
Town of Amherst, NH 
BOARD OF SELECTMEN AGENDA 

Barbara Landry Meeting Room 
2 Main Street 

 

MONDAY, APRIL 3, 2023 6:30 PM 
 

 

 

 
    
1. Call to Order 
    
2. Pledge of Allegiance 
    
3. Citizens' Forum 
    
4. Scheduled Appointments 
 

 

  4.1. Lindsay Buchanan, Amherst German Christmas Market Event planning 
for 2023  

    
5. Administration 
  5.1. Administrative Updates  
  5.2. NH Interlocal Trust Renewal, Health Insurance  
    
6. Staff Reports 
  6.1. LED Streetlight Conversion Bids  
  6.2. Financial - Budget to Actual - March 31, 2023  
  6.3. Ambulance Purchase  
  6.4. Command Vehicle Purchase  
  6.5. Forest Warden & Deputy Warden Appointments  
  6.6. Poly Tank  
    
7. Approvals 
  7.1. AP Approval  
  7.2. Amherst Soccer Club/Hampshire United Hawkers, Peddlers, Vendors 

Permit App  
    
8. Action Items 
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9. Old/New Business 
    
  Adjournment 
    
  Next Meeting: April 17, 2023 
 

Please click the link below to join the webinar: 
https://us02web.zoom.us/j/87383062778 
Or Telephone:  646 558 8656  
Webinar ID: 873 8306 2778 
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From: Lindsay Buchanan
To: Jennifer Stover
Subject: Re: BoS Meeting
Date: Wednesday, March 22, 2023 1:54:46 PM

[External Sender]:

Hi Jennifer, sorry, I thought your email had said to send info by Wednesday. 

I'd like to discuss:  

Amherst German Christmas Market event:
   

Feedback
Request next year's dates: 

          -Event date: Saturday Dec 9. 
           (Request for assembly/disassembly the Friday before and Sunday/Monday after). 
           -Snow date: Dec. 16
            (Request for assembly/disassembly the Friday before and Sunday/Monday after). 

Options for Wifi on the Green
Communication with town about events/traffic changes
‘Town of Amherst event planning guide’ needed to show all rules/regulations

Thanks,
Lindsay
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Town of Amherst, NH 

 

BOARD OF SELECTMEN 
STAFF REPORT 

 
Title: Administrative Updates Department: Administration 
Meeting Date: April 3, 2023 Staff Contact:   
  
BACKGROUND INFORMATION:  
  
BUDGET IMPACT: 
(Include general ledger account numbers)     
  
POLICY IMPLICATIONS:  
  
DEPARTMENT HEAD RECOMMENDATION:  
  
SUGGESTED MOTION:  
  
TOWN ADMINISTRATOR RECOMMENDATION:  
 
ATTACHMENTS: 
None 
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Town of Amherst, NH 

 

BOARD OF SELECTMEN 
STAFF REPORT 

 
Title: NH Interlocal Trust Renewal, Health 
Insurance 

Department: Administration 

Meeting Date: April 3, 2023 Staff Contact:   
  
BACKGROUND INFORMATION:  
  
BUDGET IMPACT: 
(Include general ledger account numbers)     
  
POLICY IMPLICATIONS:  
  
DEPARTMENT HEAD RECOMMENDATION:  
  
SUGGESTED MOTION:  
  
TOWN ADMINISTRATOR RECOMMENDATION:  
 
ATTACHMENTS: 
1. Amherst_July2023_Renewal Package (03-2023) 
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Town of Amherst  
Health Insurance Renewal Package 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 
 
 
 
SUBMITTED BY:                New Hampshire Interlocal Trust (NHIT) 
DATE:                                                                           March 27, 2023 
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• NHIT Final Renewal Letter 
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• NHIT Group Health Applications 
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• Final Renewal Checklist 
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• NHIT Open Enrollment Flyer 

Section VI 

• NHIT Enrollment Form (UPDATED!) 
o Please note that the NHIT Enrollment Form has been updated to include subscriber 

email addresses. NHIT will be collecting email addresses and updating enrollment 
records in our new billing & enrollment system for July 1, 2023. This enhancement will 
allow us to communicate directly with your employees regarding program reminders, 
plan enhancements and other important communications.  

Page 7 of 52



New Hampshire Interlocal Trust    PO Box 4090     Concord, NH 03302     P:(603) 223-6448     F:(603) 223-6902 

 
 
Town of Amherst                  
Dean Shankle 
Town Administrator 
2 Main Street 
Amherst, NH 03031 
 
Dear Dr. Shankle, 
 
The New Hampshire Interlocal Trust Board of Trustees met on March 23, 2023 to review and approve 
the final renewal rating for the Plan year beginning July 1, 2023.  
 
The final overall renewal for Town of Amherst is 9.36%.  
 
Enclosed you will find your July 2023 Renewal Package. This package includes Rates for your current 
plans, along with Group Health Applications, open enrollment flyer and your renewal checklist. Please 
have the Group Health Applications signed and returned to Interlocal Trust by Friday April 14, 2023. 
 
Interlocal Trust staff is scheduling both in-person and virtual open enrollment sessions. With the 
convenience of being able to meet online, we can schedule individual or group enrollment meetings. If 
you have not set up times for open enrollment, please contact Brittany White as soon as possible at 1-
888-960-6448 or by email at brittany@nhitrust.org.  
 
