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BILL NO. S-15-12-05 
SPECIAL ORDINANCE NO. S-·----

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 I 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 

Group Life/AD&D/L TD/STD: 

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

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) 
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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. 
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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. 

Council Member 

APPROVED AS TO FORM AND LEGALITY 

Carol Helton, City Attorney 
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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 
ofthis award. 

RFPs , BIDS, OTHER PROJECTS 
.lfi'i;';;;,:ji,:'t•.· .h> :.•.<")\' Renewal of Self-Funded Health &Dental Plans (Administration and 
Rld/RJ;:p#fuat~¢ bfPi·6Je'ct:· Reinsurance Fees) AND Group Life/Long and Shott Term Disability 
!;t:;':~~~'(:·.-_'}/:\'·:·:~:~;:_--:::;(:.('~f't~:\~~~-r~;.;~y!:~\ii,X· Insurance Plans 
· •'·?~:' · '·> ''Awli'i'ded?til' Automated Grouo Administmtion/Svmetra Life Insurance 

.. '·'Ahlo\lnt. Not to exceed $3,115,500 nncludes $325,000 of emplovee paid life ins) 

c Numl)er ofRc)iiist\'1\iits. 

· ''' Recil.iit·ed Athiclnneiits RFPs- attach Awm·d Matl'ix; Bids- attach Tab Sheet 

EXTENSIONS 

BID ClUTE RIA (fake Buy Indiana requirements into consideration.) 

17'0 ·•·' '· ?M9st Respoi1sible, 
ResoousiveLowest llQYes 0 No Jj no, explain below 

i 
I 
i 
It 



COUNCIL DIGEST SHEET 

COST COMPARISON 

Jnci'e(Jsekkc/<ec!se (tnilnmt 
•... ·.' · •,·• · · ·. fi•oinpri(JI:);;,ars 
· · 'For i11111l!ril Pl!?'Pha~·~ 

· · · 'rtf availablef. 

DESCIUPTION OF PROJECT I NEED 

REQUEST FOR PRIOR APPROVAL 

Prot;idejustiflccrtlon if 1------------------------l 
prior (/pprovcrlls beilig 1--------------------------l 

···.: IWJW~ted.,i--------------------------l 

...... · .. ·,· ..... 

FUNDING SOURCE 

.• ··;' 51(:eft,i~I'!,Y,~~{f!W~r:·/r-:4~o"'J-"B""E'-'N'-'Fl'-'s~l243,__ _________________ -l 

.· .'· .. \•. :· .• ;•.::·+·---------------------1 
':: -·;_., . ' ' ·_ .. : _,. ·-~ ·. : <'·>' 1------------------------l 
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TO: 

FROM: 

RE: 

DATE: 

CITY COUNCIL MEMBERS 

LAURA TOWNSEND- HR & BENEFITS MANAGER 

RENEWAL OF SELF FUNDED HEALTH & DENT A~ PLANS (ADMINISTRATION & 

REINSURANCE COVERAGE) AND GROUP UFE/AD&D INSURANCE AND LONG TERM & 

SHORTTERM DISABILITY INSURANCE 

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 enrollment. 

Total annual not to exceed $1,990,500 

Group llfe/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 summaries for more detailed Information. Funding Source 403 BENF15143 

Please contact me at 427-2634lfyou have any questions. 

ENGAGE • INNOVATE • PERFORM 

CITIZENS SQUARE 
200 E. Berry St. • Fort Wayne, Indiana • 46802 • www.ciryoffortwayne.org 

