Resolution 2019-06

A RESOLUTION AUTHORIZING THE SUBMISSION AND SUPPORT OF AN
APPLICATION TO THE OHIO BUREAU OF WORKERS COMPENSATION THROUGH
THE SAFETY INTERVENTION GRANT PROGRAM FOR HOODS AND WASHABLE
GLOVES AND DECLARING AN EMERGENCY

WHEREAS, the state of Ohio, through the Ohio Bureau of Workers Compensation,
administers financial assistance for firefighters through the Safety Intervention Grant program for

Firefighters Exposure to Environmental Elements; and

WHEREAS, the Village of Swanton desires to seek funding assistance through the Safety
Intervention Grant program for Firefighters Exposure to Environmental Elements to purchase hoods
with barrier protection and washable gloves for firefighters within the Village of Swanton, Fulton
County, Ohio.

NOW THEREFORE BE IT RESOLVED, by the Council of the Village of Swanton,

Fulton County, Ohio, three-fourths of the members elected thereto concurring and as follows:

Section One. That the Council of the Village of Swanton approves filing an application for
financial grant assistance through the Ohio Bureau of Workers Compensation Safety Intervention
Grant program for Firefighters Exposure to Environmental Elements and, if funded, entering into

the required grant Agreements.

Section Two. The Village Administrator is hereby authorized and directed to execute and file
an application with the Ohio Bureau of Workers Compensation and to provide all information and
documentation required to become eligible for funding assistance.to execute any and all other

documents necessary to effectuate this designation.

Section Three. That this Council agrees to obligate the funds required to satisFactorily
complete the proposed project and become eligible for reimbursement under the terms of the

Safety Intervention Grant program for Firefighters Exposure to Environmental Elements.
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Section Four. That it is found and determined that all formal actions of this Village Council

concerning and relating to the adoption of this resolution were adopted in an open meeting of this

Village Council, and that all deliberations of this Village Council and of any of its committees that

resulted in such formal action, were in meetings open to the public in compliance with all legal

requirements including Section 121.22 of the Ohio Revised Code.

Section Five: That this resolution is hereby declared to be an emergency measure necessary

for the preservation of the village peace, health and safety; wherefore this resolution shall be in full

force and effective immediately upon passage.

Motion to Suspend the Rules
Moved: Westhoven  Second: Dzyak
Vote on Passage

Moved: Dzyak Second: Westhoven

Date of Passage: February 4, 2019

.l'r J

Ann Roth, Mayor

Attest;

YEAS: 6 NAYS: O

YEAS: 6 NAYS: O

l, Jennifer Harkey, Fiscal Officer of the Village of Swanton, do hereby certify that this is a true and

accurate copy of Resolution 2019-06, passed on February 4, 2019

Manv e

Jennifer Harkey, Fiscal Officer

Resolution 2019-06

Page 2 of 2



Compensation Grant for Firefighters Exposure to

Ohio ’ Bureau of Workers’ Application for Safety Intervention
Environmental Elements

Instm@tmns v . =B ' : ' ' ‘
Thig grant, i mr@wd. prawd&s & 5ato~1 match up to &15,(}11@ for emplcvers wrth payroll equal ar grearter than $500 000, Fm
empieyerg with less than $500,000 annual payroll; no mateh is req uirad from the employer. = !

. You must complete all ‘sections of tha a;;;plmatmn’ P}aase type or print ¢l iy, BWC will rewew yaur appm:at on to-approve or
deny the grant. Therefars, the infermatsoﬁ you provide on this application must describe the sigmﬂcame of the problem and the -
ei’fe;ct;venerss of th& propased seiutfam BWC: wilf return mcnmpiete apphcatmns, o

'n*rpla‘te. you st Flf in sdetions |-V1, This part of the aﬁphcaﬁan wmmm séctions | - V.
A ga*t_ =page w&t ; venﬁw quate@(s) and sta’t&ment ef ameementﬁfpu mmp%ate these sections after

