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State of Pew Bampshire

DEPARTMENT OF SAFETY

JAMES M. HAYES BLDG. 33 HAZEN DR, EDDIE EDWARDS
CONCORD, N.I. 03303 ASSISTANT COMMISSIONER
ROBERT L. QUINN (60327120 ‘ STEVEN R. LAVOIE
COMMISSIONER ASSISTANT COMMISSIONER
: ' April 2,2024

His Excellency, Governor Christopher ¥, Sununu
and the Honorable Executive Council .

State House

Concord, NH 03301

REQUESTED ACTION

Authorize the Department of Safety, Division of Fire Standards & Training, and Tmergency ‘Medical Services
(FSTEMS) 10 enler into a grant agreement with FlightBridgeED,, LLC (VCHa83617:B3001), Bowhn;, Green, KY
42103 in the amount of $17,000.00 torprovide, training relited: 1ocritical certification preparation. Effective upon
Govemor and Council approval (h:oug,h May 31, 2024 4'00% Federal Grant,

Funds are available in FY 2024.
Activity Code: 2)7d
02-23-23-237010-33400000 — Dept. of Safety — FSTEMS - Fire Standards & Training Gram L SEY 2024

-103-502664 Contracts for Operations Serv $17,000.00
Activity Codcli2EMSRIH202
1 I N

ENPLANATION

‘The purpose of this agreement is o procure a lull set of services for the provision of Iraining related to
critical care certification preparation through FSTEMS. This waining is specific to increasing thé
knowledye base of licensed New Hampshire EMS providers to preparce them f'ormlhc specialized transfer
of critically injured and acutely sick patients. In addition, these courses will prepare them for Board
Certification testing in critical care and Night paramedic specialiies, botly of which are much needed to |
support transport in the State.

FSTEMS posied an RFP on the State’s Purchase and Property website drom December 5, 2023, ihrough December
20, 2023, FlightBridgeED, LLC was the only vendor that submitted a-proposal.

Respectiully submitied,

; | a2

Robertl.. Guinn
Comnussioncr of Safély

osen
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RF1" ¥ RFF DOS 2024-006 SERVICES BID: Training related ta Critical Care Certification Prep
DATE POSTED: 12/5/2023 DATE CLOSED: 1272072023
: B T REFSCORNGSUMIARY, T, T T L LT T T T E
e M VENDOR NAME VENDOR NAME VENDOR NAME
o .-1'. = 2yt 1
A D :
T HFRCRITERIA
! -"‘:._ . B COMPLIANT COMPLIANT NON-COMPLIANT
E ] ) B o '
FlightBridgED, LLC
IR rRn B L S S M T e i i B e T R, ! (e b
. Technical Proposal 50 50
2. Price Propusal 5¢ 50
TOTAL POINTS 100 : 100
INFTIONS;OF EAGI SCORING CRITERIA® 157 o 39 7 or TN 0 RN e 7 (e 0 e s e
1. Technician Proposal: evaluating compliance of the minimuem requirements as set forth im Section 2 of the RFP.
2. Price Proposal: evaluating price proposal as outlined in Section 6 of the RFP.
i T T T L IVALUATION cORMME IMEMBERS ANDLQUALIFICATIONS E T iy
(- NAMEAND POSITION VITLE OF EVALUATORS™ (|00 70 0 77 7 I THEVALUATOR'S QUALTFIeATIONS =L 0 T s

. ' Bureau Chief, Division of Fite Stundards & Training and Emergency Medical Services
Justin Romanedlo

Maria Varanka
i EMS Training Coordinator, Division of Fire Standards & Training and Emergency Medical Services

Matthew Robblee Progrmn Specialist 11, Division of Fire Seamlards & Training n Emergency Medical Services
JefYrey Phillips Assistant Director, Division of Fire Standards & Training and Emergency Medical Services
. :
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FORM NUMDER P-37 (_versi;m:i BN B
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This agnment and adl of its atachments shall become p'uhhc upon submizsion to Governar and i
Fagewtive Couucil for oppraval., Any informatlon thag is private, confidential or proprictary rnust
te clearly Ierilied 10 the agency and agresd ia In welting prior to ,igmng the contrael,

AGREEMENT
The Siere of New Hampshire and the Contractor herehy mulially sgree as follows:

