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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

GLENCLIFFHOME

393 HIGH STREET, PO BOX76,GLENCL!FF, NH 03238

603-989-3111 Fax: €03-989-3040

TDD Access: 1-800-735-2964

www-rihhsjih.-gnv

ApiiTI30, 2025

Her Excellency, Governor Kelly A. Ayotte
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 amendment to an existing contract with Messersmith Manufacturing, Inc. (VC#
265025), Bark River, Ml for the continuation of maintenance and repair services on the
Messersmith Biomass Boiler System located at Glencliff Home, by exercising a contract renewal
option by Increasing the price limitation by $43,000 from $34,201 to $77,201 and extending the
completion date from June 30, 2025 to June 30, 2027, effective upon Governor and Council
approval. 100% General Funds.

The original contract was approved by Governor and Council on August 30, 2024, item
#13.

Funds are available in State Fiscal Year 2025, and are anticipated to be available in State
Fiscal Years 2026 and 2027, upon the availability and continued appropriation of funds in the
future operating budget, with the authority to adjust budget line items within the price limitation
and encumbrances between state fiscal years through the Budget Office, if needed and
justified.

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

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2025 048-500226

Contractual

Maintenance

BIdg Grnds
91000000

$34,201 $0 $34,201

2025 048-500226

Contractual

Maintenance

BIdg Grnds
91789422

$0 $7,000 $7,000

2026 048-500226

Contractual

Maintenance

BIdg Grnds
91789422

$0 $18,000 $18,000

2027 048-500226

Contractual

Maintenance

BIdg Grnds
91789422

$0 $18,000 $18,000
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Her Excellency. Governor Kelly A. Ayotte and the Honorable Council
Page 2 of 2 i

:  ■" '■• TTotal $3431; $43,000 $77,201

EXPLATJATION
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Oocusign Envelope ID: FAF27CB1-DE90-46F2-AA5C-39405E278692

_ State-of'New Hampshn» '
:  -Department .of Health and Human^rvices '

Amendment'#!
r.

■*:New;Hamp^ Department of Health and Human Serj/iGesi'^SSt^'jor ."Departmeht") and Messersmith
V -^4^'4'*?^'Manufacturind;'lhc;'nhe.Cbn^^^
V  V-'. . ;• V ,.i" , •• •' ■ ' 't ' '. y-c''' ■'V
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ents, and/or, refurbishrri
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ents, as requested.by^•■
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Oocusign Envelope ID: FAF27CB1-DE90-46F2-AA5C-39405E278692

All terms and-conditibns of the, Corrtract;not modified by this Amendment remain ih.fuil force and effect..
This Amendment shall be effectlye M|^.n'Govern"or ahdCouncii;approval. - .

IN WITNESS whereof] the parties have set their hands as of the date written below,

State'6fNewMampshlre
-  -bepartmentibfiHealth arid Human Services-

'  ■ '--:4723/2025f.\' - • :> '?
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Docusign Envelope ID: FAF27CB1-DE90-46F2-AA5C-39405E278692

:  ■ Th^'precebing Amendrtieri been;i;eviewed,by:this office, is approvedas to form, substance; and .. ■

-v ^officeofTHE:AnbRNEYGeneral. '
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State of New Hampshire

^  V v-.Pepartiirieii^

.  •' GERsniF
'V.' ■•V• .. • r-. .. ■■'<• ■ : .i - -.■
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State of New Hampshire

iDepartment of State'
-■1-2Q25ANNUM:affiiPib^

Filed

Dale Filed; 4/7/2025

IifTective Dale: 4/7/2025

Business ID: 587634 "

. David M. Scanlan

Secrciaiy, of State
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BUSINESS-NAME;' 'ATESSERSM™ .' '.V-"'!'-, ; '■; . '
H^'riy^-VfAB,USiNESS'^PE:;'Fd / .  ■' ~ ■ ' 1.

"_., v": ■■,. , '  . '■■"■ ' ;.

(stATE-OF/iNGOR^^^^^ ./V'V!.':'/,. • •.'7. ::" ' '-yy ■ ' :' :' '  • . - 1 \ .'

7'A; \.eURRENT PRINCIPAL;0.1-FICE^^^^ / ■-: • ■-• , ■■ '. ■•'"■'i ;'v.'v-'VeURRENT:M/UUN '"■ ! >
26i2.i-;Road';;;/■■' ■r.S.:,-':: -..-y';'-'. , •.•/;"•
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i) /f-x:y.' ^
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* ^ J * - * '.l\

A;v':t-*'SREGISfEREdAG^^ "e. ■ ' J 'v-ij-AiiKV'
yVi - - ■» . Y.- 'i ;"f.,SDrco-2.1/2 Beacon Street Concord,^NH, 03301 ; 4447,

1'; i h ';AL/L)Kllia;'y ." i \ ^ V v'.'^^Ti'. A'A - .«.
USA-
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Matt Colburri .