Mail the mmp!emi apphcatmn, budget peg shd the stateme ,t’af agreemem o3 the address below laofude your vendor quote
and other supponting documentation. SectionsV (budget pag&) and\ﬂ (Statement m‘ agreem&hﬂ requires: signatures, employer’s
legal name and-principal business location, _ _ : :
- Address: Ohie. Buresu afw 'kﬁrs' Gﬁmpsnsatmn o
' Safety Intervention Grant Pragram
13430 Yarmouth Drive -
kaeﬁngzon, Chio 431 47«8310

Contact us

fyou have quéstiws abnut the a.ﬁpil ‘atiaﬁ procasa, please contact BWC: wiar
fPhone 1~Bﬁa 30 :

Sl

Sectlon I: Employer information
Name of employer: \jl\\x (. oS e yen N

Doing business as (DBA) name:

Address: \ A Ohesraot S

City: 0o State: N ZIP code: Y 5O0%
County: '\’\_)\Ji'i N -

Employer BWC policy number: a6 C3 ___Federal tax ID number: - tGHOI 2
Employer contact name: 152 oy e \";\\Cc\”\/u‘ﬁu_l

Title: SN\ 0SSR ip -

Telephone number: HY 8269 s S Ext.

E-mail address: ?‘; oo\ ’{"}l OV O S Ll i e D N

Employer website: {30 - ux\\u—\’f' LRI \ SN

Section II: Description of the problem -
Overview

1. How many active fire fighters do you have?

Al

2. How many are career firefighters?

“

BWC-6684 (Rev. Sept. 7, 2017)
SH-54 '



Oh = Bureau of Workers’
lO Compensation
3. How many are volunteer firefighters?

4. Do you aiready have a diesel exhaust system?

5. Do you already have an extractor?

k‘)‘ﬁh

6. How many total calls did you make last calendar year?

H
H

Oh%

A

ey
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8.

9.

Application for Safety Intervention
Grant for Firefighters Exposure to
Environmental Elements

How many EMS calls did you make last calendar year?

557

How many fire calls did you make last calendar year?

€T

How many HazMat calls did you make last calendar
year?

O



Oh N Bureau of Workers’
lO Compensation

R e TR BT S e GO TR

Section lil: Description of solution

1. Please identify the item(s) below that you are applying
for.

O Diesel exhaust systems: Source capture systems

I Extractors/washing machines: Gear cleaning
machines.

[ Hoods with barrier protection
Washable gloves

2. Describe the equipment you will purchase. .
VT an0 Faxt Gray Ry (52 @)
20 28 Flomex
goZs /«rzz.«'n; ot éfer
5 7Le¢-ja ir /9/4.9;/04% ,
VWX Fir Eiff Mool Ghete oo

{57 Gy

3. Describe how you will implement the equipment.
T Ssve wpe s e persen
< red w'e L:///.I-{S‘./f_ f-fcan/
5’-@% ﬂ,%/- ,,:.,_,/,:A.e S8 %4_ ‘
Ficst seof aon de wbhshe f
4 s = sAAL. A ey, |

Section IV: Implementation timeline
1. Provide the name and the title of the person responsible
for implementation.

y F<lerise Socr )
£ ,'~9v7‘él4€'t‘7[-

{'\'Ec-\wu@ '@"-L\\r(\t‘»g W20 )
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Application for Safety Intervention
Grant for Firefighters Exposure to
Environmental Elements

Provide the name and the title of the person responsible
for training staff on the use of the equipment.

A i l/‘7ér/fci n—%/z

/’.p:/;‘e/éw:%;

Provide the time it will take to order and deploy the
equipment or training. The time should begin with the
date of the grant warrant or EFT. {Note: You should not
order the intervention until BWC approves the applica-
tion and you receive th/e jrant funds.)

Heeker willde f/éa-e/ L«._)‘\Y‘l\\u’\ [1a T
My 0N ol Gamns 5 nof -%‘,_;1,;-/?
W,;[}/ Be conpvear w1 GO, s
oY \S\Qcmp%r' ’ -

T

@ﬁ’ o q" J

4. Provide the name and titie of the person responsible for

completion of BWC-required one-year follow-up report.

