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STATE OF NEW HAMPSHIRE / 3

DEPARTMENT OF HEALTH AND HUMAN SERVICES

GLENCLIFF HOME
Lori A. Weaver 393 HIGH STREET, PO BOX 76, GLENCLIFF, NH 03238
Commissioner 603-989-3111 Fax: 603-989-3040
TDD Aceess: 1-800-735-2964
L. Todd Bickford www.dhhs,nh,gov

Administrator

June 24, 2024

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
Sole Source contract with Messersmith Manufacturing, Inc. (VC# 265025), Bark River, Ml, in the
amount of $34,201 for repair services on the Messersmith Biomass Boiler System located on the
Glencliff Home campus, with the option to renew for up to two additional years, effective upon
Governor and Council approval through June 30, 2025. 100% General Funds.

Funds are available in the following account for State Fiscal Year 2025, with the authority to adjust
budget line items within the price limitation through the Budget Office, if needed and justified.

05-95-91-910010-78920000 Health and Social Services, Dept of Health and Human Services,
Glencliff Home, Maintenance

State Class / -
Eincal aar Acosunt Ciass Title Job Number Total Amount
Contractual $34,201
2025 048-500226 Maintenance Bldg 91000000
Grnds
Total $34,201
EXPLANATION

This request is Sole Source because the Contractor is the only contractor able to provide
the necessary repair services. Messersmith Manufacturing, Inc. is the only manufacturer of the
biomass boiler system instalied at Glencliff Home. All equipment that needs to be repaired or
replaced on the system is proprietary.

The purpose of this request is for the provision of repair services for the Messersmith
Biomass Boiler System at Glencliff Home. The biomass boiler system provides heat and hot
water to the buildings located on the Glencliff Home campus. The Contractor will provide qualified
technicians to repair and replace equipment as needed on the biomass boiler system, including
replacing the conveyor system and upgrading existing metal grates to more efficient ceramic
grates. Glencliff Home does not have staff qualified to perform this technical work, so these
services must be provided by an outside contractor.

The Department will monitor the Contractor's activities onsite at Glencliff Home and review
reports provided by the Contractor after each contracted service is complete.

The Department of Health and Human Services’ Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.
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His Exceflency, Governor Christopher T. Sununu
and the Honorable Council
Page 20f 2

The Department will monitor the Contractor's activities onsite at Glencliff Home and review
reports provided by the Contractor after each contracted service is complete.

As referenced in Exhibit A of the attached agreement, the parties have the option to extend
the agreement for up two (2) 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 biomass boller system at
Glencliff Home may not receive appropriate repairs needed to function properly and efficiently.

Area served; Glencliff Home.
Respectfully submitte_d.

Lori A. Weaver
Commissioner

The Department of Heolth and Human Services’ Mission 8 Lo join communities ond familiey
in providing opportunities for citizens to achieve health and independence. -
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Subject: Biomass Boiler Repair for Glencliff Home ($S-2025-GLENCLIFF-02-BIOMA-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 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
) 129 Pleasant Street '

New Hampshire Department of Health and Human Services . Concord, NH 03301-3857

1.3 ‘Contractor Name 1.4 Contractor Address
Messersmith Manufacturing, Inc. 2612 F Road, Bark River, Ml, 49807

1.5 Contractor Phone - 1.6 Account Unit and Class 1.7 Completion Date 1.8 Price Limitation

* Number 05-95-91-910010-78920000-04 $34,201

{906} 466-5010 8-500226 June 30, 2025

1.9 Contracting Officer for State Agency 1.10 State Agency Telephone Number
Robert W. Moore, Director (603) 271-9631

111 Contractor Signature 1.12 Name and Title of Contractor Signatory

DocuSigned by: . ,
Date:7/23/2024 Jeremy Mortl' pracident
1.13  State Agency Signature 1.14 Name and Title of State Agency Signatory
DocuSigned by: .
Ellen Lapointe ‘Date; 7/25/2024 Ellen tapointechief Executive officer

