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RODERT L. QUINN

COMMISSIONER

^tate of ?|ampjfl)ira

DEPARTMENT OF SAFE TY

JAMES M. HAYES BLDG. 33 HA^EN DR.

CONCORD, N.M. 03305

(603)271-2791

April 2,202^

EDDIE EDWARDS

ASSISTANT COMMISSIONER

STEVEN R. LAVOIE

ASSISTANT COMMISSIONER

His E.\"ccllciicy, Governor Ciirislophcr T. Siinuiui
and llic Monorabic Exccuiivc Coiinci! .

State House

Concord, NH 03301

RKOUTLsrr.i) action

Authorize the OeparinKnt oT Safety, ;Division of Fire Standards & Training, and Emergency Mcdieal Services
(FSTEMS) to enter into a grant agreement with'FlighlOridgcED,,LLC (V.C/M83617-1300 I), BowHng Green", KY
42,103 Jn the amount of 517,00.0.00 to*'pi;ovidc Iraining rciated to'eriticaTccrlincation preparation. Effeeiive upon
Governor and Council approval throtfgh May 31, 2024,d 00% Federal Grant.

Funds are available in FY 2024.

Activity Code: 2370

02-23^23-237010-33400000 - Dept. of Safety - FSTEMS - Fire Standards & Training Graiit
•103-502664 Contracts for Operations Scrv
Activity Code7/23EMSRH202

SFV 2024

$17,000.00

EXPEAN-ATJON

The purpose of this agreeiiient is to procure a lull set of services Tor-llic provision of Irait'iing rcialcci to
critical carc cerlincalion preparation through ESTEMS. This training' is spcciilc to increasing the
knowledge base of licensed New Hampshire EMS providers to prepare them for^lhc specialized transfer
of critically injured and acutely sick patients. In addition, these courses will prepare ihcm Tor Board
Certrricalion testing in critical care and llighf paramedic specialties, both'ofWliich arc much needed to
support transport in the Stale.

FSTEMS posted an RFP on the State's Turcliasc and Property websited'rom December 5, 2023, ihrough December
20, 2023. FlightBridgeED, LI-C was the only vendor, that submitted a proposal.

Respectfully submitted,

Robert L. Qiiinn

Commissioner of Safety
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VENDOR NAME

COMPLIANT

VENDOR NAME

COMPLIANT

VENI>ORNAME

NON-COMPLIANT

FlighiBridgED, LLC

' x:--s r  Li
1. Technical Pio|>osal 50 50

2. Piico Proposal 50 50

TO'I'AI. POINTS lUO 100

DKMNITIONSiOK KACII SCORING CRITKRIA'

I. Technician Proposal; evniuaiing compliance of the ininimum requireinenis as set forth in Section 2 of the RI'P.

2. Price ProjKisal: cv'alunting |>rice proposal as outlined in Section 6 of the RFP.

'  '^1,* • fL.. " ■ ' / ^;EyALUATi6N"cdSiAnrrEE!ME>iBERSAND_;QUALiFiC/VP'0NS , ' V'
L -• NAiME AND WSITION TITLE OV EVALUATORr' ^ ■  ' • • '■ " , ' T- ;-TK\LVi;iLVrOR"S0LL\LrFICATl'ONS ' ■ ' '.T LI', 't •'

Justin Ronianello
Bureau Chief, Division ofFiic Standards & Training ;ind llinetgency Medical Services

Maria Varanka
EMS Traininc Coordinator. Division ofFirc Standards & Tiainint: and EinctKencv Medical Seivices

Matthew Robblee Program Specialist III, Division of Fire Standards & Training and Emergency Medical Scr\'iees

JclTrey Phillips Assistant Director, Division of Fire Standards & Training and Emergency Medical Services
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FOTliVl NUMBER P-37 (versloji imnmy

Noiicc: Ihii ngnxnicni nniJail ofia Rttachinenu shall become public upon submisjinn to Covcroor and,
pAccutivc CcKiiicil for opprovsl.; Any information that is prn-ata. conftdratia] or pmpriersry must
be clearly Idcntii'tCil to the agency and ngre^ to in writing prior to si jping thecoiitnd.

AGRBEMENT

The Si£tc orNcyr' Honiptshire end the Contractor haeby mutually egret- as rollow?:

GENERAL PROVISIONS

1. IDETrriFICATION.

1 I.I Stale Agency Name
Department of Safety, Division of Fire Standards &
Tirtining and litncrgcncy Medical Services

12 State Agency A(Mre.<» i ' - ■

33 Hozen Drive, Concord, NH 03305

U Cdntranor Name,

Fi ighlBii dgcED, L LC
1.4 Contractor Address j
996 Wilkinsoo Truce Ste 44, Bowling Gr«n, KY
.42103

