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MEASURE DESCRIPTION:
FY25 Capital Improvement Projects Ambulance Receipt Reserve Account
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PURPOSE AND JUSTIFICATION:

I hereby submit the following measure to the Town Council for its consideration and action:

"That the Town of North Attleborough appropriate and transfer the sum of $10,000 from the

Ambulance Receipt Reserve Account to the Capital Project - Other (Fund # 3000) for the purchase of
the items listed below: "

Department Project Cost
NAFD- EMS Stair Chair Replacement $10,000
Total: $10,000

Each of these Capital Improvement Projects will be resubmitted to the Town Council for consideration
SPECIAL REQUIREMENTS: This measure requires a Legal Notice and a Public Hearing.
ATTACHMENTS: FY2025 Capital Projects Request

REFER TO SUB-COMMITTEE: Finance
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PURPOSE AND JUSTIFICATION CONTINUED:
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