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WHEREAs; The Fire Department of the City of Chica jo has several outdated
and antiquated ambulances and Is purchasing new ambulances to replace them; and,

WHEREAS, The Fire Department of the City of Cticago has an outdated
ambulance which could be put to great use serving the citizens of San Franciso de
Macoris, Domingo Republic; now therefore,

BE IT ORDAINED BY THE CITY COUNCIL OF THE CN'Y OF CHICAGO:

SECTION 1. That the Commissioner of Fleet Management and the
Purchasing Agent are hereby authorized to dopate one ovidatid Fire Department
ambulance which can no longer be used in the City of Chicajo, lo San Franciso de
Macoris, Domingo Republic, free and clear of any liens and ¢ ncuinbrances. The City
of Chicago conveys said vehicle in “as is" condition witliout any warranties of
merchantability and fitness for a particular purpose.

SECTION 2. The Commissioner of Fleet Managem :nt and the Purchasing
Agent are hereby authorized to enter into and execute such oth 2r documents as may be
necessary and proper to implement the donation.

SECTION 3. This ordinance shall take effect and b2 in force hereinafter its
passage end publication.

Ariel E. Reboyras
30™ Ward Alderman
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Thank you for your interest in a City of Chicago commodity donation. in order 1o he
considered for receipt of a donation, please complete this Application in its entirety.
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