ORDINANCE NO. (1_21

AN ORDINANCE AUTHORIZING THE CITY OF HIGHLAND, ARKANSAS,
TO ACCEPT THE TRANSFER OF ALL ASSETS FROM THE HIDDEN
VALLEY-HIGHLAND VOLUNTEER FIRE DEPARTMENT TO ALLOW FOR
THE ESTABLISHMENT OF A VOLUNTEER CITY FIRE DEPARTMENT,
UNDER THE FOLLOWING TERMS AND CONDITIONS.

BE IT ORDAINED BY THE CITY COUNCIL OF THE CITY OF HIGHLAND,
ARKANSAS:

The City of Highland, Arkansas has agreed to accept the transfer of all
assets of the Hidden Valley-Highland Volunteer Fire Department to assist in the
establishment of a City Volunteer Fire Department. The transfer of the assets of the
Hidden Valley-Highland Volunteer Fire Department are made on the following Terms and
Conditions:

A. The City of Highland shall pay in full the balance owed on the fire truck
currently used by the Hidden Valley-Highland Volunteer Fire Department. The approximate
balance to be paid is Sixteen Thousand Two Hundred and Fifty Dollars. Any amount
greater than the amount authorized in this Ordinance must be approved by a vote of the

City Council.

B. The Hidden Valley-Highland Volunteer Fire Department will transfer all of
its equipment and its lease on the Fire Department's existing building to the City of
Highland. A list of all the equipment to be transferred to the City of Highland will be
provided by the Hidden Valley-Highland Fire Department, and such list shall be

incorporated by reference into this Ordinance.



C. The City of Highland will not be responsible for any other
indebtedness incurred by the Hidden Valley-Highland Volunteer Fire Department prior to
the date of the official transfer of the Fire Department's equipment. The City of Highland
does agree that it will continue to pay all monthly utilities through the end of the calendar
year of 2001.

8 All Act 833 monies and any grants held by the Hidden Valley-
Highland Volunteer Fire Department will be transferred to the City of Highland at the time
all other assets are transferred. In the event any future funds are received either as Act
833 monies or grants, these funds will also be paid directly to the City of Highland.

b The City of Highland hereby agrees to provide up to Twenty Two
Thousand Dollars as a budget for the continuation of the operation of the City Fire
Department through the end of the calendar year 2001. After such time, all funds available
for the City Volunteer Fire Department must be established by a budget approved by the
City Council.

2. The City Council hereby authorizes the Mayor and City Recorder to execute
whatever legal documents necessary to transfer the assets of the Hidden Valley-Highland
Volunteer Fire Department to the City of Highland. Said authorization is hereby approved
without any further vote of the City Council.

.5 EMERGENCY CLAUSE: Whereas, the citizens of the City of Highland,
Arkansas, are in need for the continuation of Fire Protection as has been provided by the

Hidden Valley-Highland Volunteer Fire Department for a number of years: Therefore an



emergency is hereby declared and this Ordinance is adopted being necessary for the
immediate protection of the public peace, health and safety and shall be in full force in

effect from and after its passage and approval.
v Wow,z:e«; R Il Hoey %ﬂoﬂ% 00 /
CITY OF HIGHLAND, ARKANSAS

By:/\Zm/ J‘/ldwluf/a—u/ J0-23~0|

Mayor

ATTEST:

By:@o.«s-é 72:4—&-«)
City Recorder




CV.Tax Service, Inc.

Dawn 5carbroug|1 -~ Enro“ccl Agcnt

FO box 174

Chcro‘«:c Vi“agc, AR 72525
870-856-5298
870-856-3299 fax

evbusi@centurytel.net

December 27, 2001

First National Bank of Sharp County
Ash Flat, AR 72513

RE: closing the checking account of Hidden Valley Highland Fire
Protection District

Please close the above mentioned checking account # 0027-9786,
with the enclosed check payable to The City of Highland. Use the
following Resolution as evidence of the City of Highland having
control of the Fire District. Therefore, the account is no longer

needed.

Thank you

(rondied.

Dawn Scarbrough

! Moachstlond

Fire Dept Authorizeﬁ Signer

FILE COPY




BE IT RESOLVED ON THIS /% DAY OF ) er , 2001, THE
BOARD OF DIRECTORS OR COMMISSIONERS OF THE HIDDEN VALLEY- HIGHLAND
VOLUNTEER FIRE DEPARTMENT DO HEREBY MAKE THE FOLLOWING

RESOLUTION: :
1. That the Hidden Valley- Highland Volunteer Fire Department has serviced

the people thé Hidden Valley and Highland communities for a number of years. That due
to the Incorporation of the City'/ of Highland in 1998 it has now become necessary for the
City of Highland to assume the responsibility for the providing of fire protection for those
individuals located within the Incorporated area of the City of Highland, as well as any
other areas located within its fire brote;:tion afea.

