
x

RESOLUTION NO.  451

E A RESOLUTION AUTHORIZING THE TOWN OF MOUNT
CARMEL TO PARTICIPATE IN THE TML RISK

MANAGEMENT POOL SAFETY PARTNERS"   LOSS

x
CONTROL MATCHING GRANT PROGRAM

WHEREAS,  the safety and well being of the employees of the Town ofMount 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; and3

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 I. That the Town of Mount Carmel, Tennessee, is hereby authorized to submit
an application fora"Safety Partners" Loss Control Matching Grant through
the TML Risk Management Pool.

SECTION II. 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 27"' day of July, 2010.

GARY W. LAW ON, Mayor

ATTEST:
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SANDIDGE, City Re rder r
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APPROVED AS TO FQRM;
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LAW OF OF MAy 8z OUP

FIRST READI
AYES

Alderman WiAiam Blakely
NAYS OTHER

Alderman Richard Gabrie!
Alderman Kathy Roberts
Alderman Tresa Mawk
Alderman Carl Wolfe
Vice-Mayor Thomas Wheefer
Mayor Gary Lawson
TOTALS

4 PASSED IRST REqpNG C (,     a j D



Faz application to:  615-371-9212 or e-mail to:  lscobee(atmlrmp.org

2010-11  "Safety Partners" Loss Control MatchinQ Grant Program
TML RISK MANAGEMENT POOL GRANT APPLICATION — DATESENSITIVE

PROGRAM CLOSED AFTER AUGUST 6, 2OlO

1 DATE OF THIS APPLICATION: Z,   Q Q
k

2 PARTICIPANT CITY (OR AGLNCY) NAME:

3 STREET OR P.O. BOX ADDRESS:

4 C1TY, AND ZIP CODE: 3 y
5 PRINT NAME OF CONTACT PERSON:

This is the person we contact with questions.

6) CONTACT PERSON'S TITLE: r je

7 CONTACTPERSON' SPHONENUMBER: 39̀r,qI EXTENSION:

8) CONTACT PERSON'S FAX NUMBEIZ 3

9 CONTACT PERSON'S E-MAIL ADDRESS:  (PRINTCLEARLY) GR I

Approva! noticcs will be sent via e-mall t'the above listed con ct person's e-mail.
l O     NO. OF FULL TIME EMPLOYEES IN CITY/AGENCY:

1 l     NO. OF EMPLOYEES AFFECTED BY THIS PURCHASE:

12     THE CITY/AGENCY DESIRES TO PURCHASE THE FOLLOW] NG ,G    C IlG7•J.
F:'rc GretS .  AA1TJ  /(jt.l,',lS  ;  "

l3)     Justification for the needed purchase MUST BE provided,  indicating the departments or function areas that will be
affected.  One grant application, per member,  er year. Do NOT send multiple applications for several deparhnents.

z

r:er

l4)     Submit a signed Resolution/Motion, passed by the governing body of the city/agency by the appropriate official
Ma or Chairman ojlhe Board).  If'TeSOlltt01] WOtI' be signed until after your next Council/Board meeting, send in
your application and•submit signed resolution later

Date ofupcoming Boazd or Council meeting:
l 5)     Provide twoèstimates (ifposSible) for purchase of equipmentJtraining.  Be sure to calculate the TOT L of each.

Estimate # 1 CALCULATED TOTAL    , T O j! 

Estimate #2 CALCl/LATED TOTAL 3,

l 6)     SIGNATURE Of SUPERVISOR'S APPROVAL:

As nafed by resolulion/molionJ

NOTE YOU WILL RECEIVE NOTIFICATION OF GRANT STATUS THE WEEK OF AUGUST 23, 2010
DO NOT Write Below This Line — To Be Completed by TML Poo! sta

Complete Application? es No Class Ranking Approved

Resolution Attaehed? 1'es No Grant Amount E/igibility
Not Approved  

Eslimaies? es No Total Amounl ofPurchases
Pending

Proof of Paymenl Atlached?  Yes No Check Amounl

tt s,;;i;i` 'tit3P!';5,.:.ii1:

Earned Workers' Compensation Premium jrom Previous Year:  $

LocCode:

Dae Application Received a TML Pool: Time:
Conslt:


