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BILL NO. S-15-12-05
SPECIAL ORDINANCE NO. S- /07 -/5~

AN ORDINANCE approving the awarding of
RENEWAL OF SELF-FUNDED HEALTH &
DENTAL PLANS (ADMINISTRATION AND
REINSURANCE FEES) AND  GROUP
LIFE/LONG AND SHORT TERM DISABILITY
INSURANCE PLANS by the City of Fort Wayne,
Indiana, by and through its Department of
Purchasing and AUTOMATED GROUP
ADMINISTRATION  / SYMETRA LIFE
INSURANCE for the HUMAN RESOURCES
AND BENEFITS.

NOW, THEREFORE, BE IT ORDAINED BY THE COMMON COUNCIL
OF THE CITY OF FORT WAYNE, INDIANA;

SECTION 1. That RENEWAL OF SELF-FUNDED HEALTH &
DENTAL PLANS (ADMINISTRATION AND REINSURANCE FEES) AND
GROUP LIFE/LONG AND SHORT TERM DISABILITY INSURANCE PLANS
between the City of Fort Wayne, by and through its Department of Purchasing
and AUTOMATED GROUP ADMINISTRATION/SYMETRA LIFE INSURANCE
for the HUMAN RESOURCES AND BENEFITS, respectfully for:

Self -Funded Health & Dental: Automated Group Administration
Total annual fees are based on

per person/per month enrollment.
Total annual not to exceed $1,990,500

Group Life/AD&D/LTD/STD: Symetra Life Insurance Company
Total annual fees are based on per
person/per month enroliment.
Total annual not to exceed $1,125,000
(Includes $325,000 of Supplemental Life
Insurance (EMPLOYEE PAID)
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involving a total cost of not to exceed THREE MILLION, ONE HUNDRED
FIFTEEN THOUSAND FIVE HUNDRED AND 00/100 DOLLARS -
($3,115,500.00) - (INCLUDES $325,000 OF EMPLOYEE PAID LIFE INS) all
as more particularly set forth in said RENEWAL OF SELF-FUNDED HEALTH
& DENTAL PLANS (ADMINISTRATION AND REINSURANCE FEES) AND
GROUP LIFE/LONG AND SHORT TERM DISABILITY INSURANCE PLANS
which are on file in the Office of the Department of Purchasing, and are by
reference incorporated herein, made a part hereof, and is hereby in all things

ratified, confirmed and approved.



SECTION 2. That this Ordinance shall be in full force and effect

from and after its passage and any and all necessary approval by the Mayor.

4

Council Member '

APPROVED AS TO FORM AND LEGALITY

(o=

Carol Helton, City Attorney




COUNCIL DIGEST SHEET

Enclosed with this introduction form is a tab sheet and related material from the vendor(s) who
submitted bid(s). Purchasing Department is providing this information to Council as an overview
of this award.

RFPs, BIDS OTHER PROJECTS

_ Renewal of Self-Funded Health & Dental Plans (Administration and
:Bi_deFP#/Nalne of Pro_ject' Reinsurance Fees) AND Group Life/Long and Short Term Disability
S Insurance Plans

Awarded To | Automated Group Administration/Symetra Life Insurance

- Amount | Not to exceed $3,115,500 (includes $325,000 of employee paid life ins)

Conflict of interest on fi le? K Yes O No

 Number of Registrants

Number of Bidders

Required Attachments | RFPs — attach Award Matrix; Bids — attach Tab Sheet

EXTENSIONS

Date Last Bid Out

# Extensmns Granted
' To Date

SPECIAL PROCUREMENT

- Contract #/ID

(S!afe Federal,
P:ggyback-—A uthority)
. Sole Source/
Compatlblllty Justification

BID CRITERIA (Take Buy Indiana requirements info consideration.)

Most Requnsible,
~ Responsive Lowest & Yes

O No  Ifno, explain below

If not lowest, e;gplaih




COUNCIL DIGEST SHEET

COST COMPARISON

Increase/decrease amount
Jrom prior years
For annual purchase

(if available).

DESCRIPTION OF PROJECT / NEED

Quotes were obtained through our insurance broker and reviewed/selected based

Identify need for project &
" describe project; atfach

on competitive rates/service

supporting documents as

... necessary.

REQUEST FOR PRIOR APPROVAL

Provide justification if

prior approval is being

" requested..