\  r

I.S Ccinrocior PKunc
Number

800-991-3160

1.6 Account Unit and Gloss

02-23-23.237010-

3.3400000-103

1.7 Completion Dale
5731/202'!

1.8 Price Ulmtia

$17,000.00 H
1 1
; 1

■ 1

Ion

1.9 Contracting Olficcr for Swic Agency
Dir;eclor. Amy Lf. Newburj'

MO SinlcAsaicvTelephoneNiimbcr ' ' •!
603-223-8020 |i

;

1.11. CCRimjOr^i^iurt l.}2.NaiDcandTiUoorContractar$igRtior>' i|
t^it !i,
fttsidcfflr Wtt «fti"

•- • i.\; C.J

LU -
l.l^tale Agency Signature

y/V-zV
(.14 KomeandThlcofSiateAgchcySignautty'!i j
Director Amy L-Newbiuy • j

'  1

l.ld AppnA-al by Department of Adminrstnuidti, Division of Pmonhtl (Vopyj/ZcoWql

Dy: Din^pr, On: j
,: j

I.I6 Approvnl by the Aiiojncy General (Fonn,Suhi5iance and &ecuiioh)y'j^e;:p//c<iWpl 'I

'  ■ ;

•1.17 Approval by the CovTrnor and Executive Council i'
1!

G&C [teni riknnbcf: GAC Meeting Date: j.
'  ■ .
•/

Elnity Kaltlin Crowder
■  N£?rAaYJ?OBllC

STATE AT LARGE-.,
• -• KENTUCKY

,  - iarKYifP82342 ■
t/v coMkuesiai Exstres

Page I ofS
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2. S£RVrC£S TO DE PERFORMED. The Simc of New
l-Umpshii'e. acting through lite ugcncy identrficd in bJock. 1.1
CSiaie"), engages contractor identified »»block IJ C'Contracior")
to pcrfonn, itnd the Contractor shall porfomt, the work oir sale oif
goods, or both, identified and more paniculaHy dcscWbcd in the
attached EXHIBIT B whkh is incorporated herein by rcrerence
(''Services").

3. EFFECTIVE DATE^COMPLETION OF SERVICES.
3.1 Nolwithstanding any pnoviston of lltis Agreement to the
contrary, and subject to the approvui- of the Governor and
Exeoitive Council of the Sreie of New Hampdiiw. if applicable,
this Agreemptt, and nil obligations of the ponies hemindcr, shall
become efTectlve on the date the Governor and Executive Council
tipprove this Agreement, unless no such approval Is retired, in
which casa the Agreement shall become cfftctlve on the date the
Agreement is signed by the State Agency as shown in block 1.13
C'Enccrivc Date").

If the Contractor commcijces ilie Services prior to the Enixtive
Date, all Services pcrfbnnod by the ConiTactcr prior to the
Eftbctive Date shall be performed at the sole risk of the Contractor,
and In the event that this Agreement docs not become effective, the
State shall have no liability to the Contractor, inclutling without
limitation, any obligation to pay the Contractor for any costs
incurred or Services performwl,
3.J Contractor must complete all Services by the Completion Date
speeUIed in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT;
Notwithsandiitg any provision of this A^emcnt to the contrary,
all obligations of the State hcrcunder, including, whhoui nmltwion.
the cpntintiance of pajmcnis hereunder, arc contingciit upon the
availability and continued apprx^riution of lunds. In no event shall
the State bo liable for any p^'mtmis hcrcimder in excess of such
avaitflbJe approprtfltod Kirtds. In the event of a reduction or
termination ofappmpriated funds by any .state or federal legislative
or executive action that reduces, eliminates or odwrwise modifies
the appropriation or availability of funding for this Agreement end
the Scope forSc^cs provided In EXHIBITB, In whole or In port,
the State shall the rigltl to withhold payment until such funds
become available, if ever, and shall have the right to leduce or
terminate the Sm*iccs undci this Agreement unmcdiatcly upon
giving the Conowor notice ofsuch itduciicn or icmtinatlon. The
State fhtdl n^t b? fcquired to transfer funds from any other aocoimi
or source to the Account idenlincd in block 1.6 in the event funds
In tbul Account arc reduced or uwiv<iiiuble.

5. CONTRACT PRICE/PRICE LIMITATION PAYMENT.
5.1 The contract price, method of payment, and terms of payment
mo Idfiiilifieil and more ̂ icularly described in EXHlBfr C
which is incorporated herein by reference.
5.2 Notwithstanding any provision in this Agreement to the
coninuy, and notwitlistandiiig unexpected circiimitanees. in no
event shall the total of all poyments authorized, os actually made
hereunder, exceed the Price Limitation set forfo in block 1.8. The
poymcncby the State of the contract price shall be iho only and the
complete rcimbursemem to the Contractor for oil expens^ of.
whatever nature incurred by the Co«in>ctor In the pafom^ncc £mlly kaltiih' CrCiWdor

NOTARY P.UBUC- •
Paud2nf®TAre;AT.tAR0e •
^  KeNTUCKY.