NHIT Plan Options 

 

If you would like to learn more about other new, more cost effective medical or 
prescription drug plans to offer for the upcoming year, please reach out as soon as 
possible. 
 

 

As a reminder, there are some upcoming changes to your health plans that will 
become effective July 1, 2023. NHIT believes that these changes will benefit your 
eligible employees. 
 
All NHIT HMO, PPO and POS plans will be changing from Calendar Year to Plan Year 
deductibles. If you were already offering a Plan Year deductible, this change will not 
impact your health plans. 
 
For those who currently offer a Calendar Year deductible, your plan deductible will 
reset on July 1, 2023, to follow your renewal year (July – June).  NHIT will honor any 
deductible expenses incurred between January 1, 2023 – June 30, 2023, prior to the 
resetting of your plan’s deductible. Any deductible expenses incurred during that time 
will roll into the July 1, 2023, deductible year. Plan deductibles will reset back to $0.00 
on July 1, 2024. 
 
In addition to this change, the out-of-pocket maximum of your health plan may also be 
changing. All NHIT HMO, PPO and POS plans will have a combined out-of-pocket 
maximum of $5,000 ($10,000 Family) or less. Plans that have a separate out of pocket 
maximum or a combined out of pocket maximum higher than the new maximum will 
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New Hampshire Interlocal Trust    PO Box 4090     Concord, NH 03302     P:(603) 223-6448     F:(603) 223-6902 

be changed. Plans that have a combined out-of-pocket maximum of equal to or less 
than $5,000/$10,000 will not be affected. 
 
Please note that the MD/Rx codes that are associated with your Medical and 
Prescription Drug Plans have been updated on your Group Health Application(s). These 
will be your new MD/Rx codes effective July 1, 2023. All Member Groups will receive 
updated plan documents and materials prior to July 1. 
 
Enrolled Members and their dependents who are impacted by either of these changes 
will receive updated Harvard Pilgrim ID cards automatically for July 1. Updated plan 
materials and communications for these changes will be communicated to employees 
prior to July 1. 

 
NHIT Benefit News 

 

Voya.  To simplify the renewal process, all Flexible Spending Account (FSA), Health 
Reimbursement Arrangement (HRA) and Health Savings Account (HSA) renewals and 
implementation paperwork will be part of your NHIT renewal process. These materials 
were previously provided directly from Benefit Strategies (BSL) and will come from 
NHIT directly the first week of April.  
 

 

Vimly Benefit Solutions. NHIT is continuing to work behind the scenes as we work 
towards providing our members with a significantly improved experience through the 
SIMON® platform provided by Vimly.  We will be live on the new platform July 1st with 
invoices being produced and sent out of SIMON. In this first phase, nothing changes for 
our member groups other than the source and format of your invoices. 
 
In May, before our July 1st go-live date, we will provide a sample of your new invoice 
alongside your current invoice. This will allow you to get a sneak peek at the new 
billing invoices and format. 

We are excited about this new industry leading, HITRUST® certified benefits 
administration platform and the improved experience it will provide our members.  

If you have any additional questions or if there is anything else that I can assist you with, please let me 
know. We look forward to continuing to serve you and your employees!   
 
Sincerely, 

 
McKenzie MacDougall 
Member Services Manager
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New Hampshire Interlocal Trust 
Generated by: MM             3/27/2023 

Town of Amherst 
Final Rates 
Effective July 1, 2023 - June 30, 2024 
Renewal: 9.36% 

HMO Super $25 $500 
R $0/$10/$30/$50 
M $0/$10/$30/$50 
MD24400 Rx21546 

Billing Rates 
Single $1443.33 

Two-Person $2883.52 
Family $3891.52 

Rx Formulary Premium 4-Tier 

ME $5 
R $10/$30/$50 
M $10/$30/$50 

ME $25 $1000 
R $10/$30/$50 
M $10/$30/$50 

MD50 Rx694 MD3149 Rx694 
Billing Rates 

Single $1192.51 $1022.76 
Rx Formulary Premium 3-Tier Premium 3-Tier 

R – 30 Day Retail Supply at the Pharmacy M – 90 Day Mail Order Supply through MedImpact Direct 

The Mail Order Pharmacy is encouraged but not mandated for maintenance medications. 
Please refer to the Summary of Benefits for plan details. A complete Schedule of Benefits is available upon request. 

Deductibles may be funded up to 25% by the Employer only if the NHIT’s Incentive Wellness HRA Program is used. 

Wellness Programming. Annual, customizable wellness programming including incentives, challenges and on-site 
events. 

Reduce my Costs Program: Voluntary savings program that enables participants to make smart health care 
decisions based on cost information. Employees and enrolled family members are able to receive a 20% reward 
(up to $2000 per service) of any savings on many non-emergency medical services.  

Doctor on Demand Program: Virtual and convenient video visits with licensed doctors, psychologists and 
psychiatrists for non-emergency medical conditions. Available to enrolled employees and family members at no 
cost. 