FUNDING SOURCE

 Account Ij_r_g[or"mqtidn. 403 BENFI 5143
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CrTY OF FORT WAYNE

TO: CITY COUNCIL MEMBERS
FROM: LAURA TOWNSEND — HR & BENEFITS MANAGER
RE: RENEWAL OF SELF FUNDED HEALTH & DENTAL PLANS (ADMINISTRATION &

REINSURANCE COVERAGE) AND GROUP LIFE/AD&D INSURANCE AND LONG TERM &
SHORT TERM DISABILITY INSURANCE

DATE: DECEMBER 1, 2015

The Benefits Department requests approval for the following contracts effective January 1, 2015;

Self-Funded Health & Dental:  Automated Group Administration
Total annual fees are based on per person/per month enroliment.

Total annual not to exceed $1,990,500

Group Life/AD&D/LTD/STD: Symetra Life Insurance Company
Total annual fees are based on per person/per month enrollment.

Total annual not to exceed $1,125,000
(Includes $325,000 of Supplemental Life Insurance (EMPLOYEE PAID)

See attached summarles for more detailed Information. Funding Source 403 BENF1 5143

Please contact me at 427-2634 if you have any questions.

ENGAGE ° INNOVATE ° PERFORM

CITIZENS SQUARE
200 E. Berry St. © Fort Wayne, Indiana © 46802 ° www.cityoffortwayne.org

An Equal Opportunity Employer




January 1, 2016 Self Funded Cost Comparison

City of Fort Wayne

ITHE
SROUP

Current - 2015 Renewal - 2016
Plan Administrator AGA - AGA
Managing Underwriter . . MDS . M.D'S
Reinsurance Carrier Transamerica Premier Life R Trausamerica Premicr Life -
Networks Signature Care, Lutheran Preferred & Evolutions Signturé Care, Lutheran Preferred & Evolutions
Relnsurance Contract Terms
Specific Deductible $325,000 $325,000
Aggregaling Specific Deductible $150,000 $150,000
Specific Contract 18/12 18/12
Aggregate Contract 18/12 18/12
Specific Contract Coverage Medical Medical
Aggregate Contract Coverage Medical/Rx/Dental Medical/Rx/Dental
Enrollment Medical Dental Medical Dental
TOTAL 1972 1972 1972 1972
Administration Fees
Medical 15.50 1595
Dental 2,65 2.75
PPO Access 6.50 6.50
Utilization Review/Mgmt 325 3.25
OP Therapy Review 0.70 0.70
OP Surgery Review 0.80 0.80
MCC Disease Mgmt Pkg 4.25 425
Broker Fee 1.80 1.80
Total Monthly Admin per Employee 3545 36.00
Monthly Administration Costs $69,907.40 $70,992.00
Annual Administration Costs $838,888.80 $851,904.00
Reinsurance Premiums
Specific Premium 43.85 46.98
Aggregate Premium 2.54 2.59
Monthly Reinsurance Premium $91,481.08 $97,752.04
Annual Reinswrance Premium $1,097,772.96 $1,173,024.48
Aggregate Claim Factors
Medical Aggregate Factor 1,455.35 1,455.35
Dental Aggregate Factor 62.31 6231
Monthly Aggregate Factors $2,992,825.52 $2,992,825.52
Annual Aggregate Factors $35,913,906.24 $35,913,9006.24
Total Minimum Plari Costs $1,936,661.76 ©$2,024,928.48
‘Total Maxhuum Plan Costs  §37,850,568.00 $37,938,834.72
Percent of Increase/Change 0.23%
Notes/Conltingencies Current Benefits Current Benofits
Grandfathered Status Grandfathered Status

E. Garman - additional $45,000 monthly kidney dialysis laser

Coinpletion of Disclosure Statement. Based on the results
some individuals may be subject to different specific deductibles




City of Fort Wayne
January 1, 2016 Companies Requested to Quote

Reinsurance Carriers

Transamerica Premier Life

Symetra

Sun Life Financial

GROUP

Status
Presented

Decline — uncompetitive (manual rate
would not support risk) due to high

claims experience

Waiting on formal response — have
advised that they are approximately 37%

higher on specific rates
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SYMETRA
RETIREMENT | DENEFITS | LIFE
Symelra Life Insurance Company Phone: (800) 426-7784
P.O. Box 34690 Fax: (866) 348-0058
Seatlle, WA 98124-1690 TT/TTY (800) 833-6388 (Deaf/HH only)

cc: WDCK dha The DeHayes Group
11-26-9822-03
Laura Townsend
City of Fort Wayne
200 E. Berry, Suite 370
Fort Wayne, IN 46802