GENFERAL PROVISIONS

1. __IDENTIFICATION, |
{ 1.1 Statc Agency Namc ] 12 State Agency Addmesy Fiadin ! :
Department of Safety, Division of Fire Standards & | 3 Hazen Drive, Concord, NH 03305
Training and liimergency Medical Services
K- KR )
13 Cootracior Name, I.4 Contractor Address
FlightBridgeED, LLC 996 Wilkinson Truce Ste 44, Bcwlmg Gre-en. KY
42103 i
).5 Comractor Phunc I.6 Account Unt and Class 1.7 Completion Date 1.8 Price lemnlon
Number 02-23:23-237010- 57317202 $17,000:00 ] |
800-991-3160 33460000103 ' i i
19 Cun!racting Gificer Tor State Agency 1.10 Staic' Ageney Tekephone Number A P
Direcior. Amy: L. Newbury 603-223-8020 4 |
. . : L F
111, ConlragiosSignawure [ Name and Titlo of Contractor Signatosy ';; foo-pe . uath e
ANBEIIN | pregiaeny s Cniek THLOKIX, SEHEEE.
ﬁmlc Agency Signuture [.14 Name mng Title of Smte Agency Signatnry ! i |
Dircctor Amy L. Newbury il
| b 44824 3
[NE] Appm('nl_bvm H, Department 'of Adminntraticn, Division of Personncl (i appéfcable) i
By: ‘Diregtor, Om: | i_
L16 .-A'pprovul by the Anamey General (Form, Substance and Ex¢cution) {if applicablc) . ! I
B}“ cdlqrd;_rfgn é”_,b Ony Q"{/\-]/_Lb' 'EE} I . '_.g
117 Appraval by the Governar and [I.\ccunw.- Cnum:ll br apphcable} i } g 3 :‘_'isl
it '-
G&C Item number: G&C Mecting Dete: l 3
1
i
i
: |
' [ly-fattiin Crnwder £ £
_Ehup‘raavfuauc i oy
= STATE AT LARGE,, i 2 g
~ D, l.' i Pas g R e W LT Y
EXHRES 11 Page | of B ; A T
bey coMMIGSION AV Cootrector [nitials’ Vs
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i
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2. SERVICES TO DE PERFORMED. The Stae of New
Hampshire, acting through Uve ugeney identified in block 1.1
(~Stae™), engages conractor identified in block 1.3 (“Contracior’)
1o peeform, and the Contractor shall perform, the work of sale of
goods, or both, identified and more particularly described in the
atteched EXHIBIT B which is incorporated herein by reference
(*Services™),

3. EFFECTIVE DATE/COMPLETION OF SERVICES,

3.1 Notwithstanding any provision of this Agrcoment 1o the
contrary, and subject lo the approvol of -the Governor and
Executive Council of the State of New Hampshire, if zpplicable,
this Agreement, and all obligalions of the parties hercunder, shall
become effective on tho date the Govemor and Executive Council
approve this Agreement, unless no such approval Is required, in
which case the Apreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block .13
(*Cflective Date™),

3.2 if the Contractor cammenges the Scrvices prior to the Elfective
Date, all Servives perforned by the Contracter prior to the
Eftective 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, 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:
Notwithsmnding any provision of this Agreement to the contrary,
all obligations of the State hercunder, including, without limitation,
the cantinuance of payments hereunder, are contingent upon the
availability and continued approprintion of funds. In no event shall
the State bo lisble for any payments hereunder in excess of such
available eppropriated funds. In the event of a reduction or
termination of appropriated funds by any scate of federal legislative
or gxecutive action that reduces, eliminates or otherwise modifics
the appropriation or avatlability of funding for this Agreament end
the Scope for Scrvices provided in EXHIBIT B, in whole ot I port.
the Statc shall have the right (o withhold payment until such funds
become avallable, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immedistely wpon
giving the. Contractor notice of such reduction or tcrmination, The
State phall not by required to transfer funds from any ather account
or source to the Accaint identified in block 1.6 in the event funds
in thal Account are reduced or unavaijuble.

5. CONTRACT PRICE/PRICE LIMITATION PAYMENT.
5.1 The coneract price, method of payment, and terms of payment.
aro identified and more particularly described in EXHIBIT €
which is incorporarcd herein by relesence.

5.2 Notwithytending any provision in this Agreement to the
conirwry, e notwithstanding unexpected ctreumstances, in no
cvent shall the totat of all payments authorized, or actually snade
hercunder, exceed the Price Limitation set forth in black 1.8. The
payment by the State of the contruct price shall be sho only and the
complete reimbursement 10 the Contractor for all expenses, of

hereof, and shall be the only and the completa compensation 10 the
Contractor for the Services.

5.3 The Stte reserves the right to offsct from apy amounts
othtrwise payable to the Conmactor under this Agreement those
liquidated amounts required or penmitted by N.H, RSA 807
threugh RSA 80:7-¢ or any other provision of law.

5.4 The State's liability ander this Agreement shall be limited to
monotary damages not to exceed the tate foes paid. The Contractor
ugreos that it has un adequate remedy ut law for any breach of this
Apgrecimnent by the State and bereby waives any right to specific
performance or ather equitable remedies against the State.