NHIT reserves the right to revise these rates at any time for the following reasons: 

1. Rates quoted are contingent on the accuracy of the data provided, errors in data may result in re-rating
2. If the NHIT enrolled population changes by more than 10%
3. If NHIT is not the sole carrier
4. If there are any benefit changes to nay carrier plan
5. If there is a change in law or regulation increasing NHIT’s cost of providing the health plan selected
6. If Deductible Funding is implemented or changed.
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GROUP HEALTH APPLICATION 
PO Box 4090 Concord, NH 03302-4090 

Phone: (603) 223-6448 • Fax: (603) 223-6902 
 

HEALTH BILLING & ENROLLMENT 
GROUP # 
029338 

ENTITY 
Town of Amherst 

ENTITY ADDRESS 
2 Main Street 

CITY 
Amherst 

STATE 
NH 

ZIP CODE 
03031 

BILLING CONTACT 
Debbie Bender 

TITLE 

BILLING ADDRESS 
2 Main Street 

CITY 
Amherst 

STATE 
NH 

ZIP CODE 
03031 

ENTITY TELEPHONE 
603-673-6041 

EXT. FAX # 
603-673-6794 

BILLING TELEPHONE 
603-673-6041 

EXT. FAX # 
603-673-6794 

ORIGINAL EFFECTIVE DATE 
07/01/2017 

ANNIVERSARY DATE 
July 1 

COVERAGE BEGINS 
7/1/2023 

COVERAGE ENDS 
6/30/2024 

PROGRAM CONTACT 
Dr. Dean Shankle 

TITLE 
Town Administrator 

E-MAIL ADDRESS 
dshankle@amherstnh.gov 

TELEPHONE 
603-673-6041 x. 
209 

ENROLLMENT CONTACT 
Jennifer Stover 

TITLE 
Executive Assistant 

E-MAIL ADDRESS 
jstover@amherstnh.gov 

TELEPHONE 

WELLNESS CONTACT TITLE E-MAIL ADDRESS TELEPHONE 

ENROLLMENT POLICY 
First of the Month Following Date of Hire 

ENROLLMENT POLICY EFFECTIVE DATE 
7/1/2012 

TERMINATION POLICY 
End of Month 

TIER TYPE 
Tier 3 

RETAIL RX 
$0/$10/$30/$50 

MAIL RX 
$0/$10/$30/$50 

PLAN NAME 
HMO Super $25 $500 

BILLING METHOD 
Wash 

RETIREE BILLING 
Yes 

PLAN ID/Rx ID 
MD24400/Rx21546 

PLAN DESCRIPTION 
Combined OOP Maximum 

DEDUCTIBLE FUNDING 
HRA covers 100% of Deductible Expenses 

ELIGIBILITY 
Available to all eligible Employees 

SPECIAL ELIGIBILITY RIDERS 
N/A 

THE INFORMATION CONTAINED ON THIS APPLICATION IS (1) TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE AND BELIEF AND 
(2) MADE TO INDUCE THE ISSUANCE OF HEALTH COVERAGE. I UNDERSTAND AND AGREE THAT ANY COVERAGE ISSUED SHALL BE SUBJECT 
TO THE TERMS AND CONDITIONS OF THE NH INTERLOCAL TRUST AGREEMENT AND BYLAWS, THE APPLICABLE EMPLOYER AGREEMENT 
AND PLAN DESCRIPTION FOR THE PRODUCT PURCHASED, RECEIPT OF WHICH IS HEREBY ACKNOWLEDGED. 

 

TYPE BILLING RATE TYPE BILLING RATE 

Individual (I)  
$1443.33 

Family (F)  
$3891.52 

Two Person (D/ES)  
$2883.52 

Other (EK)  
 

 

SIGNATURE OF AUTHORIZED Local Government Official SIGNATURE OF AUTHORIZED NHIT OFFICIAL 

