
RESOLUTION NO.  476

A RESOLUTION AUTHORIZING THE MAYOR TO EXECUTE ALL

DOCUMENTS NECESSARY TO OBTAIN A 2011 ASSISTANCE TO

FIREFIGHTERS GRANT FROM THE UNITED STATES FEDERAL

EMERGENCY MANAGEMEN'F AGENCY  -  UNITED STATES FIRE

ADMINISTRATION.

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

w

WHEREAS,  all efforts shall be made to provide a fully equipped and properly trained fire
department; and

i
f

f WHEREAS,  the Federal Emergency Management Agency and the United States Fire
Administration seeks to assist local fire departments in helping fund the costs for
a fire department rescue utility apparatus by offering the Assistance to Firefighters
Grant Program; and

WHEREAS,  the Town of Mount Carmel now seeks to participate in this important grant; and

WHEREAS,  the public welfare requiring it;
I

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

Section I.     The Mount Carmel Volunteer Fire Department is hereby authorized to
i apply for and accept the 2011 Department of Homeland Security

Assistance to Firefighters Grant Program through the Federal Emergency
Management Agency; and

Section II.     When awarded,  the Town of Mount Carmel is prepared to provide a
matching sum not to exceed the amount of fourteen thousand dollars
14,000.00) to serve as a ten (10%) percent match for monies provided by
this grant, a copy of which is attached.

Section III.    This Resolution shall take effect upon its passage the public welfare
requiring it.

A D O P T E D this the 26th day of July, 2011.

GARY W AWSON, Mayor

mg\WordproUes383.1wp



ATTEST:

f

Vt.'v +

v ,t      

T A'y `  :: .  i

AN SANDIDGE, Recor r m

4 

yA  '+ ', 
Y

1T"''"S.su.4'.  ..   
i

APPROVED AS TO FORM: j

LAW O I O MA COUP
g

I

FIRST READING AYES NAYS OTHER

Alderman Eu ene Christian

Alderman Leann DeBord

Alderman Frances Frost

g Alderman Kath Roberts

Alderman Thomas Wheeler

Vice-Ma or Carl Wolfe
F Ma or Ga Lawson

TOTALS

PASSED: o%   

9

i

s6

is

t
a

s

mg\WordproUes383.iwp
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Overview

Did you attend one of the workshops conducted by DHS's regional fire pogram specialist?

No, I have not attended workshop

Was a workshop within 2 hours drive?

No

Are you a member, or are you currently involved in the management, of the fire department
or non-affiliated EMS organization applying for this grant with this application?

Yes, I am a member/officer of this applicant

If you answered No, please complete the information below. If you answered Yes, please skip the Preparer
Information section.

Fields marked with an - are required.

teer

Preparer's Name

Address 1

Address 2

Ciry

State

Z  P
Need help for ZIP+4

In the space below please list the person your organization has selected to be the primary point of contact for this
grant. This should be a Chief Officer or long time member of the organization who will see this grant through
completion. Reminder: if this person changes at anytime during the period of performance please update this
information. Please list only phone numbers where we can get in direct contact with you.

IPhinn Iimlt&tt
Title Chief

Prefix (check one) Mr.

First Name Ryan

Middle Initial D

Last Name Christian

Business Phone (e.g. 123-456-7890) 423-357-1013 Ext.

Home Phone (e.g. 123-456-7890) 423-247-4969 Ext.

Mobile Phone/Pager (e.g.  123-456-7890) 423-444-1027

Fax (e.g. 123-456-7890)

Email (e.g. user@xyz.org) Ryanfd1@yahoo.com

https://eservices.fema.gov/Fem...  Preparer Information Applicatio... 10/18/2011
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Contact Information

AFl rtnr  Ihmnmiiita r'

Title Assistant Chief

Prefix N/A

First Name Robbie

Middle Initial

Last Name Crawford

Business Phone 423-357-1013 E.

Home Phone 423-357-9019 Ext.

Mobile Phone/Pager 423-723-5928

Fax

Email Mountcarmelfd1@yahoo. com

4l1lrr  in kurnnir 

Title Captain

Prefix N/A

First Name Tim

Middle Initial

Last Name Risner

Business Phone 423-357-1013 Ext.

Home Phone i 423-357-9019 Ext.

Mobile Phone/Pager

Fax

Email Mountcarmelfd@yahoo. com

https://eservices.fema.gov/Fem...    Alternate Contact Information 10/18/2011
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Applicant Information

EMW-2011-FV-03372

Originally submitted on 09/22/2011 by Ryan Christian (Userid: chief1811)

Contact Information:

Address: 721 South Sherbrooke Circle

City: Mount Carmel
State: Tennessee

Zip: 37645
Day Phone: 4233571013
Evening Phone:
Cell Phone: 4234441027

Email: Ryanfd1@yahoo.com

Application number is EMW-2011-FV-03372 

iorr Mr Mount Carmel Fire Department

latiiemC Fire Department/ Fire District

T ca,lUrisditiiam ± Town

il caft!rr, 1 rtlh ti cf1tu!itiidinr

Emplover ldentification Number 62-0961519

Vilrafiiycrfiaacriti's DUNS Number"   036524296 ( call 1-866-705-5711 to get a DUNS number)

Headquarters or Main Station Physical Address

Ifirsic.Cihss 1+ 211 Hammond Avenue

lrrid: AdJtes '

iiy= Mount Carmel

Tennessee

Z 
37645 - 1421

Need help for ZIP+4?

