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an assistant registrar of electors for Spokane County and
coordinates election matters with the county supervisor of
elections; publishes the Official Gazette; and is a member
of the committee to receive bids.

B. The city clerk is a member of the fire pension board and of
the police relief and pension board.

C. ((The records management office, in liaison with the State
Archivist ,  develops and administers  the program for
organizat ion ,  keeping  and  d i spos i t ion  of  the  Ci ty ’ s
records.))  The city clerk acts as the City’s records officer
and assists departments with the retention and disposition
of the City’s records, in liaison with the State Archivist.

D. The city  c lerk is  appointed by the mayor,  subject  to
confirmation by the city council and may be removed by the
mayor.

PASSED BY THE CITY COUNCIL ON APRIL 25, 2005.

(Delivered to the Mayor on this  2nd day of May, 2005.)

ORDINANCE NO. C-33625

An ordinance providing for the extension of employee
benefits to employees’ domestic partners; creating a new
chapter 3.09 of the Spokane Municipal Code and amending
SMC 3.07.310.

WHEREAS, the City of Spokane is competing in the regional
labor market with a growing number of employers in both the
public and private sectors who provide employee benefits for
domestic partners and their children; and

WHEREAS, the City of Spokane recognizes the need to
attract a diverse population base for its economic health, as
well as its social and political health; and

WHEREAS, the City of Spokane seeks to be welcoming and
inclusive of all regardless of race, gender, religion, ethnicity,
affectional / sexual orientation, age, or disability; — Now,
Therefore,

The City of Spokane does ordain:

Section 1. That there is added a new chapter 3.09 to the
Spokane Municipal Code to read as follows:

Chapter 3.09 Domestic Partnership Benefits

3.09.010 Extension of Employee Benefits to
Domestic Partners.

The City shall provide for the extension of employee benefits
to employees’ domestic partners and children on a basis equal
to the benefits provided to employees for a spouse and children.

3.09.020 Definition.

A. “Basic living expenses” means the cost of basic food, shelter,
and any other expenses of a domestic partner which are paid
at least in part by a program or benefit for which the partner
qual i f ied because of  the domest ic  partnership.   The
individuals need not contribute equally or jointly to the cost
of these expenses as long as they agree that both are
responsible for the cost.

B. “Domestic Partner” means an individual designated by an
unmarried City official or employee in an affidavit filed with
the City pursuant to SMC 3.09.030.

C. “Domestic Partnership” shall consist of two people who have
been for at least six months, and are currently:

1. Sharing the same regular and permanent residence;

2. Having a close, personal relationship;

3. Jointly responsible for “basic l iving expenses”,  as
defined below;

4. Not married to anyone as recognized by the State of
Washington; and

5. Eighteen (18) years of age or older;

6. Not related by blood closer than would bar marriage in
the State of Washington;

7. Mentally competent to consent to contract when the
domestic partnership began;

8. Each other’s sole domestic partner, intending to remain
so indefinitely, and are responsible for each other’s
common welfare.

D. “Employee Benefits” means all benefits provided to a city
employee, spouse and children pursuant to collective
bargaining agreements, ordinances, contracts or personnel
policies.

3.09.030 Eligibility.
Eligibility for domestic partner status will be established by the
presentation to the City’s Human Resources Department of an
Affidavit of Domestic Partnership meeting the definition of
domestic partnership as defined in SMC 3.09.020.

3.09.040 Termination of Domestic Partnership.

At the  request  o f  e i ther  domest ic  par tner ,  a  domest ic
partnership may be terminated upon the filing of an Affidavit
of Termination of Domestic Partnership indicating that at least
one of the criteria necessary to maintain a domestic partnership
is no longer satisfied.

3.09.050 Extension of Domestic Partnership
Benefits Pursuant to Collective Bargaining

The employment benefits set forth in Chapter 3.09 SMC are
benefits available to be provided to represented employees
pursuant to collective bargaining.

Section 2.  That SMC section 3.07.310 is amended to read as
follows:

3.07.310 Non-represented Employee Pay and Benefit
Adjustments.

A. SMC 3.07.310 shall apply to non-represented employees in
the exempt-confidential pay plan, including both uniformed
and non-uniformed.

B. Beginning calendar year 2004 and continuing thereafter,
non-uniformed employees shall receive a cost-of-living
adjustment (COLA) identical to the COLA received by the
Manager ia l  and Profess ional  Assoc iat ion  Exempt-A
bargaining unit. All additional benefits including, but not
l imited,  to medical ,  dental ,  personal  leave,  deferred
compensation, vacation and sick leave accruals and payouts,
wi l l  a l so  be  in  accordance wi th  the  Manager ia l  and
Professional Association Exempt-A bargaining unit.

