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August 2, 2011

TO: Board of Mayor and Aldermen

P

FROM: Eric Stuckey, City Administrator e
Shirley Harmon, Human Resources Director
Rodney Escobar, Risk Manager

SUBJECT: TML Risk Management Pool, “Safety Partners” Loss Control Matching Grant

Purpose
The purpose of this memorandum is to submit for approval by the Board of Mayor and Aldermen

(BOMA) a grant to provide safety boots for City of Franklin employees.

Background
The TML Risk Management Pool has had this program for 13 years. Many times employee safety

devices, equipment and safety education/training are cost prohibitive. To help address this concern, the
TML Pool offers the “Safety Partners” Loss Control Matching Grant Program. The TML Pool will
reimburse up to 50% of the cost of the approved items with a maximum reimbursement based on the
Priority Classification matrix rating. The classification ratings are based on our premiums. This makes
the City of Franklin a Class I, so we could be reimbursed $2,000.

Financial impact

This grant reduces the overall cost of safety boots for those departments that require safety boots and
will assist the City of Franklin by providing safety footwear to our employees, which will prevent and
reduce foot related workers’ compensation injuries, and potential financial loss.

Options
The options are to participate in this grant or opt out of the Safety Grant.

Recommendation
Approval of this resolution is recommended.




RESOLUTION 2011-38

A RESOLUTION AUTHORIZING THE CITY OF FRANKLIN, TENNESSEE 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 City of Franklin, Tennessee is
of the greatest importance; and

WHEREAS, all efforts shall be made to provide a safe and hazard-free workplace for the
City of Franklin, Tennessee 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 City of Franklin, Tennessee now seeks to participate in this important
program.

THEREFORE, BE IT RESOLVED BY THE BOARD OF MAYOR AND ALDERMEN OF THE CITY OF
FRANKLIN, TENNESSEE the following:

SECTION 1. That the City of Franklin, Tennessee is hereby authorized to submit application
for a “Safety Partners” Loss Control Matching Grant through the TML Risk Management

Pool.

SECTION 2. That the City of Franklin, Tennessee is further authorized to provide a
matching sum to serve as a match for any monies provided by this grant.

Approved this 9" day of August, 2011

ATTEST: CITY OF FRANKLIN, TENNESSEE

BY: BY:
ERICS. STUCKEY DR. KEN MOORE
City Recorder/Administrator Mayor
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