6, COMPLIANCE BY CONTRACTOR WITH LAWS'AND + -
REGULATIONS/EQUAL EMPLOYMENT
OPPORTUNITY.

6.} In connection with the performence of the Servises . the,' < ...

Contractor shall comply. with all applicable ststutes, isws,
régulations, and orders of foderal, state, county or municipal
guthorities which impose any obligatlon or duty. upon the
Contractor, including, but not Timited to, civil rights and equal
employment oppurtunity 1aws and the Governor's arder on Respect
and Civility in the Workplace, Executive arder 2020:01. In
addition, if this Agrecment is funded in any pan By monies of the
United States, the Contractor shall comply with all federal
executive orders, rules, regulations and statules, and with eny rules,
rogulations and guidelines es the Seate or the United States issue to
Implerment these repulations. The Contractor sholl also comply
with all applicable intetlectunl propesty laws, .
6.2 During the tern of this Agreement, the Contractor _sjha]l not
discriminate against employees or applicents for employment
because of age, sex, sexual arlemation, race, color, maritg) statys, ..
physical or memal disabilily, religious creed, nalons? origih’
gender identity, or geader expression, and will lake affirmutive:
action 10 prevent such discrimination, unless ¢xempi by state or
federal faw, The Comtructor shall cnsare any subconireciors
comply with these nondiscrimination requirements,

6.3 No payments or transfers of velue by Contraslor or its
represcntatives in connection with this Agreement have ar shal) he
mode which have the purpose or effect of public or commersial
bribery, or acceptance of ar ncquizseence in extortion, kickbecks,
or other unlawll or improper means of obtaining business.

6.4. ‘The Contractor agrees 1o pennil the Statc or United States
access o any of the Contractor’s books, records and accounts for
the purpose of ascertaining compliance with this Agresement uid -
all rules, rogulations and orders pertaining to the tovenants, lerms
und conditions of this Agresment.

ke il
b i e B2
i G .

7. PERSONNEL. e A
7.1 The Contractor shall at its own expense provide al] personngl

necessary 1o perform the Services. The Contractor wegrants that all

personnel engaged In the Services shalf be qualified to perform the
Services, and shall be properly licensed and otherwise autharized

1o do so under ofl spplicable laws.

12 ‘The Cootracting Officer specified in block 1.9, or ony

successass shall be the Stato’s point of contact pertining 1o this
Apretmuent. d

whatever rature incwred by the Comnsctor In the perf

L MR Poge

E

mily Kaitliry-Grawdor
. NOTARY PUBLIG- :
20l SIATE AT LARGE 2

T KENTUCKY! . °

. |0 #KYNR62343 -
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8. EVENT OF DEFAULT/REMEDIES.
8.1 Any onc or more of the following acts or omissions of the
Contractor shall cunstitute an event of default hereunder (“Event
of Default’™);
8.1.1 failure 1o perlonn the Services sutisfactorily or oo schedule;
8.1.2 fhilurc to subnly uny report required hereunder; andfor
8.1.3 (aiture to perform any other covenant, term o5 condition of
this Agreemem,
B2 Upon the occumrence of any Event of Delautt, the Stare may
take.any one, ar mory, or oll, of the following actions:
8.2.1 give tha Confractor a written notice spocifying the Event of
Default and requiring it to be remedied within, in the absence of
grealer or lesser specification of time, thiny (30) calendar days
foom the date of the notice; and if he Event of Definl is not ¢imeby
cured, terminate Ihis Agreement, effective two (2) calendar days
after giving the Conlractor notice of terminntion;
8.2.2 give the Contracilor u written notice spectfydng the Event of
Default and suspending all payments 1o ¢ made under this
Agreement and ordering that the portion of the contract price which
would ptherwise acerue to the Contractor during the period from
the date of such notice until such time us the State determines that
the Contractor hus cared the Event of Default shall never be paid
10 the Contractor; 4
8.2.3 give the Contracior a written notice specifying the Event of
Default and set off against uny other abligations the State mav owe
10 the Cantractor any damages the Staie sulfers by reason of any
Event of Default: andfor
8.2.4 give the Contructor n written notice specifying the Event of
Defzult, treat the- Agreement as breached, leaminate the Agreeiment
end pursee any of ifs remedics at law or in wquity, or both,

9. TERMINATION,

9.1 Noetwithstanding paragraph 8, the. State may, at its sole
discretion, terminate the Agreement for any feason, [n whole or in
pan, by thirty (30) calendar days written notice to thé Contmctor
that the State i3 exercising its option fo tenninate the Agrecment.
9.2 In the avent of an eurly termination of this Agreement for any
regsom other than the completion of the Services, the Contractor
sholl, 1 the Statc’s discretion, deliver to the Contrecting Officer,
nol later than fifteen (15) calendar days nler the dete of
termination, & report (“Termmution Report”™) deseribing in detail
oll Services perfarmed, and the contract price earned. to and -
including the date of termination. In a2ddition, at the State's
discretion, the Contructor shall, within fifeen (15) calendar days
of no#ice af early termination, develop and submit to the State a
trensition plan for Services under the Agreeimen.

10. PROPERTY OWNERSHIP/DISCLOSURE.

10.1 As used in this Agreement, the word “Property” shall mean
el data, information and things developed or-obtgined duriny the
performance of, or aoquited or developed by reason of, this
Agreement, including, but not limited to, all studics, reports, files.
formulee, surveys, mops, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
Toprescntations, compuler progrums, Computer printouls, notes,

~

102 All duia and any Property which has heen received from the
State, or purchased with funds provided for that puijxsse under this
Agreensent, shull be the property of the State, and shell be returied
to the State upon demand ar upon icomination of this Agrcement
for any reason.

10.3 Disclosure of dats, infornation and other reccords shall be
govemed by N.H. RSA chapier 91-A andror other gpplicable law,
Disclosure requires prior written approval of the Stte,

11. CONTRACTOR’S RELATION TO THE STATE. In the
performance of this Agseement the Contractor is in al) respects an
independent contractor, and is neither an aaent nor an emplovee of
the Stata. Neither the Contractor nor any of its officors, employecs,
sgents or members shall hiave autharity (o bind the Stato or receive
any benefits, workers' compensation ar other emoluments
provided by the State to its employees, P ——
12, ASSIGNMENT/DELEGATION/SUBCONTRACTS.

12.1 Contractor shall provide the State written natice at least fificen
(15} calendar duys before any proposed assignment, debgation, or
other transfer of any intevest in this Agreement. No such
iussigroment, delepatien, ur other transfer shall be cfzctive without
Lhe written consent of the State,

122 For purposes of paregreph 12, a Change of Control shall
constitute assignment. “Change of Control* means (o) mergor,
consolidation, of 3 Irnsaction or serics of related transactions in
which  third party, logether with its affiliates, becomes the direct
or indirect owner of fifty percent (50%) or mare of the, vating.
shares or similar equity interests, or combined voting, powes of e’
Conirctur, or (b) the sale of i) er substantially all of the assess ol
the Contractor. =
12.3 Nonc of the Services shall be subcontrocted by the Contractor
without prior written notice and consent of the State.| .

124 The Swie is entitled to copics of all subcontracts and
assignment agreements und shall not be bound by any provisions
contgined In a subcantract or an assignment agreement to which it

is not a party.

13, INDEMNIFICATION. The Contractor shall indemnity,
defend, and hold harmless the State, its officers, and employess
from and sgainst all sctions, claims. damages, demends.
judgments, fines, liabilities, losses, und other expenses, including,
without 'limitation, reasorable ntiomeys’ foes, arising oul of or
relating to this Agreement directly or.indirectly arising from} death;
personal  injury, property  dumage, intollectupl  property,
infringement, or other claims assened against the State, its officers,
or employees caused by the acts or omissions of negligence, .
reckless or willful misconduc, or fraud by the Contractor, its
employees, agents, or subcontractors, The State shall rot be liable
for eny ‘costs incurred by the Comtractor arising under this
puragroph 13. Notwithstanding the foregoing, nothing heréin
contained shall be deemed to constitute a waiver of the Stote™s.
soveréign immunity, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shab! survive ihe tenmination
of iz Apreemznl. :

letters, memorands, popers, and dacements, all wheilier fmishod or -

unfinished.

-Emlly Kaltiln Growder

OTARY PUBLIC -

TR | 1t
Conhoactor lniﬂal&

7 X A'E AT LARGE"
3 Pagc3oﬁx E UCKY - s
© D, #KYNPB2347
MY COMMISSION-EXPRES 1177112026 Date J:lﬂl.ﬁ'



14, INSURANCE.

4.1 Tho Contracior shall, a1 its sole cxpense, cobtain and
commuuusly maintain in force, and shul) require any subcontracior
or ssignee: 1o obtain and maintin in force, the following
msurance:

14.1.1 commereial general liubility insurance sgainst al} claims of
bodily injury, death or property dnmage. In amourits of nol less than
31,000,000 per occwrence srd 52,000,000 agg:egme or excess;
and

14.1.2 special cunse of loss coverage form covering all Ptopeny
subject to subpamgraph 10.2 herein, in ast wmount not less than
80% of the whole replacement value of Lhe Property.