TYPE/PRINT NAME TYPE/PRINT NAME 
Jeff Reardon 

TITLE TITLE 
Administrator 

DATE DATE 
3/27/2023 

Page 11 of 52



GROUP HEALTH APPLICATION 
PO Box 4090 Concord, NH 03302-4090 

Phone: (603) 223-6448 • Fax: (603) 223-6902 
 

HEALTH BILLING & ENROLLMENT 
GROUP # 
029360 

ENTITY 
Town of Amherst 

ENTITY ADDRESS 
2 Main Street 

CITY 
Amherst 

STATE 
NH 

ZIP CODE 
03031 

BILLING CONTACT 
Debbie Bender 

TITLE 

BILLING ADDRESS 
2 Main Street 

CITY 
Amherst 

STATE 
NH 

ZIP CODE 
03031 

ENTITY TELEPHONE 
603-673-6041 

EXT. FAX # BILLING TELEPHONE 
603-673-6041 

EXT. FAX # 

ORIGINAL EFFECTIVE DATE 
07/01/2017 

ANNIVERSARY DATE 
July 1 

COVERAGE BEGINS 
7/1/2023 

COVERAGE ENDS 
6/30/2024 

PROGRAM CONTACT 
Dr. Dean Shankle 

TITLE 
Town Administrator 

E-MAIL ADDRESS 
dshankle@amherstnh.gov 

TELEPHONE 
603-673-6041 x. 
209 

ENROLLMENT CONTACT 
Jennifer Stover 

TITLE 
Executive Assistant 

E-MAIL ADDRESS 
jstover@amherstnh.gov 

TELEPHONE 

WELLNESS CONTACT TITLE E-MAIL ADDRESS TELEPHONE 

ENROLLMENT POLICY 
Retirees - First of Month upon Medicare Eligibility 

ENROLLMENT POLICY EFFECTIVE DATE 

TERMINATION POLICY 
End of Month 

TIER TYPE 
Tier 3 

RETAIL RX 
$10/$30/$50 

MAIL RX 
$10/$30/$50 

PLAN NAME 
Medicare Enhance $5 

BILLING METHOD 
Wash 

RETIREE BILLING 
Yes 

PLAN ID/Rx ID 
MD50/Rx694 

PLAN DESCRIPTION 

DEDUCTIBLE FUNDING 
N/A 

ELIGIBILITY 
Medicare Eligible Retirees Only 

SPECIAL ELIGIBILITY RIDERS 
N/A 

THE INFORMATION CONTAINED ON THIS APPLICATION IS (1) TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE AND BELIEF AND 
(2) MADE TO INDUCE THE ISSUANCE OF HEALTH COVERAGE. I UNDERSTAND AND AGREE THAT ANY COVERAGE ISSUED SHALL BE SUBJECT 
TO THE TERMS AND CONDITIONS OF THE NH INTERLOCAL TRUST AGREEMENT AND BYLAWS, THE APPLICABLE EMPLOYER AGREEMENT 
AND PLAN DESCRIPTION FOR THE PRODUCT PURCHASED, RECEIPT OF WHICH IS HEREBY ACKNOWLEDGED. 

 

TYPE BILLING RATE TYPE BILLING RATE 

Individual (I)  
$1192.51 

Family (F)  
 

Two Person (D/ES)  
 

Other (EK)  
 

 

SIGNATURE OF AUTHORIZED Local Government Official SIGNATURE OF AUTHORIZED NHIT OFFICIAL 

TYPE/PRINT NAME TYPE/PRINT NAME 
Jeff Reardon 

TITLE TITLE 
Administrator 

DATE DATE 
3/27/2023 

Page 12 of 52



GROUP HEALTH APPLICATION 
PO Box 4090 Concord, NH 03302-4090 

Phone: (603) 223-6448 • Fax: (603) 223-6902 
 

HEALTH BILLING & ENROLLMENT 
GROUP # 
029359 

ENTITY 
Town of Amherst 

ENTITY ADDRESS 
2 Main Street 

CITY 
Amherst 

STATE 
NH 

ZIP CODE 
03031 

BILLING CONTACT 
Debbie Bender 

TITLE 

BILLING ADDRESS 
2 Main Street 

CITY 
Amherst 

STATE 
NH 

ZIP CODE 
03031 

ENTITY TELEPHONE 
603-673-6041 

EXT. FAX # BILLING TELEPHONE 
603-673-6041 

EXT. FAX # 

ORIGINAL EFFECTIVE DATE 
07/01/2017 

ANNIVERSARY DATE 
July 1 

COVERAGE BEGINS 
7/1/2023 

COVERAGE ENDS 
6/30/2024 

PROGRAM CONTACT 
Dr. Dean Shankle 

TITLE 
Town Administrator 

E-MAIL ADDRESS 
dshankle@amherstnh.gov 

TELEPHONE 
603-673-6041 x. 
209 

ENROLLMENT CONTACT 
Jennifer Stover 

TITLE 
Executive Assistant 

E-MAIL ADDRESS 
jstover@amherstnh.gov 

TELEPHONE 

WELLNESS CONTACT TITLE E-MAIL ADDRESS TELEPHONE 

ENROLLMENT POLICY 
Retirees - First of Month upon Medicare Eligibility 

ENROLLMENT POLICY EFFECTIVE DATE 

TERMINATION POLICY 
End of Month 

TIER TYPE 
Tier 3 

RETAIL RX 
$10/$30/$50 

MAIL RX 
$10/$30/$50 

PLAN NAME 
Medicare Enhance $25 $1000 

BILLING METHOD 
Wash 

RETIREE BILLING 
Yes 

PLAN ID/Rx ID 
MD3149/Rx694 

PLAN DESCRIPTION 

DEDUCTIBLE FUNDING 
N/A 

ELIGIBILITY 
Medicare Eligible Retirees Only 

SPECIAL ELIGIBILITY RIDERS 
N/A 

THE INFORMATION CONTAINED ON THIS APPLICATION IS (1) TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE AND BELIEF AND 
(2) MADE TO INDUCE THE ISSUANCE OF HEALTH COVERAGE. I UNDERSTAND AND AGREE THAT ANY COVERAGE ISSUED SHALL BE SUBJECT 
TO THE TERMS AND CONDITIONS OF THE NH INTERLOCAL TRUST AGREEMENT AND BYLAWS, THE APPLICABLE EMPLOYER AGREEMENT 
AND PLAN DESCRIPTION FOR THE PRODUCT PURCHASED, RECEIPT OF WHICH IS HEREBY ACKNOWLEDGED. 

 

TYPE BILLING RATE TYPE BILLING RATE 

Individual (I)  
$1022.76 

Family (F)  
 

Two Person (D/ES)  
 

Other (EK)  
 

 

SIGNATURE OF AUTHORIZED Local Government Official SIGNATURE OF AUTHORIZED NHIT OFFICIAL 

TYPE/PRINT NAME TYPE/PRINT NAME 
Jeff Reardon 

TITLE TITLE 
Administrator 

DATE DATE 
3/27/2023 
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HEALTH PLAN RENEWAL CHECKLIST

1. PAPERWORK

☐ Sign and return Group Health Applica�ons to NHIT by Friday April 14, 2023

☐ Distribute Open Enrollment Materials to employees– flyer and enrollment form

☐ Request customized, group-specific Open Enrollment documents created by NHIT (if desired)

☐ Send completed Employee Enrollment/Change Forms to NHIT no later than Friday June 2, 2023 to 
ensure �mely ID card delivery to Par�cipants

2. OPEN ENROLLMENT SESSIONS

☐ No�fy Employees of upcoming Open Enrollment Period

☐ Provide NHIT Enrollment/Change Form to Employees who need to update/change their enrollment informa�on 

☐ Schedule Open Enrollment Session(s) with NHIT

☐ Communicate date(s) and �me(s) of sessions with Employees

3. CONTACT NHIT TO…

☐ Request to review plan alterna�ves with NHIT (if desired)

☐ Update or add any FSA or HRA plan design(s) (if applicable)

☐ Plan Wellness Programming for the year – schedule on-site educa�ons, challenges, etc.