Re:  Pollcy 01-016266-00
January 1, 2016, Renewal

Dear Palicyholder:

This letter contalns the results of our annual review of your group insurance coverages. We have
evaluated your rales using current census data. A brief summary of your plan's experience is
provided below for the period of January 1, 2013, through July 31, 2015:

Current Coverade Premium Claims

Basic Employee Life Insurance $485,092 $740,775

Baslic Employee Accldental Death and $64,459 $15,025

Dismemberment Insurance

Supplemental Employee Life Insurance $576,042 $100,219

Supplemental Spouse Life Insurance $102,438 $55,000

Supplemental Child Life Insurance $56,209 $0

Supplemental Employee Accldental $34,368 $0

Death and Dismemberment Insurance

Supplemental Spouse Accidental Death $6,784 $0

and Dismemberment Insurance

Supplemental Child Accidental Death $1,286 $0

and Dismemberment Insurance

Long-Term Disabilily Insurance $384,816  Paid Claims: $105,427
Reserves: $141,323

Short-Term Disability Insurance $417,359 $318,198

Symelra® Is a rogisterad service mark of Symelra Life Insurance Company.




Effective January 1, 2016 your renewal rates are as follows:

Current Coverage
Baslc Employee Life Insurance

Baslc Employee Accldental Death and
Dismemberment Insurance
Supplemental Employee Life Insurance
Supplemental Spouse Life Insurance
Supplemental Child Life Insurance
Supplemental Employee Accidental
Death and Dismemberment Insurance
Supplemental Spouse Accidental
Death and Dismemberment Insurance
Supplemental Child Accidental Death
and Dismemberment Insurance
Long-Term Disability Insurance
Short-Term Disabillily Insurance

Current Monthly Rates Renewal Monthly Rates

$0.250 per $1,000

$0.186 per $1,000
$0.02 per $1,000

$0.02 per $1,000

*Step-Rated
*Step-Rated
$0.07 per $1,000
$0.03 per $1,000

*Step-Rated
*Step-Rated
$0.07 per $1,000
$0.03 per $1,000

$0.03 per $1,000 $0.03 per $1,000

$0.03 per $1,000 $0.03 per $1,000
$0.31 % covered payroll

$0.31 % covered payroll
$0.41 per $10

$0.38 per $10

The renewal rales are guaranteed for 2 years.

If you have any questions regarding this renewal information, please contact me or WDCK dba The
DeHayes Group. We appreciate the opporlunity to provide this insurance coverage and look forward
to many more years of continued service to you.

Sincerely,

Katrina Bond

Regional Account Manager
(317) 308-8284

Symetra Financlal

LCG 8042 1/80

date

Symelra® Is a reglslerad service mark of Symetra Life Insurance Company.
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SYMETRA
RETIREMENT | DENEFITS | LIFE
Symelra Life Insurance Company Phone: (800) 42G-7784
P.O. Box 34690 Fax: (B66) 348-0058
Seallle, WA 98124-1690 TT/TTY (800) 833-6388 (Deafl/HH only)

SYMETRA LIFE INSURANCE COMPANY
777 108th Avenue NE, Suite 1200
Bellevue, Washington 98004-5135
PREMIUM RATE NOTICE
Policy Number; 01-016266-00
Policyholder: City of Fort Wayne

Effective Date of Premium Rales: January 1, 2016

Coverage Monthly Rate

Baslc Employse Life Insurance $0.250 per $1,000
Basic Employee Accidental Death and Dismemberment $0.02 per $1,000
Insurance

Supplemental Employee Llife Insurance *Step-Rated
Supplemental Spouse Life Insurance *Step-Rated
Supplemental Child Life Insurance $0.07 per $1,000
Supplemental Employee Accldental Death and $0.03 per $1,000
Dismemberment Insurance

Supplemental Spouse Accldental Death and $0.03 per $1,000
Dismemberment Insurance

Supplemental Chlld Accidental Death and $0.03 per $1,000
Dismemberment Insurance

Long-Term Disabllity Insurance $0.310 per $100
Short-Term Disability Insurance $0.410 per $10

Symelra® Is a regislered service mark of Symelra Life Insurance Company.