: - CERTIFICATE OF^AU.THORnnir

. hereby;certify'that:
r A

v--j-

r ■: . •< Imav list more thanldne person) :^'jr
i'Signat6ry)C ' /^v:''Z-^ZZvZj->'

fcts 6r;agreements with^tha.State;Z-;.';4Z^4;^^
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ACORcf CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

03/04/2025

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICAtE-DOES NOX AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND,OR-ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW.- THIS.CERTIFICATE.OF INSURANCE, DOES-NOt CONSTlTUTElAkCONTRACT BETWEEN THE ISSUING INSURER(S),, AUTHORIZED

•REPRESENTATIviEOR'PRODUCER.ANptHECERTIFICATE.HOLDER. • " • • •.
'• IMPORTANT: lf.the..certlficatd holder Is an ADDmpNAL INSURED, the policy(ies) must^have ApDITIONAL INSURED provisions or be endorsed. -

If SUBROGATION IS WAIVED, subject to the terms^nd 'cofTditions of the policy, certain^policles may require'an endorsement. A statement pri-;
:,thls certificate does not confer rights to the certiflcate'holder in lieu of such endorsemerit(s). '
producer;,' '.T •- •

•Scott Sanders Agency •: V -T' v • • •'•-. V ■-*
V,1,00.1 CarpenterAve.^- •
'lron!Mountain,"MI°49801 ' '■

..'fi ' •
Ryan Pepln.-;, 7 .y '-i -i ''C-

"Ryan Pepin ORTracy Rutter" ', .' ' ' ./*/

pi, r , ■ ■ fA?,.^r ,906-779;385e\,>:
4i?nRWs- "^P'"@'^''^sini,com OR tnitter@fblnsmi.com v,,- " •?

-  • - • \ ' INSURER(S} AFFORDING coverage ". NAICF'/'
INSURER A : THE TRAVELERS.INDEMNITY COMPANY p' '  • .. .

'/r.V ■ - ' . '•" ^es^rs'mith Manufacturinginc" ' - ••w- ,-/ ■ A'
INSURERS-:;-;' ' • -- • • •• 7
iNsuRERc/ ' •- • - -■

INSURERD: ' •"• , '•7, . , ■* ' . ■ ■ • ■. T- - i'- '  '. I.' ■' ' :
INsijRERE: v •' ' '' . •
INSURER FV/ •

V '-CJ

'A

■Wi

,s

b'*

J
> t)

•a

.i'- H
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' T"

•1 ri

M'
» V »
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-f)
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I

->i.V
k  - . . .
f  "Vf COVERAGES'^:' /certificate NUMBER: 2^^22•: REVISION NUMBER:-, .'-r

■/n
f
V  • •
j I . '■•
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i' '
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-1
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5 ... •. »■'»
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I '- ■

M
//■;
c ■
r •■■■>•", pi
T

r'/>■•/
/
[j. ■•<}

v!'f'

^THIS-IS TOiCERTIFYJHATiTHE POLICIES OF-INSURANCE LISTEDiBELOW HAVE'BEENlSSUED TO,THE INSURED NAMED. ABOVE FOR .THE;POLICY.PERIOp I
. '1NDiCATEb.'i.'N6T\VITHSTAN"DING^ANY RE0UIREMENT-''.TERM-0R'C0NDlTI0N-0F'ANY-C0NTf=tACT OR'OTHER DOCUMENT, WITH RESPECT,,TO'WHICH.THIS' ,
:;?>CERTiFl'CAtE^MAYt8E-ISSUED'-0R-MAY^PERtAIN.VTHE/lNSURANCE AFFORDED'BY;..THE;POUCIES:bESCRlBED'HEREIN IS.S.UBJECT-TO,'ALL'THE;.TERMS£^-
^t-EXCLUSIONS'ANDCONDmONSOFjSUCHPOUCIES.'UMITS'SHOWN MAY HAVE BEEN'REDUCED BY PAID CLAIMS.*:? ' '.A v, './v- ' - '
INSR
LTR' 7775''tYpe'of 'insurance w I' A' ADDL

INfiP
SUM
VYvn '' rV.'pOLICY NUMBER ' ..• 'A' POLICY EFF

IMM/DOrYYYYI
.POLICYEXP,-
fMM/DD/YYYYI '  ;'i.7 ', V ■ LIMITS ,V' A

^7.-'

>aH

pC.it

Xi .COMMERCIAL GENEftALUABILnV:..-?'
* •

->r7.
' y'
f  f-

, i'
. 1

. ^ /'

J.

l.f' ^

.y

^ •

Apr. AA '
»  *

•-yT6&S595207-TCT-21 ' 7
'  "-V V "•* " 7 >p^

•  -■ V-;;

''''

■  ■ . ■. • V
p  ' 'p '•. -

'•< 7 s' ' - -•
;  p' ♦ •

•10/15/2024

T-.N. -,

,  1 , '

^  » * 1
'10/15/2025

•  ̂A ^

EACH OCCURRENCE • ■» $ -j.ooo.ooo;' .--

•■A" CLAIMS-MADE-. .A--OCCUR.'':-':.

