p’ ‘Q °® " 111 West Franklin Street
Bloom ‘leld Bloomfield, lowa 52537
Phone: (641)664-2260

Fax: (641)664-2445

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

Date: 4/17/2025 Agenda Item #:

From: Topic: EL/WA Rates

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

On 3/6/2025 it was decided that to increase Electric Demand Rate for Industrial
Demand customers to $14.00, and increase Water and Electric Rates for all other
customers 1.5%. There are some other customer types, such as commercial, that
also have demand EL meters.

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

The city would like to change the wording to say all demand customers, not just
Industrial accounts.

Fu nding Requirement: (Indicate the anticipated funding requirement.)

Source
of
Amount: $ Funding
Submitting Member Contact Info:
Name: Kyle McClure Email: kyle.mcclu.re@atyofbloo
mfield.org
Phone (H): Phone (C): 641-664-9659

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.