2, The Board of Directors does hereby transfer all equipmenf,'real estate
leases, and monies, which it has presently collected, over to the City of Highland,
Arkansas. The City of Highland, Arkansas has aQreed to pay in full the indebtedness owed
on the fire truck previously purchased by the Hidden Valley- Highlénd Volunteer Fire
Departn{ent with an approximate balance owed of $16,250.00. Further, the City of
Highland has agreed to assume all monthly expenses incurred after the date of the
acceptance of the Department b;:;{he City, for the operation and maintance of the new City
of Highland Volunteer Fire Department. The City of Highland is not responsible for any

past expenses or indebtedness incurred by the Hidden Valley- Highland Volunteer Fire

Department except as is expressed herein.

3. + The Hidden Valley- Highland Volunteer Fire Department has agreed to turn

all of its money, presently held in its account with the _£4/ (7 4£ g@g (Zz' , over to the

City of Highland, Arkansas, as well as all future grants and Act 833 monies received by




the Department from this date forward.

4, The Hidden Valley- Highland Volunteer Fire Department, through its Board
of Directors, does hereby appoint Dawn Scarbrough to close out the current bank accounts
which the Voluntéer Fire Department has of this date. Further, the Volunteer Fire
Department authorizes Fire Chief, Tim Eash, and Dawn Scarbrough to execute whatever

legal documents necessary to transfer the assets of the Volunteer Fire Department over

L.

to the City of Highland.

BE IT RESOLVED.

T

Chairmap’

ATTEST:

Aspprd T

Secre}gry
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Contact information

Application 18% complete

In addition to yourself, please provide 2 additional points of contact for this application. Between all of the contact
information gathered, 1 set of contact information should be for the Fire Chief.

Note: Fields marked with an * are required.

Alternate Contact [nformation Number 1

* Title [Fire Chief

Salutation | Select N/A if not applicable

* First Name

Middle Initial

* Last Name IEash -

* Day Phone [1870856-2814 | (eg.12845578%0) Ext| |
*Evening Phone |1-870-856-4474 | og. 123-4567800) Ext.| ]
Cell Phone [1-870-7107925 | (eg. 123-456-78%0)

Fax [ _l(eg. 123-466.-780)

Email meash@centurytel.net (e.g. user@nyz.org)

Alternate Contact Information Number 2

* Title [L.Qgistic Coordinator/Firefight

Salutation

* First Name

Middle Initial

* Last Name Fulmer

* Day Phone [1870994.7542 | (g 1zamereo0) Ext) !
*Evening Phone [1-870-994-7542 | (eg.1234867800) Ext.]
Cell Phone (g 12345678%0)

Fax [1-870-257-4846 | (eg. 123-4587800)

Email [ndrealhonor@hotmail.com | (e.g. user@xyz.org)

https://portal.fema.gov/ﬁregrant/new/ﬁre/ selectopt.do?option=2 3/24/02
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Narrative Statement

Application 18% complete

in the program narrative, please explain how the funds provided will be spent. The program nafrative must
demonstrate the financial need for the assistance and how the costs expended under this program will benefit the

firefighters' and/or public's safety. This will be a major part of the evaluation process of the grant application.

Please ensure that your narrative clearly addresses each of the following areas to the best of your ability. Follow
the sequence and specifically identify which area is being addressed:

the project that you are requesting to be funded

how you plan to use the grant funds for each major budget activity as listed on the budget form

why this program would be beneficial to your community and/or to your department

why this project cannot be funded solely through local funding and

any additional relevant information that you would like us to consider when evaluating your application

Your narrative should be detailed but concise. Your narrative may not exceed five pages of text. You may either
type your project narrative in the space provided below or create the text in your word processing system and
then copy it into the space provided below. Images and attachments are not allowed.

