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

TRAVELER INFORMATION

First Name Daniel Last Name Solis
dannysolis866@gmail.com
E-mail.___ daniel solisdavila@cityofchicaga.org. . Phone: 312-823-7692

Department / Agency:  Chicago Fire Department

Section / Bureau:__ Qperations

Job Tiile; Eirefighter/EMT

D Signed copy of travel request form D Copy of ITTF Apyproval

TRIP INFORMATION
Event Attended: jg_—c ;Ag&j‘ ge;mse_ d‘G 4‘Qr toMs % @01#\&)!/\!3

Start Date;_{Q =177~ 2617 End Date:_(0 -26-8017

How did this event help you enhance your knowledge, skills, and abifities for your current position.
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How did this even benefit the Urban Area?
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NEW MEXICO TECH

ENERGETIC MATERIALS RESEARCH AND TESTING CENTER

Daniel Solis

Has successfully completed the

Incident Response to Terrorist Bombings

Technical Operations Course (27 hours) and is awarded 2.7 Continuing Education | nits

This certificate certifies the bolder has completed the

Incident Response to Terrorist Bo program
s administered by New v-’kdq.q”a-.q -Iev-.""u and Technalogy

B October 17, 2017 - October 20, 2017
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