C. Beginning calendar year 2005 and continuing thereafter, the
uniformed fire personnel shall receive a cost-of-living
adjustment (COLA) identical to the COLA received by the
Spokane Association of Fire Officers. The uniformed police
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personnel shall receive a cost-of-living adjustment (COLA)
identical to the COLA received by the Lieutenants and
Captains Association. Beginning calendar year 2005 and
continuing thereafter,  the uniformed employees shall
receive the applicable bargaining unit benefit package for
all other benefits including, but not limited to, medical,
dental, deferred compensation, vacation and sick leave
accruals and payouts.

D. In addition to the benefits set forth above, non-represented
employees, both uniform and non-uniform, shall receive the
employment benef i ts  set  forth in  Chapter  3 .09 SMC
regarding the extension of employee benefits to domestic
partners if they meet the eligibility requirements.

DE.The city council may authorize additional or different pay
and/or benefits pursuant to SMC 3.07.230.

Section 3. Should any section, paragraph, sentence, clause
or phrase of this ordinance, or its application to any person or
circumstance, be declared unconstitutional or otherwise invalid
for any reason, or should any portion of this ordinance be pre-
empted by state or federal law or regulation, such decision or
pre-emption shall not affect the validity of the remaining
portions of this ordinance or its application to other persons
or circumstances.

PASSED BY THE CITY COUNCIL ON APRIL 25, 2005.

(Delivered to the Mayor on this 2nd day of May, 2005)

 CITY OF SPOKANE

AFFIDAVIT OF DOMESTIC PARTNERSHIP

SECTION I

I, _____________, an employee of the City of Spokane eligible
for benefits being first duly sworn upon oath, does hereby certify
as follows: _______________ and I are domestic partners, having
been so for at least six months, in that we:

1. Share the same regular and permanent residence;
and

2. have a close personal relationship; and

3. are jointly responsible for “basic living expenses”,
as defined below; and

4. are not married to anyone as recognized by the
State of Washington; and

5. are each eighteen (18) years of age or older; and

6. are not related by blood closer than would bar
marriage in the State of Washington; and

7. were mentally competent to consent to contract
when our domestic partnership began; and

8. are each other’s sole domestic partner, intend to
remain so indefinitely, and are responsible for each
other’s common welfare.

“Basic living expenses” means the cost of basic food, shelter
and any other expenses of a domestic partner which are paid at
least in part by a program of benefits for which the partner
qualified because of the domestic partnership. The individual
need not contribute equally or jointly to the cost of these
expenses, as long as they agree that both are responsible for
the cost.

SECTION II

A.  I understand that this affidavit shall be terminated upon
the death of  my domestic  partner or  by a  change of
circumstances attested to in this affidavit.

I agree to notify my payroll/personnel representative if there
is any change of circumstances attested to in this affidavit
within thirty (30) days of change by filing a Statement of
Termination of Domestic Partnership.

B. After such termination, I understand that another Affidavit
of Domestic Partnership cannot be filed until six months
after a Statement of Termination of Domestic Partnership
has been filed with my payroll/personnel representative,
unless such termination is due to the death of my domestic
partner.

SECTION III

We understand that this information will be held confidential
and will be subject to disclosure only upon our express written
authorization or if otherwise required by law.

We understand that this declaration of responsibility for our
common welfare may or may not have legal implications under
Washington law. NOTE:  If you desire further information
concerning the possible consequences of signing this form
please consult your attorney.

We understand that a civil action may be brought against us for
any losses, including reasonable attorney’s fees, because of a
false  statement contained in this  Aff idavit  of  Domest ic
Partnership.

We also certify under penalty of perjury, under the laws of the
State of Washington, that the foregoing is true and correct.

We, the undersigned, understand that upon reasonable notice,
the City of Spokane has the right to require a change in any
insurance coverage that is provided in order to standardize
coverage among all employees.

We, the undersigned, understand that insurance benefits
provided to domestic partners may be subject to federal income
tax as required by IRS regulations.

I, the undersigned City of Spokane employee, understand that
willful falsification of information on this affidavit will lead to
disc ipl inary  act ion,  up to  and including discharge from
employment.

__________________________ ______________________
Signature of Employee (Principal) Signature of Domestic

Partner

_________________________         _______________________
Address

_________________________         _______________________
Department

Signed at:  _______________          Date:__________________

NOTARIZATION

State of Washington
County of Spokane

On this _____ day of __________________, 200__, before me,
the undersigned, a Notary Public in and for the State of


