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RESOLUTION NO.  13- 505

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 Cannel is of the
greatest importance; and

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

j

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 f

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 MOITNT CARMEL, TENNESSEE, as follows:  

SECTION I.    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.     q

SECTION II.   That the Town of Mount Carmel is further authorized to provide a matching
sum of$ 1, 500.00 to serve as a match for any monies provided by the grant. F

Duly passed and approved this the 23`  ay of July, 2013.       

f

Y F T, Mayor
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APPROVED AS TO FORM:     

fi>

d     

C. CARISTOPHE RAINES, JR., ATT Y k

FIRST RFJ IDING AYES NAYS OTHER

Alderman Eugene Christian

Alderman Wanda Davidson absent

Alderman Leann DeBord x

Alderman Frances Frost x

Alderman Ca l Wolfe x

Vice- Mayor Paul Hale x

Mayor Larry Frost x

TOTALS 6 0 1

PASSED FIRST READING: July 23, 2013
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Temcescre' s Ixuder in Rick fano@ement Senices

E-mail application to VNelson thepool- tn.org OR Faz to 615- 371- 9212
z:

2013- 14 " Safety Partners" Loss Control Matching Safety Grant Program
TrIE POOL GRANT APPLICATION— DATE SENSITIVE

s     
r.   ; 9;     r

1       DATE OF TIIIS APPI. ICATION: 9/
2       PARTICIPANT CITY( ORAGENCY NAME:  M O- n 1 A. rYn  O 1 C  (' P1 Q,/' 1 1       

t

3)       STREET OR P. O. BOX ADDRESS: o• b c t ya 1

4)       CITY, AND ZIP CODE:    m O Ll,(1}  lD,r'MLI  , "'r1v    { y j
s>       P t l'[' N. 1v1E oF?__;_  .  _ x:    :::   

e   (`T   This is the person we contact with quesAtonc.

6 TrrLE:   O. i C   C . i-       
4

7   PHONENUMBER:       ' - $' ` p q S EXTENSION:      

8>  F ER:  ya3- 3s-        

E- MAILADDRESS: ( PR7NTCLEARLY)  o t lJ uahpo  m
9 r i e _ rr. K> t--`

ic`•   . ... ...   ... _ a . . i:;:,, 
u:,,'-. i. a„..  .  . ... . .  ......

1 O)      NO. OF FULL' I' IME EMPLOYEES IN CITY/ AGENCY:            

11      NO. OF EMPLOYEES AFFECTED BY THIS PURCHASE:  a
12)   CITY/ AGENCY DESIRES TO PURCHASE TH OLLOWING: InL' L.S 11- VJ  RQ i 1'\ GIL.- S

e.-4     ¢ S+  S l      wt S      _      t     .nr

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

r

14)      Submit a siQned Resolution/ Motion, passed by the goveming body of the city/ agency by the appropriate official
MayororChairmanoftheBoard) it       }    i; i    _. ,. it: f r>. t. , ur; t. i  i;, aC_ i  .., tip;_:. ss' t if ii1

f F.   
F'  

E
Date of upcoming Board ar Council meeting:   Tu_ u     020 l

15)      Provide two estimates( ifpossible) for purchase of equipment/ training. Be sure to calculate the TOTAL of each.       

Eligibility Timeframe:  ' r c; sa- ^: ;  ; t t

r z  ,             - .        
r-.    .      F      a

9_, ._ n.

Estimate# I C,4cCaJarEV r.: r..   , 5 Oj)D,      
Estimate# 2 Ca cutrt n ,__:   l, b00.

i
16)      LYAMF Of SUPERVISOR GIVING APPROVAL: L0.r f

4s de '   ted by resolution/ motionJ
NOTE: YOU WILL RECEIVE NOTIFICATION OF GRANT STATUS THE WEEK OF AOGUST 26, 2013

DO NOT R' rite Below This Line— To Be Comp[ eted by The Pool staJj)     
Complete Application?       Yes No Class Ranking Approved             

t

Resolution Attached? Yes No Grant Amount Eligibility Q t
Not ApprovM

Estirr ates?   Yes No Total Amount ofPurchases
Pending       

Proof ofPayment Attached? Yes No Check Amount

Earned Workers' Compensation Premium jrom Previous Year: S

L.ocCode:

Conslt:
Date Application Received at The Pool: Time:
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z
Vlour t Car nel Police Department

y       :.

Post OfFic Box 42w
R Mount Carmel, tennessee 37645

a

Phone( 423) 357-9 19 Fax( 423) 357- 1$ 4
Ghi f of Pance E-Mai1 mcpc Chaiierbi_net

M;ke Campbell

07-08-93

To: TML Safety Pooi
From: Chief Campb l

k

We are requesting safety items throE, gh tt e " loss c rrtrai matChin9 Y 9rant". Jus't i'icatian. for the items
we are requesfing that will help in the safiety of ouc officer5 as they prefonn tt eir duties are as fdlows: 

Reflec ive Safety Raincoats: As the offtcers are workirtg during rainy weathe- they fir d themsehres in traffic
working traffic accfdenfis, maldng traEfic stops, mo#orists assasts, ancl dUl ched oints_ For ofi'x er safety and
personal protec ion from the rain tl ey need raincoats tF3at will reflec vettit:le headlights and to be rriore
visit tte to the motoring public during the day.     

Refiedive safe tyy vests ft is a policy for our of ioers to wear safety vests dunng the time# tey are working aiE
tr fic accidents, DUi and Safety ct ed oints, and any speda! event in which they ane directirtg traffic.

Flashlights wi#h ligh#Ed sai ty cor es: While waiang traffic accidents at night, DUI or Safe#y checiq oints atd

night, arxi any special event that requires the officers to direct ifie flow of tr ic they need good de[ endable
iiashfights with attachable safety cones. A# night tt motoring.pubiic can better#ollow the directioE' of tt     
lighted cone rather than just the beam of flashlight.  

E

Traffic safety cones: Refledive safieiy cones are a must to direc# the flow of traff'ic and to staw the flaw of
traf c at any Ut or Safiety d d oirrt arK!#raffic acdderrt_ Reflective tr'at' ic c nes help in the safety pf
officecs and the rnotoring pubiic_     
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TRANSMISSION VERIFICATION REPORT

TIME   :  07f 9/ 2013 09: 24
NAME   .

FAX     :  423357? 71      
TEL     :  4233577311
SER. #  :  00 K1N134976

DATE, TIME 07109 09: 23

FAX NO. INAME 16153719212 k
DURATIDN 00: 0: 55

PACE{ S)       02

RESULT OK

MODE STANDARD
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