Mailing Address

IGlirc .11 P.O. Box 1421

IIi(itrg;  

it,s Mount Carmel

Tennessee 1
37645 - 1421

Need help for ZIP+4?

j" Fll diinl il: 1, tIi Qtl+ hfr
I

2009 AFG Grant for vehicle(Engine)rwdi firnr, QH+' c rii44,, firr e;
2QCC] AFG grar frvridig rZ' 
for exercises. ( Entr "N/Pr"` if! IP liii);

Account Information

Type of bank ccont Checking

i° rt1. rcrrg nrwrmr - 9 di it r wrmf arr: tf'r;   
064204075

lrm. li Fre e°arrrr aFawr hr:
Your accrunt nurnbcrr 2013449

Additional I nformation

r thi: i r^ , i yaur

https://eservices.fema.gov/Fem...Applicant Information 10/18/2011



Applicant Information Applicant Information Page 2 of 2

iartriiirn u+i IFi41i fimsn
y4" c`  f'' i nr• cllrdia ilh  No
urr anciYars, of t!`ri  '

I di if'r A  vailG rrawr
rri fiianr,  r,mittm $83Qi,. ir

No
tirrat cirtc    , ciiam' fil

r,ear ir vxhid'r tlhi A g!rt: '

Ilithii+tkdelinquent on any Federal
Nodebt'?

I y.a arr  tt yy mfr tlfir liiiirnr; i
qpua aCnr,; pi ct m
Itamr irr 1Dh  Crwadi Ii¢uar.:

https://eservices.fema.gov/Fem...Applicant Information 10/18/2011



Fire Department Characteristics... Fire Department Characteristics... Page 1 of 2

Department Characteristics (Part I)

Rar: uu  rfr afi  1Itir m 
i t ti#r ! gpaur md ¢ifd1% No
rsiTllt i6 suiarr  irt arn 

jr
ilicrir,ncy4mw; , Combination

f atci. comiirre#crm aw  i t
10 %

ip cd` errrb ir;r n;u- aricu!r'
i I i arrs.vucf': vuiiumfr  c!mltritrticmr r c czm'r i

ril; renou  cr ttu ucal iaiig ae: ab 0

i , f?srrm   d!r?' I

i

I` VIVih 1W af amrnrmnw!riiy drs erwr icnr
Rural

IIOCII't i it su rmriii ayxatr firtcika.

k,, ; t y,Lwr' rpan  ISc rmd"   20 %

i Irsv awcr(iNr i uanur argrir {1?ryially
w: Ih mme tnc !n„ im vmuth     Hawkins County

4isNr i  rrim icr°nII

CIn C crcrri iSicari? pratrt cri' irr   
Yes

o!'tt? be;

N-Hmu nuNn c;` txut jWri liittmrf  I  ii fiar

iwittitr, u+ili It?c, aam' , air wm 20 %

pertie:
1101i1 e+'. cf, yc j,Inisdid4c;m Ismct Ws: i lfar*   

10 %
m!mmar!ci; irrstti,. ar: irrswtSctm! Fu,tr'

pNr ,m aCauj;wrzisat#i!arr:' I is s+c     
70 %

1fr diGi prpx

Ililm.u r;msr^n; ut.ii sthwidc (; ,¢,amrrrr!ai.
inrdlri; rsiicr;tlis. a im6i6); im ynrar 1

jWisdimr  rrom ti!rt!r tt"rr s#i¢rri 111`

1'OA;r: i tt!r rrmer rsic auiQrr  rc.cuurrr

Primary/First-Due Response Area or iurisdiction 5429

served?

T¢ Cau Nrc;  sm im ress irt arm' Yes

ICau rrr u 1# cli yycutr aiitmrrlt 14

theAr, Ihr; r4'm: frfig#hfm cdui'

Nik rrt S; Ii; tirr rfidtr d act' i'rc    j

jir ,arrrG(,rriimm'?

i' Ni atae mrv crr rd' by w 1

orRiicm'

1' yuu'  errif Uc ycaun' Icl;
cgrr,c:11'  ,     mrC aml fiaurltn I!i     Yes

1'rid I°r' yusrrr (;1NlGG
Qn ycu u+celC  Uer  I!arrai! i IiicemC

Yes
t (li),

https://eservices.fema.gov/Fem...  Fire Department Characteristics... 10/18/2011



Fire Department Characteristics... Fire Department Characteristics... Page 2 of 2

IF yymuu , idi mt?' yyr 37181
FDIN/FDID

i' Ufi.  t y, t 1t ' t,4m ttID
70 %

t!!t IIf t ttr I"'

Gr  ai ntr fi firfi  i+r tt  30 %
i Ii ff irirli±''

I ywu  11 11h?r 'Q1l'1`a t iitrqtictrt; No

r! r,uiim if trnrr fimcd> im tfri
ilfCIPT; lt 1Rt(T! Q.Qa QjQ11,' 1t!Illil#f''c it'f
f1Rtflfi'f!6U'ft /, ',QQ1t

I imdicertttfitrrQX,°J'a yCawsfc+  Our department is currently under the transistion of a
ar trr U¢ tfh r+glt Ii Ilcl;  yyu  rm     new chief taking office. A training program has been
irr ffi iir,rirn }iurm ir.r tliii aliierr li• implemented to bring all firefighters to the level of
diii;tltlIttt?ri;urtirrrimg Firefighter II after receiving the rank of Firefighte I. New
f1urdtrttrrt6irmarwrrrrtipnw{   recruits are required to attend a sixty four hour basic
1; fFiiirqt firefighting class. The training captain is in the process of'

designing a training schedule that will allow firefighters
to receive a total of two hundred forty hours within the
scheduled training year. Firefighters will also be
attending training outside of the department with other
agencies or conferences scheduled when funding is
available with in the departments budget.

What services does your organization provide?

Structural Fire Suppression
Wildland Fire Suppression

I• p;dcmb,i,cu+; rriiy The Mount Carmel Fire Department is located in
t   1G1( reHt}¢ir;n awr, nm   Hawkins County Tennessee and is one of the few
jirr VI; rrrettda#HhiiiiicmmS, tl?renn departments that are a municipality. The Mount Carmel
jim {a i ii ttr umc+n fiikdi_ Fire Department was established in (1982) and started
lirfidIihr as a volunteer department. The department provides fire
1 protection to a seven square mile radius and other
I departments outside of the city limits. Mount Carmel Fire :
I Department passed an ordinance creating a public

safery department. The percentage of inembers
belonging to the Mount Carmel Fire Department is
volunteers, city police ocers make up the remaining
potion of department members.
The community we serve is a rural area residential and
commercial dwellings within the city limits that consist of
a population of approximately five thousand residents.

https://eservices.fema.gov/Fem...  Fire Department Characteristics... 10/18/2011



Application Number: EMW-20...  Application Number: EMW-20... Page 5 of 21

Department Characteristics (Part I)

au;c  tmrr ¢  f ir r±rm eu
t t r? ,rrr rcf. aUdy

No
rnliifiir svtpp iorr afème frril
4;

irrali af c7ngar!riirm dttt raw '?' Combination

i YG;  r,iczr; ru„ #'r i ti'r o

is itm yr,tur' mrritlrr''     
10  /o

I an;u rct! wilmfr er crniirrar,e ar c c
iclw iincnnu m!iy ar ,awr iur±iiir: "irvfigtit i    0

mrntl ftm!r, rtrr  drmttt'?

i' 131a t ef arrrrrn:rriLy d. atttr arriar?r

Rurai

x VR i tih  rmii mawrfi-ciiu r   
7

11h  mf ynur eta  i 

i. ?,
20 %

i I'r; vMr cxsrmt,!{tt?i!r, i yawR caniirarr pihyiil
I,' 11g̀cnu 1 rrtrur tlri mrr+ stcrr, +n ux#!r Hawkins County
au>r±is#;ri ys r:mairr im Id.
D: rmzniiiam; af r,itic imr;r, mff

Yes
tlt s?

Niia+aoc rrmucih; ccur; jrriidii¢?rt t t i fimrr
jriatltfwr. vuiltl+t},' ctp nr s}H; mrtut±cfld' 20 %

1YFtt o1,àuj,wnidfidimtlrrdusiffm    
10 %

crmni; imtttLsri;. arii!r#ltiiii uuu'?'

VG lh  aft yy¢ttiurj,wnitffiam? 1 i  tr
o70  /o

Mlic' n!r ii m;t 'r, (cn!rnrm;. imdii{.
rctrrti! mrii;iticmcai; irycrliwrisdie:fiam  rtce   1

iitra±rt!'m sfcmi ttl"?

1 i ifi mr rdr,dt liim cf cuur
Primarv/First-Due Response Area or iurisdiction 5429

served?

I ya! fc:  sl inrr ier rapwlti¢a±n Yes

INixw .  firfi dcs. yuR d+a?rmerr     
14

Ih vx;rcx  Frfigiiti aiiti?'

Isilnu rnsriyy 1iS lex!i-. t4m m!. d y,r< th irr
y; qrCtargarr+rn:'?

Isiranc rm ern  a{r;a#idi lhy catR ¢tz#4ar!r?%  1

uu' dn arr!Wli t cnrr Ii rm;
Iammt  fqr tit, 16ar IhiatfrC Yes

Adsr:trternk s#mt3 (till''

Qa yau cuti+ rpnrt tt1 tir I ationl F In ident
Yes

RannrfinrT Cctcm /iUtiCl'
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Ahe   wF i,c; fiiteliig,lhtf  fnri tt    
70 %

Sr: Itur! af irAitlrr I?"

t Cen;  ifig  trt++a ttr
30 %

tfin liuel: c reg#t#ri'i".

I u, a li; fr 'o;1iQ i!r qWsi+rrn No

c rq+  timirng fiurrr irr tiiri
licicur 1 @mim!g 1Q(°l'Q: afyatt:uffirfig`rUrs; ir
apiivrcii!"n Il?i9 1QGm`'

Ir̀uuuiraii+theC liifrm 1Q/ ufffirin#.   Our department is currently under the transistion of a new I
trr tlH it!n refir II! II rc aa:  mo chief taking office. A training program has been
airrcfirtirtir,ncl;wrnd inrtlhi li+iam, pi implemented to bring all firefighters to the level of
di¢miiriitaa 1tr,iir;ulirr,rim Firefighter II after receiving the rank of Firefighter I. New
pgn°r; n+ r,arpi tk Itrsim urmmrm.ihia uigr tlma recruits are required to attend a sixty four hour basic

firefighting class. The training captain is in the process of  '.
designing a training schedule that will allow firefighters to  !
receive a total of finro hundred forty hours within the
scheduled training year. Firefighters will also be attending  '
training outside of the department with other agencies or
conferences scheduled when funding is available with in
the departments budget.

What services does your organization provide?

Structural Fire Suppression
Wildland Fire Suppression

1 ceenil sargirn i!,@ur it    The Mount Carmel Fire Department is located in Hawkins  '.
tt yuc rur 1ldY rnrrnmr,emsct' pirru eur  im County Tennessee and is one of the few departments that '

VGC(i purerr ciid o thi. 1iiiar•r, tr are a municipality. The Mount Carmel Fire Department
cyinc  i imit t riinr elfi. was established in (1982) and started as a volunteer
Tih i  4!0 dis' timRi.. department. The department provides fire protection to a i

i seven square mile radius and other departments outside
of the city limits. Mount Carmel Fire Department passed
an ordinance creating a public safety department. The
percentage of inembers belonging to the Mount Carmel
Fire Department is volunteers, city police officers make up  ;
the remaining portion of department members.
The community we serve is a rural area residential and
commercial dwellings within the city limits that consist of a'.
population of approximately five thousand residents.

https://eservices.fema.gov/Fem...  Application Number: EMW-20... 10/18/2011
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Fire Department Characteristics ( Part II)

2010 2009 2008

VM1t?aC i tiit, t; rwrrt c fir-riat acaiim ifi imr yy+;in
0 0Iwrisdie tiarr cur h 1  r

t' tai li mwmt er aFfrei m,citiarm imjfursi irt; y aur
0 0j;clr,isi:tiic?nca tt?r l tl'itt yy'

1'dl i tfr t!!: +±rrmrr af lir at ct:tt+ rrrrrlrfslitfis. irr cr
0 0 0j,wrstid3rarn aert I thrra '

VINr  tlh tiei rrrr cr lim afdty rrrrirjjris; in, ycaurr
j;utr:ididSia cc t#n lt tlr yar!'