Tenn o Hokey ,CPH
[/’:'.//Q?se op —S;t/(;; ﬂ’?%-")
/;/f}cq,,/ O@/f"cw
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n Bureau of Workers’ Application for Safety Intervention
th Compensation Grant for Firefighters Exposure to

Environmental Elements

Step 1b - Employers with payroll greater than or equal to $500,000 are to complete the table under Step 1b. This requires a 5-to-1
match.

ltem Quantity ‘Cost Total |
WIx-&-XS 7 HNX Fice bt - Coulot-Bhut-bul ghoe] _Z |3 72.00 s Jett00)
Ml =658 /oW five £ Caunthetd-Bhek { Kook Sove| S~ $ 7290 |$.3¢0 00|
-6~ T [ Livefoh-Gann __.f_:ich,%@z_fa\o s $ 72.00 |$/2¢0. 00
Ml -6 L /P ¢ Lire Fi -Baavntfed - Bl €8l " tbve $ 72.00 |3 /980 .20
Mix-6G- Xt /7??/,.(_'['(’;'!'//7/’ L conthet ’%4{[%?4@@ $ .72, 20 |$ 720 00!
Ml 60X/l fre [11-auntled - Blek{ o Lndove - S 3¢0, 0
Tpaetex gﬁ%_@z ool Mk o me $ S0 | $ Y 250,00

NS
\
%
©

L s s2atorc. ZS ook Nlame | $ oo |$ f90.00
IS g $ $

o $ |8
_ o $ $ ,
Freight $ ?d.oo $ %@Q_}
L Tax '$ 3 ,

Employers must list all discounts and/or trade-in amounts and subtract them from the project total prior to ‘ — [
determining the grant match. These must be included on the vendor price quote. Total project —
(A) prel $§ 77 00 |

To determine the grant amount you are requesting for equipment, please complete the formula below.

Total amount of project (from Step 1b)

Total amount supplied by BWC, (either $15,000 or less, or remaining funds available).
) {A x 5) /6 = B {muitiply A by 5, then divide by 6}
Total amount supplied by the employer for equipment A-B

Step 2: Complete the questions below and sign.

Do you have ownership, partnership or any other affiliation with the vendor of the equipment you are purchasing?
If yes, please explain A\

-
Are you planning to finance your portion of the grant project? Yes [1 No M If yes, you must provide us with a copy of the loan
agreement with your receipt documentation once you receive the grants funds and make your purchase.

Authority — The person signing below for the employer state that he or she is either the owner, chief executive officer, chief finan-
cial officer, plant manager or other person having fiduciary responsibilities with the employer; and the employer agrees that the
signer or his, or her successor, will have the authority to oversee the carrying out the employer’s responsibilities for two years after
BWC issues the grant check. The signer's authority shall continue until the employer notifies BWC of the name of the successor.

By my signature, | agree to comply fully with the terms and conditions of the program and to use all monies solely for the purposes
intended. | further understand | may be subject to civil, criminal and/or administrative penalties as the result of any faise, fictitious
and/or, misleading or fraudulent statements made and/or if funds are not used, or are misused, misapplied, or misappropriated
in any way and/or are used for purchases and/or services not associated with the approved budget and/or itemized proposal
submitted.
.-»—-_‘\. -: F““h'«‘_\_.

Name of duly authorized representative {ptease.print) AN PO AT \\.'\ SRR

ary : y b ) :
LA o Meanises
SRR N ' \ /l’i
S E‘*v?\k..i* N -

1R®

eV e ’ o~ W - . RN T
Employer name __ |\ LN ¢ bk~ S nSEes BWC Policy A, TEEAEN

et

)

Signature of duly authorized representative

Title L WY,

e
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Application for Safety Intervention
Grant for Firefighters Exposure to

Oh = ' Bureau of Workers’
IO Compensation

Environmental Elements

Section VI. AGREEMENT between OHIO BUREAU OFWORKERS’ COMPENSATION

T Y T

and \\?i\\\L;EC.':J:Q; YT .‘i.Jui\\Cx'\

Employer’s Full Legal Name

Agreement between the Ohio Bureau of Workers’ Compensation and Employer

Thisis an agreement by and between \z\\\L)»&J\s' £ OGO (hereinafter, “ \ L o

P X 3 plover's Full Legal Name
ness located at ) \°\ Qj\g};iqd?ul‘r SNo , Ohio ‘-Z}:a‘: ,
ress code

Sy T
\ ¥t "), with its principal place of busi-
Empln#'s Name

>3, and the State of Ohio, Bureau of Workers’ Compensation (hereinafter, the

“BWC"), having offices at 30 W. Spring St., Columbus, OH 43215-2256, entered into the day, manth and year set out below.