Project Description
Please provide your narrative statement in the space provided below:

Our Rural Fire Department is requesting consideration
for the matching grant to fund twenty-five full sets of
turnouts with self-cnontained breathing apparatuses. Our
rural department is operating on less than two percent of
needed turnouts and breathing equipment. We have twenty-
five volunteer firefighters with only three full sets of
used [ten years plus old] turnouts. None of the three sets
meet the requirements of NFPA or OSHA. Numerous times we
have fought fires in our street clothes. We have pulled
our members out of burning structures due to no turnouts or
self-contained breathing apparatuses available for our
rural department members, thus hampering our department
hero's abilities to do their jobs safely and effectively.

Our rural fire department is located in North Central
IArkansas in the Ozark Mountains. Our fire coverage is a
total of twenty-five square miles. We have two ten
zonesareas that we provide additional coverage too. These |

If you received a grant award in the 2001 process, does : Y
your current request relate to your 2001 award? © Yes @ No

if you answered yes, above, which of the following apply?

C* This request enhances the 2001 award
C This request continues the 2001 award
C: This request completes the 2001 award

I

https://portal.fema.gov/firegrant/new/fire/selectopt.do?option=10 3/24/02




Narrative for FEMA Grant

Our rural Fire Department is requesting consideration for the matching grant to fund
twenty-five-full sets of turnouts with-self-contained-breathing-apparatuses. Our rural department
is operating with less than two percent of needed turnouts and breathing equipment. We have
twenty-five volunteer firefighters with-enly three-full sets-of used-(ten years plus old) turnouts.
None of the three sets meet the requirements of NFPA or OSHA. Our four self contained
breathing-apparatuses-are-below NEPA-and OSHA standards: Numerous times we have fought
fires in our street clothes. We have pulled our members out of burning structures due to no
turnouts-or self-contained-breathing apparatuses-available-for our rural department members, thus
hampering our department hero’s abilities to do their jobs safely and effectively.

Our rural fire department-islocated-in North Central Arkansas-in the Ozark Mountains.
Our fire coverage area is a total of twenty-five square miles. We have two zone ten areas that we
provide additional-coverage too- These two-areas-would-have no-fire protection without our
mutual aid. Our rural fire department answers calls of every aspect imaginable. A majority of our
fire department districts-are rural mountain roads-covering-approximately one hundred Imiles. We
have seven highways with moderate to heavy traffic flow. We have schools within our district the
rural-fire department-is-respensible for. - We-have numerous tourist-due to the lakes and eight
miles if rivers within our district. We provide assistance to the Forestry Commission within our
department district as well.

Our community is-compesed-mostly of retired-elderly and-low-income families. We do not
have any large industrial businesses within our area. Within our fire department district there are
only one-factory-and numerous-small businesses: - Our rural fire department struggles annually to

strive in-meeting-all of the basie overhead-of running and managing the maintenance-of our




vehicles, paying the departments utilities, and fueling the vehicles. Our department does so by
working with-our community events, leaders; and numerous-fund raisers. We have utilized every
avenue of support possible. Again, due to the criteria of low income, decreasing revenue, and
increasing population-over the last-five years; our rural fire-department struggles to meet the
puorrtoty, 135 . .
demands of call outs whichi Tate sixby-five-to-seventy per year; yet we continue operating in
serving our community; as-well-as-provide mutual/assisted-aid-to-surrounding communities, qur
county, and our state level of as needed aid. In the last five years, our department has been called
AT appo¥m. 100X

out to-provided mutual aid-in-eur surrounding communities shety-four times. é\m o¢. Wt}b . M)

Our rural fire department has the ability to match the ten percent required for the FEMA
grant. Our rural fire department is-onthe surplus lists-throughout eur-state to purchase gear. We
have also obtained numerous bids to be able to utilize the possible funding to the fullest potential
of covering all our departments’ members completely. Our departments lowest financial figure to
purchase turnout} gear with SCBA’s is $2,§00.00 each. With the possibility of market
fluctuation; in-whichA v:nbt;eurb department would-utilize our resources within our maintained
budget. The fire department has made numerous changes to keep the overhead down and
maintain the ability to-respond-with-the best ability of each velunteer members. All of which who
have dedicated themselves at working hard and kept up with the persistent training, as well as
strongly interact with-our community- - Even through-our-rurat-fire department has struggled, but
we never once left our community, county, and state dialect of our oath to serve faithfuily.

Our rural fire department’s-goal-is-to-achieve a-safe level-of protection of each and every
member of the department. We need to be able to respond to the “call outs” with the assurance
that every member is-protected-with-the basic turnouts-and self contained breathing apparatus.

Being able to-provide the needed equipment for ourdepartment members would enhance-our




abilities to serve our community more effectively and efficiently. Our rural fire department
members-would-for the first time would-have some protection from the hazards of their job.
Thank you for the consideration and review of our application.

