Fire Pension Board Meeting Agenda

March 19, 2025, 9:30 a.m. via Microsoft Teams

1.) Approval of minutes for January 15, 2025

2.) Approval of minutes for Police and Fire joint meeting on January 15, 2025

3.) Bills and Pension Rolls:

PENSION ROLL
Budgeted Amount
December 2024
Remaining budget

MEDICAL CLAIMS
Budgeted amount
December 2024

December 2024 HMA fees

Remaining budget

Note: The budget authority is at the fund level, not the line item. There is sufficient budget authority at the fund

$720,000.00
$55,948.57

-$11,345.24  -1.58%

$1,792,000.00
$216,915.17
$14,088.48

$207,926.75 11.60%

level to provide for pension payments through the end of the year.

PENSION ROLL
Budgeted Amount
January 2025
Remaining budget

MEDICAL CLAIMS
Budgeted amount
January 2025

January 2025 HMA fees
Remaining budget

4.) Action Item:

Member #124

5.) Other Items

$709,000.00
$67,131.81

$641,868.19 90.53%

$1,946,000.00
$159,691.15
$14,905.35

$1,771,403.50 91.03%

Request for reimbursement of $4,020.00 for 2022 and 2023 Medicare

premiums.


https://teams.microsoft.com/l/meetup-join/19%3ameeting_MzliMjUwNmUtYzhiNC00MzI4LWE2NDYtY2Q0ZDMzY2RhNTUw%40thread.v2/0?context=%7b%22Tid%22%3a%227ac422a9-fc2d-41b8-9bff-064aaf2eb0c4%22%2c%22Oid%22%3a%228dd0c052-96ae-4eb9-82af-af8e2665f0d0%22%7d

Discussion about the possibility of the Pension Board agreeing to pay additional postage costs

in order to send monthly pension checks via USPS Certified Mail at a cost of $4.85 per check.

Chelsi Bardwell to go over revised move in cost language.

Robert McKay passed away on 3/10/2025
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City of Everett
Police and Fire Pension Boards

Request to the Board

To be completed by LEOFF 1 member (or family) for submittal to the board.

venverame |

(please print)

1. Diagnosis: Demen 77 [/ decreesed cosni? s J/'éx///jr‘amld Cancer

#Omaaé

2. Prognosis: z#7eyera jf‘m; canee fl/,g[q;; ressree M&m o .

3. Type of Treatment(s) or Procedure:

4. Cost of treatments/service: S -

5. Request to the board for this specific treatment or procedure:

LEOFF 7 1nember 15 segpes fuig frimbursemont af 20322 ¢ 3023

Mmz%gcmz'wn 5, ot svdm ;ﬁ‘d_’ﬂfr vieesly Cue 7O
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(Examples can be found at everettwa.gov/pensionboards)

Return to:

City of Everett

Police and Fire Pension Boards
2930 Wetmore Ave, Ste 1-A
Everett, WA 98201
Leoffl@everettwa.gov
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