0 0 0

Qu f I tlhrr , d'rs v  m.grrii+r 
156719i '

ItYitp[, ca r 1! C?TA1 t is ddittc!' t.z persarrrrit
5%cos#s (salary, ovrirrr and frinc khnefits)?

What percentage of your annual operating budget is derived from:
5 t it   I _ ,. .

T' 91  %

EMS BiAinq? 0 %

0 %

Cl:tmetrt?' 9 %

Iwrt dic'? 0 %

Fee for Service? p o

I    . 0%

l    ual irr hr, li (;attlr trQ), ipit• ziir,

The Mount Carmel Fire Department needs
financial assistance due to the fact the town
does not have the resources to fund an aerial

apparatus at that cost. The operating budget
within the fire department would also not

crrizti¢d s fau` IifenrcciF meet the needs to purchase an aerial
T  '   apparatus. Thus is the reason Mount Carmel

wrrt cdi atthis aaiiai+rr t!rrr Raywmr s  i imtlY  Fire Department is requesting for funding
tf;rvniifrrnfai lttK.   ii4i6if lfmrit through the federal government to purchase

an aerial apparatus for the department to
provide fire protection and/or suppression
within its community. The apparatus would
benefit the department by maintaining the
Class Four ISO rating.

I r,nnC urid dco yc csrgr:riicurt!rec im fr, c` tfh+ yc c~ ci af vctil list; !alcnu l' .
a o A Ic as  ss a

5'y
pmsa. (tnter numbers cxnlr  erter G i a u cfa rt . r r ;:

Total Total
Total

Number of Number of
Number

Type or Class of Vehicle
Front line Reserve

of Seated

Apparatus Apparatus Riding
Positions

T9l   ( ng iiy" (? 7, Q grrt!n mr er 
2 1 13s;r' ¢iit' czi Tcallta c mrae)t

Pumtner; PumpQSJTamle, PWrnpr: Faanr, Wlnmc, 'AWF. fPWmyc;. Cauirtt!

https://eservices.fema.gov/Fem...  Application Number: EMW-20... 10/I8/201 I
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fMeni! atis.vi¢  iss tlh 7£s. fi; Ty,pe I! ar Tq Ih ttgime Ut; IhtfiH¢

A°niiwl fir rC rrdl m- rrrsa 0 0 0

lar!, ar  ( rmpir;r i1C` aff Ii t ZP liim 
1 0 3

rcriFutti (r); rndi at ait=yyc- c 1I,.QQglic c rt;ttrr,')F
ri; .

aerried+Lierrrte.Ty;erc;, ilisaualfm ladte rTcaa, Para lirl:ar 1 1 8

Trtnk, Qai QReisiat' c; aP 7t€ td rgr>;

JNthJid+  (;u!mrr ` C7 Ii f;tn! 7igpmt 
41' it' a  1  gilcxrs:)Y. 0 0 0

R(y.:46'R TI'LF Prioii liltnit (F'(dK p, wJ  Wt iq, Quitl Aitac Uai. WAimi-Fxtra per•.,. ly:  .
Errgjre, Tjae tW'rrsier; T'y; mgjme; ly,pW! rt; TIAf Engie:

Reu Grtides:
es St;uad, (i:igN rt£fwrv; fFfcgi, Tec,rf!miirl;  V,fliict 1 0 5
tiazamcinul'(tieriai's:lilhit

I Q17i±-
ENIS> XeMtd; A1i 4igitt 41iro4 Et ihaitr Ulaits; 81amt5; lJhii lfexd'amieal Lpar 0 0
GQmmand's cmel PR'4RP1 S4ag Ti, A1 (Jlirtaaf e
Fireffghtfrrg), namarrotlit Corrcunic6ans \licl; Q1hen Y1hicle

https://eservices.fema.gov/Fem...  Application Number: EMW-20... 10/18/2011
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Department Call Volume

I 2010 2009 2008

Iflily 1tf Y3T I±v fyr,?' Enter whote rtumbers only_ if you have no caiis for any of the categ.anes, erier 0',

Working Structural Fires 18 11 11

False Alarms/Good Intent Calls 9 11 7

Vehicle Fires i 2 2 4

Vegetation Fires i i 7 12 i 3

EMS-BLS Response Calls 0 0 0

EMS-ALS Response Calls 0 0 i 0

EMS-BLS Scheduled Transports  ' 0 0 0

EMS-ALS Scheduled Transports  ! 0 0 0

Vehicle Accidents w/o Extrication  ' 24 12 12

Vehicle Extrications 3 1 i 2 i

Other Rescue 0 0 1

Hazardous Condition/Materials i 0 1
Calls

Service Calls 13 16 9

Other Calls and Incidents 9 8 6

Total 86 73 56

How many responses per year by category? (Encer wnae numbers ony. if yo nae no cans for any or me cate9ories, enter o
What is the total acreage of all

5 7 2

vegetation fires?

How many responses per year by category? tEter wnae numbers ony. it you nare no cats tor any or me cate9ories, erer o

In a particular year, how many
times does your organization 20 15 12

receive mutual/automatic aid?

In a particular year, how many
times does your organization I
provide mutual/automatic aid?
Please indicate the number of

6 4

times your department provides
or receives mutual aid. Do not

include first-due responses
claimed above.)

Out of the mutual/automatic aid

responses, how many were

I
7 4 3

structure fires? i

https://eservices.fema.gov/Fem...  Application Number: EMW-20... 10/18/2011
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Request Information

i 1. it  SC,?rrirvl!iii!!n yyuu .* lm I   in im plitm uncir !4'r. lt':rill Duis+iiim 
C?rti+  , il!irnrrgiarrei piii,iiarr; g a€  a

irr

Vehicle Acquisition

11llll 1nri c,r'nit   hm i

Yes

IF yymaiu X' 1tm Quo iinrm , R rm.