Sincerely; |

Hidden-Valley/ Highland Fire Department

Public Relations Coordinator

LaDenna Bailey
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BLANCHE LAMBERT LINCOLN COMMITTEES:

ARKANSAS : AGRICULTURE, NUTRITION, AND FORESTRY
FINANCE
355 DIRKSEN SENATE OFFICE BUILDING ) SELECT COMMITTEE ON ETHICS
TELEPHONE: (202) 224-4843 ﬁ“ltzd %tatzs %K“atz SPECIAL COMMITTEE ON AGING
www.senate.gov/~lincoln WASHINGTON, DC 20510

November 22, 2002

COPY

Mr. Tim Eash

Highland Volunteer Fire Department ' A
1662 Hwy. 62/412 Loer
Hardy, Arkansas 72542 : 0) ;l v

} v

Dear Tim:

I'am writing to congratulate you and the Highland Volunteer Fire Department on recently
receiving a grant of $77,490 from the Federal Emergency Management Agency’s Assistance to
Firefighters Grant Program. I am pleased that this funding will enable you to enhance firefighter
safety and improve the department’s operations.

While you have already been successful in securing federal resources for meeting this
specific need, I recognize that our rural volunteer fire departments need additional funding to
obtain essential equipment and training. Please know I am here to assist you in any way possible.
By working together and utilizing every available resource, we can improve the quality of life in
our state.

If you have not visited my web site, http://www.senate.gov/~lincoln/html/grants.html, I
encourage you to do so. You will find information on locating resources, completing
applications, and obtaining technical assistance. I have also listed web links to important sites
dealing with private grants, as well as federal grants.

Again, congratulations on the grant. If you should have any questions about this award or
future funding, do not hesitate to call me or my assistant Brandon McBride at 202-224-4843.

Sincerely,
(]
Blanche L. Lincoln

BLL/bm




Specializing in drug-free workplace management

February 8, 2002

City of Highland

Attn.: Mayor Bob Vance
P. O. Box 5058
Highland, AR 72542

Dear Mayor Highland:

The Arkansas Municipal League (AML) has furnished us with a list of cities who have paid dues in
2002 for participation in a drug and alcohol testing program for safety-sensitive employees of the
cities. Your city is on that list.

a'TEST consultants, inc. is the program manager for this program, and we would like to introduce
ourselves and the program to you. We would also like to inquire whether you wish t

a'TEST furnishe St J SOy through one or both of the AML programs, to
most cities of the state. There is a “DOT" (as mandated by the U. S. Department of Transportation)
program for drivers with Commercial Driver's Licenses (CDL’s). Then, there is the non-DOT
program, the one this letter concerns, for employees who can be classnfled as “safety-sensitive”,
such as fire fighters and police officers. Through this program, drug and alcohol testing is paid for
by the AML. a'TEST maintains an employee list of each of the participating cities and generates
random tests each quarter. Our staff make quarterly trips to each of the cities to do the testing. For
pre-employment and “reasonable suspicion/for cause”, or for post-accident testing, a local clinic is
identified where the testing can be done.

The question, then, is do you wish to participate in this program? If so, we will need to hear from
you. We will need a listing of your safety-sensitive personnel (with social security numbers, driver's
license numbers, or employee numbers), and this list will need to be updated quarterly. We will
also need to know how many tests you expect to do for pre- employment testing so we can send you

~ the needed supplies. We will set up a testing account for you at the laboratory and send you the
needed specimen collectlon kits, forms, and shipping supplies. For random testing, as indicated, we
will come to your city to collect the specimen and do any needed breathalyzer tests.

Please call me at 800-837-8647 if you want to participate in the program. If you need further ,

information about the role of a'TEST, you may caI-mth the Arkansas Mummpal c 72 7% Aol
R /444),/ /4)’

We look forward to workmg with you in the implementation of your drug and alcohol testing program

Sincerely,

Bobby E. Sims - -/

General Manager

Home Office Searcy Branch
425 West Broadway, Suite M « North Little Rock, AR 72114 1124 South Benton * Searcy, AR 72143
Phone: (501) 376-9776 + Fax: (501) 374-1872 + E-mail: atestinc@aol.com « Web: www.atestinc.com Phone: (501) 268-8288 + Fax: (501) 268-1237 -




a’TEST consultants, inc. is a leading “TPA” (Third Party
Administrator) providing drug and alcohol testing services and
drug-free workplace consulting for clients nationwide. a’TEST
has been in existence for over seven years, with the two
principals having combined experience of over twenty-four years
in the substance abuse management field. a’TEST qualifies as a
female-owned business and one of the principals is Arkansas’
first “C-SAPA” (Certified Substance Abuse Program
Administrator).