ID. #KyNP.62342
UY cci^s$]bN EXPtRE$:Tia t/zice

hereof, and shall be the only and the complete compensation to itie
Contractor for the Scn'ic£.<:.

5.3 The State reserves the right to otisci from any smounts
ollKTwise payable cu the Comracior under this Agreement those
liquidated amoums required or permitted by N.H. RSA 80:7
through RSA 80:7< or any other provision oflaw.
5.4 The State's liabilily under this Agreement shall be limited to
monototy damages not to. exceed the total fixs paid. Tlie Contractor
ugreos that it has im adequate remedy ut law for any breiich of tltls
Agrecmenl by the State and hereby waives any ri^t to specific
pcrformattce or other equitable remedies against the State.

6. COMPLIANCE BY CONTRACTOR WITH LA WS AND

REGULATIONS/EQUAL EMPLOYMENT
OPPORTUMTV.

6.) In connection with the performance of the Seryjc^. tl^p;'
Contractor shall comply with all applicable statute^' Uvi-s,'
regulations, and orders of fodcral, stttle, county or. municipal
authorities which impose any obligation or duty, upon the
Contractor, including but not limited to, civil rights aitd equal
employment opportunity laws and t!>e Governors order on Respect
end Civlliiy in the Workplace, Executive order 2020^01. In
addition, if.thls Agreement is funded io any part by monies of the
United Stales, the Contractor shall comply with all federal
executive ordera, rules, regulations and staiuiess and wifo any rules,
rogulatioris mid guiddtncs as the State or (he Uoiied Smtcs issue to
implcmeni these regulations. The Contractor shall abo comply
with all applicable intellectual property laws.
6.2 During the lenn of this Agrcemem. the ContrtmLor shall n«
discriminate against employees or applicants for employment
benuue of age. sex, sexual orientation, race, color, mprliai stat^. ;.
physical, or metdal disability, religious creed, nafiona/vbrlglKr
gender Identity, or gender expression, and will lake ofilntmilvc-
action to prevent such discrimination, unless exempt by state or
federal law. Tlie Contractor shall ensure any subcontractors
comply with these nondiscrimination raquiiemenu.
6.3 Ko poymcnts or transfers of value l>y Contractor or its
representatives In connection with this Agreement have or shall be
made which liave the purpose or effect of public or conimercial
bribery, or acceptance of or acquiescence in extortion, kickbacks:,
or other, unlawful or nnpropcr means of obtaining business.
6.4. ihe Contractor agrees to pennil the Stale or United States
access to any of the CoiilractoT's books, records and accounts for .
the purpose of ascertaining compliance with this AgiWtnbih orkJ
all rules, rogulotians and orders pmaining to the covenants, tcntis
and conditions ofthls Agreement.

7. PERSONNEU

7.1 The Contractor shall at its own expense provide ̂ 1 pcrsonnel
necessary to peifomi the Services, lite Contracted- warrants that all
personnel engaged In the Services shall l>c qualified to perform the
Services, and shall be properly licensed and otherwise authnriTsd
to do so under all applicable laws.
7.2 The Cootrecting Ofilcor specified in block 1.9, or any
succvKov; shall be the State's point of contact penuinlng to this
Agreement. ,

Contractxxr Initials

Date



8. EVENT OF default/remedies.
8.1 Any ont or more of the following nets or omissions of tl»c
Contractor shall constitute an event ofdeftult hcrcundcr C^Eveni
of Default");
8. I.I failure to fxrlbnn the Services satisfactofily or on schedule;
8.1.2 ftiilure to submit uny report required hcreunder, and/or
8.1.3 failure to perfomi any other covenant, term M condilicHi of
this Agreement.
8.2 Upon occurrence of any Event of Default, the State may
take any one, or more, or oil, of the foJIo^ing actions:
8.2.1 give iho CoflTrocior a written notice specifying the Event of
Dcfiiult and requiriitg it to be remedied within, in the absence ofa
greater or lcsser specification of time, thirty P0> calender day*
from the date of the notice; and if lire Event of Defbull is nottimoiy
cured, Icrromate ihb Agreement, effective two (2) calendar days
after giving the Contractor notice of tefinmBtlon;
8.2.2 give the Contractor a written notice specifying lite Event of
Dcfeuli and suspending all payments to be, made under this
Agwmenl and ordering that the portion of the contract price which
wottid otherwise accrue to the Contractor during the period from
the date of such notice until such lime us the State determines that
tho Contractor has cured the Event of Default shall never be paid
to the Contractor;
8.2.3 give the Contractor a written notice specifying tho Event of
Defoull and set off against uny other obligations the State may owe
to the Contiaaor any damages the Slate suffers by reason of atty
Cvem of Dcftult; and/or
8.2.4 give the (^wiinictor a written notice specifying the Event of
Defiiuli, trea tlJB.Agrttcmcnt as broached, (ermlnaic the Agreement
find pursue any of its remedies at law or In equity, or both.

