vendor code.
Invoice date and invoice number.
Residence/Community name and Site number (originated by NHDES).
Period of work being invoiced (start and end dates).
Work scope and price based on bid amounts approved by NHDES.
Item numbered tasks/activities performed at item prices.
A brief explanation of the tasks performed/completed during the billing period.
Copies of invoices and bills from all subcontractor services.

B NV A WwN

Initials :
Date :



Payments to Advanced Radon Mitigation (ARM):

A,

(Continued)

Invoices will be reviewed for completeness and compliance with the contract and the
assignment by the NHDES-POE coordinator and may be returned to ARM ifincdmplete
or in érror. An invoice approval cover sheet will be completed by the NHDES Contract
Manager. Once appropriate signatures have been obtained, the cover sheet and
invoice will be forwarded to the NHDES ‘Accounting Office for processing and
payment.

NHDES will pay ARM the approved invoice amount for each assignment within 45 days
of the Contract Manager's approval. Full payment of the approved amount shall be
paid. However, NHDES reserves the right to make partial or incremental payments of
an approved.invoice if encumbered state funds become unavailable.

NHDES may make partial payment where invoiced costs are not in accordance with
the contract bid prices, terms and conditions, or where the approved assignment
budget/quote has been exceeded without NHDES's written approval. The NHDES
Contract Manager shall e-mail short-pay information and may send copies of marked
up invoices, as needed, to ARM for resolution or re-submission to NHDES. '

Initials :
Date :



2021 NEGOTIATED PRICE SCHEDULE

EXHIBIT C-1

These prices were negotiated with Advanced Radon Mitigation (ARM} on 3/31/2021:

. ITEM |‘DESCRIPTION.OEWTEMW/ |+ .. | . | ESTIMATED: | ' ITEM
" no. | uniTBibsTaTEmENTs | | YNIT TONITPRICE | pyantity | roral .
Site Evaluations"

1 Each $ 335.00 40 S 13,400
Per Site
Site Installations

2 Each |$ 265.00 40 $.10,600
Per Site '
Furnish/Install Backwashing

|| s Each |$ 1,325.00 10 $ 13250
Per Unit
Furnish/install Water

g | Seftener (- Simg/l iroq) Each |$ 1,560.00 20 $ 31,200
Per Unit
Furnish/Install Water _

48, Softener (3 to 10 mg/L iron) Each $ 1.820.00 5 $ 9,100
Per Unit '
Furnish/Instali Residential

5 | Aerator Each |$ 4.985.00 20 $ 99,700
Per Unit
Furnish/Install Air Injection

g [v" Each |$ 1,655.00 10 $ 16,550
Per Unit '

Furnish/Install Granular
Activated Carbon Unit

7A | (2cuft) Each |$ _1,030.00 55 $ 56,650

Per Unit
Page 1of 5 ey
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2021 NEGOTIATED PRICE SCHEDULE
{continued)

ITEM | DESCRIPTION OF memw/ Tt b HESTIMATED |
. NO. .| UNITBID STATEM_ENTS-_ - v UNH UN":PNCE ) 'dUANf_ITY. "EMTOTAL
Furnish/install Granular
Activated Carbon Unit
78 {(3cuft) Each $ 1,350.00 20 S 27,00:0
Per Unit
Furnish/Install Granular
Activated Carbon Unit .
7C | (4 cu ft) Each $ 1,730.00 5 $ 8,650
Per Unit ;
| Furnish/Install Ultraviolet
g | Sterilizer Each | $ 1,290.00 6 $ 7,740
Per Unit :
Furnish/ Install Water
g |Meter Each | $ 300.00 50 $ 15,000
Per Unit '
POE Maintenance _
10 Coordination and.Site Visits Each $ 125.00 450 . ¢ 56,250
Per Site Visit
Service and Replace Air _
11 | trieperPump Each | $1,075.00 10 $ 10,750
Per Unit ' '
Service and Re-Bed
Activated Carbon (AC}, and
12 | Dispose of used AC Cu.Ft. | $ 370.00 800 $ 296,000
Per Unit.
Service, Remove, and |
: Dispose of Used AC, no AC ; o
13 | Re-Bed Cu.Ft. | S 185.00 70 $ 12,950
Per Unit
Page 2 of 5 ' !