Services Offered

* Develop and review client’s substance abuse policy

*  Assist client in compliance with U.S. DOT required drug
and alcohol testing or with company policy

» Establish the needed relationship with nationally certified
MROs (Medical Review Officers) for interpretation of test
results

*  Collect specimen in-office, on-site, or world-wide through a
network of 5,200 service provider organizations

* Provide 24-hour availability of specimen collectors and
breath alcohol technicians for post-accident testing

*  Report test results electronically

*  Monitor the turn-around-time for test results from the
laboratory and MRO

*  Submit certified “blind specimen” for quality assurance
monitoring of the laboratory

* Conduct educational programs and supervisory training

* Maintain random database and computer generate employee
names for testing

*  Network with physicians for DOT and non-DOT physical
examinations in-house or on-site

a’TEST consultants, inc.

Home Office Searcy Branch
425 W. Broadway, Suite M 1124 South Benton

North Little Rock, AR 72114 Searcy, AR 72143
Phone: 501.376.9776 Phone: 501.268.8288

-~ssa Fax:  501.268.1237

Fax: 501.374.1872
E-mail: aTESTinc@att.net * Website: www.aTESTinc.com




RESOLUTION

BE IT RESOLVED ON THIS /9 DAY oF Dec , 2001, THE
BOARD OF DIRECTORS OR COMMISSIONERS OF THE HIDDEN VALLEY- HIGHLAND
VOLUNTEER FIRE DEPARTMENT DO HEREBY MAKE THE FOLLOWING
RESOLUTION:

1. That the Hidden Valley- Highland Volunteer Fire Department has serviced
the people the Hidden Valley and Highland communities for a number of years. That due
to the Incorporation of the City of Highland in 1998 it has now become necessary for the
City of Highland to assume the responsibility for the providing of fire protection for those
individuals located within the Incorporated area of the City of Highland, as well as any
other areas located within its fire protection area.

2. The Board of Directors does hereby transfer all equipment, real estate
leases, and monies, which it has presently collected, over to the City of Highland,
Arkansas. The City of Highland, Arkansas has agreed to pay in full the indebtedness owed
on the fire truck previously purchased by the Hidden Valley- Highland Volunteer Fire
Department with an approximate balance owed of $16,250.00. Further, the City of
Highland has agreed to assume all monthly expenses incurred after the date of the
acceptance of the Department by the City, for the operation and maintance of the new City
of Highland Volunteer Fire Department. The City of Highland is not responsible for any
past expenses or indebtedness incurred by the Hidden Valley- Highland Volunteer Fire
Department except as is expressed herein.

3. The Hidden Valley- Highland Volunteer Fire Department has agreed to turn

all of its money, presently held in its account with the /~A4/ /4 of Shmoo Co., over to the

City of Highland, Arkansas, as well as all future grants and Act 833 monies received by




-~

the Department from this date forward.

4. The Hidden Valley- Highland Volunteer Fire Department, through its Board
of Directors, does hereby appoint Dawn Scarbrough to close out the current bank accounts
which the Volunteer Fire Department has of this date. Further, the Volunteer Fire
Department authorizes Fire Chief, Tim Eash, and Dawn Scarbrough to execute whatever
legal documents necessary to transfer the assets of the Volunteer Fire Department over
to the City of Highland.

BE IT RESOLVED.

Chalrm

ATTEST:

Secr




C.V. T ax Service, |nc.

Dawn Scarbrougl‘r -~ Enro”cd Agcnt

FO Box 174

Cherol«:c Vi"agc, AR 72525
870-856-3298

870-856-3299 fax

cvbusi@ccnturqtcl.nct

December 27, 2001

First National Bank of Sharp County
Ash Flat, AR 72513

RE: closing the checking account of Hidden Valley Highiand Fire
Protection District

Please close the above mentioned checking account # 0027-9786,
with the enclosed check payable to The City of Highland. Use the
following Resolution as evidence of the City of Highland having
control of the Fire District. Therefore the account is no longer

needed.