9. TERMINATION.

,9.1 Nctwirttsranding paragraph 8. the State may, at its sole
discretion, tcnninatc the Agreement for any reason, in whole or In
pan, by thirty (30) caleiKlar days written notice to the Coniiactor
that the State is c.xercising its cqstion to tenrrlnate the Agrecmcmt.
9.2 In the event of an early termination of tiris Agreement for any
reason other than the completion of the Services, the Contractor
shall, at the State's discretion,, deliver to the Contrscting Ofticcr,
not later than fiftren (15) calendar day-s after the date oif
leirnlnalion, a repon rTermbution R^rt") describing in detail
ell Services perfomied, and the contract price earned, to and
including the date of lermination. In addition, at the State's
discrrtqh, the "Qonlnicior shall, within fifteen (15) calendar days
of notice of early tcrminoiion, develop and submit to tho State a
tiansilioii plan for Services under the Agreement,

10.2 All data and any Property which has been received from the
Stale, or purchased with Hinds provided for that purptxsc under this
Agreement, shall be the property of the State, and shall be returned
to the State upon demand or upon lermination of this Agreement
for uny reason.
10.3 Dbclosure of data, infonnatlon end other rcoords, shall be
governed by N.H. RSA chapter 91 'A nnd'cr other opplicable law.
Disclosure requires prior written approxml ofthe Slate.

11. CONTRACTOR'S RELATION TO THE STATE, In the
perfurmBJKe of this Agreement the Contractor is in all respects an
Independent contreclpr, and Is neither an agent nor an employee of
the Stato. Neither the Contractor wr any of its officers, employees,
agents or members shall have authority to bind the St^ or receiw
any benefits, workers' compensorion or other emoluments
provided by the Stato to its employees.

12. ASSICNMENT/DELEGATION/SUBCONTkACTS:
12.1 Contractor shall provide the State wriucn notice at least fifteen
(15) calendar duys faefore any proposed ajssignment, delegation, or
other transfer of any interest in this Agreement No such
ussigjuncnt delegation, ur other transfer sltal) be cftbctive without
Lbc written consent of the Stale.
12.2 For purposes of paragraph 12, a Cliangc of Control shall
constitute assignment. "ChangD of CoWror means (a) merger,
consolidation, or a iransaction or series of related transactions in
which a third party, together with its affUiales, becoipcs the direct
or indirect owner of fifty percent (50%) or mere lh^, voting
shore* or simliar equity interests, or combined voting ilie'
ConinKtor, or (b) the sale of all or substantially all of the assess of
the Contractor.

12.3 None of the Services shall be subcuntriKtcd by the CohtiractiR'''
without prior wriucn notfco and consent ofthe State. V
12.4 Ihe State is entitled to copies of all subcontracts and
a&signmeiti ftgreements and shall not be bound by any proiisions
contained in a subcontract or an assignment ogreeiDCDt to which it
is not a party.

10. PROPERTY 0WN£R5iHIPyDISCI^SURe.
lO.l As used in this Agreement, the word "Property" shall mean
all data, infomiatton and ihbgs developed or-obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, oil studies, reports, files,
formulae, surveys, maps, charts, sound recordiogs, video
recording^ pictorial reproduedons, drawings, analyse*, graphic
representations, computer prDgrams, computer printouts, notes,
letters, monorandtL, papers, and documents, all wbellter fmishcd or
unfinished.

13. INDEMNIFICATION. The Contractor shall indemnify,
defend, aird hold harmless the State, its officm, and employees
from and against all actions, clarms. damages, demands,
judgments, fines, liabilities, losses, and otbcr expenses, including,
wiihout'llmitailon, reasonable ottomcys' fcca, arising out of or
relating to this Agreement directly or. indirectly arisii^ deotij^'
personal injury, property dombgo, intallectu^l property'
inrrlngemcnt, or other claims asserted ogainsl the Slate, its officers,
or employees caused by the acts or omissions ofi ncgjigcncc,;
reckless or willful misconduct, or fraud by the Comroctbr, ttsi
employees, agents, or suhoontraciors. The State shall hot be lialric
for any costs incurred by the Contractor arising under this
paragraph 13. NocwithstfindIng the foregobg, nothing herein
contained shall be deemed to constitute a waiver of the State's
sovereign biununity, which immunity is hereby reserved to the
Slate. This covenant in paragraph 13 shall survive the lermination
of tJtta Agreement.

EmII/KaKIIri Gro'^i/dor
NOTARY-P-liBLlC

■  ID. #^KYWPS2342 ;
MV OOMMI3S20N EXP3SS '11/2ii2Q26

■■r }..

Cooti-fictor Initial



14. INSURANCE.

14.J The Contractor shall, ai iu sole cxp^rdC. obtain and
continuously maintain in force, and shall require any subcontractor
or Dssignce io obtain and maintain in force. Ihc following
insuiancc.

14.1.1 commercial general liability insurance agomsi aU claims of
bodily injutyi death or property damage. In amounts ofnoi le&s than
SI.CKM.OOO per occurrence and S2.000.000 aggregate or excess;
and

14.1.2 q>ecia( cause of loss coverage form covering all Property
subjMt.to subpantgraph 10.2 herein, in an amount not less ifaaii
80% of the whole rep}:n;cmcnt value of ihe Property.
14.2 The policies described in subpanigrBph 14.1 herein shall be on
policy, forms and endorsomcnis opprosxd 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.

The Contractor shall furnish to the Contracting Officer
Identified in block 1.9, or any successor, a ceriificQlcfs) of
insurance for all InsurBiice itequlrcd under this AgreemcnL At the
request of ihe Cotitraciing OHlccr, or any successor, the Contractor
shall provide ccrtificate(s)' of insurance for all rcncwalfs) of
insurance required under ibLs Agreement. .The ccitifieaTe(s) of
insurance and .any renewals thereof shall be atiadted aitd arc
incorporated herein by reference.

yS. WORK£RS< COMPENSATION.
15.1 By signing this agreemeni, the Contractor agrees, certifies and
warrants thai the Contranor is in compliance whh or exempt Irotn,
the r^iremq^ of N.H. RSA chapter 28I-A rWoriery'
Compe>tra//tvrr>.
15.2 To the extent Uw Contractor is subjea to the requirements of
N.R RSA etiapier 281-A, Contractor shall maintnin, and requite
any subcontrecior or assi^ec to seoire and maintaJn, payment of
Workers* Compensation in connection with activities which Ihe
person proposes to undotako pursuant to this Agreement. The
Contractor shall furnish the Contracting Offkcr identified in block
1.9, Of any successor, proof of Workens" Compensation in the
manner described in .N.H. RSA chapter 281-A and any applicable
rcnewol($) titereof. which shall be attached and arc incorporared
heram by reference. The State shall not be respoasible for payment
of my Workcra* Compensation pncmiums or for any other claim or
benefit for Contractor, or any subcohiractor or employee of
Contractor, which might arise under uppiicablc Stole of New
Hamji^re Workers'.Compensation laws in cotiticction with the
perfonnanoc ofthe Services under this Agreement.

IR AMENDMENT. This Agreement may be amcn^d, waived or
dischBTgcd only by on instrument in writiag signed by the parties
hereto and only offer at^rpval of such amendment, waiver or
duicharge by the Governor and Executive C-ouncil of the State of
New Hampshire unless no such approval is required under the
circumstances pursuaitl to Slate law, rule or policy.

19. CHOICE OF LAW AND FORUM.
19.1 This Agreement shall bo governed, mterprcled and construed
in accordance with the hnvs'of the Slate of New Hampshire except
where the Federal supremacy clause raquires otherwise. The
wording used in this Agreement is the wording chosen by Ihc
parties to express their mutual intent, and no rule of consmiction
shall be applied against or in fhvor of any patty.
19.2 Any octions arising out of this Agreement, mcludmg the
breach or alleged brooeh thereof, may not be submllled ti^.l^indjng.
aibitrstjon, but must, instead, be bniught and maintained in the'
Metrimack CounD' Suporior Court of New Hampsliire which shall
have exclusive jurisdktiOQ thereof.

20. CONFLICTING TERMS. In tho event of o conflia between
the terms'of ih» P«37 forni (as modirted in EXHIBIT A) and any
other porticn of this Agreement includiog any atruchmcats thcftio.
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 ofthe parties hereto, and nothing herein, express ca
implied. Is Intended to or will confer any legal or egujl^^.righl,
benefit, or remedy ofany noiure upon any other person.

22. HEADINGS. The headings throughout dsoAgreom^iare (or
reference purposes only, and the wonts coaiained in^'
no vray be hcW to oxplain, modify, ampliiy or aid in the-
interpretation, cnnstructioh or meaning of the provisions of this
AgrccmenL

2X SPECIAL PROVISIONS. Addilional or modifying
provisions set fonh in the attached EXHIBIT A arc mcorporaied
hetuin by reference.

24. FURTII^ ASSURANCES, The Coniracior, along wiih its
agents.and afnilaits, shall, at its own cosi and expense, execute any
additional documents and take stteh fUtther aclioi«,a!^ be
reasonably required to carry otu (he provisions
and give effect to the trans&ctJons contemplated hereby-.

WAIVER OF BREACH. A State's failure to enforce its rights 25. SEVERABILITY. In Iheevent any of tho prov^ioni^fthl^.
with respect to any single or continuing breach of this Agreement Agreement are hcW by a court of competent jurisqletion to be'
ihallnotBctasawaivcf of the tight oftbc Slate to later enforce any contrary (o any stole or federal law, the imaMing provisions"of.
such rî tsortocnforce any other orany subsequent breach. 'this Agreement will remain in full force and elTect.

