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Subject: Agreement Authority for Execution 
Report Number: CS 25-05 
Department: Corporate Services Department 
Submitted by: Amelia Jaggard, Deputy Clerk 
Meeting Type: Council Meeting 
Meeting Date: Monday, February 10, 2025 

RECOMMENDATION 

A. THAT report CS 25-005 titled Agreement Authority for Execution be received; 

and 

B. THAT a by-law to authorize the Mayor and Clerk to execute the Mobile Crisis 

Response Team (MCRT) Enhancement Grant Transfer Payment Agreement, be 

presented to Council for consideration. 

BACKGROUND 

The Town of Tillsonburg is the successful recipient of a Transfer Payment Agreement 
for the Mobile Crisis Response Team (MCRT) Enhancement Grant which provides 
funding to police services or municipalities policed by the Ontario Provincial Police 
(OPP) to support or increase the Full Time Equivalent (FTE) count of crisis workers on 
existing MCRTs. Funding will support the ongoing need for more mental health 
assistance on police calls for service, and better leverage local mental health expertise. 

DISCUSSION  

The Province has agreed to provide the Town with one-time funding of $119,874.95 
in 2024-25 to allow Oxford OPP Detachment to execute the Project as set out in  
Schedule “C” of the agreement. 
 
Staff are requesting authority to enter into the agreement. 

CONSULTATION 

CAO, Director of Finance/Treasurer. 
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FINANCIAL IMPACT/FUNDING SOURCE 

The grant of $119,874.95 will be received by the Town and then be forwarded to the 

Oxford OPP Detachment. The Town is merely acting as a conduit, with no impact to the 

Town’s budget. 

CORPORATE GOALS 

How does this report support the corporate goals identified in the Community Strategic 

Plan?  

☐ Lifestyle and amenities 

☒ Customer service, communication and engagement 

☐ Business attraction, retention and expansion 

☐ Community growth 

☐ Connectivity and transportation 

☐ Not Applicable  

 
Does this report relate to a specific strategic direction or project identified in the 

Community Strategic Plan? Please indicate section number and/or any priority projects 

identified in the plan. 

Goal – N/A 

Strategic Direction – N/A 

Priority Project – N/A 

 

ATTACHMENTS 
None. 
 
 
 
 
 
 
 
  

  