Thank you

Ui oo el

Dawn Scarbrough

P Maachesfod

Fire Dept Authorizaﬁ Signer

FILE COPY




Narrative for FEMA Grant

Our rural Fire Department is requesting consideration for the matching grant to fund
twenty-five-full sets of turnouts with-self-contained-breathing-apparatuses. Our rural department
is operating with less than two percent of needed turnouts and breathing equipment. We have
twenty-five velunteerfirefighters with-only three-full-sets-of used-(ten years plus old) turnouts.
None of the three sets meet the requirements of NFPA or OSHA. Our four self contained
breathing apparatuses-are-below NEPA-and OSHA standards: Numerous times we have fought
fires in our street clothes. We have pulled our members out of burning structures due to no
turnouts-or seli~contained-breathing apparatuses-available-for our rural department members, thus
hampering our department hero’s abilities to do their jobs safely and effectively.

Our rural fire department-is-located-in-North-Central Arkansas-in the Ozark Mountains.
Our fire coverage area is a total of twenty-five square miles. We have two zone ten areas that we
provide additional-coverage too: These two-areas-would have no-fire protection without our
mutual aid. Our rural fire department answers calls of every aspect imaginable. A majority of our
fire department distriets-are rural mountainroads-cevering-approximately one hundred ‘miles. We
have seven highways with moderate to heavy traffic flow. We have schools within our district the
rural-fire department-is-responsible-for. ‘We-have numerous teurist-due to the lakes and eight
miles if rivers within our district. We provide assistance to the Forestry Commission within our
department district as well.

Our community-is-composed mostly of retired-elderly and-lew-income families. We do not
have any large industrial businesses within our area. Within our fire department district there are
only one-factory-and pumerous-small businesses. - Our rural fire department struggles annually to

strive in-meeting-all of the basie overhead-of running and managing the maintenance-of our




vehicles, paying the departments utilities, and fueling the vehicles. Our department does so by
working with-our community events; leaders; and numerous-fund raisers. We have utilized every
avenue of support possible. Again, due to the criteria of low income, decreasing revenue, and

inereasing population-over the last-five years; our rural fire-department struggles to meet the

3 ot 13%
demands of call outs which rate sisy-five-to-seventy per year; yet we continue operating in
serving-our community, as-well-as-provide mutual/assisted-aid-to-surrounding communities, aur

county, and our state level of as needed aid. In the last five years, our department has been called
ITD apeo¥m. 100X'g
out-to-provided-mutual-aid-in-our surrounding communpities sixty-four times. \anae vn

Our rural fire department has the ability to match the ten percent required for the FEMA
grant. Our rural fire department is-on-the surplus lists-througheut eur-state to purchase gear. We
have also obtained numerous bids to be able to utilize the possible funding to the fullest potential
of covering-all-our departments’ members-completely. Our departments lowest financial figure to
purchase turnoutf gear with SCBA’s is $2,§O0.00 each. With the possibility of market
fluctuation; in-whicha vgl;:,euﬁdepartmenbweuld—uﬁlize our reseyrces within our maintained
budget. The fire department has made numerous changes to keep the overhead down and
maintain-the ability to-respend-with-the best ability of each velunteer- members. All of which who
have dedicated themselves at working hard and kept up with the persistent training, as well as
strongly interaet with-our community. - Even-through-our rural fire department has struggled, but
we never once left our community, county, and state dialect of our oath to serve faithfully.

Our-rural fire department’s-goal isto-achieve a-safe level-ef protection of each and every
member of the department. We need to be able to respond to the “call outs” with the assurance
that-every member is-protected with-the basic turnouts-and self eontained breathing apparatus.

Being able to-provide the needed equipment for our department members would enhance-our




abilities to serve our community more effectively and efficiently. Our rural fire department
members-would-for the first time weould-have some-protection-from the hazards of their job.

Thank you for the consideration and review of our application.

Sincerely;

Hidden-Valley/ Highland Fire Department

Public Relations Coordinator

LaDeonna Bailey




Specializing in drug-free workplace management

February 8, 2002

City of Highland

Attn.: Mayor Bob Vance
P. O. Box 5058
Highland, AR 72542

Dear Mayor Highland:

The Arkansas Municipal League (AML) has furnished us with a list of cities who have paid dues in
2002 for participation in a drug and alcohol testing program for safety-sensitive employees of the
cities. Your city is on that list.

a'TEST consultants, inc. is the program manager for this program, and we would like to introduce
ourselves and the program to you. We would also like to inquire whether you wish tm

[ PR s

a'TEST furnishesyl RNt S5y trough one or both of the AML programs, to i
most cities of the state. There is a “DOT” (as mandated by the U. S. Department of Transportation)

program for drivers with Commercial Driver's Licenses (CDL'’s). Then, there is the non-DOT _
program, the one this letter concerns, for employees who can be classified as “safety-sensitive”, i
such as fire fighters and police officers. Through this program, drug and alcohol testing is paid for
by the AML. a’TEST maintains an employee list of each of the participating cities and generates
random tests each quarter. Our staff make quarterly trips to each of the cities to do the testing. For
pre-employment and “reasonable suspicion/for cause”, or for post-accident testing, a local clinic is
identified where the testing can be done.