1.15 Approval 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:
By: [—/f’;'hnjm Bunvino - On; 7/29/2024

L FT-L YT VPr. PP

1.17 Approval by the Go@gfﬁor and Executive Council (if applicable)

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

0s
Page1of4 | M
) Contractor Initials

Dafe

FORM NUMBER P-37 (version 2/23/2023)
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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 1.3 (“Contractor”)
to perform, and the Contractor shall perform, the work or sale of
goods, or both, identified and more particularly described in the
attached EXHIBIT 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 Govemor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governer and Executive Council
approve this Agreement, 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 ne liability to the Contractor, including without
limitation, any obligation to pay the Contractor for any costs
incurred or Services performed.
3.3 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. In no event shall
the State be liable for any payments hereundér in excess of such
available appropriated funds. In the event of a reduction or
termination of appropriated funds 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,
the State shali 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 Notwithstanding any provision in this Agreement to 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. The

hereof, and shall be the only and the complete compensation to the
Contractor for the Services.

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 The State’s liability under this Agreement shall be limited to
monetary damages not to exceed the total fees paid. The Contractor
agrees that it has an adequate remedy at law for any breach of this
Agreement by the State and hereby waives any right 1o specific
performance or other equitable remedies against the State.

6. COMPLIANCE BY CONTRACTOR WITH LAWS AND
REGULATIONS/EQUAL EMPLOYMENT

OPPORTUNITY.

6.1 In connection with the performancc 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 and the Governor’s order on Respect
and "Civility in the Workplace, Executive order 2020-01. 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 statuies, and with any rules,
regulations and guidelines as the State orthe 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 Contractor shall not
discriminate against employees or applicants for employment
because of age, sex, sexual orientation, race, color, marital status,
physical or mental disability, religious creed, .national origin,
gender- identity, or gender expression, and will take affirmative
action 10 prevent such discrimination, unless exempt by state or
federal law. The Contractor shall ensure any subcontractors
comply with these nondiscrimination requirements.

6.3 No payments or transfers of value by Contractor or its
representatives in connection with this Agreement have or shall be
made which have the purpose or effect of public or commercial
bribery, or acceptance of or acquiescence in extortion, kickbacks,
or ather unlawful or improper means of obtaining business.

6.4. 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 this Agreement and
all rules, regulations and orders pertaining to 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 quatified to perform the
Services, and shall be properly licensed and otherwise authorized
1o do so under all applicable laws,

7.2 The Contracting Officer specified in block 1.9, or any
successor, shall be the State’s point of contact pertaining to this

payment by the State of the contract price shall be the only and the Agreement.
complete reimbursement to the Contractor for all expenses, of
whatever nature incurred by the Contractor in the performance -
Page 2 of 4 l jN,
Contractor Initials

Dafe/ 237202
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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 t6 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} calendar days
from the date of the notice; and if the Event of Default is not timely
cured, terminate this Agreement, effective two (2) calendar days
afler 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 writien 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 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.

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) calendar days written notice to the Contracior
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) calendar 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. In addition, at the State’s
discretion, the Contractor shall, within fifteen (15) calendar days
of notice of early termination, develop and submit to the State a

. transition plan for Services under the Agreement.

10. PROPERTY OWNERSHIP/DISCLOSURE.

10.] As used in this Agreement, the word “Property” shall mean
all data, 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.

Page 3 of 4

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 Disclosure of data, information and other records shall be
governed by N.H. RSA chapter 91-A and/or other applicable law.
Disclosure 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 Contractor shall provide the State written notice at least fifteen
{15) calendar days before any proposed assignment, delegation, or
other transfer of any interest in this- Agreement. No such
assignment, delegation, or other transfer shall be effective without
the written consent of the State,

12.2 For purposes of paragraph 12, 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.

12.3 None of the Services shall be subcontracted by the Contractor
without prior written notice and consent of the State.