17. NOTICLAnynoiiccbyapartyhcretototheoiherpartyshall 26. ENTIRR AGREEMENT. This Agrecmcm, which may be
be deemed to have been duly delivered or given at the time of executed in a number of counlerparts. each of which ^11 be-

I,....— .„«ii origiital. constitutes the entire agreemcnC and-
understanding between the parties, and supersedes all prior
Bgrcoments end underslondnigs with respect to the subject mailer

mailing by certified mail, postage prepaid, in a United States Post
Office addressed to the pa/tics ai tlie addresses given in blocks 1.2
and 1.4, hereltL

hereof.

Errilly kalttln Crowddr
.••■N.OJARY PUBUC.V''

- -STAre aT LARGE-
KENWXY

10. S'KVNPe2342;
tiV CQSttttSStOH E»WE3 Itgl.'Maa

Page 4 of 8
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EXHIBIT A - SPECIAL PROVISIONS

There are no modiftcadons. additions, and/or deletions to the Form P-37.

FlightBrtdgeED, LLC

Page5or8'

- SmKy Kaldlrf Crowdor
■  :: NOTARY. POflUe;

STATE ATXAROE
-KENTUCKY:.- .

ifx e KYNPe23.4i
MY CQtttlSdlON'eO^ReS

Contractor InilbJs



EXHIBIT B

Emlfy Ka»tllii:c>6waor
NOTARV-Puaiic
STATE.^T tARCB

KENTUCKY.r:

2. E>U'L0YMENT OF CONTRACTOR: SERVICES TO BE PERFORMED. -

FiiglitBridgcBD, LLC will provide Die services of provision of training rclnted to critical care certification
preparation in accordance with RFP DOS 2024-006 for the Departrocm of Safely, Division of Fire
Standards & Training and Emergency Medical Services. The vendor shall provide the services effective
upon Governor & Council approval through May 31,2024.

FlighlBridgeED, LLC FP-C., CCP-C, and CFRN Advanced Practice Update and CriticaJ Care Review

FP-C, CCP-C, & CFRN Course Instructors
• Eric Bauer, MBA. FP-C, CCP-C, C-NPT, NRP, FAAS7>J(H)

• Ashley Bauer, MSN, MBA. APRN, FNP-C, CFRN, CEN. CPEN. CTRN, C-NFT, TORN, CMTE

Each coitrse will encoinpa.ss two ilays, a test-taking strategy, and periodic knowledge assesstncni sessions.
Course days TBD. : .

FlighlBridgeED is the only company in the worid tliai otYera a podcast series to supplement their courc. The
FlightBridgeED podcast focuses on all core critical Cfljc content relevant lo the FP-C, CCP-C, and CFRN
exams. The podcasts are accessible to anyone wanting to listen lo and download it This added tool gives
sludcnls consistent content reinforcement and stiwgihens retention.

Provided with the Course;

• FP-C I CFRN Exam Prep & Advanced Practice Update Manual - if] Bcs\ Seller in Transporl Medicine

• Access lo our online prHciicc exams - timed, random 130-quesiion lest with rationale

• 24 CEU hours, approved and awarded for CE for nurses and paramedics

What CEUs are offered, and is this course an approved IBSC course?
Our review course has been approved as an IBSC course for initial FP-C & CCP-C certification and
continuing education via in-person and online deltvery methodology. The Emergency Nurses Association
approved this activity. The Emergency Nurses Association is accredited as an approver of contmuing
nursing education by the American Nunes Credential ing Center's Commission on Accrcditadon (AMCC).
In addition, all Paramedic CEU hours are awarded through the Commission on Accreditation for Pre-
Hospital Continuing Education - CAPCE.

What are the first-time pass rates with the course?
This is a hard number to pinpoint. Any company that states ih^ can identify their first-time pass rates arc
not being forthcmning. There's no my of getting that information from ihcIBSC or BCEN, The best way to
get the most accurate data regarding (his subject is to contact each student in un attempt to identify
successful passing of their exams based on their respective discipline. One of our primor)' values as a '
company is our relationship with our studcnls. Your success helps guide our success and (he success of your
peers. Based on data gathered from our community, we have calculated^ 95% frrst-time pass rates with the
IndK'iduals we've been able to communicate with,

FUghtBridgcED, LLC Contractor Initials

Page6of 8 Date I'16^^



Cost Brea](do\>-n

—— —

Description
Quantity

Students

Unit

Price Amount

ConUoctcd - PR-C, CCP-C & CFRN Critfcal Care Review Course 20 $  3SO.OO S 7,000.00

T&E - Live Event-Concord, NH - Date TBD 1 S 1,500.00 $  1,500.00
.