☐ Schedule On-Site Training with the NHIT Wellness Team

☐ Order Enrollment Materials

☐ Ask any ques�ons… or tell us what you need!
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NHIT BENEFITS

It's the Employee's responsibility to notify their
Employer of changes that may affect their health
coverage. Changes made during this Open
Enrollment period will be effective July 1, 2023.

The Open Enrollment Period for your Employee Health Benefits with NHIT has
begun! If you need to make any changes to your current health insurance policy for
the upcoming 2023 plan year, please contact your HR or Benefits Administrator to
complete the appropriate paperwork.  

Adding or removing a dependent from your policy
Address or telephone number changes
Change in marital status (i.e. Marriage or Divorce)
Change in Medicare eligibility for you or a
dependent on your policy

J U L Y  2 0 2 3  O P E N  E N R O L L M E N T

New Hampshire Interlocal Trust Health Insurance Open Enrollment

Your Interlocal Trust Benefits

July Open Enrollment

ID cards will also be available for
digital download on July 1, 2023.

ID CARD DELIVERY
To ensure timely processing and ID card
delivery, please have completed
paperwork returned to your HR or
Benefits Administrator no later than
Friday June 2, 2023 to ensure ID card
delivery by July 1, 2023.

If you miss the Open Enrollment period, your current 
enrollment status in the health plan will remain 
effective until June 30, 2024. Exceptions may apply 
for employees with certain qualifying events.

Please Note: NHIT is collecting email addresses for all enrolled subscribers. This field has been added
to the NHIT Enrollment Form effective July 1, 2023.
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REASON FOR SUBMISSION (PLEASE CHECK ALL THAT APPLY)

      ENROLLMENT       CHANGE       TERMINATION
           NEW HIRE            CHANGE COVERAGE TYPE            VOLUNTARY CANCELLATION (SIGNATURE REQUIRED)
           ANNUAL OPEN ENROLLMENT            ADD DEPENDENT LISTED BELOW            DECEASED     DATE: __________________
           PART TIME TO FULL TIME: _______________________           TERMINATE DEPENDENT LISTED BELOW       TRANSFER FROM GROUP #: ___________________
             LOSS OF INSURANCE DATE:  __________________________           NAME CHANGE - PREVIOUS NAME: _______________
          (ATTACH DOCUMENTS)            MARRIAGE    DATE: __________________

           NEWBORN    DATE: __________________
TO BE COMPLETED BY EMPLOYER:

            HMO: _______ HMO-LP              EH/EHO: ________ POS  PPO ME ME + PDP

            INDIVIDUAL TWO-PERSON            FAMILY OTHER (ONLY WHERE OFFERED)

CITY          STATE ZIP

DATE OF BIRTH

   MO   /    DAY    /    YR

M F 01 Y N

M F Y N

M F Y N

M F Y N

M F Y N

M F Y N

EMPLOYEE SIGNATURE DATE     EMPLOYER SIGNATURE DATE     

MEMBERS ARE ENCOURAGED TO OBTAIN THEIR PCP'S NUMBER BY VISITING HARVARD PILGRIM'S ONLINE PROVIDER DIRECTORY AT www.harvardpilgrim.org
SEND COMPLETED AND SIGNED FORMS TO YOUR EMPLOYER

     DECLINING COVERAGE

MAILING ADDRESS

02 – SPOUSE/CIVIL UNION            03 – CHILD UNDER 26          04 – DISABLED DEPENDENT (VERIFICATION REQUIRED)

CHILD DEPENDENTS ARE ELIGIBLE FOR COVERAGE THROUGH THE MONTH THAT THEY TURN 26

COVERAGE TYPE

EFFECTIVE DATE

TO BE COMPLETED BY EMPLOYEE:

PLEASE USE THE CODES LISTED BELOW TO COMPLETE DEPENDENT RELATION BLOCK

TELEPHONE

( )         

PO BOX 4090  - CONCORD, NH 03302
(888) 960-6448 (P)  (800) 229-6902 (F)

NHIT ENROLLMENT FORM (03/2023)

CURRENT PATIENT 
OF THIS DOCTOR?

PRIMARY CARE PHYSICIAN
NAME AND TOWN FOR EACH MEMBER

RELATION 
CODE

 -                   - 

 -                   - 

MEDICARE ENHANCE SUBSCRIBERS MUST PROVIDE A COPY OF THEIR MEDICARE PART A AND B CARD UPON ENROLLMENT.