Whereas, the administrator of workers’ compensation may issue a
grant to defray the costs incurred by an employer who elects to par-
ticipate in the safety intervention grant program, pursuant to Ohio Ad-
ministrative Code Rule (OAC) 4123-17-66, wherein an employer may
receive grant monies for projects which substantially reduce or elimi-
nate the risk of workplace injuries and illnesses, called herein safety
intervention grant program.

Therefore, for good and valuable consideration, the sufficiency of

which is acknowledged, the parties mutually agree to the following
conditions.

Eligibility — Acceptance of the employer into the safety intervention
grant program is contingent upon the employer’s: (a) submission and
approval of an application, (b) demonstrated need for intervention,
€.9. completion of a risk assessment, and {(c) being an active, timely
premium payroll customer of the Ohio State Insurance Fund as of the
date of execution of this agreement and for its duration.

Distribution of grant monies — Subject to the conditions precedent
in this agreement and subject to available BWC resources, the em-
ployer and BWC mutually understand and agree that the total sum
of the Firefighters Exposure to Environmental Elements grant to be
issued by BWC shall not exceed $15,000. For employers with payroil
greater than or equal to $500,000, BWC shall provide a matching grant,
a 5-to-1 ratio of the monies contributed by the employer, whether a
public or private employer, and that the maximum grant amount shall
not exceed $15,000. The employer must contribute $3,000 in order to
receive the maximum grant amount of $15,000. The employer under-
stands and acknowledges that BWC will not issue a grant matching
any expenditures that exceed $3,000. For employers with payroll less
than $500,000, BWC shall not require a match. The employer, whether

a public or private employer, shall not receive a grant that exceeds
$15,000.

Employer responsibilities — The employer participating in the safety
intervention grant program, in consideration of a grant given to it,
promises to fully comply with the program requirements as outlined
in the Application and Instructions and OAC 4123-17-56, all of which
are fully incorporated herein by reference. The employer will be re-
sponsible for using the awarded grant in the manner for which it is
intended, and will be required to provide BWC with documentation.
This documentation may include, but is not limited to, original in-
voices, canceled checks, and periodic reports to confirm that all funds
were spent and applied toward the approved intervention. The em-
ployer understands that approved safety intervention equipment may
not be rented or leased. The employer agrees to allow a BWC safety
consultant to conduct a comprehensive safety evaluation of their ovet-
all safety practices. If a conditional approval is granted, the employer
agrees to satisfy the stated conditions by the specified date. Further,
the employer agrees not to eliminate jobs due to participation in the
safety intervention grant program.
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SH-54

The employer agrees to aliow BWC to visit the employer and complete
a Pre report and assessment before approval of the application, and/or
a Post report and assessment after the approval of the grant applica-
tion, based on the information provided in the application. BWC re-
serves the right to randomly sample for environmental elements dur-
ing the worksite visits. All interventions must receive approval prior to
purchase in order to qualify for the grant, and any proposed changes
must be agreed to by BWC prior to making the change. The employer
agrees to allow BWC to publish safety intervention grant results in-
cluding, but not limited to, data, videos, specifications, and/or photos
for the purposes of illustrating, educating, and training employers and
employees.

Time of performance — Employers must make all equipment pur-
chases and implement the approved intervention equipment within
90 days of BWC issuving the grant check or electronic fund transfer.
BWC will consider allowing additional time, up to a maximum of 30
days, upon the request of the employer. However, the extension must
be made within the initial 90 day period. Within 30 days of the 90 day
purchase period, the employer will be required to provide BWC with a
check for all unused grant monies, a copy of the approved budget and
itemized expense report, original paid invoices/receipts pertaining to
all equipment and/or services purchases, and copies of all cancefled

checks to support that all invoices associated with the intervention
were paid in full.