Au E1)U:1\ OpJlUI'tuu\l\' Bmp!orer 



Phm Admlnislmtor 

Mnnnglng Underwriter 

Reinsurance Cnrrler 

Networks 
Rclnsut•aucc Confl•actTcl'lllS 

Specific Dednotlble 
Aggregaling Specific Deductible 

Spe~;~lfic Contract 

Aggregate Contmct 
Specific Conlract Coverage 

Aggrcgute Contract Coverage 

Enrollment 

TOTAL 

Atlmlnlstrntlon Fees 

Medioni 

Dental 
PPO Access 

Utlllzallon Revlew!Mgmt 
OP Therapy Review 

OP Surgery Review 

MCC Disease Mgmt Pkg 
Broker Fee 

Total Monthly Admin per Employee 

Monthly Athnlnlsfmtlon Costs 

Annual Admlnlstrntlon Costs 
Rclnsm·anco PJ•cmlums 

Specific Premium 
Aggregate Premium 

Monthly Roiusumuce Premium 

AnnunJ Rch1sm·nncc Pl'cmhun 
Agg1·cgntc Clnhn J?nctors 

Medical Aggregate Factor 

Dental Aggregate Factor 

l\·fonthty Aggregate Fnctol'S 
Ann1ml Aggl'cgntc I1'nctors 

. - . . . 
To(al Mhihtitiu11'lHJi. CQS.f~ 

'fotnll'l'laxlmlii}J PJai.\ .COSIS_ .· .'.~: -~ · · 

Percent ofJncrease/Changc 

NolesiContilllleJICie~ 

City of Fort Wayne 
Januaty 1, 2016 Self Funded Cost Comparlson 

$325,000 $325,000 
$150,000 $150,000 

18/12 18/12 

18/12 18/12 
Medical Medical 

MedicalfRx/Dental Medionl/Rx/Dental 

Medical !klilll! Medical Denial 

1972 1972 1972 1972 

15.50 15.95 

2.65 2.75 
6.50 6.50 

3.25 3.25 

0.70 0.70 

0.80 0.80 
4.25 4.25 
1.80 1.80 

35.45 36.00 
$69,907.40 $70,992.00 

$838,888.80 $851,904.00 

43.85 46.98 

2.54 2.59 
$91,481.08 $97,752.04 

$1,097,772.96 $1,173,024.48 

1,455.35 1,455.35 
62.31 62.31 

$2,992,825,52 $2,992,825.52 

$35,913,906.24 $35,913,906.24 

s1N6,6Gi;16 " ·. . · • si,oz4,9i8)8 · 
· ·; s37,,ssM6~.o~ ·. 

.. 
$37,~38,834.72 . . · . 

0.23% 

Cnrtcnl Benefits Curreuj Bemifils 
Onmdrt~thered Stutns Ornndfnlhered Stnlus 

E. Onnnnn ·addi!lonn1 SU,OOO monthly kidney diolysislnscr Completion ofDisclosure Stnlcmcnf. Based on t11o rcsul!s 
some individunls mny be subjecllo diflbrenl speo!fio dcducliblos 



City of Fort Wayne 

January 1, 2016 Companies Requested to Qtrote 

Reinsurance Carriers 

Transamerica Premier Life 

Symetra 

Sun Life Financial 

IDEH\YFS 
OROUP 

Presented 

Decline -lmcompetitive (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 



SY,;;~/\ 
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Symetra Ufe Insurance Company 
P.O. Box 34690 
Seal!lo, WA 90124·1690 

Laura Townsend 
City of Fort Wayne 
200 E. Beny, Suite 370 
Fort Wayne, IN 46802 

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

Dear Policyholder: 

Phone: (800) 426-7784 
Fax: (866) 340-0056 
TTmY (800) 833·8388 (Oeof/HH only) 

cc: WDCK dba The DeHayes Group 
11-26-9822-03 

This letter contains the results of our annual review of your group insurance coverages. We have 
evaluated your rates 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 Coverage Premium Claims 
Basic Employee Life Insurance $485,092 $740,775 

Basic Employee Accidental Death and $64,459 $16,025 

Dismemberment Insurance 
Supplemental Employee Life Insurance $676,042 $100,2'19 

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

Supplemental Child Life Insurance $6,209 $0 

Supplemental Employee Accidental $34,368 $0 

Death and Dismemberment Insurance 
Supplemental Spouse Accidental Death $5,784 $0 

and Dismemberment Insurance 
Supplemental Child Accidental Death $1,286 $0 

and Dismemberment Insurance 
Long-Term Disability Insurance $384,816 Paid Claims: $105,427 

Reserves: $141,323 

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

Symo!(a® Is a roglsterad aervk:a mark of Syme!ra Ufe Insurance Company. 



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

Current Coverage 
Basic Employee Life Insurance 
Basic Employee Accidental 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 Disability Insurance 

Current Monthly Rates 
$0.186 per $1 ,ooo 

$0.02 per $1,000 

*Step-Rated 
*Step-Rated 

$0.07 per $1 ,000 
$0.03 per $1 ,000 

$0.03 per $1 ,ooo 

$0.03 per $1 ,000 

$0.31 %covered payroll 
$0.38 per$10 

The renewal rates are guaranteed for 2 years. 

Renewal Monthly Rates 
$0.250 per $1,000 
$0.02 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 

$0.31 %covered payroll 
$0.41 per $10 

If you have any questions regarding this renewal Information, please contact me or WDCK dba The 
DeHayes Group. We appreciate the opportunity to provide this Insurance coverage and fool< fo!Ward 
to many more years of continued service to you. 

Sincerely, 

t<atrlna Bond 
Regional Account Manager 
(317) 308-8284 
Symetra Financial 

LCG 8042 1/80 

date 

SymW<~® Is a registered service mark of Symetra Life Insurance Company. 
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Symatra Life Insurance Company 
P.O. Box 34690 
Saatlla, WA 98124·1690 

Phone: (800) 426·7704 
Fax: (866) 348·0068 
TT/TTY (800) 833·8388 (Daaf/HH only) 

SYMETRA LIFE INSURANCE COMPANY 
777108th 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 Rates: January 1, 2016 

Coverage 
Basic Employee Life Insurance 
Basic Employee Accidental Death and Dismemberment 
Insurance 
Supplemental Employee Life Insurance 
Supplemental Spouse Life Insurance 
Supplemental Child Life Insurance 
Supplem!3nlal Employee Accidental Death and 
Dismemberment Insurance 
Supplemental Spouse Accidental Death and 
Dismemberment lhsurance 
Supplemental Child Accidental Death and 
Dismemberment Insurance 
Long-Term Disability Insurance 
Short-Term Disability Insurance 

Monthly Rate 
$0.260 per$1,000 

$0.02 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 

$0.310 per$100 
$0.410 per $10 

Symetra® Is a registered service mark of Symotra Life Insurance Company. 



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

AQe Rate per $1 000 
Under 26 $0,07 
26-29 $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_ /""') ' A-. 
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. 

sv?~~/\ 
RI!TIRI!MENT I bENI!rllS I LifE 

LCG 8042 1/80 SymeUa® Is a registered serviGO mark or Symotra Ure Insurance Company. 



Insumnc:c C.:nrler 

P.l:lnN:3me 

Ba:dit Amount 

life Amot:nt 

AD&DAmoll:lt 

Gu:u:mtc:e I=e Amoum 

\V::n-..-er:ofJ>mmu:m(.tnn~~ 

.~co::leclai Benel1t t..fml"' &r;:bt«':sl 

R.ccruaio~tSdledul:: 

Convc:rsion.'Pombili:y (Uf~ 

P:aticip:uion Requin:m::m:s 

Employ=-Co~on 

""~ 
LifeVoiume(monthly) 

.-\DS:O Volume (mont'hly) 

Lifo: R:3le (p.::r$1,000) 

AD&o R:ue(pa-$1.000) 

~-·-

City ofFort Wayne 
January 1,2016 Life! AD and D Rate Comparison 

C=nt c Symetra Renewal- Symetra OneAmerica 
Ufe!AD&D Life!AD&D Ufe/AD&D 

Ct::ssc:d B:::nclits Classed eeno:r:rs. Cb=d!ld>d15 
- ·~- -· .. .. ---

Cl:1ssed 'Se!ld"u.s Cbs:sl::d Scoefas 
C>=d """'""' 

F...n Eknefit FWIBcnan. F...U&n:r'lt 

""""'"' Joel .... Jaeludo:l 

""!<>dod lnclwlod 1ncludc::d 

None: Neue None 

l'OC!ud«l - lneluded 

tow;.. 100% lOOo/. 

Non-co~ Non-oomn"butoty Non-contributory 

IDEHA.Ylli 
GROUP 

MetLife Dearborn National 
Ufe/AD&D Life/AD&D 

Cbssr:d BendiiS ~Bcnc::rtts 

ChssedD=rns Cb=d-

Full Benefit fuU Bc:nd1t 

!nei!Jdo:! -
Jncluda! tnciuded 

None None 

l"""'oi ln<Iwlod 

1000.4 100% 

:-.:on-ccmn1.xno;y Non-comrlbuto:y 

RC"'"is<!d Or:tahcr I Y. 2fJJ 5 

October 19. 2015 



fnslr.lnce Omi::r 

Ft:mN:!rnc 

Scncr1t Dcoil 

Bc:m:rit:\motml. 