MEMBERSHIP WILL BECOME EFFECTIVE UPON ACCEPTANCE BY THE PLAN. BENEFITS UNDER THE PLAN WILL BE EXPLAINED IN A SEPARATE DOCUMENT. FOR AN EXPLANATION OF HOW HARVARD PILGRIM MAY USE OR DISCLOSE YOUR PROTECTED HEALTH INFORMATION, PLEASE READ YOUR 
NOTICE OF PRIVACY PRACTICES PROVIDED TO YOU BY HARVARD PILGRIM IN YOUR ENROLLMENT KIT.  I UNDERSTAND THAT A COPY OF THIS FORM WILL BE GIVEN TO ME, OR MY AUTHORIZED REPRESENTATIVE, UPON REQUEST.

IT IS A CRIME TO KNOWINGLY PROVIDE FALSE, INCOMPLETE OR MISLEADING INFORMATION TO AN INSURANCE COMPANY FOR THE PURPOSE OF DEFRAUDING THE COMPANY. PENALTIES MAY INCLUDE IMPRISONMENT, FINES OR A DENIAL OF INSURANCE BENEFITS.

BY SIGNING BELOW, I CONSENT TO THE USE OF EMAIL COMMUNICATION BETWEEN MYSELF, THE NEW HAMPSHIRE INTERLOCAL TRUST, HARVARD PILGRIM AND OTHER PROGRAM VENDORS. I CAN OPT-OUT OF THESE COMMUNICATIONS AT ANYTIME.
THE EMPLOYEE AND THE EMPLOYER MUST SIGN AND DATE THIS FORM FOR ENROLLMENT.

DEPENDENT

DEPENDENT

 -                   - 

 -                   - 

 -                   - 

DEPENDENT

EMPLOYER GROUP NAME

 HARVARD PILGRIM PCP #                                                              
(HMO AND POS PLANS ONLY)

 -                   - 

EMPLOYEE

SPOUSE

DEPENDENT

SEX                                 
(PLEASE CIRCLE)

FIRST MIDDLE LAST (IF NOT SAME AS EMPLOYEE) SOCIAL SECURITY NUMBER

NAMING CONVENTION/GROUP NUMBER

EMAIL ADDRESS AS AN HMO OR POS PLAN MEMBER YOU MUST CHOOSE A PRIMARY CARE PHYSICIAN (PCP) UPON ENROLLMENT        
IF YOU DO NOT HAVE A PCP, NON-EMERGENCY AND MOST SPECIALTY CARE MAY NOT BE COVERED.

STREET / PO BOX

SUBSCRIBER INFORMATION

DATE OF HIRE

PLAN TYPE

FIRST MIDDLE LAST

0
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Town of Amherst, NH 

 

BOARD OF SELECTMEN 
STAFF REPORT 

 
Title: LED Streetlight Conversion Bids Department: Public Works 
Meeting Date: April 3, 2023 Staff Contact: Eric Slosek  
  
BACKGROUND INFORMATION: 
We received three bids for our LED Streetlight Conversion RFP.  The low bidder was 
Pine Ridge Technologies (PRT) with a price of $31,838.  The net total cost of their 
proposal would be $19,750 after the $12,088 Eversource rebate. The proposals for 
Realterm Energy and Affinity LED were $43,666 and $52,697 respectively. The 
corresponding net price after rebates would be $31,578, and $39,397. 
 
Looking at the initial investment alone, PRT would be the clear choice. However, 
considering other factors including ROI, service of the installed products, and long term 
energy savings, we believe Affinity LED is the best choice for Amherst.  There are 
several reasons that we are recommending to award the contract to Afinity LED.  First, 
Afinity LED provided the most thorough proposal, including important information 
related to the manufacturing process, availability of fixtures in the future, and the 
technology that goes into their product. Second, their product is manufactured in Dover, 
New Hampshire.  Third, their product is the only "DLC Premium"-rated product out of 
the three offerings. The products from Realterm and PRT are rated "DLC Standard". 
DLC is a rating system used by Eversource to determine the efficiency of the light 
fixture.  This increased efficiency equates to an annual increase in electrical 
savings.  Beyond four years, the Affinity LED product offers the highest cost savings of 
the three companies, which continues to compound in future years. Lastly, of the sixty-
five LED streetlight conversions completed by the three bidders, 61 or 93.8% of these 
conversions were completed by Affinity LED.  Additionally, neighboring communities 
including Milford, Brookline, Mont Vernon, Hollis, Merrimack, Bedford, Wilton, and New 
Boston have all used Affinity LED for their streetlight conversion needs.  We believe this 
shows that Affinity LED will remain a presence in our area for many years to come, 
which would be beneficial in terms of service and repair in future years.   
  
BUDGET IMPACT: 
(Include general ledger account numbers)    
$52,697 from ARPA.  Net cost after Eversource rebate will be $39,397. 
  
POLICY IMPLICATIONS:  
  
DEPARTMENT HEAD RECOMMENDATION: 
Recommend to award contract to Affinity LED. 
  

Page 17 of 52



SUGGESTED MOTION: 
I move to award the LED streetlight conversion contract to Affinity LED, in the amount 
of $52,697.  The total net cost after rebate will be $39,397, to be paid for using ARPA 
funds. 
  
TOWN ADMINISTRATOR RECOMMENDATION:  
 
ATTACHMENTS: 
1. Cost Comparison 
2. 09-23 Award 
3. Affinity Bid Summary 
4. PRT Bid Summary 
5. Realterm bid summary 
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TOWN OF AMHERST
         

Town Department:   DPW Date:  3/17/23

Line Item: A.R.P.A. Budget Amount: A.R.P.A.