The employer shall provide BWC a ane year case study after the equip-
ment implementation date. The employer shall complete and submit
the one year case study report via the grant web page case study link.
If the report is not filed, or if the report is not completely filled out, the
employer shall be liable to repay the full amount of the grant.

Disqualification — If for any reason the employer participating in the
Firefighters Exposure to Environmental Elements grant program fails
to satisfy one or more of the criteria established in the Application
and Instructions, OAC 4123- 17-56, and this agreement, including, but
not limited to, the requirement of maintaining active coverage, timely
payments thereof, and the obligations described in the Employer Re-
sponsibilities and Time for Performance sections, the employer may
be disqualified from the program. Disqualification will result in the
termination of BWC's obligations under this agreement. BWC reserves
the right to recover grant monies by one or more of the following
methods: billing the employer for the grant money received, forward-
ing the employer’s information to the Office of the Attorney General of

Ohio for collection, set-off, recoupment, or other administrative. civil
and/or legal remedy.

if the empioyer merges or combines its business after receiving a
grant, but before completing the one year case study report, the BWC
Successorship Liability Policy will go into effect. The grant/predecessor
employer is responsible for notifying the successor employer of the
obligations under the Safety Intervention Grant program. The succes-

sor employer may be liable to repay any and all previously paid grant
monies if these obligations are not met.



Bureau of Workers’
Compensation

Ohio

Disclaimer — If implemented correctly by the employer, the goal of the
safety intervention grant program is to substantially reduce or elimi-
nate injury and iliness in the workplace and, hence, claims associated
with the affected processes. BWC does not guarantee or warrant that
the implementation of such a plan will result in a substantial reduction
or elimination of injuries and illnesses in the workplace. In the event
of an injury or occupational disease arising from the implementation
of the program, the employer and the employee’s sole and exclusive
remedy shall be pursuant to workers* compensation laws of the ap-
propriate jurisdiction. In no event, shall BWC be liable for any dam-
ages in contract or in tort.

Ohio elections law: Grantee hereby certifies that no applicable party
listed in Divisions (1), {(J), (Y) and (Z) of O.R.C. Section 3517.13 has made
contributions in excess of the limitations specified under Divisions (1},
(J). ¥} and (2) of O.R.C. Section 351713

Contlicts of interest and ethics compliance certification: Grantee af-
firms that it presently has no interest and shall not acquire any inter-
est, direct or indirect, which would conflict, in any manner or degree,
with the performance of services which are required to be performed
under any resulting Contract. In addition, Grantee affirms that a per-
son who is or may become an agent of Grantee, not having such inter-
est upan execution of this Contract shall likewise advise the Bureau in
the event it acquires such interest during the course of this Contract,

e

Authority — By initializing this box, the person sighing below for the employer state that he or she is either the owner,
officer, chief financial officer, plant manager or other person having fiduciary responsibilities with the employer;
that the signer or his, or her successor, will have the authority to oversee the carrying out the employer’s resp

Application for Safety Intervention
Grant for Firefighters Exposure to
Environmental Elements

Grantee agrees to adhere to all ethics laws contained in Chapters 102
and 2921 of the Ohio Revised Code governing ethical behavior, un-
derstands that such provisions apply to persons doing or seeking to
do business with the Bureau, and agrees to act in accordance with
the requirements of such provisions; and warrants that it has not paid
and will not pay, has not given and will not give, any remuneration or
thing of value directly or indirectly to the Bureau or any of its board
members, officers, employees, or agents, or any third party in any of
the engagements of this Agreement or otherwise, including, but not
limited to a finder’s fee, cash solicitation fee, or a fee for consulting,
lobbying or otherwise.

Non-Discrimination and Equal Employment Opportunity: The Grantee
will comply with all state and federal laws regarding equal employ-
ment opportunity and fair labor and employment practices, including
Ohio Revised Code Section 125.111 and all related Executive Orders.
The State encourages the Grantee to purchase goods and services
from Minority Business Enterprise (MBE) and Encouraging Diversity,
Growth and Equity {EDGE) vendors.

By initialing this box, the employer agrees that prior pur-
chases have not been made. The employer also confirms
understanding that all grant approved purchases are to be
purchased and implemented within 90 days after the date
on the BWC grant check or the date of the electronic fund
transfer, Additionally any changes to the original interven-
tion must receive prior approval by BWC,

chief executive
and the employer agrees
onsibilities for two years

after BWC issues the grant check. The signer’s authority shall continue until the employer notifies BWC of the name of the successor.

By my signature, | agree to fully comply with the terms and conditions of

il, criminal a
misleading or fraudulent statements made and/or if funds are not used, o
used for purchases and/or services not associated with the approved bud

Modifications: The parties may,

this agreement and the program and to use all monies solely for the
nd/or administrative penalties as the result of any false, fictitious and

r are misused, misapplied, or misappropriated in any way and/or are

get and/or itemized proposal submitted.

in writing and by mutual agreement, amend, modify, supplement or rescind the terms of this agreement.

r:‘

In witness whetreof, the parties hereunto affix their signatures this day of  « \

Employer’s full legal name 1l\_}\\\‘:JC_«LJ O MOGNTYS
=

L2001 .
Month =~ Day :

Federal tax 1.0, (308 D

Tite_MASea0 (AN

State of Ohio, Bureau of Workers’ Compensation

Name (please print) 200y 20 WCON A

~

SafetyGrant Safety Interve{wtion RSP June 2017

, )
5 ; E Ab =~ A
AL A (@NVIE

Py

Signature ‘\LI
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WARREN FIRE Quote
EQUIPMENT
Date 10/115/2018
Quote # QT1212302
Expires 11/14/2018
6880 Tod Avenue SW Sales Rep Schaffer, Tony
Warren, OH 44481 PO # BWC Grant
Shipping Method FedEx Ground
Shipping Code (2)
Bill To Ship To _
SWANTON FIRE DEPARTMENT SWANTON FIRE DEPARTMENT
ATTN: Fire Chief Mike Wolever ATTN: Fire Chief Mike Wolever
432 CHURCH STREET 432 CHURCH STREET
SWANTON OH 43558 SWANTON OH 43558
United States United States
{:E ok | _.:_:_'.. = i ...":“._'! A e lh _« B s:.mdﬁwfﬁ”.ﬁ‘. ,;%. e, itk o e q rE
! M1x-G-XS x FireFit - Gauntlet - Black/Red - Size: X-Small 5 2 } 72.00 K 144.00
| M1xG-s | Mix FireFit - Gauintiet - Black/Red - Size: Small L s - | 36000
| M1x-G-M | M1x FireFit - Gauntlet - Black/Red - Size: Medium 15 72.00 1,080.00 |
M1x-G-L | M1x FireFit - Gauntlet - Black/Red - Size: Large 15 72.00 1,080.00 .
M1x-G-XL M1x FireFit - Gauntlet - Black/Red - Size: X-Large 10 72.00 720.00
M1x-G-2X1. ' | M1x FireFit - Gauntlet - Black/Red - Size: 2X-Large i 5 72.00 | 360.00
|
INNOTEXGRAY?2 | l INNOTEX GRAY™ hood 25, ext layer. 20% Nomex® / 50 95.00 4,750.00
5-Medium/Large | | 80% Lenzing; int. layer. Stedair® Prevent
INNOTEXGRAY2 | | INNOTEX GRAY™ hood 25, ext layer. 20% Nomex® / 2 95.00 190.00

5-XLarge 80% Lenzing; int. layer. Stedair® Prevent

Shipping is not included for Veridian Gloves. Shipping is an estimate. Tony Schaffer -

330-314.0803 Subtotal 8,684.00

Shipping Cost (FedEx Ground) 90.00
Total $8,774.00

This Quotation is subject to any applicable sales tax and shipping & handling charges that may apply. Tax and shipping charges are

pofgsidered estimated and will be recalculated at the time of shipment to ensure they take into account the most current local tax
information.

All returns must be processed within 30 days of receipt and require a return authorization number and are subject to a restocking fee.

Custom orders are not returnable. Effective tax rate will be applicable at the time of invoice.

QT

1212302