{4.2 Tha polities describod in subparegmph 14.1 herein shall be on
policy. forms and cndorsements opproved for use in the Stasxe of
New Hampshire by the N.H. Department of insurance. and issued
by insurers licensed in the Sinte of New Hampshire,

t43 The Conractor shall furnish to the Comracting Officer
identified i block 1.9, or any successor, a cenificate(s) of
insurance for all insurance required under this Agreement. At the
request of the Contrecting Ofticer, or any successor, the Contructor
shall provide corificate(s) ‘of insurance for all rencwal(s) of
insurtnce required under this Agreement. The certificate(s) of
insurancé and any rcrewals thereof shull be anached and arc
incosporated hercin by reforence.

15 WORKERS' COMPENSATION.

13.1 By signing this agresment, the Contractor agrees, vertifies and
wamranis that tic Conpracior is  compliance with or exempt from,

the requiements of N.H. RSA chapter 281-A 7~Workers'

Compensation”), -

15.2 To the extent Use Contractor is subject to the requirememnts of
N.H. RSA chapter 281-A, Contractor shall muintnin, end require
eny subcontracior or asslgnce 10 secure and mointin, payment of
Warkers® Compensation in-connection with activitles which the
person proposes to undartako pursuant to this Agicement. The
Contractor shall furnish the Contracting Officer identified in block
1.9, or any suecessor, prool of Workers' Compensation in the
mariner described in N.H. RSA chapier 281-A and ai'ry applicable
reacwal(s) thereof, which shall be anached and are incorparated
herain by reference, The State shall not be responsible for payment
of eny Wozkers' Compensation premiums or lor any other claim or
benefit for Contractor, or fny subcoatractor er employce of
Conmactor, which might arise under npphcahlc State of New
Hampshire Wozkm Lompensation laws in connection with the
performimce of the Services under this Agrcement.

16. WAIVER QF BREACH. A State's frilure 10 enforce ils rights
with respect 10 any single or continuing brcach of this Agreement
shall not oct as a waiver of the right of the Stte 1o later enforce any
guch rights or to enforce any other or any subscquent breach.

17. NOTICE. Any notice by a party hereto to the other purty shall
be deemed (o have beea duly delivered or given at the time of
wnailing by certified meil, postage prepeid, in o United Stotes Post
Cfiice addressed to the panies at the addresses given in blacks 1.2
and 1.4, herein.

Emll Hajtlin crowdar
OTARY PUBLIC:
- WTATE AT LAHGE- -
KENWICKY -
© D, 8§ KYNPB2342 -
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3. AMENDMENT, This Agreement may be amended, waived-or
discharged only by an instnoment in wriring aigned by the pames
hercto and only after approval of such amend:mcnl. waivor o2
discharge by the Govemor and Execuntive Council of the State of
New Hampshire unjess no such epproval is required under the
circumstances porsuant to State law, ruleof policy.

19. CHOICE OF LAW AND FORUM.

19.1 This Apreement shull be governed, interpreted and construed

in accardance with the aws of the State of New Hampshire except

where the Federa! supremacy clause raquires otherwise, The
wonrding used in this Agreement is the wording chasen by (e
parties to express thefr mutual intent; and no rule of constaiction

shall be applied’ againgt o in favaor of any party.

19.2 Any actiens arising out of this Agreement. imcluding the
brasch or olleped broreh thereof, maoy not be submlijed tq bj nd;ng,
arbitration, ban muse, ingtead, be brought and mamlmncd in the’
Menimack County Superior Court of New Hampshire which shall

have exclusive jurisdiction thereof.

20. CONFLICTING TERMS. In the event of o conflict batween
the terms of this P-37 form (as madified in EXHIBIT A) and any
ather portion of this Agreement including any attuchments therero,
the terms of the P-37 (ps modified Iy EXHIBIT A) shall control.

21. THIRD PARTIES. This Agreement s being !:nu.'tcd inmo for
the sole benefit of the parties hereto, and nothing herein, express or
imiplied, is int¢nded o or will confer any Jesnl or cgwtgb}e, nghl.,
benefit, or remedy of any nature upon any other person.

22. HEADINGS. The headings throughout the Agreementare [ur
reference purposos oaly, and the wordy conigined !herein‘slmlli Y
no way .be held to oxplain, rnod:f') emplify or aid ‘in the
interpreintion, construction o meaning of the provisions of this
Agrecment.

23 SPECIAL PROVISIONS, Additional or modifying
provisions set forth in the artached EXHIBIT A are incorporated
herin by reférence.