*Supplemental Employee and Spouse step-rates are as follows:

Age Rate per $1,000
Under 25 $0.07
25-29 $0.07
30-34 $0.07
35-39 $0.11
40-44 $0.17
45-49 $0.28
50-54 $0.50
55-59 $0.82
60-64 $1.09
65-69 $1.70
70-74 $3.00
75+ $4.94

Premium rate adjustments due to change in age are effective on the policy anniversary following
the date of change.
SYMETRA LIFE INSURANCE COMPANY
Z— /V) M /&—\

BY: Thomas M, Marra, President
Registrar: David Spak
Date: October 19, 2015

Instructions: (1) Use these rates beginning on the effective date shown above.
(2) Retain this Premium Rate Notice with your policy.

SYMETRA

RETIREMENT | DENEFITS | LIFE

LCG 8042 1/80 Symelra® Is a reglslered service mark of Symelra Life Insurance Company.




City of Fort Wayne

January 1, 2016 Life/AD and D Rate Comparison

s

GROUP
tremrance Canfer Current - Symetra Renewal - Symetra OneAmerica MetLife Dearborn National
Plan Name Life’/AD&D Life/AD&D Life/AD&D Life/AD&D Life/AD&D

Benefit Amoum

Life Amount Classed Benefits Classed Bencfits Classed Benefits Chssed Bencefits Classed Benefits

AD&D Amount ‘Clnssevd Bmerns - - Classed Benefits Clmed ZB;m;ﬁu - Classed Benefits Classed Benefits
Guanantee ssue Amount Full Benefit Full Benefit Full Benefit Full Benefit Full Benefit
Waiver of Premium fletive Smplovec’s Inchaded Included Included Included Included
Aceclericd Benefit ¢esive Eveplavee’s) Included Included Included Included Included
Reduction Schedule None Neone None Nonc None
ConversionPorability (Life) Included Included Included Included Included
Panicipation Requirements 100% 100% 100% 100% 100%
Employer Contribution Non-comributory Non-contributory
Rates AR I

Life Volume (monthiy) 103, ! g 5103.577000 Z > i

AD&D Volume (monthly) X 000 smsss.ooo " : 956.0¢

Life Rate (per $1.000) 50 s - sozs g i s j.'}_

AD&D Rate (per $1.000) 5 m : : : S0 e snuz
Monthly Premium . sssmeT [S29A9SA3 S 94,995.74 ‘
Anaaa! Premiam 058764 S5034518 541994893
Ratc Guorantce unil Jamuaey 1. 2016 sy 1,201 3Vesrs 2¥an

Revised Qcterher 19, 2015

October 19. 2015



City of Fort Wayne !TH e
January 1, 2016 Short Term Disability Rate Comparison D-E[]'AYE
GROUP
lasuance Carrizr Current - Symetra Renewal - Symetra OneAmerica MetLife Companion Life
Plan Name STD §TD STD STD STD
Benefit Dewil
Benelit Amount 60% of weekly income 60% of weekly income 60% of weekly income 60% of weckly income 60% of weekly income
Maxirmm Weckly Benefit $1.300 $1.300 S1300 $1,300 $1.300
Maximum Benefit Duration 12 weeks 12 weeks 12 wecks 12 weeks 12 weeks
Benefits Begin On
Accident $th Day $th Day Sth Day $th Day Sth Day
Iilness $th Day Sth Day Sth Day Sth Day Sth Day
Parricipation Requirement 100% 100% 100% 100% 100%
Employer Contribution
Rates
Volume (moathly)
Rate (per $10)
Monthly Premiom

Anngs( Premivm

Rare Guarantee

Revised October 1Y, 2013

Ociober 19, 2015




City of Fort Wayne
January 1, 2016 Short Term Disability Rate Comparison

GROUP
Insurance Carrier Dearborn National
Plan Name STD
Benefit Deadl
Benelit Amount 60% of weekly income
Maximum Weekly Benefit $1.300
Maximum Benefit Duration 12 wecks
Bencfits Begin On
Aceident Sth Day
Iiness Sth Day
Patricipation Requirement 100%
Employer Contribution Non-comributory
Rates -
Volume (monthly) : 5530,007
Rate (per $10) SU-H?
Monthly Premium S_;G.o-ﬁs;
Anaoal Premiam S;liﬂ?.ﬂ
Rate Guarantce iYm