Mount Carmel Fire Department provides mutual aid to several different agencies within Hawkins County that has
multi-story dwellings and commercial businesses. The department also provides aid to British Aerospace
Engineering and Eastman Chemical Company which are two major chemical manufacturers in our area.

ji tra?ni#m i aci ui tM, riam+ af€ tihi r mfifir ( i t0!!r: ii rr f:
0

Request Details

The activities for program Vehicle Acquisition are listed in the table below.

A¢iiciin Mluannir' df EntUii lfall(t liilIF'uumdirn

Vehicle Acquisition 1 750,000 80,400

Total Funding for all EMS requested in this application 0 View Details

Grant-writing fee associated with the preparation of this request. 0

d Cil

1. What type or class of vehicle will you use the grant funds to purchase?     
Quint (Aerial device of 76 feet or
greater)

Please provide further description of the item selected above or if you
selected Other above, please specify.

2. COSt: (whole dollar amounts onty) 750000

3. Is the vehicle you propose to buy a refurbished, used or new response New (never owned before)
vehicle to meet current standards?

4. What is the age of the vehicle being replaced? 30+ years

5. What is the newest ( age) vehicle you currently own in the class you are
15+ years

purchasing?

6. How old is the oldest ( age) vehicle you own in the class you are
24+ years

purchasing?

7. What is the average age of all vehicles in your fleet? 16 years

8. Do you have a formal driver-training program? Yes

If not, will you be requesting funding under this application for driver training No

or will you obtain the appropriate training through other sources?
If you answered NO will you develop one prior to receipt of the vehicle per the

No

program guidance?

https://eservices.fema.gov/Fem...  Application Number: EMW-20... 10/18/2011
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Replacement of an existing
9. Is the vehicle you propose to buy: apparatus

10. Is the vehicle you are replacing a converted vehicle not originally No

designed for its current use?
11. Does the vehicle you are replacing have an open cab configuration? Yes

12. If awarded, will you permanently remove this substandard vehicle from
Yes

service?

If you are removing a vehicle from service, describe the vehicle you plan to The apparatus is a 1979 model
remove in the space provided. Please enter the type, year model & VIN American LaFrance with a seventy

number. five foot telesquirt. VIN CE126236

13. How long have you owned the vehicle you are replacing? 17 Yeats (whole number only)

14. If you are removing a vehicle from service, what is the number of calls
that vehicle responded to during 2010 ( documented through vehicle or 6(wnoenumteer oniy)

dispatch logs)?

15. If awarded, will you develop and/or enforce standard operating
policies/procedures that require: 1) all occupants to use seatbelts, 2) all

Yes

drivers of the grantee's apparatus must adhere to all traffic signs, signals and
state traffic regulations.

16. Will this vehicle be used for automatic and/or mutual aid? Both

17. What percentage of your annual budget goes to vehicle replacement?    0(aoo°)

IGhil Inw

In the space provided below, list all of your Engines/Pumpers, Tankers, Aerials, Brush and Rescue
Vehicles. List all vehicles providing the type, the age, the pump capacity (GPM) if applicable, the carrying

i capacity (gallons) if applicable.

Vehicle Type (possible terms: Engine or Age GPM Gallons
Pumper, Tanker, Aerial Apparatus,

Brush/Quick Attack, Rescue

Vehicles, or Other)
1 Engine (or Pumper) 3 1250 1000

2 Engine (or Pumper) 11 1250 1000

3 Aerial Apparatus 32 1500 300

4 Engine (or Pumper) 25 1000 1000

5 Aerial Apparatus 20 1000 1000

6 Tanker 20 0 4000

7 Rescue Vehicles 19 0 0

8

9

10

11

12

13

14

15

Firefighting Vehicle - Additional Funding (optional)

Budqet Oblect Class Definitions
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Additional Funding

Nelo 38000

tt.. IFcirrc, errfl Hela 0

r!` Heta 1000'

t}Uifn'1'TC Help I

e: 'iappljs. He1a 3200 '

f. Cantral: tieP 1400 ;

i . amnrctiare He1a 6000'

Im. Cr Help 2000'

j i: rafit H

j. g' , HeP 28800 ;

Explanation
Additional funding is needed due to the fact our operating budget will not allow the full purchase price of a new
vehicle.

Firefighting Vehicle - Narrative  

Section # 1 Project Description: In the space provided below include clear and concise details regarding your
organization's projecYs description and budget. This includes providing local statistics to justify the needs of your
department and a detailed plan for how your department will implement the proposed project. Further, please
describe what you are requesting funding for including budget descriptions of the major budget items, i.e.,
personnel, equipment, contracts, etc.?`300 cha!ces

The Mount Carmel Fire Department serves the community with fire suppression and protection. There are five major
structures within Mount Carmel residential, commercial, and the new armory which is a new edition to the cities fire
protection area and requires the response of an aerial to give proper and adequate fire protection. Mount Carmel
has a population of (5,429), a total budget of (2,273„381) and an operating budget within the fire department of
172,00).
We have five structures included with the new Tennessee armory within the city that would also require the
response of an aerial apparatus. Builder's First Source located within the city limits is a commercial and residential
building supplier. The company is a material supplier for East Tennessee and Southwest Virginia. They supply
materials to Eastman, BAE and other businesses within East Tennessee. Second structure within the city is a Mount
Carmel elementary school, a finro story structure with a thirteen million dollar expansion. Third structure is Oak Grove
Baptist Church located within city limits what is also two story structure. Fourth structure is a twenty three million
dollar National Guard and reserve armory has also been built in the city that our department will provide fire
protection. Fifth structure is a shopping center located in the city our department also provides fire protection for.
There is a four lane highway that is a major road for transportation of chemicals to and from different companies
within the region. Our department provides mutual aid that has multi-story structures, an aerial apparatus would be
beneficial not only to our department but departments receiving mutual aid. The Holston Army Ammunition Plant
which is located approximately four minutes from our station would also benefit from the usage of an aerial device in
the event of an emergency. Our department also provides mutual aid to Eastman Chemical Company one of the
largest chemical manufacturing plants in East Tennessee if needed. Mutual aid would also be provide to Phipps
Bend Industrial Park in the event of a major fire due to the structures within the industrial park.
At this time our department has a 1979 model American La France seventy-five foot Telesquirt. The 1979 American
La France was pumper tested and failed. After inquiring with our service provider our department deals with the
1979 American Lafrance it was determined to be non-serviceable and placed out of service. The aerial cylinders on
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the truck will also have to be re-packed to improve the performance of the apparatus. After discussing several
different options concerning the apparatus it was determined the cost of the repairs compared to the value of the
truck it would not benefit the department to repair the truck. At this time we plan to salvage the apparatus and
declare it surplus.