24. FURTHER ASSURANCES. The Contractor, slong with its
agems and affiliates, shall, at its own cost and expense, exccute any
edditlonal documents end take such further acuons 125 mey be
reasunzbly yoquired to carry ok the provisions of thls “Agrobicht
und give effect to the transections contemplated hnmh)

25. SEVERABILITY. In the event any of the pro wnéfbj’th[?ﬁ‘.-
Agroement e held by a conrt of tampetent juri !cuun to be
conlrary {0 any statc or federal [aw, the remalning provisions of,

‘this Agreement will remain in full force and effect.

26. ENTIRE AGREEMENT, This Agreement, which may be
excouted In 4 number of counlerpenty, each of which shall be:
deemed an original, constilutes the cniirc agreement. ond-
undmmndmg between the purties, and supersedes all prior
egreoments end undersiandings with reapect ta the S-ubjecl matier
hereof.




EXHIBIT A - SPECIAL PROVISIONS

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

FlightBridgeED, LLC
Page SofB

g E_m Kaitlin Omwdor
s OTARY.PUBLIC .
BTATE AT.LARGE -
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Emily Kaktiin>Crowder
NOTARY PUBLIC -7 -
STATE AT {ARGE

KENTUCKY-. [ . .

D, ¢ KYNPE2343. - -
MY COMMBSION gg_»mzé;;mm .

EXHIBIT B

-

2. EMPLOYMENT OF CONTRACTOR: SERVICES TO BE PERFORMED. . -+

FlightBridgeED, LLC will provide the services of provision of raining rclated to critical care certification
preparation in accordance with RFP [30S 2024-006 for the Department of Safety, Division of Fire
Standards & Training and Emcrgency Medical Services. The vendor shall provide the services effective
upen Governor & Council approval through May 31, 2024,

FlightBridgeED, LLC FP-C, CCP-C, and CFRN Advanced Precticc Update and Critical Core Review

FP-C, CCP-C, & CFRN Course Instructors
s Eric Bauer, MBA, FP-C, CCP-C, C-NPT, NRP, FAASTN(H)

. Ash!ey Bauer, MSN, MBA, APRN, FNP-C, CFRN, CEN, CPEN, CTRN, C-NPT, TCRN, CMTE

Each course will encompass two vays, a test-taking strategy, and periodic knowledge assessment sessions.
Course days TBD. 2 9 R
FlightBridgeED is the only company in the world that offers a podeast series to supplement their course, The
FlightBridgeED podcast focuses on all core critical care content relevant 1o the FP-C, CCP-C, and CFRN
exams. The podcasts are accessible to enyone wanting to listen 1o and download it. This added tool gives
students consisten! content reinforcement and strengthess retention,

Provided with the Course:
* FP-C | CFRN Exam Prep & Advanced Practice Update Manual - #1 Besl Sclier in Transport Medicinic

-# Access 1o our onling pructice exams - timed, random 130-question test 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 1BSC course Far initial FP-C & CCP-C certificalion and
continuing education via in-person and online delivery methodology. The Emergency Nurses Association
approved this activity. The Emergency Nurses Association is accredited us an approver of continving
nursing education by the Amcrican Nurses Credentia] ing Center's Commission on Accreditation (ANCQ).
In addition, ull Paramedic CEN} hours are awarded through the Cammission on Accreditation for Pre-
Hospital Continuing Education - CAPCE,
What are the first-time pass rates with the course? '
This is a hard number to pinpoinl. Any company that siates they can identify their first-time pass rates arc
rot being forthcoming. There’s no way of getling that information Irom the IBSC or BCEN. The best way 10
get the most securate data regarding this subject is to contact each student in un atlempt to identify
sucoessful passing of their cxams based an their respective discipline. One of our primaty values as &
company is our relationship with-our students. Your success helps guide our suoeess and the sucoess of your
peers. Based on data gathered from our community, we have calculated> 95% first-time pass rates with the
individuats we've been able 10 communicate with. :
Contrector [nitials 6

FlightBridgcED, LLC
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Cust Breakdown

Quantity Unit
Description Students Price Amopunt
Contracted - PR-C, CCP-C & CFRN Critical Care Review Course 0| % 35000 $ 7.000.00
T&E - Live Event-Concord, MH - Date TBD 1! § 1,500.00 $ 1,500.00
Contracted « PF-C, CCP-C & CFRN Critical Care Review Course 201 § 35000 S 7.000.00
T&E - Live Event-Bethlehem, NH - Date TRD 1] $150000 | $ 150000
TOTAL $ 17,000.00
[ ]
Emity Kaitiin Growder
Em LyofARY.:F?lJBtIG . :
. STAVEAT-LARGE ‘
FlightBridgeED, LLC oy e e 228 Contractor Inials o
R pate/ 1624 .
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EXHIBIT C

i CONTRACT PRICE: LIMITATION ON PRICE: PAYMENT.