October 19. 2015



January 1, 2016 Long Term Disability Rate Comparison

City of Fort Wayne

[5erares

GROUP
tnsurance Caricr Current - Symetra Renewal - Symetra OneAmerica MetLife Dearborn National
Plan Name LTD LTD LTD LTD LTD
Benefit Demil
Benefit Percentage 60% 60% 60% 60% 60%
Monthly Benefit Maximum $5.000 $5.000 $5.000 §5,000 $5.000
Elimination Period 90 Days 90 Days 90 Days 90 Days 90 Days
Guaramer Issue Amount . Full Benefit Full Benefit Fell Benefit Full Benefit Full Benefit
Benefit Duration 65/SSNRA/ADEA GS/SSNRAADEA G5/SSFRA 65/SSNRA/RBD 65/SSNRA
Dissbility Definition 24 Month Own Oce 24 Month Own Oce 24 Month Own Occ 24 Month Own Occ 24 Month Own Oce
Social Security Integration Family Family Family Family Family
MentalNervous & Substance Abuse 24 Months 24 Months 24 Months 24 Months 24 Momnths
Special Limitation 24 Months 24 Months 24 Months 24 Menths na
Pre-cxisting Limitation 332 nn2 332 373712 3312
Participation Requirement 100% 100% 100% 100% 100%
Employver Contribution Non-contributory Non-contributory Non-comributory
Covercd Payroll (mondly) ' ISS.S-H i CLSANss oAl Csuigesdt.
Rate (per $100) L sest, : 50_37 L
Monthiy Premium 3 CUsisase0s
Rate Guarantee T i Yrearg

Revesed Qcrober 19, 200 5

October 19. 2015




City of Fort Wayne
January 1, 2016 Voluntary Life/AD and D Rate Comparison

Current - Symetra

Renewal - Symetra OneAmerica MetLife Companion Life
Plan Name Voluntary Life/AD&D Voluntary Life/AD&D Volunury Life/AD&D Voluntary Life/AD&D Voluntary Life/fAD&D
Employes Beaclt
Miginmam Amouat $10.000 $10.000 $10,000 $10.000 510,000
1n Incremems of $10.000 $10.000 $1.000 510,000 $5.000
Maximum Amout $£00.000 $500.000 $3500.000. not 10 excerd 5 x salury $500.000 $500.000, not 10 exceed 7 x salary
AD&D Maiches ls-Foree Life Benefn Matches In-Foree Life Benefit Matches ln-Foree Life Benefit Matches In-Force Lifc Benefit Matches In-Force Life Benefit
Spouse Benefit
Minimum Amount $5,000 $5.000 $10.000 $5.000 $5.000
In Inerements of 55,000 $3.000 $500 $5.000 35,000
Maximem Amount $250.000. mot to exceed 50% EE amt $250,000, ot 10 exceed 50%% EE am 5250,000, not 10 exceed 100% EE amr S100,000, not 1o crcoed $0% EE amt $150,000. not to exceed $0% EE ame
ADE&ED Matches [a-Force Lile Bencfit Maches In-Force Life Beneflit Matches In-Force Life Benefit Matches [a-Foree Life Benefit Matehes In-Foree Life Benefit
Child(ren) BencSt 35,000 « froe toevh g0 )9, 25 FT sradent
Minirmn Amount 2000 £2.000 $2.500 $2.000 2500
In Incremems of $2.000 $2.000 2500 32.000 2500
Mxximem Amount $10.000 $10,000 $10.000 $10.000 $10.000
ADED Mitches In-Force [ife Renefit \latehes In-Force Life Benefit Matches In-Force Lifc Benefi Matches In-Foree Lifc Benefit na
Guarantee Lesue Ampunt
Employee $900,000 $00.000 nmrw:islm)mm
Spouse $30.000 $30.000 $30.000
Chilld(ren) 510,000 $10.000 510,000
Retcion S None None itle-cvep gl
Conversion'Porability (Life)
Life Rtes (per $1.000)
Age Bracket <24
23529
3034
3539
A0t
43539
505+
55-59
60-64
63-69
70-74
75+

