
Donation
Version 1.9 released on U3/21

Updated RFA for donations including travel donations (use
employee reimbursemenf process for travel approvals) lilffiffilffi,ffihflffiilHffi]ilt

CITY COUNCIL USE ONLY
Date Received:

Committee Date:'
Committee:

Hearing Date:

Tracking #,_ CITY CLERK USE ONLY

oare: O2,l+,2024
Item

Phone

91 8-596-1 889

Type of Donation
Travel

Donation Amountrualue

$700.00

@

1st Agenda Date: znd Agenda Date:

All department ltems requlrlng Councll approval must be submitted through the Mayor's Otrlce.

Primary Details
Board Approval Other Board Name City Council Approval

OYes ONo

Contact Name

Masako Mercado

O Scanned

O Posted

Email
mmercado@cityoft ulsa.org

Donator
National Fire Academy

7n -v q

"b>+E'n^,kt""j ,M0

Department
Fire

Bid/Project Number Project Title

Travel Event Title
R0673 Service Area Risk
Rducation

Travele/s Name

Bryan Runyan

Budget
Funding Source(s)

TOTAL:
Enter the funding source(s) using the appropiate Munis funding format: Org (Allocation Code)-Object-Amount (1001211-531401-$10.00) or Project Sting-Amount
(1 441 04,AbstrTitle 54 1 31 02.6001 -40431 22-541 1 02-$30,000.01 )

Approvals
Department:

Legal:
Board:
Mayor:
Other:

auk- Date:
Date:
Date:
Date:
Date:

41+
FEB I 4 202{

Policy Statement
Background lnformatlon
Bryan Runyan is attending National Fire Academy course and the flight cost will be reimbursed by NFA after the completion
Provide background information on the requasted action.

Summatlon of the Roquestod Actlon
Requesting approval to accept donation

Summarize the peftlnont details of the requestod action

Other Pertlnent Detal13

Provide any additional information that should be considered when considering approval ol this contract document

Processing lnformation for City Clerk's Office
Poet Executlon Proceeelng
D Mail vendor copy (addt'l signature copies attached)
O Must be filed with other govemmentalentity
O Addfl governmental entity approval(s) required

Addltlonal Routlng and Processlng Detalls



Tulsa Fire Department - Special Training/Travel Request
Section 1:

To be
completed by
applicant

Section II: To
be completed
by immediate
supervisor

Section III:
To be
completed by
Assistant
Chief/Branch
Chief

Section IV:
Routing and
approval
process:

Goals & Objectives to be
achieved by attendance

Estimated Course Cost;
Including registration, aifare,

hotel, per diem, and rentals

Applicant's Signature

Name llt{\'AN l{l lN\',\N

Today's Date l5lol{

Rank 
("\1, I AIN

Assignment ASSISl-''\N I Iilltl: ivl'\RSll'\l'

Sl:ltVI('1, ,\l{lr.\ Ii.lSK Itl:l)t r(-l I()\ (l{()67-1 )

Course Dexription

Course Location

Course Dates:

NA1'lONAl- FIRI: ACAI)liMY

lvlAl{Cll I 2-09, 2024

Btr(ilN lrncILIl'Al'lN(i S1'A'l ION ItISK ASSIISSN'Il:N l'S ANI)
DI:VI:l.Ol'l: r\s\ OVI:llAl,l. ('Oi!l\t(lNI'l-\' l{lSK z\SSliSSlt4}:r.\ I lj(X{
'l IIl: .ftILSn Ijlltlr l)l':l'AI{1 N'll:N'l'

$yq.u FoR A MEALTTcxET

BII\'AN ITIINYAN

PLEASE NoTE: THIS FORJII NEEDS TO BE COMPLETED AND RECETVED BY THE TFD FINANCE

co u rse re r a ti on to a pp r ican t,s ?: t:"f"( fr';:L' *f f , ::":{nZ
current posrt,n 

ae/f currya,,h;n uE ,'tsucu.

dtttlal( lad Lrr*r*ercft a77/,24

/ilta;r.*/
K Professional E Personal

(Department tunded) Tjme Off _ Funded
Type or write Yes or No on the appropriate lin€.

Funding Source: Indicate
which section or branch

budget will be charged for
this training

Grant Funded: Indicate

which grant

Measurable benefit to TFD

Staffing Level Impact

Check development type

Co/c Bra-*cl Crr--l t

!Cs, ,#ts Ck+s rrfrr.k {lrc

AssistanVBranch Chief

Depury chier (:kcr^ 4a g /"4
Finance Chief

rrecnierfu)t)-
TFD Finance for Request for Action and travel arrangements.
CommenE:

District Chief

Signature

*t

Approve Date

/ z-r-?1

OFEICE 30 DAYS PRIOR TO TRAVEL DATES. Revised 4-15-2010

L{



w U.S. Fire Administration
Working for a fire-safe America

Service Area Risk Reduction R0673

Training Specialist Delivery type

El Michael
Weller
301-447-1476

Curriculum:

5-day
on-campus

Continuing
education units

3.3

ACE
recommendation

ln the upper-division
baccalaureate degree

category, 3 semester
hours in leadership.

Want to learn how to do strategic community risk reduction at the station level? Here is the course for you. This course is designed for
Company Officers (COs) who want to learn how to conduct a risk assessment of their service area. This will lead you to develop an action
plan with effective intervention strategies and activities targeting a specific risk. You will learn the steps to follow to do risk reduction in an
organized and planned process to keep you on track at the station level.

This course is open not only to COs but also firefighters, paramedics, fire and life educators, and administrative personnel, as well as fire
officers who want to learn about community risk reduction and how they can support the CO in station-based risk reduction.

Pre-course materials and course syllabus
Welcome Letter; BYOD lnstructions and Pre-cource httpS:&pps.usfa.femagov/axlpcmi/pSm r067.3.ps!f eor eoora

Assignment:

Course Syllabus: htt Bs& p ps. u sfa. f e m a g ov / ax / syfu[5yla b uU86Z3. prll n o r

335K8

Selection criteria



Prerequisites

Upcoming offerings

Dates Availability Location Contact(s) CCP

March 3 - 8,2024 Wait List Opportunity

June 23 - 28,2024 Application period closed

Apply Emmitsburg, Maryland

Emmitsburg, Maryland