Bid #:  09-23 Item:  LED Streetlight Conversion Date Bid To Be Awarded: 3/27/23  

          Vendor                                    Price                            Total                        Other Considerations
                                                                                                                                    

Recommend bid be awarded to:  DPW recommends Affinity
                                                                                                                                         Signature of Town Administrator / Date

Please attach to this request a copy of the specifications and proposal from the lowest qualified bidder.

This bid has been posted on Construction Summary; Dodge Data & Analytics; New Hampshire Municipal Association; Associated 
General Contractor of New Hampshire and the Amherst NH website.

          
1.    Pine Ridge Tech                                                                     $31,838.00

2.    Affinity                                                                                     $52,697.13

3.    RealTerm Energy                                                                   $43,665.95                                                     
            
                   

   
                       
                   

         
 

                   
.
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Project 
highlights:
Smart Ready 
Streetlights

Total Project Cost
$52,697.13 for converting 
your 133 current Eversource 
streetlight fixtures to "Smart 
Ready" LED street lighting, avg. 
$396.22 per fixture*, inclusive of 
all equipment and 
installation services, with American 
Built street and area 
lighting assembled locally in 
Dover, NH by a workforce of U.S. 
Veterans.

· We estimate an Eversource 
Energy Efficiency Incentive 
of $8,453 to be paid to 
Amherst by Eversource after 
the installation is complete.

· The net project cost after 
the incentives will be 
$44,244

For the purpose of this proposal, we have used your Eversource billing information to 
provide a full energy model and cost details for converting the Town of Amherst’s 
133 Eversource streetlights. We fully acknowledge that our desired deliverable is a 
"custom designed retrofit", the result of performing an independent lighting design 
analysis. Consequently, the energy model and cost details may increase or decrease 
contingent on the agreed lighting plan. We have not included any information for 
the conversion of any Town-owned metered streetlights.

In this proposal, all equipment will be our American-Built S900D series cobraheads
and P900D series area lights, each proudly assembled by US Veterans in our UL 
certified manufacturing site in Dover, NH.

Estimated Annual OPEX Savings
equals $14,409 for converting 133 current streetlights, a reduction 
of 66.2% from the Town’s current annual tariff cost of $21,767

Cumulative Savings over 10 years = $144,088 (which is the warranty 
period)

Annual Energy Savings = 46,961 kWh,

Lowering greenhouse gas 
emissions improves air 
quality and public health in 
our communities.

We estimate a Simple Payback of 3.07 years
on this LED Conversion ($44,244 Net / $14,409 Annual Savings).

This is very good!

*Installation services include:

a) a highly capable utility-
approved contractor team
including fully flashed bucket 
and trailing vehicle, lineman, 
certified flagger and support 
staff,

b) elimination of Solid Waste
(product packaging) through 
the use of reusable totes and 
packing materials throughout 
the installation process,

c) equipment 
installation and 
reconnection, and

d) complete recycling 
and disposal of all old 
legacy equipment, 
including certificate of 
disposal for hazardous 
waste materials.

Cumulative Savings over the
life of the fixtures (20 years) = $288,176 

Annual CO2 Abatement

Per year = 28.2 tons
10 years = 281.8 tons
20 years = 563.5 tons

a reduction of 75.5% from the 
Town's current consumption of 
62,177 kWh.
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Town of Amherst, NH 

 

BOARD OF SELECTMEN 
STAFF REPORT 

 
Title: Financial - Budget to Actual - March 
31, 2023 

Department: Finance Department 

Meeting Date: April 3, 2023 Staff Contact: Debbie Bender  
  
BACKGROUND INFORMATION: 
Update of Budget to Actual for the General Fund as of March 31, 2023 
  
BUDGET IMPACT: 
(Include general ledger account numbers)    
n/a 
  
POLICY IMPLICATIONS: 
n/a 
  
DEPARTMENT HEAD RECOMMENDATION: 
n/a 
  
SUGGESTED MOTION: 
n/a 
  
TOWN ADMINISTRATOR RECOMMENDATION: 
n/a 
 
ATTACHMENTS: 
1. Budget Status - 2023-03-31 
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Town of Amherst, NH 

 

BOARD OF SELECTMEN 
STAFF REPORT 

 
Title: Ambulance Purchase Department: Fire Rescue 
Meeting Date: April 3, 2023 Staff Contact: Matt Conley  
  
BACKGROUND INFORMATION: 
Based on the Capital Improvement Plan it is time to purchase a new ambulance. Like fire apparatus, 
post COVID the costs have risen considerably. Besides reaching out to vendors for pricing and lead 
times, we have been able to secure a demo from Sugar Loaf Vehicles. The vehicle is a comparison 
of two of the leading manufacturers of ambulances. This vehicle includes a power cot, power load 
system (self-loading) and stair chair, items that reduce the risk of injury to staff. 
  
BUDGET IMPACT: 
(Include general ledger account numbers)    
Ourchase come from the Vehicle Capital Reserve Fund 
  
POLICY IMPLICATIONS: 
None 
  
DEPARTMENT HEAD RECOMMENDATION: 
To purchase the 2022 Medix Ford 450 ambulance with the equipment specified to come with it. 
  
SUGGESTED MOTION: 
For the BOS to approve the purchase of the 2022 Medix ford F-450 along with the specified 
equipment, graphics, and radios for the vehicle at the recommendation of Chief Matthew Conley 
  
TOWN ADMINISTRATOR RECOMMENDATION:  
 
ATTACHMENTS: 
1. Ambulance Purchase 2023 
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Town of Amherst, NH 

 

BOARD OF SELECTMEN 
STAFF REPORT 

 
Title: Command Vehicle Purchase Department: Fire Rescue 
Meeting Date: April 3, 2023 Staff Contact: Matt Conley  
  
BACKGROUND INFORMATION: 
Based on the Capital Improvement Plan it is time to purchase a new Car 2, Command Vehicle that 
doubles as the vehicle used by the Deputy of Fire Prevention for inspections/code enforcement and 
as an additional command vehicle. 
  
BUDGET IMPACT: 
(Include general ledger account numbers)    
A portion of the funds are to come from the Vehicle Capital Reserve Fund and a portion from the 
collected impact fees allocated to the Fire Rescue Department. Capital Reserve $6,185.89 & Impact 
Fees $49,000.00 
  
POLICY IMPLICATIONS: 
None 
  
DEPARTMENT HEAD RECOMMENDATION:  
  
SUGGESTED MOTION: 
To purchase the 2023 Chevrolet Tahoe 
  
TOWN ADMINISTRATOR RECOMMENDATION:  
 
ATTACHMENTS: 
1. Command Vehicle Purchase 2023 
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Town of Amherst, NH 

 

BOARD OF SELECTMEN 
STAFF REPORT 

 
Title: Forest Warden & Deputy Warden 
Appointments 

Department: Fire Rescue 

Meeting Date: April 3, 2023 Staff Contact: Matt Conley  
  
BACKGROUND INFORMATION: 
The Division of Forest & Lands is responsible for the enforcement of the Outdoor Burning Rules & 
Regulations for the State of NH. To assist with the enforcement of the Rules & Regulations, they 
have it that each community has a Warden and Deputy Wardens to do so. In order for the Division 
to appoint the positions, they first need to obtain the signature of the Town Administrator and two 
members of the Board of Selectmen. I have provided you with the forms for signatures. 
  
BUDGET IMPACT: 
(Include general ledger account numbers)    
None 
  
POLICY IMPLICATIONS: 
None 
  
DEPARTMENT HEAD RECOMMENDATION: 
To sign the provided documents. 
  
SUGGESTED MOTION: 
For the Town Administrator and two members of the BOS  provide the required signatures at the 
request of Chief Matthew Conley. 
  
TOWN ADMINISTRATOR RECOMMENDATION:  
 
ATTACHMENTS: 
1. Warden & Deputy Warden Appointment Forms 
 

Page 45 of 52



Town of Amherst, NH 

 

BOARD OF SELECTMEN 
STAFF REPORT 

 
Title: Poly Tank Department: Fire Rescue 
Meeting Date: April 3, 2023 Staff Contact: Matt Conley  
  
BACKGROUND INFORMATION: 
When we acquired the Stewart Steven’s vehicle for the replacement of the 1982 Forestry vehicle, 
the intention was to use the poly tank from that vehicle. As we were preparing to make the swap 
over, unfortunately, it was determined that the tank would not work on the Stewart Steven’s frame. 
That said, we are looking to purchase one that would be made to accommodate the vehicle.  
  
BUDGET IMPACT: 
(Include general ledger account numbers)    
There isn’t an impact to the budget as we are looking to use a portion of the funds acquired through 
impact fees that are designated to the Fire Rescue Department. 
  
POLICY IMPLICATIONS: 
None 
  
DEPARTMENT HEAD RECOMMENDATION: 
To approve the purchase of the new poly tank for our Stewart Steven’s vehicle. 
  
SUGGESTED MOTION: 
For the BOS to approve the purchase of the new poly tank at the request of Chief Matthew Conley. 
  
TOWN ADMINISTRATOR RECOMMENDATION:  
 
ATTACHMENTS: 
1. Poly Tank Vendor 2023 
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Town of Amherst, NH 

 

BOARD OF SELECTMEN 
STAFF REPORT 

 
Title: AP Approval Department: Administration 
Meeting Date: April 3, 2023 Staff Contact:   
  
BACKGROUND INFORMATION:  
  
BUDGET IMPACT: 
(Include general ledger account numbers)     
  
POLICY IMPLICATIONS:  
  
DEPARTMENT HEAD RECOMMENDATION:  
  
SUGGESTED MOTION: 
Accounts Payable 
   
    AP1 ~ I move to approve one (1) FY23 Accounts Payable Manifest in the amount of 
$31,946.51 dated March 24, 2023, subject to review and audit. (Vendors)  
  
TOWN ADMINISTRATOR RECOMMENDATION:  
 
ATTACHMENTS: 
None 
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Town of Amherst, NH 

 

BOARD OF SELECTMEN 
STAFF REPORT 

 
Title: Amherst Soccer Club/Hampshire 
United Hawkers, Peddlers, Vendors Permit 
App 

Department: Administration 

Meeting Date: April 3, 2023 Staff Contact:   
  
BACKGROUND INFORMATION:  
  
BUDGET IMPACT: 
(Include general ledger account numbers)     
  
POLICY IMPLICATIONS:  
  
DEPARTMENT HEAD RECOMMENDATION:  
  
SUGGESTED MOTION:  
  
TOWN ADMINISTRATOR RECOMMENDATION:  
 
ATTACHMENTS: 
1. Amherst Soccer Club, Hampshire United Hawkers Peddlers and Vendors Permit app 
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