Contracted • PF-C, CCP-C & CFRN Critical Care Review Course 20 $  350.OD $ 7.000.00

T&£ - Live Event-Bethlehem. NH - Date TBD 1 S 1,500.00 5  1,500.00

TOTAL S 17,000.00

RighlDirtdgeED, LLC

Page 7 of 8
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EXHroiTC

5. CONTRACT PRICE: LIMITATION ON PRICE: PAYMENT.

The total cost of the services is Si 7,000.00. An invoice shall be submitted when serx'lccs have been
completed to:

State of New Hompshire
Department of Safety
Division of Fire Standards & Training and Emergency Medical Services
33 Hazen Drive
Concord, NH 03305
Email: AccountsPayablc@dos.nh.gov

FKghlUridgeED, LLC

Page 8 of8
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state of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of Stale of the State of New Hampshire, do hereby certify that FLIGHTBRIDGEED, LLC is

a Kentucky Lirriitcd Liability Company registered to transact business in New Hampshire on March 09,2024.1 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 ID: 953075

Certificate Number: 0006607293

i  i.'Ji.-

Qa.

%

IN TESTIMONY WHEREOF.

1 hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 9lh day of March A.D. 2024.

David M. Scanlan

Secretary of State



Business Information

Business Details

Business Name: FLIGHTBRIDGEED, LLC Business ID: 9S307S

Foreign Limited Liability
Business Type:

Company
Business Status: Good Standing

Business Creation Date: 03/09/2024
Name in State of

FUGHTBRIDGEED, LLC
Formation:

Date of Formation in .
Jurisdiction;

Principal Office Address; 996 Wilkinson Trace, Suite A4, Mailing Address: 996 Wilkinson Trace, Suite A4,

Bowling Green, KY. 42103, USA Bowling Green, KY, 42103, USA

Citizenship / State of ,
Foreign/Kentucky

Formation:

Last Annual .
n/a

Report Year:

Next Report Year 2025

Duration: Perpetual

Business Email: servlce@flightbridgeed.com Phone #: 800-991-3160

Notification Email: servlce@flightbridgeed.com
Fiscal Year End

NONE
Date:

Principal Purpose

S.No NAICS Code NAICS Subcode

1  Educational Services Exam Preparation and Tutoring

Page 1 of 1. records 1 to 1 of 1

Principals Information

Name/Title

Emily Crowder / Manager

Page 1 of 1, records 1 to 1 of 1

Business Address

996 Wilkinson Trace, Suite A4, Bowling Green, KY, 42103, USA



Registered Agent Information

Name; C T Corporation System

Registered Office 2 1/2 Beacon Street, Concord, NH, 03301 - 4447, USA^

Address;

Registered Mailing 2 1/2 Beacon Street, Concord, NH, 03301 - 4447, USA

Address;

Trade Name Information

No Trade Name(s) associated to this business.

Trade Name Owned By

No Records to View.

Trademark Information

Trademark Number Trademark Name Business Address Mailing Address

No records to view.

Filing History Address History View All Other Addresses Name History Shares

Businesses Linked to Registered Agent Return to Search Back

NH Department of State, 107 North Main St. Room 204, Concord, NH 03301 — Contact Us

f/online/Home/ContactUSI

O 2022 State of New fHampshire.



FlifthtBridgcED, LLC

Rcsoludons of the Board of Managers
November S, 2021

WHEREAS, the Board of Managers (the '"Board") of FUghtBritlgcED, LLC, a Kentucky
limted liabilit)* company (tlie "Company'-') desires to appoint the Company's ofticcrs in accordance
\vitli Section 3.11 of the Company's Amended and Restated Operating Agreement.

NOW, THEREFORE, BE IT RESOLVED THAT;

1. The Ibllowing named individuals are hereby appointed to the offices set forth
opposite Ihcir respective names, and confirmed as officers of the Company,
effective as of the date liereof:

Name Office

Eric Bauer Chief Executive Officer

Ashley Bauer Vice President
Robert Sannerud Chief Financial Officer

2. The Chief Executive Officer, subject to the control and direction of the Board, shall
supervise and control all of the day-to-day busine.$s and affiiirs of the Company.
T he Chief Executive Officer shall have authority subject to such rules as may be
prescribed by the Board, to appoint such agents and employees of the Company as
the Chief Executive Officer deems necessary, to prescribe ihcir powers, duties and
compensation, and to delegate authority to (hem.

3. During the absence or disahilit)* of the Chief Executive Officer, it shall be the duty
of the Vice President to perform the duties of the Chief Executive Officer. The Vice
President .shall perform such other duties as are prescribed by dte Chief Executive
Officer or the Board.

4. The Chief Financial Officer shall maintain all financial records, prepare'all
iuioncial statements, coordinate the annual audit ai^ all necessary tax
documentation, and shall be responsible for investments and disbursements as
Chief Executive Officer or the Board.

