
RESOLUTION 21-14 

 

To Replace The Existing Group Health And Major Medical Insurance Plan For Retired Former 

Employees Of The City Of Dalton With An Individual Coverage Health Reimbursement 

Arrangement (“the Plan”) For Such Eligible Persons And Beneficiaries; To Authorize 

Establishment Of The Plan; To Provide Effective Dates; And For Other Purposes 

 

 WHEREAS, the City of Dalton provides a program of group health and major medical 

insurance coverage to a designated class of former employees of the City of Dalton and eligible 

beneficiaries; and 

 WHEREAS, it is deemed in the best interest of the City as plan sponsor and the eligible 

retired employees and participating beneficiaries to establish for them a Health Reimbursement 

Arrangement (“the Plan”); and  

 NOW, THEREFORE, BE IT RESOLVED by the Mayor and Council of the City of 

Dalton and by authority of same IT IS HEREBY RESOLVED as follows: 

-1- 

 Effective January 1, 2022 the City authorizes its executive officer and HR Director to 

replace the City’s group major medical and health insurance plan for eligible retirees and 

beneficiaries;  further, the City will provide a Health Reimbursement Arrangement (‘the Plan”) 

for such retired employees and beneficiaries.  

-2- 

 Upon consideration of that HRA Simple Administrative Services Agreement before the 

Mayor and Council, the same is approved and the City is hereby authorized to enter into same. 

-3- 

 This Resolution shall be effective immediately upon passage thereof. 

 SO RESOLVED this _______ day of _____________________________, 2021 at the 

Regular Meeting of the Mayor and Council of the City of Dalton. 



 

The foregoing Resolution was read on November 15, 2021 and upon motion of  Councilmember  

_________________________, second by Councilmember _________________________ , upon 

the question the vote is __________ ayes, __________ nays and the Resolution DOES/DOES NOT 

pass. 

       CITY OF DALTON, GEORGIA 

       

       __________________________ 

       MAYOR 

 

Attest: 

 

____________________________ 

City Clerk 


