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Please complete all GREEN areas.  Attach additional sheets and appropriate documentation if required.

	Date:
	2-19-2026
	Agenda Item #:
	

	From:
	
	Topic:
	Retirement Insurance

	Narrative: (Briefly describe the topic.  Please include background information when appropriate.)

	Employee that is retiring in April is requesting that he be able to stay on the City’s insurance plan until the age of 65 (estimated time of 3 years) with the City continuing to pay their portion and he paying his portion that he currently pays.

	Desired Outcome: (Briefly describe the desired outcome, e.g., Council Action, Funds Appropriation, etc.)

	
Employee Spouse coverage for Dental, Health, and Vision. 
Estimated cost $40,000.

Prior offers in years past were that City allowed employee and spouse to  stay on insurance until 65, but it was employee's responsibility for the full cost of the premium.




	Funding Requirement: (Indicate the anticipated funding requirement.)

	Amount:  $
	$40,000
	Source of Funding:
	City of Bloomfield Electric Department

	Submitting Member Contact Info:

	Name:
	Electric Lead
	Email:
	

	Phone (H):
	
	Phone (C):
	


NOTE:  Agenda items should be transmitted through the City Clerk and should be submitted by EOD on Friday in advance of the following Thursday’s City Council Meeting.
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