12.4 The Suate 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. The Contractor shall indemnify,
defend, and hold harmless the State, its officers, and employees
from and against all actions, claims, damages, demands,
Jjudgments, fines, liabilities, losses, and other expenses, including,
without limitation, reasonable attorneys’ fees, arising out of or
relating to this Agreement directly or indirectly arising from death,
personal  injury, property damage, intellectual property
infringement, or other claims asserted against the State, its officers,
or employees caused by the acts or omissions of negligence,
reckless or willful misconduct, or fraud by the Contractor, its
employees, agents, or subcontractors. 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 State’s
sovereign immunity, which immunity is hereby reserved to the
State. This covenant in paragraph [3 shall survive the termination

of this Agreement.
C
. Contractor Initials
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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.).} 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,
143 The Contractor shall furnish to the Contracting Off' icer
identified in block 1.9, or any successor, a certificate(s) of
insurance for all insurance required under this Agreement. At the
-request of the Contracting Officer, or any successor, the Contractor
shall provide certificate(s) of insurance for all renewal(s) of
insurance required under this Agreement. 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 Centractor is in compliance with or exempt from,
the requirements of N.H. RSA chapter 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 any successor, proof of Workers' Compensation in the
manner described in N.H. RSA chapter 281-A and any applicable
renewal(s) thereof, which shal} 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 ¢laim or
benefit for Contractor, or any subcontractor or employee of
Contractor, which might arise under applicable State of New
Hampshire Workers® Compensation laws in connection with the
. performance of the Services under this Agreement.

16. WAIVER OF BREACH. A State's failure to enforce its rights
with respect to any single or continuing breach of this Agreement
shall not act as a waiver of the right of the State to later enforce any
such rights or to enforce any other or any subsequent breach,.

17. NOTICE. Any netice 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.

Page 4 of 4

18. AMENDMENT, This Agreement may be amended, waived or
discharged only by an instrument in writing signed by the parties
hereto and only after approval of such amendment, waiver or
discharge by the Governor and Executive Council of the State of
New Hampshire unless no such approval is required under the
circumstances pursuant to State law, rule or policy.

19. CHOICE OF LAW AND FORUM.

19.1 This Agreement shall be govemed, interpreted and construed
in accordance with the laws of the State of New Hampshire except
where the Federal supremacy clause requires otherwise. 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 agamst or in favor of any party.

19.2 Any actions arising out of this Agreement, mcludmg the
breach or alleged breach thereof, may not be submitted to binding
arbitration, but must, instead, be brought and maintained in the-
Merrimack County Superior Court of New Hampshire which shalt
have exclusive jurisdiction thereof.

20. CONFLICTING TERMS. In the event of a conflict between
the terms of this P-37 form (as modified in EXHIBIT A) and any
other portion of this Agreement inclueding any attachments thereto,
the terms of the P-37 (as modified in EXHIBIT A) shall control.

21. THIRD PARTIES. This Agreement is being entered into for
the sole benefit of the parties hereto, and nothing herein, express or
implied, is intended to or will confer any legal or equitable right,
benefit, or remedy of any nature upon any other person.
) !

22. 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.

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

24. FURTHER ASSURANCES. The Contractor, along with its
agents and affiliates, shall, at its own cost and expense, execute any
additional documents and take such further actions as may be
reasonably required to carry out the provisions of this Agreement
and give effect to the transactions contemplated hereby.

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

26. 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.
C
Contractor Initial

D4
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New Hampshire Department of Health and Human Services
Biomass Boiler Repair for Glencliff Home
EXHIBIT-A

Revisions to Standard Agreement Provisions

1. Revisions to Form P-37, General Provisions

1.1.  Paragraph 3, Effective Date/Completion of Services, is amended by deleting
subparagraph 3.3 in its entirety and replacing it as follows:

3.3. Contractor must complete all Services by the Completion-Date specified
in block 1.7. The parties may extend the Agreement for up to two (2)
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.

1.2. Paragraph 12, Assignment/Delegation/Subcontracts, is amended by adding
subparagraph 12.5 as follows:

12.5. 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 if applicable, a Business Associate Agreement in accordance with
the Health . Insurance Portability and Accountability Act. - Written
agreements shall specify how corrective action shall be managed. 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.

DS
55-2025-GLENCLIFF-02-BIOMA-01 Contractor Initials- Q

Messersmith Manufacturing, Inc. Page 1 of 1 . ! Date 7/23/2024
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New Hampshire Department of Health and Human Services
. Biomass Boiler Repair for Glencliff Home

EXHIBIT B

Scope of Services

1. Statement of Work

1.1.

1.2

1.3.

1.4.

1.5%

1.6.

1.7.

58-2025-GLENCLIFF-02-BIOMA-01 Contractor Initials

Messersmith Manufacturing, Inc. Page 1 of 4 Date

The Contractor must provide repair services for the Messersmith Biomass
Boiler System located on the Glencliff Home campus at 393 High Street,
Glencliff, NH 03238 to provide heat and hot water to the buildings located on
the Glencliff Home campus.

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

For the purposes of this agreement, all references to businéss hours shall
mean Monday through Friday from 8:00 a.m. to 2:00 p.m., excluding state and
federal holidays.

The Contractor must provide repairs, replacements, and/or refurbishments, as
requested by the Department, for the following equipment units associated with
the Messersmith Biomass Boiler System located. on the Glencliff Home
campus: ' '

- 1.4.1.  Thirty 6x16x2" base ceramic grates;

1.4.2. Refractory and insulation material;
1.4.3. ,Four (4) 16" stainless steel splices;

1.4.4. One (1) eighty-five-foot smooth top 16" PVC 120 black conveyor belt
system;

1.45. One (1) seventy Foot 16" wide crescent cold temp textured black
conveyor belt;

1.4.6. One (1) Undergrate airbox drain, pending vendor evaluation:
1.4.7. High voltage circuits to combustible air fans;

1.48. One(1)t1 % Stericd Valve 150 psi, 100-175 degree range; and
1.49. One (1) %" Worchester feed water valve. |

The Contractor must coordinate with the Glencliff Plaint Maintenance Engineer,
or their designee, to schedule appointments as needed during business hours
for all tasks- required in this Exhibit B, Scope of Services, ensuring that
appointments are scheduled in accordance with the required amount of time
for the biomass boiler system to shut down and appropriate cooling to take
place.

The Contractor must provide all supervision, materials, equipment, tools, labor
and transportation necessary for successful completlon of the work described
in this Exhibit B, Scope of Services.

The Contractor must ensure, upon approval for the repair work neeocsthé
M

7/23/2024
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New Hampshire Department of Health and Human Services
Biomass Boiler Repair for Glencliff Home

EXHIBIT B

1.8.

1.9.

1.10.

1.11.

1.12.

1.13.

following:

1.7.1.  All repair work is performed in accordance with the manufacturer's -
specifications.

, 1.7.2.  All repair work performed is completed by a certified technician.

1.7.3. Al repair work is accompanied with a written summary of work
performed after each service within ten (10) days of work performed.

The Contractor must ensure staff providing services at Glencliff Home are
informed of and knowledgeable of applicable state and federal privacy and
confidentiality laws and regulations.

The Contractor and its staff must not enter into any of the buildings on the
campus unless accompanied by an authorized Glencliff staff m_ember. _

The Contractor must ensure all personnel assigned to perform services under
this Agreement comply with all Department requirements, policies, and
procedures relative to infection prevention, mitigation, and control to mitigate
the risks of disease transmission prior to the commencement of serviges.