Section # 2 Cost/Benefit: In the space provided below please explain, as clearly as possible, what will be the
benefits your department or your community will realize if the project described is funded (i.e. anticipated savings
and/or efficiencies)? Is there a high benefit for the cost incurred? Are the costs reasonable? Provide justification for
the budget items relating to the cost of the requested items. "3000 characters

The benefits the department will receive from procuring an aerial apparatus would be firefighter safety by having an
enclosed cab feature opposed to an open rear cab feature our current apparatus has. The apparatus will also be
more beneficial in the aspect of its versatility to operate on the city streets. The department and community will also
benefit from a new apparatus as an asset to the town along with maintaining a Class Four ISO rating. The benefits
of procuring a new apparatus would allow us to take the funding proposed to repair the existing aerial and use the
money for a new apparatus.
The actual cost to repair our existing aerial would actually be a much higher cost than to purchase a new apparatus.
Labor cost to repair the existing apparatus are much higher due to the fact of the age of the truck, the design of the
actual pump panel has to be disassembled to make any repairs to actual pump and valves. The department would
benefit from the purchase of a new apparatus by using the cost to make future repairs to the existing apparatus and
using the funding towards the newer aerial.
The cost are reasonable opposed to the cost of actual repairs to existing aerial apparatus.

Section # 3 Statement of Effect: How would this award affect the daily operations of your department (i.e., describe
how frequently the equipment will be used or what the benefits will provide the personnel in your department)? How
would this award affect your departmenYs ability to protect lives and property in your community? 3000 characters

The effect of the daily operations would be that a new aerial device would allow our department to respond to
structure fires within our city with the aerial apparatus. The department will be used for structure fires within the city
timits and all automatiGmutual aid requests. The personnel will benefit from having an enclosed cab to increase their
safety. The affect to protect and save lives would be increased due to newer equipment that is more reliable and
dependable. Fire protection would benefit by adding the apparatus and applying its usage where hand lines and
ground monitors were used to protect a structure with the usage of the aerial device for fire suppression and remove
the firefighters from actual danger of structural collapse.

Section # 4 In the space provided below include details regarding your organization's request not covered in any
other section. 3̀000 characters

Departments receiving automatic/mutual aid would benefit from our purchase of a new aerial apparatus to help
protect their multi-story dwellings and commercial buildings.

Budget

Budget Obect Class

Ps+arrr1. 38,000

i t: F'rirn Br1. 0

i

1,000

di tuIt. 750,000'

p{li 3,200

ff. .crmh^t: 1,400'

iatm 6,000 
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t.  Taxes
28,800 

Federal and Applicant Share

Fral Share
788,880

licrrt ee
41,520

i F€t#i S!rim (°1')'a 95/5

Non-Federal Resources rne cv!rrtrined Non-ederat Resources mrst equal SteAppliCBnf Share of $ 4t,520)
41,520

I t_. 
0

Lac;
0

c. Qrr. ources

If you entered a value in Other Sources other than zero (0), include your explanation below. You can use this space
to provide information on the project, cost share match, or if you have an indirect cost agreement with a federal
agency.

Total Budget 830,400
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Narrative Statement

For 2011, the Narrative section of the AFG application has been modified. You will enter individual narratives
for the Project Description, Cost-Benefit, Statement of Effect, and Additional Information in the Request
Details section for each Activity for which you are requesting funds. Pfease return to the Request Details
section for further instructions. You will address the Financial Need in Applicant Characteristics II section of
the application. We recommend that you type each response in a Word Document outside of the grant
application and then copy and paste it into the spaces provided within the application.
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Assurances and Certifications

FEMA Form SF 424B

You must read and sign these assurances. These documents contain the Federal requirements attached to
all Federal grants including the right of the Federal government to review the grant activity. You should read
over the documents to become aware of the requirements. The Assurances and Certifications must be read,
signed, and submitted as a part of the application.

Note: Fields marked with an *  are required.

O.M.B Control Number 4040-0007

A (lir-'utctin 

Note: Certain of these assurances may not be applicable to your project or program. If you have any questions,
please contact the awarding agency. Further, certain Federal awarding agencies may require applicants to certify to
additional assurances. If such is the case, you will be notified.

As the duly authorized representative of the applicant I certify that the applicant:
i

1.   Has the legal authority to apply for Federal assistance and the institutional, managerial and
financial capability (including funds sucient to pay the non-Federal share of project costs) to
ensure proper planning, management and completion of the project described in this application.

2.   Will give the awarding agency, the Comptroller General of the United States, and if appropriate,
the State, through any authorized representative, access to and the right to examine all records,
books, papers, or documents related to the award; and will establish a proper accounting system
in accordance with generally accepted accounting standards or agency directives.

3.   Will establish safeguards to prohibit employees from using their positions for a purpose that
constitutes or presents the appearance of personal or organizational conflict of interest, or
personal gain.

4.   Will initiate and complete the work within the applicable time frame after receipt of approval of
the awarding agency.

5.   Will comply with the Intergovernmental Personnel Act of 1970 (42 U.S.C. Section 4728-4763)
relating to prescribed standards for merit systems for programs funded under one of the nineteen
statutes or regulations specified in Appendix A of OPM's Standards for a Merit System of
Personnel Administration (5 C.F.R. 900, Subpart F).