£7:-#-c7ar;''
DAMAGE TO KENIhO ,-.
PREMISES (Ea occunmKnV i-300.000.- ••

MED EXp'(Ajiy one person)' . $ -5,000

PERSONAL &AOV INJURY. , ,$^1,000,000.-.

GfeWAGGREGATEtlMn APPIIES PER: 1' 'GENERALAGGREGATE.' 'C: $.;2;000.000 -

X POUCY, ■ 1 LOCrvY;-^ ■ PRODUCTS - COMP/OP AGG -$• 2.000.000 V

-*r - •-• •

7^7;

'AUTOMOBILEUABfuTy'. '

>C- ' ■A\
•  r

h:'-.

''•■'7';:" >77 "aiV.* 7'/'7"
,''ba7}S595397-21'i'4-G'."'^'

'■A.l '■ ■
Ai-yy.'- '■
;10/,15/2024.

ti' ' •■"

.10/15/2025
' / . ' S;*
»\ ' -T

COMBINED SINGLE LIMIT'
(Ea accident) $ 1.000,000

y-'i-'
X

^ANYAUTO-V-.i*.
..Y rvi";

.Ah '. ; BODILY INJURY (Per person) ■S,/' ;7: 77p, 7<
.owned:''"'"/t-
AUTOS ONLYi..-i.
'hired: -vv.'U
'AUTOS,ONLY,.^S

X
X

•SCHEDULED
■ AUTOS

: NON-OWNEOA-.'
.AUTOS 0NLY<., '1

'BODILY INJURY (Per accident)
PROPERTY DAMAGE . p? 1

$  ,-

■;--x

X UMBRELLA LIAB' r .

EXCESS LIAB^V
X -OCCUR/v
<P.. CLAIMS-MADE ^ i/

-.'t'
~ '.v

A'.:*:7-:7'.;'7. 7'7'"
vCUP^S595441-21-14/-/

• ••-; V ;
t-.'. •i-'r-T' i'-

.'•ip-': •
10/15/2024-

^77*:*a-
10/15/2025

EACH OCCURRENCE - * ' $'1,000,000- .
AGGREGATE" '' -.L. •! X ... '$ .i.ooo.ooo::' •

1.1' oEoi:! Xv rete'ntiws-^^O.OOO:.. ,v .V' ■'..7' ■s""-/-7* :/'v .yj '-7 ■

a

WORKERS COMPENSATION ' '
AND EMPjLdirERS*.LlABIumr>'* V'-'j/Z'/yVn'
AinTWPRlttOR/PARTNEIVEXECXnTVE-'
OFFICER/MEMBER EXCLUDED?" •.■iV'.'-C
(Mw^torylnNH) t'
If yiM."a«ifi&« under.i - ^
DESCRIPTIONOF.OPERATIONSbelow .

■Sbl
HI A
.  . u>

'j^y.

-fx"
Ax

/c- 'V- '/..-V
V  Zi

-.V
,U8-6S52722A^21-14-G; A
AyASAcAxAy
•'c V ■"'• - •«. -v-. i.y-z :-

■py^A'i
,10/15/2024

•'A'-}
;i0/.ii5/20255

•V PGR -"1" OTH--A .STA-nfTF' I-": FR • .p.-'X't'' f '-.V
^Ei.-'^CHACCIDEI^-'';' 'v ■$." SOO.OOO-.'v-'*;* 7" 7:
e/l'd'iSEASE-'EA EMPLOYEE .$-500,000.

El, OiS^E PO'LICY LIMIT ,$-•500.000
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Docuaign Envelope ID: 502Fe7£3-4ABD-4CflA-8F91-9DOE7D3C684B : FORM NUMBER P-37 (version 2/23/2023)
Subject: eioiriass Boiler Repair for Glencllff Home (SS-2025-GL6NCLIF.F-02-B10MA-01 ) '
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A^^iCrimlnal ,^backg 11^ .^htr^tQr?^ ' '
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...(: 'V

J t'n
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New Hampshire Department of Health and Human Services
Biomass Boiler Repair for Glencliff Home

EXHIBIT B

: - 2.2.4. The Contractor must not reproduceany materials produced under the
Agreement without prior written approval from the Department.

3. Records

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

,  3.1.1. 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.

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

:  the Department.

V  3.2. During the term of this Agreement and the period for retention hereunder, the
^  : Department, the United States Department of Health and Human Services, and
§ V;: 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.

3.3. 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 ^

.  V are disallowed or to recover such sums from the Contractor. ' ■

'-'t

SS-2025^LENCLIFF-02-BIOMA-01 Contractor InlUala

■OS
'-M

■  MossersmiUi Manufacturino. Inc. Paoe4of4 Date ''/23/2024 ,
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,■ ~ V f Hampshire Departrnent of Health and.Human Services
'■ Blomass^-Boller RepairforjGlencliff Home-. / . '

4.4. invoice. -T'- • A 'A .h w-
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