Ti;c total cost of the services is $17,000.00. An tnvoice shall be submitted when services have been
completed 1o:

State of New Hompshire

Department of Safety

Division of Firc Standards & Training and Emergency Medica) Scrvices
33 Hazen Drive

Concord, NH 03305.

Emall: AccountsPiyablc@dos.nh.gov

Emilly Kaitlin Crowder
7 JNOTARY PUSLIC _
- _-BTATE AT.LARGE",
o &
D, & 3 25 »
FlightBridgeED, LLC My COMISSION EXPIRES 11121608 Contractor Initials

Page 8 of 8



State of New Hampshire
Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of Statc of the State of New Hampshire, do hereby certify that FLIGHTBRIDGEED, LLCis
a Kentucky Limited Liability Company registered lo iransact business in New Hampshire on March 09, 2024. | further certify that
all fees and documents required by the Secretary of State’s office have been received and is in good standing es far as this office is

concerned.

Business 1D: 953075
Certificate Number : 0006607293

J0 P L

. IN TESTIMONY WHEREOF,
I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 9th day of March A.D. 2024.

David M. Scanlan
Secretary of State




Business Information

" Business Details:

Business Name; FLIGHTBRIDGEED, LLC

Eoreian Limi bl
BIRIFEEE TR oreign Limited Liability
Company

Business Creation Date: 03/05/2024

Date of Formation in
Jurisdiction:

Principal Office Address: 996 wilkinson Trace, Suite A4,
Bowling Green, KY, 42103, USA

01/02/2013

Citizenship / State of

Foreign/Kent
Formation: areign/Kentucky

Duration: Perpetual
Business Email: service@flightbridgeed.com

Notification Email: service@flightbridgeed.com

Business [D: 953075
Business Status: Good Standing

Name in State of

. FUGHTBRIDGEED, LLC
Formation: S

Mailing Address; 996 wilkinson Trace, Suite A4,
Bowling Green, KY, 42103, USA

Last Annual
Report Year:

Next Report Year: 2025

Phone #: 800-991-3160

Fi
iscal Year End NONE
Date:

Principal Purpose

5.No NAICS Code

1 Educational Services

Page 1 of 1, records 1to 10f 1

NAICS Subcode

Exam Preparation-and Tutoring .

Principals Information

' Name/Title Business Address

Emily Crowder / Manager 996 wilkinson Trace, Suite A4, Bowling Green, KY, 42103, USA

Page ! of 1, records 1to 1 0f 1




Registered Agent Information

Name; CT 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) assaciated to this business.

Trade Name Owned By

No Records ta View.

Trademark Information

Business Address Mailing Address

Trademark Number Trademark Name
No records to view.

Filing Histary Address History View All Other Addresses Name History Shares

Businesses Linked to Registered Agent Return to Search Back

NH Departinent of State, 107 North Main St. Room 204, Concord, NH 03301 -- Contact Us
{{online/Home/ContactUs),

© 2022 State of New Hampshire.



FlightBridgeED, LLC

Resolutions of the Board of Managers
November 5§, 2021

WHEREAS, the Board of Managers (the “Board™) of FlightBridgeED, LLLC, a Kentucky
lunited liability company (the “Company®) desires to'appomnt the Company's ofticers in accordance
with Section 3.11 of the Company's Amended and Restated Operaiing Agreement.

NOW, THEREFORE, BE IT RESOLVED THAT:

1. The following named individuals are hercby appointed 1o the offices set forth
*opposile their respeclive names, and confirmed as officers of the Company,
effective as of the date hereof:

Name Oflice
Eric Bayer Chicf Executive Officer
Ashley Bauer Vice President

Robert Sannerud Chief Financial Officer

2 The Chief Executive Officer, subject to the controt and direction of the Board, shall
supervise and control all of the day-to-day business and affairs of the Company.
The Chief Executive Officer shall have authority subjeet to such rules as may be
prescribed by the Board, to appoim sich agents and employees of the Company as
the Chief Exccutive Officer deems necessary, to prescribe their powers, duties and
compensation, and 1o delegate authority to them.

9 During the absence or disahility 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 dutics as are prescribed by the Chief Exccutive
Officer or the Board.

4. The Chiet Financial Officer shall maintain all finuncial records, prepare 'ail
financial statcments, coordinatc. the annual sudit and all necessary  tax
documentation, and shall be responsible for investments and disbursements is
Chief Executive Officer or the Board.

3. The Chiel Exccutive Officer and Vice President shall have the authority 1o sign and
detiver in the name of the Company, deeds, morigages, bonds, contracts, or other
instruments pertaining (o the business of this Company, except in cuses in which
the authority to sign and deliver is required by law to be exercised by another persdn
or is expressly delegated by the Limited Liability Company Agreement, its Sole

Member, or the Board exclusively to ore or more other persons. LI /\gl iz d
Adopted: November 5, 2021 E_ﬁ:iliy _E,a.'l.tllln“_Crowéﬁr é .