}o.t~ \\'ecl::ly Benc:-!it 

M::r.."!.imurn !3du::fir Durotion 

Bc:ndits~On 

• .e..ccidC!lt 

11b= 

Pztti"cip:IU'oc Rcquironc:n; 

Emp'IO)o:rComriburi'on 

"''"' 
Volume(momhly} 

~(po::r$10) 

"""G"""""' 

City ofFort Wayne 
Januruy 1, 2016 ShortT= Disability Rate Comparison 

Current- Symetra 
STD 

60% of'~'~ income 

$1.,300 

12\\~ 

S1h Coy 

.Sth Dz; 

Non-eonir!Ou!ory 

Renewal- Symetra 
STD 

GO% or~~· income 

Sl.3-00 

12wc:b 

smc,. 

Sth Day 

l>!o~OutOIY 

OneAmerica 
STD 

60~'-i of'v."O:kly income 

St.300 

12\\'"Ccl;$ 

StltD:sy 

&hC,. 

Non-oontn"hutoty 

·=-- ~--- - *• -- -.--~~~ -·~-- ........ __ .. ---- -·-· --------·------- ------ •• -. .. -----

MetLife 
STD 

Gmi. .:~.f.,.:e::kly inco= 

$!,300 

12 week:!. 

StllD:ly 

Sth03y 

IOO"A 

Non-com:ribtttmy 

ID£HL\YB 
GROUP 

Companion Life 
STD 

GO% of"-"Cd;-ly ineomc 

$1.,300 

12we:ks 

Stb.D:ly 

SthD:1y 

100% 

Rtt1·i.-:..:d OC'u,b,·r 19'. ~(If 5 

October 19. ZQ/5 



Jnsur.mceC=ia 

PhnN:rmr: 

lkm::fit 0c:~:J~1 

Bcnclit Amount 

~fzltimum \V«klyBc=fit 

~I:Dcimum Beneilt Dmabon 

J3enclits Besin On 

Accident 

roo= 

Employa-Contn'butioo 

""'"' 
Volume: (rno:ulily} 

R:ne {per$10) 

R:lte Gu3r::tltee 

City of Fort Wayne 
January I, 20 !6 Short Term Disability Rate Comparison 

Dearbom National 
STD 

60~ofwed:;ly inc:cm: 

SI.300 

12.wed:s 

~·"'>' 

SlhD~ 

Non·e::mtribt.:tQlY 

ID£~ 
GROUP 

Octcbrtr 19. 2015 



lns=~:~:C=ia 

Pl:m:t\'=e 

Send"'rr Decl1 

I3=fir Pat:~ 

Momlli)' Bcnd'tt M::r:d=m 

El.frnh=ticm Period 

lkc.d'it Dur.nion 

Soci:ll~·!:at~on 

Subs:t:mce Abuse 

Pn:~Umit:l:ion 

""'" 
COV<tl:d i"ayttill {mornhly} 

City of Fort Wayne 
Januazy 1, 2016 Long Term Disability Rate Comparison 

Current- Symetra 
L"ID 

W'/o 

ss.ooo 
900:1.)-s 

GS.'SS}."R.~.-\DE..-\ 

24Momh<h\'ll0cc. 

24Momlls 

1(10"-' 

Renewal- Symetra 
LTD 

GO% 

ss.ooo 

9() o,., 
FullB=r<t 

'2~ MO!llh Ov.:n Occ 

Fmnily 

24Months 

24Moml'IS 

100".4 

OneAmerica 
LTD 

60% 

ss.ooo 

90 O:sys 

FuD OCilef'1t 

14ll.iomh Own~ 

F.:~mzly 

24Mcmtl.lll 

100% 

MetLife 
LTD 

60% 

ss.ooo 

90-
FuUSene!it 

'24 !\tenth -own Occ 

F3mit..v 

2-t.JI.lc<Uhs; 

3/3f12 

10~ 

iD£twB 
GROUP 

Dearborn National 
LTD 

60~ 

ss.ooo 

90-
65ISSNR..>, 

F:um1~· 

.1-4MQNhs 

3/3{12 

R,_.,.!.td Ocroh..:r !!I, 2t115 

Octobu 19. 20!5 
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M=X= 

;\~A=o=l 

taba=of 

~A."'::C'II::It 

= 
Spot!$CS=::fil 

~Amou:lt 

In~of 
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=-~;.mwm 

m~or 

~=Amo= 

E'mp~-=c -
U!"c~Cp=-SJ..OOO) 

;>..:cSo~J.:ct ~..:: 

