Resolution Template

[Name of City]
[Resolution Number]

A RESOLUTION for governing bodies to join the Statewide Volunteer Firefighter Defined Benefit Plan (SVF DBP).
WHEREAS: The city is authorized to join the Statewide Volunteer Firefighter Defined Benefit Plan (SVF DBP) administered by the Public Employees Retirement Association (PERA); and
WHEREAS: The city and the city’s fire department relief association (if one exists) have jointly consented to and obtained a cost analysis for joining the SVF DBP from PERA not more than 120 days ago; and
WHEREAS: The city highly values the contributions of city fire department members to the safety and well-being of our community and wishes to safeguard their pension investments in a prudent manner; and
WHEREAS: The existing benefit level for the city fire department is currently at [dollar amount] per year of service pursuant to current relief association bylaws.
NOW THEREFORE, BE IT RESOLVED: by the city council of [name of city], Minnesota:
1. The city hereby approves coverage by and requests participation in the SVF DBP administered by PERA under the terms provided in the PERA cost analysis at the [dollar amount] benefit level per year of service, effective January 1, [year]; and
2. The city hereby approves coverage by and requests participation in the SVF DBP administered by PERA under the terms provided in the PERA cost analysis with the vesting schedule beginning at [percentage]% after [number] years of service, increasing by [percentage]% each year until 100% vesting is reached after [number] years of service; and
3. [bookmark: _GoBack]The city clerk/administrator and mayor are hereby authorized to bring this resolution into effect.
I, [name of governing body representative], council member of [name of city], do hereby certify that this is a true and correct transcript of the resolution that was adopted at a meeting held on the [day] of [month], [year]; the original of which is on file in this office. I further certify that [number] members noted in favor of this resolutions and that [number] voted against the resolution. Total of [number] members were present and voting.


BY: 							ATTEST:


__________________________      _______		__________________________     _______
Governing Body Representative	         Date		Governing Body Representative        Date 
(for example: Mayor)					(for example: City Clerk)
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