
LEOFF TRUST Plan B 100% PREMIUM CITY SHARE EMPLOYEE SHARE

Employee 736.86 645.43 91.43
Emp + Spouse 1,570.36 1478.93 91.43
Emp + 1 1,195.92 1104.49 91.43
Emp + 2 1,437.49 1346.06 91.43
Emp, Sp + 1 2,029.42 1937.99 91.43
Emp, Sp + 2 (or more) 2,270.97 2179.54 91.43

DENTAL PLAN F
Employee                                   
Emp + 1
Emp + 2 (or more)

LIFE $3.90 City Paid 100%

EAP 1-8 Sessions $0.26 City Paid 100%

VISION- Covered under medical plan

LT Disability- .516/100 of Salary

2025 Rates - Effective January 1, 2025 

Police Employee Deduction: 1% of Top Police Officer Step (1/1/2025)

* rates until new contract for 2025 is determined. 
CITY PAID

55.88
105.68
165.42
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