The question, then, is do you wish to participate in this program? If so, we will need to hear from
you. We will need a listing of your safety-sensitive personnel (with social security numbers, driver's
license numbers, or employee numbers), and this list will need to be updated quarterly. We will
also need to know how many tests you expect to do for pre-employment testing so we can send you

" the needed supplies. We will set up a testing account for you at the laboratory and send you the
needed specimen collection kits, forms, and shipping supplies. For random testing, as indicated, we
will come to your city to collect the specimen and do any needed breathalyzer tests.

Please call me at 800-837-8647 if you want to participate in the program. If you need further ' P
o, F27-

information about the role of aTEST, you may ca! (NI ith the Arkansas Municipal - YA M-,//,,N,_,
k R 5w 3 /\w;‘é- "ég—"‘/ ¥
, . . . . . a2
We look forward to working with you in the implementation of your drug and alcohol testing program. A s
Sincerely,
St CO PY s 1
Bobby E. Sims Aeep o mo ﬂf“”""””‘?/ﬁ// L
- 5 Z e et i WA
General Manager T LS ANt
Home Office Searcy Branch
425 West Broadway, Suite M« North Little Rock, AR 72114 1124 South Benton = Searcy, AR 72143

Phone: (501) 376-9776 « Fax: (501) 374-1872 » E-mail: atestinc@aol.com » Web: www.atestinc.com Phone: (501) 268-8288 « Fax: (501) 268-1237



a’TEST consultants, inc. is a leading “TPA” (Third Party
Administrator) providing drug and alcohol testing services and
drug-free workplace consulting for clients nationwide, a’TEST
has been in existence for over seven years, with the two
principals having combined experience of over twenty-four years
in the substance abuse management field. a’TEST qualifies as a
female-owned business and one of the principals is Arkansas’
first “C-SAPA” (Certified Substance Abuse Program
Administrator).

Services Offered

*  Develop and review client’s substance abuse policy

*  Assist client in compliance with U.S. DOT required drug
and alcohol testing or with company policy

*  Establish the needed relationship with nationally certified
MROs (Medical Review Officers) for interpretation of test
results

* Collect specimen in-office, on-site, or world-wide through a
network of 5,200 service provider organizations

* Provide 24-hour availability of specimen collectors and
breath alcohol technicians for post-accident testing

* Report test results electronically

e Monitor the turn-around-time for test results from the
laboratory and MRO

*  Submit certified “blind specimen” for quality assurance
monitoring of the laboratory

*  Conduct educational programs and supervisory training
* Maintain random database and computer generate employee
names for testing

¢ Network with physicians for DOT and non-DOT physical
examinations in-house or on-site

a’TEST consultants, inc.

Home Office Searcy Branch
425 W. Broadway, Suite M 1124 South Benton

North Little Rock, AR 72114 Searcy, AR 72143
Phone: 501.376.9776 Phone: 501.268.8288

, Fax: 501.268.1237
Fax: 501.374.1872

E-mail: aTESTinc@att.net ¢ Website: www.aTESTinc.com
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BLANCHE LAMBERT LINCOLN COMMITTEES:
ARKANSAS ‘ AGRICULTURE, NUTRITION, AND FORESTRY
FINANCE
355 DIRKSEN SENATE OFFICE BUILDING . SELECT COMMITTEE ON ETHICS
TELEPHONE: (202) 224-4843 qﬁnltzd {%tatw % [“atz SPECIAL COMMITTEE ON AGING :
5
www.senate.gov/~lincoln WASHINGTON, DC 20510
November 22, 2002 c : P
Mr. Tim Eash
Highland Volunteer Fire Department 2
. N
1662 Hwy. 62/412 v G‘b
Hardy, Arkansas 72542 i

Moo ‘
: L t
Dear Tim:

I am writing to congratulate you and the Highland Volunteer Fire Department on recently
receiving a grant of $77,490 from the Federal Emergency Management Agency’s Assistance to ‘
Firefighters Grant Program. I am pleased that this funding will enable you to enhance firefighter i
safety and improve the department’s operations.