Warranty

1.11.1. Except as otherwise specified, all new parts and labor must be
guaranteed by the Contractor against defects resulting from the use
of inferior materials, equipment, or workmanship for one (1) year
from the date of acceptance of work by the Department. i

1.11.2.  If, within the guarantee period above, repairs or changes are required
in connection with guaranteed materials and work, which in the
opinion of the Department, is rendered necessary as a result of the
use of materials, equipment or workmanship which are inferior, -
defective, or not in accordance with the terms of the contract, the
Contractor must, at its own expense:

1.11.21.  Correct and place in satisfactory condition every defect
identified by the Department.

1.11.2.2.  Make good any work or material or the equipment or site
disturbed in fulfilling any such guarantee.

The Contractor must ensure all Contractor staff assigned to work onsite on
Glencliff Home campus completes:

1.12.1.  Appendix A, Glencliff Home Confidentiality Agreement, prior to
starting work onsite.

Background Checks

1.13.1.  Prior to permmitting any individual to provide services under this
Agreement, the Contractor must ensure that said. individtuhas
M

$5-2025-GLENCLIFF-02-BIOMA-01 Contractor Initials

Messersmith Manufacturing, inc. " Page2of4

: Date7/2 3/2024



Docusign Envelope 1D: 502F67E3-4ABD-4C8A-8F91-9DOE7D3CE84R

New Hampshire Department of Health and Human Services
Biomass Boiler Repair for Glencliff Home

EXHIBIT B

undergone:

1.13.1.1. A criminal background check, at the Contractor's
expense, and has no convictions for crimes that
represent evidence of behavior that could endanger
individuals served under this Agreement; and

1.13.1.2. A name search of the Department's Bureau of Elderly
and Adult Services (BEAS) State Registry, pursuant to
RSA 161-F:48, with results indicating no evidence of
behavior that could endanger individuals served under
this Agreement.

2. Additional Terms
2.1. Impacts Resulting from Court Orders or Legislative Changes

211,

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.

2.2. Credits and Copyright Ownership

221,

222

2.23.

All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Agreement must 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 sourcés as were available or
required, e.g., the United States Department of Health and Human
Services.”

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

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

2.2.3.1. Brochures.

2.2.3.2. - Resource directories.
22:3.3. Protocols or guidelines.
2234. Posters.

' J 03
2.2.3.5. Reports. [ ™
$5-2025-GLENCLIFF-02-BIOMA-01 Contractor Initials :
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New Hampshire Department of Health and Human Services
Biomass Boiler Repair for Glencliff Home

EXHIBIT B

2.2.4.

3. Records .

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

3.1. The Contractor must keep records that include, but are not limited to:

3.2.

3.3.

3.1.1.

3.1.2.

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.

All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly refiect all such
costs and expenses, and which are acceptable to the Departiment, 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. '

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 must have access to all reports and
records maintained pursuant to the Agreement for purposes of audit,
examination, excerpts and transcripts.

If, upon review of the Final Expenditure Report the Department must disallow
any expenses claimed by the Contractor as costs hereunder, the Department
retains the right, at its discretion, to deduct the amount of such expenses as
are disallowed or to recover such sums from the Contractor.

::us
§8-2025-GLENCLIFF-02-BIOMA-01 Contractor Initiats
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New Hampshire Department of Health and Human Services
Biomass Boiler Repair for Glencliff Home
EXHIBIT C

Payment Terms

1. This Agreement is funded by:
1.1. 100% General funds.
2. For the purposes of this Agreement the Department has identified:
2.1.. The Contractor as a Contractor, in accordénce with 2 CFR 200.331.

3. Payment shall be for services provided in the fulfillment of this Agreement, as
specified in Exhibit B Scope of Work, and in accordance wnth 3.1, Payment

Table below:
3.1. Payment Table

Deliverable Description Payment Amount
Base Ceramic Grates $5,400
Refractory and Insulation $2,800
Stainless Steel Splices $340
Conveyor System $1,000

- Conveyor System Belting $900
High Voltage Circuits $1,800
Sterico Valve . $1,036
Feed Water Valve $2,000
Labor and Travel $10,925
Contingency $8,000

4. The Contractor shall submit an invoice with supporting documentation to the
Department no later than the fifteenth (15th) working day of the month following
the month in which the services were provided. The Contractor shall ensure

- each invoice:

4.1. Includes the Contractor's Vendor Number issued upon registering with
New Hampshire Department of Administrative Services.

-4.2. |Is submitted in a form that is provided by or otherwise acceptable to the
Department.

4.3. Identifies and requests payment for allowable costs incurred in the
previous month. '

: :ns
58-2025-GLENCLIFF-02-BIOMA-01 Contraclor Initials
; © o 7/23/2024°
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New Hampshire Department of Health and Human Services
Biomass Boiler Repair for Glencliff Home i

EXHIBIT C

4.4. Includes supporting documentation of allowable costs with each invoice
that may include, but are not limited to, time sheets, payroll records,
receipts for purchases, and proof of expenditures, as applicable.

4.5. |s completed, dated and returned to the Depértment with the supporting
documentation for allowable expenses to initiate payment..

4.6. Is assigned an electronic signature, includes supporting documentation,
and is emailed to Glencliff AP@dhhs.nh.gov or mailed to:

Glencliff Home
Finance Department
PO Box 76

Glencliff, NH 03238

5 The Department shall make payments to the Contractor within thirty (30) days
of. receipt of each invoice and supporting documentation for authorized
expenses, subsequent to approval of the submitted invoice.

6. The final invoice and supporting documentation for authorized expenses shall
be due to the Department no later than forty (40) days after the contract
completion date specified in Form P-37, General Provisions Block 1.7
Completion Date.

7. Notwithstanding Paragraph 18 of the General Provisions Form P-37, changes
limited to adjusting amounts within the price limitaton 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.

8. Audits

8.1.The Contractor must email an annual audit to dhhs.act@dhhs.nh.gov if
any of the following conditions.exist:

8.1.1. Condition 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.

8.1.2. Condition B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b.

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

8.2.  If Condition A exists, the Contractor shall submit an annual Single
Audit performed by an independent Certified Public Accountant (CPA)
to dhhs:act@dhhs.nh.gov within 120 days after the close of . the

$8-2025-GLENCLIFF-02-BIOMA-01 Contractor Initials Q

) 7/23/2024
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New Hampshire Department of Health and Human Services
' Biomass Boiler Repair for Glencliff Home

EXHIBIT C

8.3.

8.4.

8.5.

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.
8.2.1. The Contractor shall submit a copy of any Single Audit findings

and any associated corrective action plans. The Contractor
shall submit quarterly progress reports on the status of
implementation of the corrective action plan.

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.

Any Contractor that receives an amount equal to or greater than

$250,000 from the Department during a single fiscal year, regardless

of the funding source, may be required, at a minimum, to submit annual
financial audits performed by an independent CPA upon request.

In addition to, and not in any way in limitation of obligations of the
Agreement, 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
Agreement to which exception has been taken, or which have been
disallowed because of such an exception.

C
§8-2025-GLENCLIFF-02-BIOMA-D1 Contractor Initials
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New Hampshire Department of Health and Human Services

Appendix A

I am working at the Department of Health and Human Services, Glencliff Home, temporarily in
.order to complete work on Boiler Maintenance and Repair for Glencliff Home. My work is
authorized by the Scope of Work in contract number $S-2025-GLENCLIFF-02-BIOMA-01
_during the term of the Agreement for SS-2025-GLENCLIFF-02-BIOMA-01.

| understand that each patient/resident at Glencliff Home has a right to confidentiality and to the
privacy about their clinical information including the fact that the patient is living at Glencliff
Home. 3

I understand that any information, spoken or in writing, that identifies or potentially identifies, or
is about a patient/resident may be shared among individuals who need to know the information
as it is necessary for the patient/resident's treatment or course of professional education.

| understand that patient information must be kept secure at all times and may not be placed in
or recorded by a personal electronic hardware or software and shall be protected from any
potential breach or exposure to a person or device that not authorized to see, read, or have the
information.

| understand that while | am at Glencliff Home, this duty to protect the confidentiality of patient
information applies tc me.

| understand that under no circumstance may patient information be shared unless an
authorization is given by the patient/resident or the patnent/remdent s legal representative, or
when there is a clear medical emergency.

| understand that when | am working at Glencliff Home, | might:
¢ Unintentionally see or overhear confidential health information, or personal information
about a patient/resident, or
+ Recognize a patient/resident when | am at Glencliff Home working.

 understand that any violation of the confidentiality is a serious offe.ns.e. violates the federal
Health Insurance Portability and Accountability act of 1996 (Public Law 104-191)(HIPAA), and
may be grounds for legal action, breach of contract, or termination of the business relationship.

I‘agree that | will keep confidential and patient/resident information that | see or overhear.
I agree | will not talk about any patient/resident | might recognize, including the fact that patient
‘resides at Glencliff Home.

| agree | will keep any confidential information accidentally, or unintentionally learned to myself
even after | complete my work at Glencliff Home.

DocuSigned by:
I, ' Jeremy Mortl

Signed name . Printed Name
have read, understand and agree to follow the statements above.

V1. Last update 1/21/22 Appendix A Contractor Initials

:‘ os
Confidentiality Agreement

Page 1 of 1 7/23/2024
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State of New Hampshire
Department of State

CERTIFICATE

I, David M. $Mm-Sccnmry of State of the State of New Hampshire, do hereby certify that MESSERSMITH
MANUFACTURING, INC. is o Michigan Profit Corporation mgislered to transact business in New Hampshire on November 19
2007.1 further certify that all fees and documenits réquired by the Secretary of State’ s ofhce have been received and is in good
standing as far as this oftice is concemed.

Business ID: 87634
Certificate Nuniber: 0006707691

‘IN TESTIMONY WHEREOF,

[ hereto set my hand and causc to be affixed
the Seal of the Stote of New Hampshire,
this 20th day of June A.D. 2024.

‘David M. Scanlan
‘Secretary of State
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CERTIFICATE OF AUTHORITY

1, Matmaw Colbumn. . ... —, hereby certify that:
“{Namz o the clested Ofllcrr of the Ccu,..o:af aniLLC. cannot be contra act signatory)

1. lam a duly slected C|erkISecretaryIOfﬁcer of :Messersmith Manufaoturing, Inc. i
(Coiporation?/l LC NERie) — T o

2. Tha following Is a true copy of a vote taken at & meeting of the Board of Directors/sharsholders, duly called and

heldon . _:lune20___ 2024__, at which a quorum of the Directors/ehareholders were present and voting.
3ot (Date)
VOTED: That .. Jerémy Marl; President: = = . (may llst more than one person)

{Name and Title of Contract Signatory)

is duly authorized on behalf of _. Messarsmith Manutacturidg, Ine.__ to enter into contracts or agreements with the State
" (Name of Carporation/ LI.C) ‘

of New Hampehire and any of its agencles or departments and further is authorized to execute any and all
documents, agreements and other instruments, and any amendments, revislons, ‘ar modifications thereto, which
may In his/her Judgment be desirable or necessary to effect the purpose of this vote.

3. | hereby certify that said vote has not been amended or repealed and remains In full force end effect as of the -
date of the contract/contract amendment to which this certificate is attached. This suthority remalns valid for
thirty (30) days from the date of this Certificate of Authority. | further certify that it is understood that the State of
New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the
position(s) indicated and that they have full authority te bind the corporation. To the extent that there are any
limits on the authority of any listed individual to bind the corporation in contracta with the State of New Hampshire,.
ell such limitations are expressly statad herein. L

Dated:. 224,

‘Signature of Elected Ofcer
Name: Matthew Colburn
Title: Secretary/Treasurer

Rev. 03/24/20
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ACORD’ CERTIFICATE OF LIABILITY INSURANCE b Ll
. N - i : .. 06/202024

