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TOWN OF GREENVILLE
ORDINANCE NO. 2011~NIR~630

CONFIRMING RESOLUTION FORTRAINING AMMUNITION AND .
DUES TO THE NATIONAL RESERVE LAW OFFICERS ASSOCIATION

FOR THE GREENVILLE MARSHAL DEPARTMENT OF THE TOWN 'OF
GREENVILLE. INDIANA

WHEREAS, the Town Council for the Town ofGreenville, Indiana, in the interest ofproviding
the Greenville Marshal Department Members ofthe Town ofGreenville with training passed a
Verbal Resolution at the Monthly Meeting on May 09th ,2011 by a vote of4~O; .

NOW, THEREFORE. BE IT ORDAINED BY THE TOWN COUNCIL OF THE TOWN OF
GREENVILLE, INDIANA, AS FOLLOWS: .

1. The Town ofGreenville Marshal 'is authorized to purchase {I} case Of40 calibre ammunition for
Marshal Department Member Training from 3G Gun and Ammo US 150 Greenville, Indiana for
the sum of Two Hundred Ninety and No Cents US Dollars {$290.00}.. See Purchase Order
attached. Invoice to be submitted to the Greenville Town Clerk for Council approval for payment
at the June 2011 Monthly Meeting.

2. The Greenville Town Clerk is authorized to issue a check in the amount ofOne Hundred Eighty
and No Cents US Dollars {$180.00} to the National Reserve Law Officers Association for
Membership Dues for four {4} Marshal Department Members

{$45.00 per Member}. See coverage outline attached.

3. Total expenditure authorized by this Resolution shall not exceed Four Hundred Seventy and No
Cents US Dollars {$470.00}

4. Authorized expenditure covered in the Resolution shall be charged as a credit against General
Fund Account Equipment No. 101001361 by the Greenville Town Clerk.

ADOPTED BY THE TOWN COUNCIL OF GREENVILLE, INDIANA, ON THE 9th DAY OF
MAY. 2011.

PRESIDENT OF THE TOWN
COUNCIL OF GREENVILLE.
INDIANA

~~L
/ TALBOTIE RICHARDSON. '

PREPARED BY: RANDAL JOHNES
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This order Issu~ In Compu8llCe,wlll1 CHAPTER 99, ACTS 1945
and Acta,8ll1811dldory 1/lereof,and lupple,mrntallhei'elo.

I HEREBY CERl1fY niAT iHERi IS AX l:lIlosii'OATm"iiAiAili"'lii THIS
APPROPIllATIOH SUFl'laEHT TO PAY FOR THI'ABOVE ORDER;
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,: .COPERAGE OUTLINE
., .
NATIONAL RESERVE LAW OmCERS .

P.O. Box 6S0S . San Antonio, TeXas 78209' (210) 805-8917 e-Mall nrIollOl@earthlink.net www..nrlo.net

C!)verage: Active "dues paying.Member in good standing with the National Reserve Law Officers AssoCiation.

Chief of Police David- Moore IN08950-. .

E~J.bUlty: ,ANRLO Member who is ~n dutY performing hislher law eriforcement dutieS as authoriZed by hWher Law
Enfoicem~tDepal1ment.

.NRLO Membenbip; Expires - April 1, 2011 .

Etrective Date: Insurance Coverage of Person named above Ceases on the earliest oftbe following: a) The~ NRLO
Membmhip coverage expiresiterminates: b) or ceases to qualitY as an Eligible Person: clor fiills. to renew in.a timely
manner.

DEFINl'l'XONS: . ,
Injury or Injuries for which excess medical coverage benefits are provided means accidental~y ~juq~s.s~ed .

. • \Vhllc on-duty to the IDsured Person performing authorized law enforcement which are tlie dii'ect cause~ iniiejie1idem of
......l ';:-~,,1RRmy~ m".111Y ·~;()flIre1~lnnn)l:eu:rwhtl~·lm~·imnl .....geJJbI:s'1rn111, ~l'orl:u..,""':e:••;_1:O!I..U:llnllimlllJJI.lril'lmr---1­

~i'Ckness, suicide, heart dfseasc(attaek, strokes or self·intUcted injury, except a puss fomrlng infection which otcurs through .'
an ~derrtal wound While on duty, is not consi4ered as resulting ftom an in-line-of-duty iDjwy.

Medlal CarelD«lntaJ Care means'necess3ry: a) medical or surgical treatment. services or supplies; and b} hospitll,.
nursing and ambulance services. Each item of Medical Care and Dental Work payment must be: a) prescribed by a legally
qualified physician; and'b) for the sole pmpose 'of treating·an active m.ember's ae<:identa!·UUmy.

Reasonable Elpenses means f~s and prices which do not exceed those generally charged for similar Medical·Care in 'the,
local area where received by the Insured Person. An expense is considered to be incurred on·the.date Medical Care is
~~. .
Principle Sum: S50,OOO.00 . . .:
Panllysls aDd Coma Benefit: Ifa Member's injury results in paralysis or,coma, within 180 l,lays after: the date, and
4!agnosed by a physician as reasonably to last tlie lifetime of the Member, the principal sum will pay beneficiary.

'. Princtple Sum: $10,000.00 :
Aecidcbtal Death Benefit: Ifan Insured Person's on-duty injury·results in loss of life within 365 ~ys after the date of,accl. the Underwriter win pay the smn for the benefit The amount of the Principal Sum (or Acci4emat ·Death is
shown above. ~ : . ''/ ..>="" ..
PrInclpalSum: Up to $20;000.00 f' .
Aeeldental Death &: DlslUllmberment: Ifan Insured Person's mjmy results in any 9f the foIfowing1~ within 365 days
after tho date ofthe acCident, payment will be the sum shown opposite the loss below. Ifmore;; thari o~~'loss is sustained bY

. an insured as a ~t'ofan accident while on duty as a Law EnfOrcement Officer', only one.~ount, the)argest, will be
. . paid Payment will not exceed more than the Principal Sum for an losses due to the same accident.' : ' .
~ f-,-.;----:-:---,.-.--_.••._ . ---.._."~._. ,. .. .._. ,_._...• _•.. _ .._-'_-' .., ._.._:... _ ._ .__-'-- i--

LoSs melws witb regard tQ a) hands and feet, aetwil sev~,th:rougb. or above wrist or ankIe(ijoint; b) ~~ entire and
Irrecoverable loss; or c)-thumb and index tinger, actual severan\::e.through or above mefaciu'pophaIMgealJ0ints.

DESCRIPTION OF LOSS INDEMNITY
Both Hands or both Feet or Sight of Both Eyes Principal suni ..
One Hand and one FOot Principal Sum

. Bither Hand or Foot and Sight ofOne Eye Principal Sum
Either Hand or Foot One Halfthe Principal Sum
Sight.ofOne Eye One.. .Halflhe Prin<;~paJ ~ ,.
Thutnb andIndex Finger of the Same Hand One Quarter, the PrincipafSIiin' ,.

. ,

_Seat Belt BeDeO~ is included ifa Members iDjuryr~ in a covered Olrduty loss uneler the; Al)&D aenefit equal to
10% of the PrinCIpal Sum while a passenger riding in or the operator of an aut0lI.l0biIe wlille wearlhg a seattiell

Principal sum: $30,000.00
Me<!fcal EXpei1se ~eDefits: Ifon-duty Il\iury during the Period of Coverage and the Injured Person requires medical or
sutglcaJ care, payment ofreasonabJe excess expensive incurred by an Active Member for Medical or Dental Work to a
~ of$30,000.00 if

.'. ~