While you have already been successful in securing federal resources for meeting this
specific need, I recognize that our rural volunteer fire departments need additional funding to
obtain essential equipment and training. Please know I am here to assist you in any way possible.
By working together and utilizing every available resource, we can improve the quality of life in
our state.

If you have not visited my web site, http://www.senate.gov/~lincoln/html/grants.html, I
encourage you to do so. You will find information on locating resources, completing
applications, and obtaining technical assistance. I have also listed web links to important sites
dealing with private grants, as well as federal grants.

Again, congratulations on the grant. If you should have any questions about this award or
future funding, do not hesitate to call me or my assistant Brandon McBride at 202-224-4843.

Sincerely,

(B, € Bt

Blanche L. Lincoln

BLL/bm
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Contact Information

Application 18% complete

in addition to yourself, please provide 2 additional points of contact for this application. Between all of the contact
information gathered, 1 set of contact information should be for the Fire Chief.

Note: Fields marked with an * are required.

Alternate Contact Information Number 1

* Title |Fire Chief

Salutation %] Selsct N/A if not applicable

* First Name

Middle Initial

* Last Name !_Eash

* Day Phone [1-870-856-2814 | (eg.1237800) Ext.| |

*Evening Phone !1-870-856-4474 ‘ (e.g. 123-456-7890) Ext.]

Cell Phone [1-870-710-7925 | (eg. 123456 78%0)

Fax | leg t23467800)

Email [timeash@centurytel.net | (eg. ussr@xyzorg)
Alternate Contact Information Number 2

* Title |Logistic Coordinator/Firefight

Salutation B select N/A if not applicable

* First Name )

Middle Initial

* Last Name Ifglmer

* Day Phone |1-870-994-7542 (e.g. 123-456-7890) Ext.]

*Evening Phone Il-870-9_g4-7542 | (eg. 123-456-78%0) Ext. |

Cell Phone { (e 123-456-78%0)

Fax [1-870-257-4846 | (g 123-456-7800)

Email [Fdreaihonor@hotmailcom | (eg.usei@rzora)

https://portal.fema.gov/firegrant/new/fire/selectopt.do?option=2 3/24/02
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Narrative Statement

Application 18% complete

In the program narrative, please explain how the funds provided will be spent. The program narrative must
demonstrate the financial need for the assistance and how the costs expended under this program will benefit the

firefighters’ and/or public's safety. This will be a major part of the evaluation process of the grant application.

Please ensure that your narrative clearly addresses each of the following areas to the best of your ability. Follow
the sequence and specifically identify which area is being addressed:

the project that you are requesting to be funded

how you plan to use the grant funds for each major budget activity as listed on the budget form

why this program would be beneficial to your community and/or to your department

why this project cannot be funded solely through local funding and

any additional relevant information that you would like us to consider when evaluating your application

Your narrative should be detailed but concise. Your narrative may not exceed five pages of text. You may either
type your project narrative in the space provided below or create the text in your word processing system and
then copy it into the space provided below. Images and attachments are not allowed.

Project Description
Please provide your narrative statement in the space provided below:

Our Rural Fire Department is requesting consideration
for the matching grant to fund twenty-five full sets of
turnouts with self-cnontained breathing apparatuses. Our
rural department is operating on less than two percent of
needed turnouts and breathing equipment. We have twenty-
five volunteer firefighters with only three full sets of
used [ten years plus old] turnouts. None of the three sets
Wmeet the requirements of NFPA or OSHA. Numerous times we
have fought fires in our street clothes. We have pulled
our members out of burning structures due to no turnouts or
self-contained breathing apparatuses available for our
rural department members, thus hampering our department
hero's abilities to do their jobs safely and effectively.

Our rural fire department is located in North Central
Arkansas in the Ozark Mountains. Our fire coverage is a
total of twenty-five square miles. We have two ten
Zo areas that we provide additional coverage too. These

if you received a grant award in the 2001 process, does
your current request relate to your 2001 award?

If you answered yes, above, which of the following apply?

C: Yes @ No

€ This request enhances the 2001 award
(> This request continues the 2001 award
€ This request completes the 2001 award

EE
o |o

https://portal.fema.gov/firegrant/new/fire/selectopt.do?option=10 3/24/02