::s..~ 

.3C-34 
3$.-39 

40-44 

.:s-:9 
$~$4 

5S-S9 ..... .,... 
70..74 

7S• 

CtWt!(rcl) lt.=::cs(pc" $1.000) 

AO&:t>:R:stc$(:perSI.OOO) ...,_ 

I Current- Symetra 
Voltmt:tty Li!i:fAD&D 

Siaooo 
sto.ooo 
$!=00.000 

Jl.l:lldlcs 1:-F<!n:~ t.m:: Bem:fu 

ss.ooo 
ss.ooo 

s:!SO.OOO. ftQt tc> o:::cCI:etl$a'!i EE :m:t 

M:ac:b=s;. ro-For<:c Life 13c:tcrn 

I 
$:!.(00 

"'""" SIU.OOO 

I ~.ooo I S30".00:0 

City of Fort Wayne 
January 1, 20!6VoluntazyLife!AD andD Rate Comparison lti&YfS 

GROUP 

Renet\-al- Symetra OneAmerica MetLife Companion JL.ife 
Voluntlry Lil"ef.'\O&D Voluntuy LifdAD&D VoluntrryUfefAD&O Volunt41zy l.ifdAD&D 

$10,000 SlO.OOO 510.000 sro.ooo 
SlO,OQO SI.OOO SlO.OOO ss.ooo 
s..~.ooo ssoo.ooo. -to c:<o=l~ ); .s=W;· S$00.000 sso-:~.ooo. :10t teo em=:1; x :;:dm)· 

~cbcs hz-Forec !Zc: lkac:fit M=tdl=s hi--Fore.: L.i!C' .6cndit. :>.:bldle$ In-Fo:'(:e llic 8c::ocli ~I:Ju:hcs lu-'F"orce Lire: Scndlt 

ss.ooo SJO,OOO ss.ooo ss.ooo 
ss.ooo ''" SS.DOO :S5.000 

s:!SC.OOO. ao.>ttc ==!SCI% EE =m. :£!SG.OOO. mt toe:c«c:!.lW.._ EE=r SIOO,OOO. a<llto coccccd: $0% EE = SJSO,OOO.::.otlo~SOS.Ea:=t 

M:nche In-Force Ufc BCI!e!i!: Jl.btcbc.l!:z·Fo:ec l..ik Bc:!cf~ M:cbcs b-Forcc Lire Bc:r!o:fil. M:!l:el=s. In-For.:<: Lik llc=elit 
SJ,(lDII,f=lmr/tP> I"J. :tS FT~t 

"""' =oo "'-""' ~.soo 

"'-""' """' "'"" "-SOO 

S!O.OOO SlO.OOO $10.000 S!O.OOO 

~ ta-r-..n<:<:Lirc B.:=('" ., 

'"'"" I ""'·""' I s::!OO,OOO 
s:!OO.oo (>flZ c:II'OlL:dl ml:lo:rnoiz= 

$100.000 
530.000 ,.,., 

""·"" ""'"' 

R~-rh:.rl ON(t!~ f9. ::o;5 

Oaaber J9. :o;s 



]11$11r,mC¢~.ct' 

""'""""' 
~~~ ,_., 
).t:,==~ 

M"~A=Iolml 

fnlDC'CI!altSOf 

~Amount 

"""" C!Uid(re:O S=c:5t 

).fti::a=.~ 

b; flla"<=c::::~~SO( 

).1::ti:=::!.,-'\r.lou::r. 

..,_ 
SP<"'< 

At;t:Br-..ckd ""' ,.._.., 
:;~ 

JN9 ..,_,. ,,_., 
'""' SS..SQ ,,..., 
6s.6'9 
i0-7-l 

7$• 

OW(!(rc:n} R:!t=' Cpc:-Sl..COOJ 

AD&D R=tcs (perst.OOO} -"""" 

Dearborn National 
Volwtt:u:y Life! A.D&D 

Sl~CGO 

:510..000 

""'-"' 
:...~~urctkndll 

ss.ooo 
ss.ooo 

s:!50.000.w! to e:r.ccc:l :S~ SE =t 

,.b::~JQ.f"~t.lr¢~ 

"-000 

~"" 
$)0.000 

!>.1:ttcbcs !:1-l"oree Uk s...c:r.:: 

""'JlOO 

s:-o.ooo 

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

GROUP 

Odobv 19.2015 


