
R E S O L U T I O N 
 

RESOLUTION 
IN RE: 
SAFETY 

PROCEEDINGS BEFORE THE  
COMMISSIONERS COURT 
DATE:  ___________________ 

 
The commissioners court of ________County Texas, meeting in regular session on the ____ day 
of _________, 2010, among other proceedings considered the following resolution: 
 
 WHEREAS, the county judge, county sheriff, county commissioners and other county 
officials are concerned with the safety of employees and the public; and 
 
 WHEREAS, these safety efforts have a direct and positive impact on the cost of 
operations and employee morale for __________ County; and  
 
 WHEREAS, implementation of this plan should minimize unnecessary accidents and 
control workers’ compensation costs for the future; and 
 

WHEREAS, the county can utilize the free services of the safety staff of the Texas 
Association of Counties to assist in the implementation of such a plan. 

 
NOW, THEREFORE, BE IT RESOLVED, that the _________county commissioners 

court,  _________County Texas, in joint resolution with the other undersigned County officials, 
hereby proclaim their support on behalf of the County to implement an effective accident 
prevention plan in agreement with the Texas Association of Counties, and the commissioners’ 
court hereby prevails upon and challenges other elected and appointed county officials to support 
this safety initiative, and work in a cooperative effort to develop and implement these accident 
prevention plans. 

 
DONE IN OPEN COURT, this ________ day of ______________, 2010 upon motion 

by _________________________, seconded by ______________________, and   
_______ members of the Court being present and voting “aye”. 
 
____________________________________ 
Hon. (name)  County Judge 
 

 

_____________________________________ 
Honorable (name) 
Commissioner, Precinct 1 
 

______________________________________ 
Honorable (name) 
Commissioner, Precinct 2 
 

_____________________________________ 
Honorable (name) 
Commissioner, Precinct 3 

______________________________________ 
Honorable (name 
Commissioner, Precinct 4 

 
_____________________________________ 
Office: _______________________________ 

 
_____________________________________ 
Office: _______________________________ 

 
_____________________________________ 
Office: _______________________________ 

 
_____________________________________ 
Office: _______________________________ 

 
_____________________________________ 
Office: _______________________________ 

 
_____________________________________ 
Office: _______________________________ 

 
     ATTEST: 

__________________________
__________________ 

 

  
 

 
 
APPROVED AS TO FORM: _________________________________ 