2021 NEGOTIATED PRICE SCHEDULE

(continued)

"| DESCRIPTION OF ITEMW/ | - . oo = | ESTIMATED 4 __. _ _ °
UNIT BIDSTATEMENTS . . |. U_N'T', UN'TPR'CE - QUAN’E[TY.._"‘FEMT_QT&L
Service and Bed AC in

14 | contactors cu.Ft. | $ 235.00 30 $ 7,050
Per Unit
Service and Replace Lamp
15 in Ultraviolet Sterilizer Each ¢ 200.00 ‘s ¢ 1.600
Per Unit.
Furnish/install 2 X 10, 5.0
16A micron Cartridge Filter .Each ¢ 155.00 g $ 1,240
Per Filter
. Furnish/Install 4 X 10, 5.0
168 | Micron Cartridge Filter fach | $ 260.00 30 $ 7,800
Per Filter
Furnish/install 4 X 20, 5.0
16C micron Cartridge Filter Each $ 365.00 8 $ 2.920
Per Filter
Furnish/Service Cartridge
160 Filters, regardless of size Each $ 65.00 200 $ 13.000
Per Filter
Provide 2 X 10, 5.0 micron
Cartridge Filter '
17A | Replacement Each S _5.00 40 S 200
Per Filter
Provide 4 X 10, 5.0 micron
Cartridge Filter
178 | Replacement Each $ _20.00 140 $ _2,800
Per Filter
Provide 4 X 20, 5.0'micron
Cartridge Filter
17C | Replacement Each | ¢ _35.00 40 $_1400
Per Filter
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2021 NEGOTIATED PRICE SCHEDULE

{continued)

" IFEM. [ DESCRIPTION-OF ITEMW/ . T -~ [~ _ | ESTIMATED: | ©
- No._| uniTBiostatements -, | YN [ UNITPRICE | o anmiry | TEMTOTAL
Service/Maintain AC
Re-
v Il R Each | $_50.00 30 $ 1,500
Per Unit
Service/Maintain Air
1gp | Mmiection Unit Each | $ 115.00 10 $ 1,150
Per-Unit
Service/Maintain
* F‘I ! A i
1gc | Backwashing Filter Each | $_50.00 20 $ 1,000
Per Unit
Service/Maintain
. ial A .
1gp | Residential Aerator Each | $ 155.00 20 $ 3,100
Per Unit
Service/Maintain Caicite
1gg | Neutralizer Each | $ 125.00 20 $ 2,500
Per Unit I
Service/Maintain Water
jaf [EeenereBing Tank Each | $_120.00 40 $ 4,800
Per Unit
Water Sampling, Collect 1-3
A x
194 water samples for testing Each $ 150.00 30 $ 4,500
Per Site
Water Sampling, Collect 1-3
water samples for testing
198 | during POE Maintenance®* Each | $_65.00 200 $ 13,000
Per Site
Remove, Clean, sanitize
POE Compaonents; Plumb
a0 | water supply tooriginal Each | $ 170.00 15 $ 2550
configuration T .
Per Site
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2021 NEGOTIATED PRICE SCHEDULE

(continued)

| ITEM [ DESCRIPTION OFITEMW/ | - " b " . "I "ESTIMATED | . . _ _°
| NO. .| UNIT BID STATEMENTS . | _U"."T N UN'T PTFE‘ | QUANTITY | "EM TOTAL
Transport and Dispose of '
POEC
2, | FOSCAMBINENES Each | $_35.00 15 §_525
Per Site
Technician Labor, blended
rate (includes support staff,
+22 | technical staff & managers) Hour S _85.00 500 $ 42,500
Per Hour
Licensed Plumber Services,
specific quote for each ,
23 assignment needed Hour S 150.00 200 5 30,000
Per Hour
TOTAL ESTIMATED PRICE 829,925.00
(In figures)
Contractor Name:’ - Advanced Radon Mitigation Inc.

*The associated cost for analytical laboratory testing by the DHHS Public Health Lab
shall not be included in these bid items but invoiced to NHDES and paid directly by

NHDES.
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Certificate of Authority # 2 {Corporation or LLC — Contract Specific, date specific)

Corporate Resolution

l,fph u) \l:.) Gdl'ﬁ@o , hereby certify that 1 am duly elected Treasurer/Secretary of
{(Name)

&Qm&ﬂomﬁ_mﬂﬁim,lnc I hereby certify the following is a true copy of a
(Name of Corporation o LLC)

vote taken at a meeting of the Board of Directors/shareholders, duly calied and held on H ";‘ .20 2

at which a quorum of the Directors/shareholders were present and voting.

