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WHREAS, the Iowa Bomb Squad Task Force Leadership Commttee is tasked with recommendig purchases for the 2009
Homeland Securty Grat by identifyg equipment and tring of the eight bomb squads in the State onowa; and,

WHREAS, the Iowa Bomb Squad Task Force Leadership Committee has recommended tht fudig from the grt be

expended to allow two offcers from each squacl to atend the A- T Solutons Improvied Explosive Device, Weapons of Mass
Destrcton Electronics Coure Janua 09-13,201 2; and,

WHREAS, the cost to provide regitron for all sixeen offcers is $38,549.20; and,

WHREAS, the fuding for the coure is appropriate and available from the 2009 Homeland Securty Grat; and

WHREAS, two offcers from the City of Des Moines Police Deparent wil be registered for the cour; and,

NOW, THEREFORE BE IT RESOLVED by the City Council of the City of Des Moines, Iowa that the expenditue of
$38,549.20 frm the 2009 Homelad Securty Grat is approved to register sixeen bomb squad offcers to attd the A- T
Solutions Improvised Explosive Device, Weapons of Mass Destrction Electronics Course Janua 09-13, 2012.

(Council Letter Number 11- _...~.7~............... atthed)
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Douglas P. Phiph ./
Assistat City Attorney
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I, DIANE RAUH, City Clerk of said city hereby certfy that at a meeting of
the City Council of said City of De Moines, held on the above date,
among other proedings the above was adopted.HENSLEY

MAFFEY

MEYER
IN WITNESS WHEREOF, I have hereunto set my hand and affxed my
seal the day and year first above writtn.
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