ITEM #29
BOMA
07/13/2010

HISOIC
FRANKLIN

TENNESSEE
Memorandum
TO: Board Of Mayor and Aldermen
FROM: Eric Stuckey, City Administrator & __"__
DATE: July 7, 2010
RE: Items approved by City Administrator

On behalf of the Board of Mayor and Aldermen

Through the authority granted by the Board of Mayor and Aldermen, the following items of action were
approved by me on your behalf:

a) TML Risk Management Pool, “Safety Partners” Loss Control Matching Grant ($2,000)



Fax apphcatlon to: 615 371-9212 or e- -mail to: lscobee@tmlrmp org
2010-11 “Safety Partners” Loss Control Matching Grant Program

TML RISK MANAGEMENT POOL GRANT APPLICATION — DATE SENSITIVE
PROGRAM CLOSED AFTER AUGUST 6, 2010

1 DATE OF THIS APPLICATION: T1-(g- 50I0

2) PARTICIPANT CITY (OR AGENCY) NAME: C(’h/\ D‘{' W’: fV)

3) STREET OR P.O. BOX ADDRESS: l 0 q % AV’C/W gm
4) CITY, AND ZIP CODE: W\a T"\\ 210U L&*
5) PRINT NAME OF CONTACT PERSON: RO CQWCM E SQEW '

This is the person we contact with questions.

6) CONTACT PERSON’S TITLE: QJ sk M oNg D(,V
7 CONTACT PERSON’S PHONE NUMBER: 0[6 I 74 ( /bZ’]? F
8) CONTACT PERSON’S FAX NUMBER: \.0‘6 '7 q f ‘57,7 &

9 CONTACT PERSON’S E-MAIL ADDRESS: (PRINT CLEARLY) {
Approval notices will be sen} via e-mail d contact person’s e-mail.

_ EXTENSION:

10) NO. OF FULL TIME EMPLOYEES IN CITY/AGENCY:

1 ]) NO. OF EMPLOYEES AFFECTED BY THIS PURCHASE:
12)

dlcatmg the departments or function areas that will be
affected One grant application, per member per year. Do NOT send multiple applications for several departments.

QodesS

13)

14)

15)

16) GNATURE of SUPERVISOR’S APPROVAL: 4 —— =Y
) E (As deslgnaled by resoW/motwn)

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 Pool staff)

Complete Application? Yes No Class Ranking Approved D
Resolution Attached? Yes No Grant Amount Eligibility D
Not Approved
Estimates? Yes No Total Amount of Purchases
Pending D
Proof of Payment Attached? Yes. No Check Amount

EEHE

Earned Workers’ Compensation Premium from Previous Year: 3

LocCode:

Date Application Received at TML Pool: Time:

Conslt:




