OEMC TRAVEL TRIP REPORT

Please complete all fields below to complete your after travel, trip report.

TRAVELER INFORMATION

First Name Frank Last Name Burens

E-mail: frank.burens@-cityofchicago.org Phone: 773-213-2261

Department / Agency: CFD

Section / Bureau: Operations

Job Title: Lt/Pm

|:| Signed copy of travel request form |:| Copy of ITTF Approval

TRIP INFORMATION

Event Attended: DHS (PER-327) Crude by Rail Emergency Response Course

Start Date: 04/24/2017 End Date: 04/26/2017

How did this event help you enhance your knowledge, skills, and abilities for your current position.

This course provided the basic knowledge, skills and abilities to respond to incidents involving crude oil.

How did this even benefit the Urban Area?

This course enhanced my abilities as a first responder, thereby reducing the vulnerability of the City of
Chicago to incidents involving WMD and other high hazard events.
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