
KVFR Local Board of  
Volunteer Firefighters 

Board Meeting Agenda 
April 10, 2025 

6:55 P.M. 

1. Approve Prior Meeting Minutes 

  Action Item: MOTION to approve minutes from February 13th, 2025.  
 

2. Annual Pension Certification 
Action Item:  MOTION to certify pension Certification.  

 
3. Annual Retire/Rehire Exam Certification: Jerry Pettit, Kevin Mohan, Brent 

Mellergaard, Richard Hink Sr.  
Action Item:  MOTION to certify.  
 

4. Five Invoices totaling $1,887.12 
Action Item:  MOTION to certify.  

 
5. Adjourn 

  Action Item: MOTION to adjourn meeting



KITTITAS COUNTY FIRE DISTRICT 2 
Volunteer Firefighter’s Relief & Pension Board 

400 E. Mountain View, Ellensburg, WA 98926 

Minutes of:  Board Meeting 

Meeting date: February 13, 2025 

Meeting time:  1855 hours 

Meeting place:  400 E Mountain View, Station 29 

In attendance were Commissioner Clerf (Vice Chair), Commissioner O’Neill (virtually), Fire Chief Goldsmith 

(Virtually), Volunteer FF Kevin Baker, and Board Secretary McBride. A quorum was established. Board 

Chair Ogan called the meeting to order at 1855 hours.   

Volunteer FF Baker made a motion to approve the meeting minutes from September 12, 2024. Chief DJ 

Goldsmith seconded the motion. There was no further discussion and the Board voted unanimously to 

approve the minutes.  

Commissioner Clerf informed the Board that a notice for retirement and application for pension was 

received for Wayne Erickson. Chief Goldsmith made a motion to approve the retirement pension 

application for Wayne. Volunteer FF Baker seconded the motion. There was no further discussion and the 

Board voted unanimously to approve the retirement pension application.   

Commissioner Clerf presented the 2025 Annual Enrollment. Chief Goldsmith made a motion to approve 

the invoices. Volunteer FF Baker seconded the motion. There was no further discussion and the Board 

voted unanimously to approve the enrollment.  

Volunteer FF Baker made a motion to adjourn the meeting.  Chief Goldsmith seconded the motion. There 

was no further discussion, and the Board voted unanimously to adjourn the meeting. The meeting 

adjourned at 1857hours. 

 

___________________________ 
Board Chair 
 
 
___________________________ 
Secretary to the Board 
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                                                            WASHINGTON VOLUNTEER FIREFIGHTERS’ AND RESERVE OFFICERS’                                         AR_______ 
RELIEF AND PENSION ACT 

IInnvvooiiccee  VVoouucchheerr  
 

Date:  4/10/2025 
 

NAME & ADDRESS OF CLAIMANT  CLAIMANT MUST COMPLETE THIS SECTION 

Rural Physicians Group   
VENDOR'S CERTIFICATE.  I HEREBY CERTIFY UNDER PENALTY OF PERJURY THAT THE ITEMS AND 
TOTALS LISTED HEREIN ARE PROPER CHARGES FOR SERVICES FURNISHED TO THE STATE OF 
WASHINGTON, AND THAT ALL SERVICES RENDERED HAVE BEEN PROVIDED WITHOUT 
DISCRIMINATION ON THE GROUNDS OF RACE, CREED, COLOR, NATIONAL ORIGIN, SEX OR AGE. 

5575 DTC Parkway Suit 225  Signature of Claimant 

Greenwood Village Co 
80111-3073 

 X 

  SSN or Tax ID # 

  Phone # 

 

NAME OF FIREFIGHTER or RESERVE OFFICER: Elijah Ihrke  
 

DATE OF 
SERVICE 

ITEMIZE CLAIM OR ATTACH INVOICE CPT CODE AMOUNT 
BILLED 

AMOUNT 
ALLOWED* 

4-10-24 
 

Attached.  99223 510.42  

 
4-11-24 

Attached.  99233 349.50  

 
4-12-24 

Attached.  99233 349.50  

 
4-13-24 

Attached.  99239 338.85  

 
4-13-24 

Attached.  99239 338.85  

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

FOR AGENCY USE ONLY    APPROVED BY LOCAL BOARD 

X 
SIGNATURE OF CHAIR OR MAYOR 

X  
SIGNATURE OF SECRETARY OR CLERK 

* We are required by RCW 41.24.110 to pay for physicians’ services at a 
rate not to exceed Labor & Industries fee schedule.  Your bill will be 
audited to conform.    State Board for Vol Firefighters & Reserve Officers Kittitas County FPD2 
 NAME OF FIRE DISTRICT OR CITY 
 CURR DOC SWV #   VENDOR MESSAGE DEPT ID 

     
TRANS CODE FUND APPN IND PROG IND SUB OBJ SUB SUB MG/ MS SUB SRC GL ACCT AMOUNT 

                
          
APPROVED BY:                                                                       WARRANT DATE:                                          WARRANT #: 


