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Updated RFA for donations including travel donations (use employee
reimbursemenf process for travel approvals) I lil ffi l'dltfi ffi ffi HIffi ffi ll ll I

CITY COUNCIL USE ONLY
Date Received:

Committee Date:

lstAgenda Date:

Primary Details
Board Approvd

Tracking #:
Committee:

Hearing Date:

2ndAgenda Date:

Other Board i,lame

Emall

M Mercado@Cityoftulsa.org

Donator
Pierce Manufacturing

Event Date

12116124

CITY CLERK USE ONLY

Date: L,19.2421{

City Council Approval

OYes ONo

Phono

91&596-1889

Type of Donatlon
Travel

Donation Amount/Value

$1,500.00
Cig Council requircs a dollar value

Date:

O Scanned

O Posted Item

AII department itorns requiring Council approval must be submitted through the Mayor's Office.

Departmont

Fire
Gontact Name

Masako Mercado

Bld/Project Number Prolect Title

Travel Event Tide

Final inspection of 4 stock
engines

Budget
Funding Source(s)

TOTAL:
Enter the funding source(s) using the appropiate Munis funding fomat: Org (Allocation Code)-Obiect-Amount (1001211-531401-$10.00) or Proiect String-Amount

(1 441 04. AbstrTitte14l 31 02.6001 40431 22-541 1 02-$30,000.01 )

Approvals
Date:
Date:
Date:
Date: UE[--T-b-Z[f[

Policy Statement
Background lnformatlon
Pierce Manufacturing is inviting members of TFD for the final inspection on stock engines as a part of apparatus ordering/purchasing process.

All expenses except for the luggage fees are paid by Pierce Manufacturing.

Members: Garrett Reed, Caleb Morrison

Travele/s Name

Department:
Legal:
Board:
Mayor:
Other:

Provide background information on the requested action.

Summatlon of the Roquostod Actlon
Requesting approval to accept donation

Summarize the peftinent details of the requestad aclion

Other Portlnent Dotalli

Provide any additional information that should be considered when considering approval of this contnct document

Processing lnformation for City Clerk's Office
Post Exocutlon Processing

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

Addltlonal Routlng and Processlng Detalls



Sectl,on 1:

To be
completud by
applicant

Name Caleb Morrlson

Todayk Dab tzl3l24
Rank FD.O1

Asslgnrnent L-24-A

Course Descdption Plerce Flre Manufmturing

Course Locatlon Bradenton, Florlda

Course Dates: December Loth-20un2024

Goals & ObJedlves to be
achieved by attendance Inspectlon of new fire apparatus

Estlmated Course Cost:
Indudlng regEuatlon, alrfare,

hotel per dlem, ond rcntals

Unknown

Appllcanfs Slgnature (
Sectlon Il: To
beompleted
by lmmedlate
eupervlror

Course relatlon to applkantt
current pGltlon

Member is involved in the apparatus committee.

Sectlon III:
To be
completed by
Agslstant
Chlef/Bmndr
chlof

Measurable benefit to TFD
Have our member inspect our trucks.

Stofflng Levellmpact 1

Check development type
Professiorral
(Departnert turdod)

Personal

-TlreOlY -FmdYes or No on the approprlate l,ne,
x

Fundlng Source: Indlcate
whlch section or branch

budget wlll be charged for
thls tralnlng

Grant Funded: Indlcate
wlrhh grant

Sectlon IVt
RouUng and
approval
procsss:

9gnafutt ApEoye Date

Dlstrlct chlef Kr*@ Ya plt/a,
AssistanvBranch Chlef

- T/u)n LdrlLo* x 12-3-24

Deputy Chief

Finane Chlef , *.4
Flre Chief D;iv><,*- /z-1

TFD Finance for Request Erictton .na t./r.t
,"** 

ft L
PLEASE NOte: THIS FORII,I T{EEDS TO BE COMPLETED AND RECEIVED BY THE TFD FINAT{CE

OFFICE 30 DAYSfRIOR TO TNAVEL DATES. Revlsed 1-8-07

Tulsa Fire Department - Special Training lTravel Request

-2./ ',



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:

Signature

Frechie{-l/lQf
TFD Finance for Request for Action and travel arrangements.
Comments:

Approve Date

District Chief

AssistanVBranch Chief

Deputy Chief

Finance Chief

)/

{rz

Course Description

Course Location

Course Dates:

Applicant's Signature

Name

Today's Date

Rank

Assignment O4tc.-

o/t A/ s/ocl ens;n ,

fra,*ra )7.,,1

/ z/2/ zf
FD'c)"1
/t7r;.t Zronn,,

Fi.t / Z^q*,1,6a

8,*U*n, trL

/2- tt" A, /2'.ztc

Goals & Objectives to be
achieved by aftendance

Estimated Course Cost:
Including registration, airfare,

hotel, per diem, and rentals

Course relation to applicant's
current position

N

Venf.., Cor,r5f*o1,,rrr ot' aTV,r,Jut

ff erofessional E Personal
(Department funded) 

- 
Time Off 

- 
Funded

Type or write Yes or No on the appropriate line.

Funding Source: Indicate
which section or branch

budget will be charged for
this training

Grant Funded: Indicate
which grant

Measurable benefit to TFD

Check development type

^/ 
/l

c'l oroL, rn

Staffing Levellmpact g

PLEASE NOTE: THIS FORM NEEDSTO BE COMPLETED AND RECEIVED BYTHE TFD FINANCE