Child({ren) Rates {per $1.000)
AD&D Rares (per 51.000)
Employes
Spouse
Child(ren)

Rate Guaramtes

Revived Octaber 19, 2015

Ocreber 19, 2015

GROUP



City of Fort Wayne THE _
January 1, 2016 Voluntary Life/AD and D Rate Comparison DE‘[MB
GROUP
Insurance Carricr Dearborn National
Plan Narme Voluntary Life/AD&D
Employes Beoefk
Mnirmem Amount $10.000
In lncrements of $10.000
Madimum Amount $500.000
AD&D Matches In-Force Life Benefit
Speuse Benefit
Miniroum Amowed £5.000
In Incremens of $5.000
Maximum Amount $250.000. not 10 exceed 50%% EE amt
AD&D Matehes Tn-Force Life Denefic
Child(rez) Beneft
Minimam Amoum 52000
tn Increncnts of $2.000
Maximrum Amoum 510,000
AD&D Matches In-Foree Life Benefit
Guaraniee Issue Amount
Employee £200.000
Spousc 530,000
Child{ren) $10.000
Reduction Schedule Nonc
Coaversiow Porability (Life) lachuded
Participation Requirament 5% cligibile cmployees
Life Rases (per $1.000) Employee Spouse
Age Bracket <A somo e 0E 0, 50070
] S0 i soom
30-3¢ Usogro - f i shom
3539 saito i Usdare -
4044 s0rT0 i s070
4549 S0280° i . .SD2%S0
S04 50300° 50500
5559 sus20 i 50520
6061 $1090 . $1.090
6569 51700
707 $3.000
75 $4940
Child(ren) Rates (per $1.000) L
AD&D Rates (per $1.000)
Employee
Spouse
Child(ren)
Rate Gusramec

Qctober 19, 2015



Public Hearing Date, if applicable

Read the first time in full and on motion by Councilman /( wSr o L [ )
Read the second time by title and referred to the e O <
Commiftee. Read the third time in full and on motion by Councilman

A5 TOe ) | , placed on passage by the following vote:

AYES NAYS ABSTAINED ABSENT

TOTAL VOTES s . 1l
BENDER L—
CRAWFORD L
DIDIER L
HARPER - —
HINES L - -
JEHL L - .
PADDOCK N - - .
SHOAFF R - _ -
SMITH _ n

DATED: JD=2d-15 | (\ \ N\L)!\\A/k \\ @(/\mj QQJ(

MICHELLE D. CHAMBERS, CITY CLE‘RK

Passed and adopted by the Common Council of the City of Fort Wayne, Indiana, as
(MWW(SPECIAL) {ZONING) ORDINANCE
ARESOLUTION) NO —if on the 25#  day of
_Mp—h-ﬁ—\_,

De < . 2015
~ - 24, 2 , 4 i/
S )\v \U‘; ' yw(l ATTE "f 1\)({UNL( A/
MICHELLE‘[f CHEMBEﬁé ~~- UPRESIDING OFFICER/
CITY CLERK

Presented by me to the Mayor of the City of Fort Wayne, Indiana, on the = 3 P day

of Decopte , 2015, atthe hourof [ e o'clock  PA~. .E.S.T.

) S A VPP RN 000 €
AN D el

MICHELLE D. CHAMBERS, CITY CLERK

7=
Approved and signed by me this 2 & ~day of r/)’(e'm Se

2015, at the hour of R0 O’clock e .E.S.T.

2 owcren ~

THOMAS C. HENRY, MAYOR/




BILL NO. S-15-12-05

REPORT OF COMMITTEE ON FINANCE
DECEMBER 15, 2015

RUSS JEHL - CHAIR
TOM DIDIER - CO-CHAIR
ALL COUNCIL MEMBERS

AN ORDINANCE approving the awarding of Renewal of Self-Funded Health &
Dental Plans (Administration and Reinsurance Fees) and Group Life/Long and Short
Term Disability Insurance Plans by the City of Fort Wayne, Indiana, by and through its
Department of Purchasing and Automated Group Administration / Symetra Life
Insurance for Human Resources and Benefits. COMMITTEE OF FINANCE HAVE
HAD SAID ORDINANCE under Consideration and beg leave to report back to the
Common Council that said ordinance

DO NOT PASS ABSTAIN NO REC

MICHELLE D. CHAMBERS

ANl W f