- LNOTARY,BUBLICY ©. '
:-STATE AF.ARGE | - \@,\‘U\
. KENTUCKY - &
¥ KYNP@a2342.- H

MY DU&%QSON-E)G’NES 11R112625

US.133117821.01
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDDAYYY)
1110:2024

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,
BELOW.
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

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: ff tho cortificate holder I8 an ADDITIONAL INSURED, the policy(los) must havo ADDITIONAL INSURED provisions or bo ondorsed.
If SUBROGATION IS WAIVED, subjoct to the torms and conditlons of the policy, cortain policles may roquire an endorsomont. A amnmom on
this cortHicato does not confer rights to the cortificate holder In lieu of such ondoresment(s).

PRODUCER CONTACY Mary Busch
Alllant Insurance Services, Inc. Lpuona JERx
32 Old Slip oy 9,
New York NY 10005 ADDRESS; mary.buschi@alliant.com
INSURER({S} AFFORDING COVERAGE NAIC S
insureR A : Capitol Speciaily Insurance Co 10328
'Es?tTEDI Care Services | ' LIFELIN-OY | curer B ; Granite State tnsurance Compan 23809
gon Ll L yrvices fnc- suRen ¢ : Stert Indemnity & Liability Co 36318,
Fli t%;ig‘g:ed !ncs':J & i INSURER b : Starr Specialty Insurance Comp 16109
vanus South, Suile R o it Esiegs
Bloomington MN 55425 NSURERE : L HHY 'm
: INSURERF e ' R
COVERAGES CERTIFICATE NUMBER: 1737797103 REVISION NUMBER: ’

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TQ THE INSURED NAMED ABOVE FOR THE POLICY PERIOD _

OF ANY CONTRACT QR 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,

BEEN REDUCED BY PAID CLAIMS,

f‘:’é‘ TYPE OF INSURANCE F?un_:: miu POUICY NUMBER (% L’E% L ]
A | X | COMMERCIAL GENERAL UABILITY | MM2017255807 1273112023 | 1273112024 | gACH OCCURRENCE $ 1,000,000
]
I CLAIMS-MADE OCCUR | PREMISES (Ee ocoumence) | $ 100,000
| MED EXP {Any one person) | $ 5,000
| PERSONAL 8 ADV INJURY | 51000000 . - .
| GEN'L AGGREGATE LIMIT APPUIES PER: GENERALAGGREGATE | $3.000,008 . ;4.
| X | roucy e Loe PRODLUCTS - COMPIOP AGG | § 1,000,000 .
CTHER: . . L
B | AUTONOBILE LIABILITY 02-CA-023320151-5 127312023 | 1273172024 _{%ﬁg"m LWT } 51,000,000
ANY AUTO BODILY INJURY (Perpersom) [§°  ~°7' °
[ | OWNED SCHEDULED i
|| Arasomy agies = Boon.; RI:URY {Per secidenn | §
| X | AuTos onuy AUTOS ONLY b | (Pof pockient) $
s
A - UMBRELLA LIAB X | occur MM2017255807 ,’124'31!'2023 1273172024 | gacH OGCURRENCE $ 5,000,000
X | EXCESS LAD CLAIMS-MADE ‘AGGREGATE $ 5,000,000
oeo | X | nerenmions o [ g
C |WORKERS CONPENBATION 100 0004023 123112023 | 123172024 [ [ EER on
D JAND EMPLOYERS LADELITY YiN 100 0004022 1213172023 | 121172024
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBEREXCLUDED? D NIA :
{Mandatory o NH} E.L DISEASE - EA EMPLOYEE] $ 1,000,000
I you, describe under ¥
YESCRIFTION OF CPERATIONS below £.L DISEASE - POLICY LIMIT 3 1 000,000
V- s e wdadd e

Certlficate Holders and any others are Included as additional insureds where
the named Insured. Above policles contaln a waiver of subrogation [n favor of a

DESCRIPTION OF QPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Romasks Sehedulo, may be stached H o spacs Is required)

ulred by written coniract as respects to Ilablmy aﬂslng out of lha operallons of
ditlonal Insureds as required by written contract,

! CERTIFICATE HOLDER CANCELLATION

SKOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE -
State of NH _ THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED N
Department of Safety ACCORDANCE WITH THE POLICY PROVISIONS. 2 srgeBb
Division of Fire Standards & Training and
Emergancy Medical Services AUTHORIZED REPRESENTATIVE &
33 Hazen Drive
Concord NH 03305 T S

' ACORD 25 (2016703}
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