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

this certificate does not confer rights to the certificate holder in'lleu-of such endorsement(s). )

IMPORTANT: If the certificate holder.is an ADDITIONAL INSURED, the policylies) must have ADDITIONAL INSURED provisions or be endorsed.
H SUBROGATION IS WAIVED, subject o the terms and conditions of the policy, cartain policles may roquire an endorsement. A statement on

PRODUCER ' _gmdm?“ ' Ryan Pepin OR Tracy Rutler
‘Scoit Sanders Agency PHORE . 206-778-1774 | T8 oy, 906-770-3858
1001 Carpenter Ave. ifttNEss, Pepin@fbinsml.com OR trutter@Minsml,com
{ren Mountain, MI 45801 INSURER{S) AFFORDING COVERAGE HAIC &
Ryan Papin _ wsurer A ; THE TRAVELERS INDEMNITY COMPANY
INSURED Ty INSURER D :

Messorsmith Manufactudng Inc INSURER C -

2812 F Rd INSURER D ©

Bark River, MI 49807 INSURER K :

i INSURERF : ;

COVERAGES =~ ' CERTIFICATE NUMBER: 21-22 : REVISION NUMBER:

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

THIS 15 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 1S SUBJECT TO ALL THE TERMS,

o . _ TVPE OF INSURANCE P POLICY NUMBER Gy RN T CouMas
-| X | COMMERCIAL GENERAL LIABILITY EACH OCCURKENCE s 1,000,000
| cuamsmaoe [X] oocin et oD | 300,000
|| i . MEDQ EXP {Any onq person} $ 5,000
AT Y | Y | ¥-630-48585207-TCT-21 10/15/2023 [ 10/15/2024 | peraoua, s aov inaury | 51,000,000
GEN'L AGGREGATE LINIT APPLIES PER: . GENERAL AGGREGATE s 2,000,000
X POUCYD e D e . PRODUCTS - COMPIOP AGG | 5 2,000,000
OTHER: 1 ] . s
| AUTOMOBILE LIADILITY i sy VGLELIMIT T s 4 000,000
ANY AUTO . BODILY HJURY (Per person) | §
Aoy [X] SSiEpuee BA-45505397-21-14-G 101152023 | 101512024 | 20Dy FIORY (Por sccmmort]] 3
% | HIRED ¢ | NomOwEo | PROPERTY DAMAGE s
LA | AUTOS OHLY AUTOS ONLY: 3 {Pei pocident)
W o f
| X jvmereLtaag | X necur | EACH DCCURRENCE s 1,000,000
A EXCESSLIAB | |cLamsainne CUP-45505441:21-14 10152023 | 10/15/2024 | sameoare - s 1,000,000
oeo | X] revermons_10.000 : . 5
WORKERS COMPENSATION FER oY
AND EMPLOYERS' LABILITY i X|§Tawra i _LEr o
A B T L PARTNEREXECUTVE [via UB-6952722A-21-14.G 10/15/2023 | 10/15/2024 [-E:4EACHACCIDENT S
Mandatory in NH) : E.L. DISEASE - £4 EMPLOYEE| 5 500,000
H yus, dascrive under - —
DESCRIPTION OF OPERATIONS below EL OISEASE . poLiCy LT | s 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS ) VEHIGLES (ACORD 101, Additions! Ramarks Schedule, may be allached it more spaca ls reguired)

CERTIFICATE HOLDER i CANCELLATION

THE EXPIRATION DATE THEREOF, NOTICE WILL BE
State of NH ) ACCORDANCE WITH THE POLICY PROVISIONS.

. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFQRE

DELIVERED IN

Department of Health and Human Sarvices -
3 ) AUTHORIZED REPRESENTATIVE

129 Pleasant Stroat )0 g
Concord - NH 03301 /%ﬁw ot
1 : )

® 1988-2615 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