6.   Will comply with all Federal statutes relating to nondiscrimination. These include but are not
limited to: (a) Title VI of the Civil Rights Act of 1964 (P.L. 88-352) which prohibits discrimination
on the basis of race, color or national origin; (b) Title IX of the Education Amendments of 1972,
as amended (20 U.S.C. Sections 1681-1683, and 1685-1686), which prohibits discrimination on
the basis of sex; (c) Section 504 of the Rehabilitation Act of 1973, as amended (29 U.S.C.
Section 794), which prohibits discrimination on the basis of handicaps; (d) the Age Discrimination
Act of 1975, as amended 42 U.S.C. Sections 6101-6107 which rohibits discrimination on hteP

basis of age; (e) the Drug Abuse Office and Treatment Act of 1972 (P.L. 92-255), as amended,
relating to nondiscrimination on the basis of drug abuse; ( the Comprehensive Alcohol Abuse
and Alcoholism Prevention, Treatment and Rehabilitation Act of 1970 (P.L. 91-616), as
amended, relating to nondiscrimination on the basis of alcohol abuse or alcoholism; (g) §§523
and 527 of the Public Health Service Act of 1912 (42 U.S.C. §§290 dd-3 and 290 ee-3), as
amended, relating to confidentialiry of alcohol and drug abuse patient records; (h) Title VIII of the
Civil Rights Acts of 1968 (42 U.S.C. Section 3601 et seq.), as amended, relating to
nondiscrimination in the sale, rental or financing of housing; (i) any other nondiscrimination
provisions in the specific statute(s) under which application for Federal assistance is being
made; and (j) the requirements of any other nondiscrimination statute(s) which may apply to the
application.

7.   WII comply, or has already complied, with the requirements of Title II and III of the Uniform
Relocation Assistance and Real Property Acquisition Policies Act of 1970 (P.L. 91-646) which
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provide for fair and equitable treatment of persons displaced or whose property is acquired as a
result of Federal or federally-assisted programs. These requirements apply to all interest in real i

property acquired for project purposes regardless of Federal participation in purchases.
8.   Will comply, as applicable, with provisions of the Hatch Act (5 U.S.C. §§1501-1508 and 7324-

7328) which limit the political activities of employees whose principal employment activities are
funded in whole or in part with Federal funds.

9.   Will comply, as applicable, with the provisions of the Davis-Bacon Act (40 U.S.C. §§276a to
276a-7), the Copeland Act (40 U.S.C. §276c and 18 U.S.C. §874), and the Contract Work Hours
and Safety Standards Act (40 U.S.C. §§327-333), regarding labor standards for federally-
assisted construction subagreements.

10.  Will comply, if applicable, with flood insurance purchase requirements of Section 102(a) of the
Flood Disaster Protection Act of 1973 (P.L. 93-234) which requires recipients in a special flood
hazard area to participate in the program and to purchase flood insurance if the total cost of
insurable construction and acquisition is $10,000 or more.

11.  Will comply with environmental standards which may be prescribed pursuant to the following: (a)
institution of environmental quality control measures under the National Environmental Policy Act
of 1969 ( P.L. 91-190) and Executive Order ( EO) 11514; (b) notification of violating facilities j
pursuant to EO 11738; (c) protection of wetlands pursuant to EO 11990; (d) evaluation of flood
hazards in floodplains in accordance with EO 11988; (e) assurance of project consistency with
the approved State management program developed under the Coastal Zone Management Act
of 1972 (16 U.S.C. §§1451 et seq.); (fl conformity of Federal actions to State (Clean Air)
Implementation Plans under Section 176(c) of the Clean Air Act of 1955, as amended (42 U.S.C.
7401 et seq.); (g) protection of underground sources of drinking water under the Safe Drinking
Water Act of 1974, as amended ( P.L. 93-523); and, (h) protection of endangered species under
the Endangered Species Act of 1973, as amended ( P.L. 93-205).

12.  Will comply with the Wild and Scenic Rivers Act of 1968 (16 U.S.C. Section 1271 et seq.) related
to protecting components or potential components of the national wild and scenic rivers system.

13.  Will assist the awading agency in assuring compliance with Section 106 of the National Historic
Preservation Act of 1966, as amended (16 U.S.C. 470), EO 11593 (identification and protection
of historic properties), and the Archaeological and Historic Preservation Act of 1974 (16 U.S.C.
469a-1 et seq.).

14.  Will comply with P.L. 93-348 regarding the protection of human subjects involved in research,
development, and related activities supported by this award of assistance.

15.  Will comply with the Laboratory Animal Welfare Act of 1966 (P.L. 89-544, as amended, 7 U.S.C.
2131 et seq.) pertaining to the care, handling, and treatment of warm blooded animals held for
research, teaching, or other activities supported by this award of assistance.

16.  Will comply with the Lead-Based Paint Poisoning Prevention Act (42 U.S.C. Section 4801 et
seq.) which prohibits the use of lead based paint in construction or rehabilitation of residence
structures.

17.  Will cause to be performed the required financial and compliance audits in accordance with the
Single Audit Act Amendments of 1996 and OMB Circular No. A-133, "Audits of States, Local
Governments, and Non-Profit Organizations."

18.  Will comply with all applicable requirements of all other Federal laws, executive orders,
regulations and policies governing this program.

i IY  Caiiiar com t11
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Form 20-16C

You must read and sign these assurances.

Certifications Regarding Lobbying, Debarment, Suspension and Other Responsibility Matters and Drug-Free
Workplace Requirements.
Note: Fields marked with an"  are required.