VOTED: That &L,_éjdd?_mjull duly authorized to enter a
(Name and Title)

contract on behalf of ﬂﬂdﬂ&hﬁé«i&ﬂdﬂm the
(Nome of Corporation of LLC)
MMMMWB of New Hampshire and further is
{Name of State Agency)

am

authorized to éxecute any documents which may in his/her judgment be
desirable or necessary to effect the purpose of this vote.
< | hereby certify that said vote has not been amended or repealed and remains in full
force and effect as of the H -2 1 20 2\ . I further certify that it is understood that the
State of New Hampsh!ne 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

corporation to the specific contract indicated.

patep: _A4-21-3) ATTEST:M%&L@Q,:(EQ&SUTQ(
{(Name Title}




State of New Hampshire
Department of State

CERTIFICATE

L, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that ADVANCED RADON
MITIGATION INC. is a New Hampshire Profit Corporation registered to transact business in New Hampshire on September 30,
1999. I further certify that all fees and documents required by the Secretary of State’s office have been received and is in good

standing as far as this office is concerned.

Business [D: 327350
Certificate Number: 0005338316

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 2nd day of April A.D. 2021.

For Lok

William M. Gardner
Secretary of State




DATE (MWDO/YYYY)
ACORD' CERTIFICATE OF LIABILITY INSURANCE
" 4/13/2021
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 CONTRACYT BETWEEN THE ISSUING INSURER({S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT: I the certificate holder Is an ADDITIONAL INSURED, the policy(les) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditlons of the policy, certain pollcies may require en endorsement. A ststement on this certificate does not confer rights to the
certificate holder in lleu of such endorsement(s).
PRODUCER E;'Eg.‘“ Laura Perrin
Foy Insurance Group - Manchester PuONE . (603) 641-8111 A2 gy 169N 6410272
1885 Elm St B <5 1laura.perrin@foyinsurance.com
INSURER{S) AFFORDING COVERAGE NAK 8
Manchester NH 03104 MSURER A: XS Brokers Insurance Agency XS
SESURED msuReR B: Central Mutual Insurance 20230
Advanced Radon Mitigation Inc INSURER C :
180 Londonderry Tpke Ste 1 INSURERD: '
INSURER E :
Hooksett NMH 03106 IRBURER F :
COVERAGES CERTIFICATE NUMBER:Master 2021-22 REVISION NUMBER:
THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACY OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
qlﬁa‘ﬂ S— " mﬁgg - POLICY EFF | POLICY EXP
X | COMMERCIAL GEMERAL LIABILITY EACH OCCURREMCE [ 1,000,000
A cmsauce [ ] occum [OAUACE TORSRTED 100,000
® | epacROQ1 PACRRICAT1A 3/20/2021 | 3/10/2022 | wED EXP (Any ow persan) | 8 5,000
B ; X | Professicnal Liability PERSONAL & ADV INJURY [} 1,000,000
| GEN1. AGGREGATE UMIT APPUES PER: GENERAL AGGREGATE s 2,000,000
| X Wmﬁ D‘-o‘: PROOUCTS - COMPIOPAGG | § 2,000,000
OTHER: Profsssions! Usbily . 13 1,000,000
AUTOMOBILE LIABILITY COMBINED ﬁNGLEIJuIT s 1,000,000
B | any auTO BODILY INJURY {Per person} | $
A TED SCHEDULED EAP 9767262 271272001 | 2/12/2022 | BOOLY NRIAY (Par accigen) | §
XD aos s  [Per occord), s
Uninaund mosisz combined single | § 1,000,000
| | UMBRELLALAB | joccur EACH OCCURRENCE $
EXCESS LIAD CLAIMSMADE AGGREGATE $
pED RETENTION 3
mmclonlauAW : [EH - ] |Oi"""-E
AND EMPLOYERY LIABILITY Yin
ANY RAEXECUTIVE £ EACH ACCIDENT s
OFFICERMEMBER EXCLUDED? [:] NiA
{Mandstory in KH) E.L DISEASE - EAEMPLOYEE | §
o sdwmggpf_mnons& E.L DISEASE - POLICY UMTT | 8
A | Pollution Liability PACEPI0ETI4 3/10/2021 | 3/10/2022 | Es Oonamencaiaggregsis 1M/ 20
B | Propezty/Installation CLF 9774297 0472172021 | 04/21/2022 | 10,000
DESCRIPTION OF CPERATIONS ! LOCATIONS | VEKICLES (ACORD 10+, Additional Remarks Schedule, may be uttached If more space is requined)
Now Hampshire Department of Environmantal Services is additional insured if written signed contract,
agreemant, or permit to such exiata prior to loss subject to form indicated above in General Liability .
section.
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE CESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
PN mﬂlire Departmnnt af jEnwlcoomantal ACCORDANCE WTTH THE POLICY PROVISIONS.
Waste Management Division
29 Hazen Drive, P.O. Box 95
! UTHORIZED REPRESENTATIVE
Concord, NH 03302-0095 A
Laura Percin/MLISA
1

ACORD 25 (2014/01})
INS025 (201401}

O 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



ACORD
7

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDDIYYYY)
06/02/2021

[ 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 certificato holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, ¢ertain policies may reguire an endorsement. A statement on
this certificate does not confer rights to the certificate holdef in Hieu of such andorsement(s).

PRODUCER TORTACY — Automalic Dela Processing Insurance Agency, Inc.
Automatic Data Processing Insurance Agency, Inc. . THONE £, 1-800-524-7024 [
MAIL AL, o)
2 - | ADDRESS:
1 Adp Boulevard c, INSURER(S) AFFORDING COVERAGE NAIC §
Roseland NJ 07068 INSURER A ; ¥W88c0 Insurance Company 25011
SURED Advanced Radon Mitigation inc. INSURER B :
INSURER C ;
180 Londonderry Tumpike, Unit 1 INSURER D :
' INSURER € :
; Hooksatl NH 03108 HIORERIE
COVERAGES CERTIFICATE NUMBER: 1987166 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,

Al TYPE OF INSURANCE “‘"’q_’g,,.“?“ - __POLICY NUMBER {MMDDYYYY) m Luars
COMMERCIAL GENERAL LIASILITY EACH OCCURRENCE [
I CLAIMS-MADE D OCCUR PREMISES {Ea occurrence) | 3
MED EXP (Anry one person} 3
} PERSONAL & ADVINARY |3
| GENL AGGREGATE LIMIT APPUIES PER: GENERAL AGGREGATE $
[ ] pouer [ ] 2% I:] Loc PRODUCTS - COMPIOP AGG | 3
OTHER: 5 s
CMEINED STRG
| AUTOMOBILE LiABILITY et ki
| Any auTo BOOWY INJURY (Par parson) | §
I~ | OWNED SCHEDULED
i ] s onen BODILY INJURY (Per sctident)| 3
0 NON-OWNED [ FROFERTY DAMALE s
|| auTos omy AUTOS ONLY | (Por accident)
s
UM3RELLA LIAB ACCUR EACH OCCURRENCE s
EXCESS LAB CLAIMS-MADE AGGREGATE $
DED I | RETENTION § — — L]
WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY m Xlsarore | &0 50,000
ANY P ORY/PARTNER/EXECUTIVE E.L. EACH ACCIDENT s 100,
A |OFRCERMENBER EXCLUDED? Nia| N | WWC3525150 05/13/2021 | 0811372022
{Mandatory tn NM} E.L DISEASE ; €A EnPLOvE] § 100,000
n descaibe uncer =
DFSERIPTION DF DPERATIONS below E.L. DISEASE - PouiCY LiiT | s 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additonal Remarks Schaduls, may be sttachad if more space is required)

CERTIFICATE HOLDER

CANCELLATION

New Hampshire Départment of Environmental Waste
Managemant Division

29 Hazen Drive
PO BOX 95

Concord
|

NH 03302

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

AUTHORIZED REPRESENTATIVE

ﬂ(-—Dﬂu_
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Attachment A

Ranking of Firms Responding to Request for Pre-Qualifications

Firm Total Rank
Score
Advanced Radon Mitigation, Inc. 759 1
NORTHEAST Engineering PLLC 328 2

Scoring of Firms Responding to Request for Pre-Qualifications

Andrew Fulton, P.G.

: ‘Miti i L J
NHDES Evaluation Advanced Radon l:\lll‘tlgat on, Inc : Scores
Commi ' 'General Experience | Representative | Totals
ommittee 2 , .
. ; _ Information Record Projects
Evaluator No.1 ; .1 33 72 120 225
Evaluator No.2 32 150 125 307
Evaluator No.3 27 75 128 227
: TOTAL: 759
' T T i PLLC Scores
NHDES Evaluation (NORTHESS Eng.l negring
_General Experience | Representative | Totals
Committee : ) i
s Information Record Projects
Evaluator No.1 . 18 43 52 113
Evaluator No.2 _ 19 61 25 105
Evaluator No.3 15 23 72 110
.TOTAL: 328
NHDES Selection Committee
Committee Memb Class Titl Years
ommittee Members ass Title Experience
Steven A. Croce, P.E. Civil Engineer V 45+
Margaret Bastien, P.E. Civil Engineer VI 35+
Hydrogeologist IV 30+




