RESOLUTION NO. 379

A RESOLUTION AUTHORIZING THE TOWN OF MOUNT
CARMEL TO PARTICIPATE IN THE TML RISK
MANAGEMENT POOL “SAFETY PARTNERS” LOSS
CONTROL MATCHING GRANT PROGRAM

WHEREAS, the safety and well being of the employees of the Town of Mount Carmel is of the
greatest importance; and

WHEREAS, all efforts shall be made to provide a safe and hazard-free workplace for the Town of
Mount Carmel employees; and

WHEREAS, the TML Risk Management Pool seeks to encourage the establishment of a safe
workplace by offering a “Safety Partners” Loss Control Matching Grant Program; and

WHEREAS, the Town of Mount Carmel now seeks to participate in this important program.

NOW, THEREFORE, BE IT RESOLVED BY THE BOARD OF MAYOR AND
ALDERMEN OF THE TOWN OF MOUNT CARMEL, TENNESSEE, as follows:

SECTION L That the Town of Mount Carmel, Tennessee, is hereby authorized to submit
an application for a “Safety Partners” Loss Control Matching Grant through
the TML Risk Management Pool.

SECTION 1L That the Town of Mount Carmel is further authorized to provide a matching
sum of $1,000.00 to serve as a match for any monies provided by the grant.

Duly passed and approved this the 28" day of August, 2007.

Mo

GARY W.%WSON, Mayor

ATTEST:

MARIAN SANDIDGE, City @corder




APPROVED AS TO FORM:

Alderman Richard Gabriel
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Town of Mount Carmel

100 East Main Street, PO Box 1421, Mount Carmel, TN 37645 Phone: 423.357.7311
Fax: 423-357-7710

MEMO

To: Board of Mayor and Aldermen M
From: Fred Arnold, Chairman M
Fire Committee

Date: 08/29/2007
Subject: Fire Committee Meeting

On August 29, 2007, the Mount Carmel Fire
Committee approved for the Mount Carmel Fire
Department to apply for the TML Safety Grant in
the total amount of $2,000, with the Town being
responsible for one-half of that amount. The Fire
Department asked for approval to apply for the
grant to purchase scene lights for the fire trucks.
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