O.M.B Control Number 1660-0025

Atlfimtt gthmrult r fl ilir rui(iiarer m Illv tfm ier 1lh rliifi¢iirtr tt v tEricin tlfi  mwi ii
atl. Apli hcrlt  auui i1h im efii fk ecivun: ihndWd;t irn flh retJticur : aar.nilrrc,
thi fkrr?: grellwr enm tris: frr°nm r.uci fior mr.ntlie vi±r efii icaticurt: rtirrnt. mdirC '.' iPt1!.
iti riCiarr mm r,img•,;   C IC ?'T, "nrmt-ueraci drTn  usarr (1iiar±N
mf;  G;xrtnrr-vciiat ii;+°r iim 3rugr lif,(bri}i ('r}." lÌh ticicsrr s#hsl t
ti  rnzcri! axn af ffdt p,rm +r1hi¢iir rJi vnall N Epi vc#h Uh Qr!trrnr afrN-Hcrnelndl
cun (.1,Nii); rmitrn tt cr:di ttm c aocur,cti tir¢u.  m'rcaocr 

1. Lobbying

A. As required by the section 1352, Title 31 of the US Code, and implemented at 44 CFR Part 18 for persons
entering) into a grant or cooperative agreement over $100,000, as defined at 44CFR Part 18, the applicant certifies
that:

a) No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of congress, or an employee of a Member of Congress in
connection with the making of any Federal grant, the entering into of any cooperative agreement and
extension, continuation, renewal amendment or modification of any Federal grant or cooperative
agreement.

b) If any other funds than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an ocer or employee of any agency, a Member of Congress, an
officer or employee of congress, or an employee of a Member of Congress in connection with this
Federal grant or cooperative agreement, the undersigned shall complete and submit Standard Form
LLL, "Disclosure of Lobbying Activities", in accordance with its instructions.

c) The undersigned shall require that the language of this certification be included in the award
documents for all the sub awards at all tiers (including sub grants, contracts under grants and
cooperative agreements and sub contract(s)) and that all sub recipients shall certify and disclose
accordingly.

2. Debarment, Suspension and Other Responsibility Matters (Direct Recipient)

A. As required by Executive Order 12549, Debarment and Suspension, and implemented at 44CFR Part 67, for
prospective participants in primary covered transactions, as defined at 44 CFR Part 17, Section 17.510-A, the
applicant certifies that it and its principals:

a) Are not presently debarred, suspended, proposed for debarment, declared ineligible, sentenced to
a denial of Federal benefits by a State or Federal court, or voluntarily excluded from covered
transactions by any Federal department or agency.

b) Have not within a three-year period preceding this application been convicted of or had a civilian
judgment rendered against them for commission of fraud or a criminal offense in connection with
obtaining, attempting to obtain or perform a public (Federal, State, or local) transaction or contract
under a public transaction; violation of Federal or State antitrust statutes or commission of

embeulement, theft, forgery, bribery, falsification or destruction of records, making false statements,
or receiving stolen property.

c) Are not presently indicted for or otherwise criminally or civilly charged by a government entity
Federal, State, or local) with commission of any of the offenses enumerated in paragraph (1)(b) of this
certification: and

d) Have not within a three-year period preceding this application had one or more public transactions
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Federal, State, or local) terminated for cause or default; and

B. Where the applicant is unable to certify to any of the statements in this certification, he or she shall attach an s
explanation to this application.

3. Drug-Free Workplace (Grantees other than individuals)

As required by the Drug-Free Workplace Act of 1988, and implemented at 44CFR Part 17, Subpart F, for grantees,
as defined at 44 CFR part 17, Sections 17.615 and 17.620: i

A The a licant certifies that it will continue to rovide a dru free work lace bPP P 9 P Y

a) Publishing a statement notifying employees that the unlawful manufacture,
distribution, dispensing, possession, or use of a controlled substance is prohibited in the
grantee's workplace and specifying the actions that will be taken against employees for
violation of such prohibition;
b) Establishing an on-going drug free awareness program to inform employees about:

1) The dangers of drug abuse in the workplace;
2) The grantees policy of maintaining a drug-free workplace;
3) Any available drug counseling, rehabilitation and employee assistance
programs; and

4) The penalties that may be imposed upon employees for drug abuse
violations occurring in the workplace;

c) Making it a requirement that each employee to be engaged in the performance of the
grant to be given a copy of the statement required by paragraph (a);
d) Notifying the employee in the statement required by paragraph (a) that, as a condition
of employment under the grant, the employee will:

1) Abide by the terms of the statement and
2) Notify the employee in writing of his or her conviction for a violation of a
criminal drug statute occurring in the workplace no later than five calendar
days after such conviction.

e) Notifying the agency, in writing within 10 calendar days after receiving notice under
subparagraph (d)(2) from an employee or otherwise receiving actual notice of such
conviction. Employers of convicted employees must provide notice, including position
title, to the applicable DHS awarding office, i.e. regional office or DHS office.
fl Taking one of the following actions, against such an employee, within 30 calendar
days of receiving notice under subparagraph (d)(2), with respect to any employee who is
so convicted:

1) Taking appropriate personnel action against such an employee, up to i

and including termination, consistent with the requirements of the
Rehabilitation Act of 1973, as amended; or
2) Requiring such employee to participate satisfactorily in a drug abuse
assistance or rehabilitation program approved for such purposes by a
Federal, State, or local health, law enforcement or other appropriate
agency.

g) Making a good faith effort to continue to maintain a drug free workplace through
implementation of paragraphs ( a), (b), (c), (d), (e), and (fl.

B) The grantee may insert in the space provided below the site(s) for the performance of work done in
connection with the specific grant:

Place of Performance

iyv S in iarm
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If your place of performance is different from the physical address provided by you in the Applicant
Information, press Add Place of Performance button above to ensure that the correct place of perFormance
has been specified. You can add multiple addresses by repeating this process multiple times.

Section 17.630 of the regulations provide that a grantee that is a State may elect to make one certification in
each Federal fiscal year. A copy of which should be inctuded with each application for DHS funding. States
and State agencies may elect to use a Statewide certifcation.

ignllIr  tisia nn 1

https://eservices.fema.gov/Fem...  Application Number: EMW-20... 10/18/2011



Application Number: EMW-20...  Application Number: EMW-20... Page 21 of 21

FEMA Standard Form LLL

Only complete if applying for a grant for more than $100,000 and have lobbying activities. See Form 20-16C
for lobbying activities definition.

This form is not applicable
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