
 
Wisconsin State Fire Chiefs Association 
Threat Liaison Officer Training 
Thursday, June 24, 2010 
8:30 AM – 5:00 PM 
 
 
 

 

Threat Liaison Officer Training was recently added to the Wisconsin State Fire Chiefs Association 
Pre-Conference Seminar Agenda for Thursday, June 24, 2010. 
 
Instructors:  Bob Kelley, Intelligence Officer   Josh Moss 

U.S. Department of Homeland Security  TLO Program Coordinator 
 
Protecting Wisconsin against acts of terrorism requires an effective, integrated network of partners and 
relationships. These serve as the foundation for sharing, analyzing and disseminating threat information. 
This network must have participation and input from law enforcement, fire services, public health, other 
first responder organizations and critical infrastructure entities. 
 
The Threat Liaison Officer (TLO) program provides for one or more points of contact within local partner 
agencies to act as conduits for information to and from the state fusion centers and the national 
intelligence community. The TLO in effect functions as the eyes and ears of the fusion centers in the field. 
Each TLO is trained to recognize and identify potential terrorist activity and the proper actions to take to 
mitigate threats. 
 
Becoming a TLO requires attendance of the Basic Threat Liaison Officer Course (8 hours). All training is 
conducted by the state fusion center (Wisconsin Statewide Information Center (WSIC)), Milwaukee area 
fusion center (Southeastern Wisconsin Threat Analysis Center (STAC)), Department of Homeland 
Security and Federal Bureau of Investigation. Additional training opportunities are available after 
completing the Basic TLO Course. 
 
Date:   Thursday, June 24, 2010 
Time:   8:30 AM to 5:00 PM 
Location:  Radisson Hotel, La Crosse 
Cost:   $75.00 (includes registration and lunch) 

 
 

Name: _____________________________________________________________________________  

Department: _________________________________________________________________________  

Mailing Address: _____________________________________________________________________  

City: __________________________________ State: _____________ Zip:______________________  

Phone: ________________________________ Email: _______________________________________  

 
 Enclosed is my check for $75 made payable to: WSFCA 

Charge my:  MasterCard or  Visa for $75 

Credit Card #: _____________________________________________ EXP. Date:________________  

Signature:___________________________________________________________________________  

 
Return completed form to:  
WSFCA, 6737 W. Washington Street, Suite 1300, Milwaukee, WI 53214 or Fax: 414-276-7704 


