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All department items requirlng Councll approval must be submifted through the Mayor's Otrlce.

Departmont
Fire

Bld/Project Number

Travel Event Title

Complete fl nal inspection of
apparatus

Contact Name

Masako Mercado
Email
mmercado@cityoftulsa.org

City Councll Approval

OYes ONo

Phone

918-s96-1889

Othar Board Name

ProJect Tltle Donator
Pierce Manufacturing

Tlpe of Donatlon

Travel

Travele/s Name Ev6nt Dato

6titt24 'A/?r /eot4
Oonation Amount/Value

$1,600.00B.von Saoll anA

2404

qcLf rcfr QrcA Appktm, W i5 eons i r)
City Council requires a dollar value

Budget
Fundlng Source(s)

TOTAL:
Enler the funding source(s) using the apprcpiate Munis funding format: Org (Allocation Code)-Object-Amount (1001211-531401-$10.00) or Project String-Amount
(1 441 04. AbstrTit es4l 31 02. 600 1 404.31 22-541 1 02-$30,000.0 1 )

Approvals
Department:

Legal:
Board:
Mayor:
Other:

Date:
Date:
Date:
Date:
Date:

t /s/"/
ffi

Policy Statement
Background lnformatlon
Pierce Manufacturing is inviting a couple of TFD members to perform the complete final inspection of apparatus prior to delivery as a part of
ordering process and all the expenses is paid by Pierce Manufacturing except for luggage fees

Members: Bryan Beall, Ganett Reed

Provide background information on the requested action.

Summatlon of tho Requelted Ac{lon
Requesting approval to accept donation

Summarize tha pertinent details of the requested aclion

Other Pertlnent D6talla

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

Processing lnformation for Gity Clerk's Office
PoBt Exscutlon Proceesing

D Mail vendor copy (addt'l signature copies attached)
O Must be filed with other govemmental entity
O Addt'l governmental entity approval(s) required

Addltional Routlng and Proceeslng Detalls



Tulsa Fire Department - Special Trainingflravel Request

Scdon III:
To be
corplebd by
Asslslant
Chlef/Branch
Chlef

Secton lll:
Routsng and
approval
proceils:

},zrart BcaucName

Toda/s Date l4av 7o, 7.o2q
Rank (-awar'

2AAsslgnment

fi*. lurrrrari. oF 8 euu^to1
Couse DescripUon

Coulse LocaEon w
Course Dates: 202.1,5uu,- 1lTrtlye l-l

Goals &ObJecwes b be
achleved by attendance

Grfur ftr4c tetsqet;tlop of
AP?rae'Fri rcro? T. DaLltEZy

Estimated Course Cost:
Irduding registradon, alrfare,

hotel, perdienr, ard rertals
I

Secdon 1:

To be
completed by
appllcant

?r/Applicanfs Signature I

Secdon II: To
be completed
by lmmedlab
supenrlsor

@urse rclation b applkanfs
cun€nt posiUon

Measurable benefit to TFD

gStaffing Level Impact

Check development type

Funding Source: IndlcaE
whlch secUon or branch

budget wlll be charged for
thls tnlning

E Prrofssional tr Personal
(Departmert furded) 

- 
Tlme Off 

- 
Funded

flpe orwriteYes or No onthe approplte lire.

Ap'r^/+s

Gnnt FUnded: IndlcaE
which grant NL

Approve Date

ak
Signature

4 ..

lfo_llp1ce for Reques_t for_{!on aM lnve!_analgqmgnQ_

Flrc Chief

Comrnents

District Chief

AsslsbnVBnnch Chief

Deputy Chief

Hnance Chlef

PLEASE NOTE: THIS FORM I{EEIIS TO BE COMPLETED AND RECEn ED BY THE TFD FINANCE

i

lmrI- l/



lulsa Fire Department - Special Trainingflravel Request

Secdon IV:
Routing and
approval
proc€3s:

l.lame G** A.-,t
Toda/s Date 5-3()-2q

CIa-.r.1Rank

Assignment ?t'.-, fu*u Ofitur

Course Description
la-l A*^*lr- aO F frrrrLn

T

O6tu-C
I

'l .Lt-,^rfCoure Locauon

Course Dates:
f,=n:iq ft
b-2t- 2'1

Goals & ObJecur/es to be
achleved by attendance

d,*m f-l tugo*ia ol

frtor /a elcl/aa4t

Secffon 1:

To be
omdsted by
apfllcant

EsUmaEd 6urse Cost:
Ind ud I ry reg istradon, alrfare,

hotel, per diem, and rcntals

${5.'" A;ep.t B.ritr

'7.Applkanfs SignaUrc

Secdon lI: To
be compleEd
by immedlab
supervisor

Couse relatlon m appllcanfs
cunent poslUon

Measurable beneftt to TFD

-rStafffng Level Impact

fundlng Source: Indicate
whlch secUon or branch

budget wlll be charged for
thls tnining

E Prrofessional fl Personal
(Departmentfrnded) 

-firrcOff - 
tunded

fipe or wrlteYes or No on the apgodate lirn.

lp^'*1"t
Grant tunded: Indicate

which grant NIL

Secdon III:
To be
complebd by
Ascirtant
Chief/Branch
chhf

Signature Date

,/ t/
nequ5ll9t.t$o n lr{ laygl a13ng9q9nts.

Distrlct Chlef

Commentsl

TFD Finarrce for

AsslstanVBnnch Chlef

Deputy

Flnance Chief

Rr€

PIEASE ilOTE: THIS FORII NEEDS TO BE COIIIP!..ETED AND RECENED BY THE TFD FINANCE

I

Check development type

I

Wr*