5. The Chief Executive Officer and Vice President shall have the authority to sign and
dciivci* in the name of the Company, deeds, mortgages, bonds, contracts, or other
instnimcnls pertaining lo the busine-ss of this Company, except in coses in wliich
the authorit)' to sign and deliver is required by law to be exercis^ by another persdh
or IS expressly delegated by the Limited Liability Company Agreement, its Sole
Member, or the Board exclusively to one or more other persons. ^ j

Adopted: November 5,2021

US.133117821.01

BfnUy Kaitlln^CroWdar
-»-N0TARV,PU6l.lC ' '
:.sTATfe A^x-ARoe :
_ KENTiaCKY •• ^
ID. U KYNFfe2342:i.

vff cctibcsoN-exptRss 119112025



ACORCf CERTIFICATE OF LIABILITY INSURANCE
DATE (MU/DO/mV)

1/10/2024

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 (NSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

IMPORTANT: tf the cortlflcate holder Is an ADDITIONAL INSURED, the policy(Ios) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBRGGATTON IS WAIVED, subject to the terms and conditions of the policy, certain policies may raquire an endorsement A statement on
this cortlflcato does not confer rfphts to the cortlflcato holder In lieu of such ondorsomontls).

PROOUCER

Aillant Insurance Services, Inc.
32 Old Slip
New York NY 10005

S&upf" Mary Busch
Frtl- 1 fwC. NO):

m8rv.busch(S)a!]i3nl.com

INSURERIS) AFFORDtNO COVERAGE NAIC0

INSURER A: Caollol Soedallv Insurance Co 10328

IKSUREO ^ UFSUNei

Critical Care Services Inc.
dba Life Link ill '
PlightBridgeed, Inc
8009 34th Avenue South. Suite 1300
Bloomington MN 55425

INSURER B: GiBoIte State Insurance Comaan 23809

INSURER c: StsiT indemnltv & Uabltitv Co ■*

INSURER 0: Stan Soedaltv Insurance Como •16109

INSURFR E: l i t TM!-J

INSURER P; : . >.

COVERAGES CERTIFICATE NUMBER: 1737797103 REVISION NUR/IBER: ' . ' )
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.

IN9R
LTO TYPEOiFWSURANCE aDdL

iNsn
SUBR
Y/vn POUCYNUMBER

POUCY EFF
IMM/DWYYYYI

POUCY EXP
IMMnxyYYYV) UMITS

A X COMMERCIAL OfjrERALUABUJTY ,

>E [3 OCCUR
MM2017255e07 12/31/2023 12/31/2024 EACH OCCURRENCE S 1.000.0(X)

CLAIMS-MAI
DAMAGE 10 RCNTEO
PRPMISFR rFn oecurreneal \ 100.000

MEO EXP (Am era omon) is.ooo
PERSONAL S AOV INJURY S 1,000.000 .

GEfa AGGREGATE UUIT APPUES PER: GENERALAGGREGATE $3.000.606-:-,n-.r,
X POUCY 1_J 1 1 LOG

OTHER:

PR00UCT8 - COMPTOP AGG ii.ooo.o6()"- •-
-

e AUTOUOeiLE UAKLTrY

-

02-CA-023320i61-S 12/31/2023 12/31/2024 COUeiNEO SINGLE LIMIT
fEa KdOnnO M.ooo.ooo- l

ANY AUTO

HEOULED
TOS
»LOWNED
rrOSONLY

BODILY INJURY (Per penon) '( ■
OWNED
AUTOS ONLY
HREO
AUTOS ONLY

X SC
Al

BODILY INJURY (PerocdMni) j  • •

X X Nl PROPERTY DAMAGE
rP»f accMentl t

i

A UMBRELLA UAB

EXCESS LIAO

X OCCUR

CLAIMS-MADE

MM201725SS07 ■12/31/2023 1201/2024 EACH OCCURRENCE S 5.000.000
X AOOREOATE S 5.000.000

OEO 1 X 1 RETENTION $n s

C
D

WORKERS COMPENSATION
AND EMPLOYERS'UAOnm y/N
ANYPROPRtETOR/PARTNER/EXECUTIVE | 1
OPnCER/MEMBEREXCLUDED?
(HtiuUtoiy In KH) '
II y«A JttoiM vndw
DESCRIPTION OF OPERATIONS Mow

NtA

100 0004023
100 0004022

12^1/2023
12/31/2023

12/31/2024
12/31/2024

V  PER 1 OTM-
*  STATUTE 1 ER
E.I. EACH ACCIDENT 11.000.000

E.L DISEASE • EA EMPLOYEE S 1.000.000

E.L DISEASE - POUCY LIMIT S 1.000,00)

DESCRtPirONOFOPEAATtONS'LOCATIONS'VEKICLES (ACORO ICI. AMItionalRoffl»rt(»$ch«dido.inty btt ituctwd It nomtpK* to
Certlficale Holders and any others are Included as additional Insureds where roouired by written contract as respects to liability arising out of the operations of
the named Insured. Above potldes cbritain a waiver of subrogation In favor of aaditlonal Insureds as required by written contract.

! CERTIFICATE HOLDER CANCELLATION

State Of NH
Department of Safety
Division of Fire Standards & Training and
Emergen^ Medical Services
33 Hazen Drive
Concord NH 03305

SHOULD ANY OP THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POUCY PROVISIONS.

A VTHOnZEO REPRESENTATIVE

• ACORO 25(2016/03)
® 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD


