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BILL NO. S-16-12-09 
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 DEPARTMENT. 

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 DEPARTMENT, 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 $2,200,000 

Symetra Life Insurance Company 
Total annual fees are based on per 
person/per month enrollment. 
Total annual not to exceed $1,200,000 
(Includes $350,000 of Supplemental Life 
Insurance (EMPLOYEE PAID)) 
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involving a total cost of not to exceed THREE MILLION, FOUR HUNDRED 

THOUSAND AND 00/100 DOLLARS - ($3,400,000.00) - (INCLUDES 

$350,000 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. 

Council Member 

APPROVED AS TO FORM AND LEGALITY 

Carol Helton, City Attorney 
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TO: 

FROM: 

RE: 

CITY OF FoRTWAYNE 
.. :c----==~(l},tlti;'\&11l;l!1A1£Br-t ----

CITY COUNCIL MEMBERS 

LAURA TOWNSEND- HR & BENEFITS MANAGER 

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, 2016 

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 $2,200,000 

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 $1,200,000 

(Includes $350,000 of Supplemental Life Insurance (EMPLOYEE PAID) 

See attached summaries for more detailed information. Funding Source 403 INSR15146 

Please contact me at 427-26341fyou have any questions. 

ENGAGE " INNOVATE " PERFORM -------.--
CITIZENS SQUARE 

200 E. Berry St. " Fort Wayne, Indiana " 46802 " www.cityoffortwayne.org 
1\n Eqnnl Oppmlllnily En1p!nyer 



COUNCIL DIGEST SHEET 

Enclosed with this introduction form is a lab sheet and related material from tile vendor(s) who 
submitted bid(s). Purchasing Department is providing this information to Council us an owrview 
of this award, 

RFPs , BIDS, OTHER PROJECTS 
Renewal of Self-Funded Health & Dental Plans (Administ1 

Bid/RFP#/J::hun¢ of Project Reinsurance Fees) AND Group Life/Long and Short Term 
lnsut·ance Plans .. <.•::·y.:.• ':.A\varded To Automated Group_ Administration/Symctra Life Insurance 

·ation and 
Disability 

":: • ; :d' Amowit. Not to excceed $3,400,00 (includes $350,000 of employee p aid life ins) . 
confliefiif'ihtei·~st otLtiJe? • ·._ .. •.;, .. , . . . ' .. •' .'. --~-; .. ,., . _: . . ---. . ;;:·- ... , . :: . lXI Yes DNa 
· · · ·•· Ntiin&er <)fkeits!i:ahls 
· • ······: :&i\&\18i.:ar'Bkideiil· · 

< Requii·ed Aitaclni1ehts RFPs - attach Award Matrix; 
~ 

Bids- atta?h Tab Sbeet 

EXTENSIONS 

SPECIAL PROCUREMENT 

BID CRITERIA (Take Buy Indianctrequirements into considemtion,) 

· :.-:iU~fJ;Th\~~i~~~Jii ID Yes D No If no, explain below 
--:::·· ··, 

· ... if ... •. · .. '.l1~f'l~&;esfi e.x .... \/\·a.,!n .. 
._-, : ·c=::_r~:.:-".i\-... , . 
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COUNCIL DIGEST SHEET 

COST COMPARISON 

•· h1c!'~"~!i(ifecr~f':\·e amQU/1/ 
:•·•: c '. ··.. • fi:{)lii;.prior ye({i'S 

·· .· · •··. ,JiiJ;,. /J1inuCil purchase 
· ·. :• ".\Jft~w;ilttbl#) . . 

DESCRIPTION OF PROJECT I NEED 

_] 
]:ffe1\([/ji;iffi~({jo/;pi 1o}({o"(<f; Quotes Were obtained through our insttrance broker and reviewed/selected based-

.>S;~~ji~~~J~~r~:!(ff(~,···l-01-l c_o_m_r_et-it-iv_e_ra-te-s/-se_rv_i_ce __________________ __, 

..•.. f-------------------------1 

REQUEST FOR PRIOR APPROVAL 
----------------------

FUNDING SOURCE 

:.it<> •. ~· '·' )> k.Y;;" 
403 INSRl 5146 

I <L ... : . ·}·· ..... ,r::. 
··-

'··•···· i:i·x; ; ·.· •... •·· v. .. ·-· 
'• . · .. ), > ._{ 

··-
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Plnn Ad!llini~(il\\Ur 

Mnno)ling Undcnvriler 

Rcinsumncc Cnrricr 

N\ltworks 

Rclnsm•omcc Cm!lmct Tei'Uili 

Specific Ded11Ciil!le 

Alillrognting Spcclflc Dcductib!o 

Spcdllc Con! met 

Aggrcslllc Conlmct 

Specific Cmttrnct Col·omgo 

Aggrcgnlc Contract Co\'crngo .. 
gurollnwnt 

TOTAL 

At!mlnlstrotlrm Fc~s 

Mcdk:ol 

Dental 

PPO Acccs~ 

Utilizution Rc.violvliv!gml 

01' '11n~mpy Re\'iCII' 

OP Sursel)' Review 

MCC OheMe M1tmt l"k(l 

Brukcr FeQ 

'i'olnll'lfmtlhly Atlmlu flCl' Emtt!oyce 

Snbwgntiun Foe 

Out-llt:Nctwurk No~;oli1110d Stwing~ Fee 

Monthly Athnhtbtrntlun Cnsls 

Antmnl Athnlnlstrntinn Cosb 

lteirtKtu'llnee Pmmltuus 

Sp~dlle Pcemlt»tt 

ABH!egntc Premitun 

l\Junlhly Uciusm•nnec Pnndtmt 

Amnb"tl Rdnsurmtcc 111'cmlmu 

Alli:I'CJ::nlc Cln.lm F1tcjors 

Mlldk~l Am:rogatc f'aclor 

Dcnhllt\IJgreynto PnQtcr 

Mmttl1ly Ag(fi'~Rnlc Fm~tors 

Anuunl t\ggTcgu tc l'ncto1·s 

'l'otnll\IIuhtlllltl Phm Cn~ls 

'l'olnl Mnxlutuntl'lml Co3IS 

Nolcs/Conting~ucic~ 

City of Fort Wayne 
Janumy.l, 2017 SdfFtmd~dCost Comparison 

ap•rcnl- 21H6 

AGA 

MDS 

Tmusnmcrku Pwmicr Ufc 

Slgnni\1/G L'ar.;, Ll.t\lwn1n l'ref~m:U& Evollnlons 

$325,000 

$150,000 

IB/12 

18/12 

Medicttl 

Mcdic~URxtDenll!l 

Medicnl Demo\ 

1964 1979 

15.95 

2.75 

6.50 

3.25 

0.70 

0.80 

1,25 

l.SO 

36.00 

Included 

Included 

$70,704,00 

$848,448.00 

t\6,98 

2.59 

$97,39•1,33 

$1,168,'131,96 

! ,455,35 

62.31 

$2,981,611UI9 

$35,779,426.68 

$2,011,179,% 

SJ7,(9f),606,64 

currunl Den em~ • SOOOISJ,200IS3,4o0 Pedtictlbl o~ 
GruiUlf~thet<>tl St~hls 

R<:ncwnl- 2017 

1\GA 

MDS 

Trotuamcdca PNmier Li!C 

Signnlure C~to. L11lhcmn l'rcfcm:d & nvolutluns 

$325,000 

$150,000 

IH/12 

18/12 

Medicnl 

Mcdicoi/Rx/Dentnl 

~ D{ln!ol 

1964 1979 

16.50 

2,85 

6,50 

3,25 

0,70 

0.80 

4,25 

1,80 

36.65 

lnchtdcd 

InchnlcU 

$71,980,60 

S863,767.20 

51.58 

2.65 

$106,547.•17 

$1)278,569,6'-1 

1,510.65 

62,31 

S3,:!08,068.09 

$38,496,1117,{}8 

S2,1.j21336,84 

$~0 .• ~3?,15J.92. 

7.S3%, 

C!ltlent BctJefils- SI,200/$3,4()0 Dclhl~tlhles 

Gmndfath~red St~t11S 

,'{,,,. tlmk•n•Tif<'r C.lltll!li'JtU Wid ihmltl/llilm.~ 

IDEHAYEs 
GROUP 

Ahcnlllh• ~ lU 17 

AGt\ 

I\ IDS 

'fmli$Dlllcrica Prctnior Lif..-

Siy11~\mc Cme, 1.11\hcran Preferred&- El'(lltitluus 

$)50,000 

$150,000 

\3112 

JSI\1 

Mcdkal 

McdicnVRx/Dentn.l 

Medica! .llimM 
1964 1979 

16.50 

2.85 

6.50 

3,25 

0.70 

o.so 
4.25 

1,,~0 

36.65 

Included 

Included 

S7J,980,60 

S8631767,20 

41.08 

2.75 

597,907.37 

$1,17•1,11811,4'-1 

U74.98 

62.3! 

$3,216,571.21 

$38,598,866,52 

£2,038,655,6•1 

S<I0,637,5;22.16 

7,53% 

Currm11lcnelh~ -$!,200/SJ.-100 !)~llu~tibk~ 

Gmndf11tl1er~d StahU 
S.:r llml<'IWt/1•''' ('QI/11111'/!!l <111d .~J~-Jm•llli<Jm 

' ! 
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City of Fort Wayne 
January 1, 2017 Self Funded Cost Comparison llift\YES 

GROUP 

i'!:!>Ad~or Pro-Cl:Wn P'ius, Iuc.. J>:'o..Claita. Plus, Ine. Pro-Claitc. Plus. Inc. Pro-Cbim Plus., Inc. Pr<H:I:llm PiuS. lne. 

Y.=sms u~d==i:cr Our.o. and Fors;er BCCLife Crum and Foma HCCLife Crun: and FoJter 

~c:il.::D=C='.cr US. Fire Ins. CQ. BCCLife: U.S. Fire Ins. Co. HCCLife U.S. Fire. Ins. .Co. -- Signature Care, Luther.an. Evolutions Signature Care, Lutbel'all. Ewlutions Sig:aature Care, Lutheran, Evoluttons Si£ll,atu:rc Care. Luthm.n.. Evolutions Si~rure Care. Luth~ Evolutions 

Rci=f":ln~c C'll':ltr:\ct Tenn.~ 

Spo:ciii.eDed\l~ble $.:."'2:5,000 $3"'..$,000 S3.50,00D S'350,000 $375.000 i 

~~SpcciiieD..dllaiblc StsQ,OOO Si~O.OOO $150,000 SlSO.OOO S\50,000 

Specific Conttllet lS/12 \SilZ lS/12 1$!12 lS/12 

As:;:!'~~:;~ Co~t 1S112 1S/l2 lS!l2 18/ll 1Sil2 

Specific Conti":\ I'!. Cov..,...._s~ McciimliRx N'.<'ffi~ Medic:ll/"R.-.: !vied(~ MeC\c~ 
Aggr~Contr~~r.:gc M.:die:o.11Rx/D¢ntal M~dia~~:~~iil M¢d;e:U/Rx!l)c~1 M"dic:!l/B:x/Dt:!ll:il Me.Ci~~! 

Enroll:m;"t I TOTAL \96' l%4 1954 ""' 1954 

Al'!min~li¢<'1 Fe~ 
' 

' Medie:.J 15.00 15.00 15.00 15.00 15.00 

'D=>t::Ll :a.oo 2.00 2.00 2..00 :tOO 

FPO A.ee= {avz) 4.63 4.6J 4.63 4.63 4.63 

Utli:!:ation Rd.~wlMgmt 1,65 l.6$ L6S 1.65 J.GS 

OJ> Ther.'lpy Reviev.• o.::s 0.2.5 025 O;?j '"' OP Surse;y "Rll">kw '·" 0.40 0.40 0.~0 0.40 

Dis= Mg;mt -Hines&. Assoc. ~"' 2.60 2.60 Z.60 2.60 ;' 

Brok<:rF~ 1.SO 1.80 \.SO l.SO 1.80 

Totlll Mcmthly Admi;~ per Emp\eyo:<: 23.ll 13.31 :1S.:r; 28.33 28.33: 

Subrof!2rion fe¢:; (13%) 3,S75 o.."l!'<ual ~ 3.S7$ a.-~'1U"-\ ~ 3.S7S ar.:1u:l • 3.S75z:"~n~ • 3,S75::M'I!;Il' 

Ou1.cf~Net--...mk Ne!';cti:!.l<:d &.'lings Fee (30"/o} 247.54tvmu:U•• 247.541 't:'-'1U:tl-· ;!.47.541 =ual ~- 247_541 :mnn:ll .... ~7 .:541 ::n.pucl ... 

M<.~nthl)" Mmlnistr::ttion Ctl!:ts S76,5'91.45 S7.S,SS1.45 Si6.S!il.43 $76,591.~5 $76..59~~45 

A.Mu:ll Adminl&tr.ation <Como $919.097.44 591:9,097.44 S919.09i.44 ~19.()9")".44 ~t9.W7.44 

R.,j~r.>.U('s ~mi:nn.~ 
' 

Sp-:c:fficl'r=mium 43.27 4S.25 .!S.60 4:3.93 34.49 

Aw=s.:u= Prmm= 2.00 3.60 2.1! 3.63 = 
A:;:s:r~--sate A=m<:>d:ltion Rider 2.00 uo 2..00 1,$0 2.0C 

Monthly Rcins=ncc Premium S9::~-S3S.2S $10.;,179-40 S~.S82A4 S96,3S:S.S4 S76.0~0S 

Annll:ll Rein~r.UI(:e Premium Sl.n.;.oS9.SO S1..JS7 ,55.2.80 Sl,006.5S9..2S Sl.lS6..2.::6.0S S91AS:?;!.% 

,o.......-~ts 0!1\m Fpctor.: ' Af:s-rc,s::te F:ctors 1;546.39 1.6l:li.l1 i.55J.,52 1,621.97 1,$59.66 

Monthly A:;tr~te F!ld.ors S3,1lS7.,109.% S3.154,364.04 S3.04~J49.1S S3.1~9.0S s;;,U:O,~T'--=:A 
AMU::I\ Ag~cg::!lte F=tors S;>I$,445.3-19..S:l S37,S7G.,.%S.4'S ~'S~S9,791.Sii SSS ..,..,5,5SS.9G SS6.75S.~6.SS 

Totil lv.rmtmnm Plan Costs S2.03"'.:...156..SQ ~.17G~SC.Z4 Sl.Sl5.6SG.7Z S2,Q75.3.:13.5! $1,S31J65ll..OQ 

Total '11-fuxirriwn 'Pl~n 'CAsts I S3S,478.,4763;t S4o,osz.sts:n SJ&.,S1S.,478.0S I $4tl3U1,93:t • .tS S3S,S8~.717.2S 

InsmHmen: Fee ss.ooo.oo $$,000.00 ss.ooo.oo ss,ooo.oc ss.opc.oc-

Not.cs/Co:-.:;nz~nci"" So:: C<m'S,=o:lc/N~ So> c~,m~'N"'e s.,. Cn~:i>\~<:<~dc;IN= S:<:C<r.:t-'<>c~clt>lo'lcli s,C.,c.cingc""~'"' 

- Easc4cr.J.;%ofccrua/ :;!01Ssubrogorzcmf""'ofSJ.9.81 I 

•• B:zs.ui on .;O"ftDj!1CJ:Jaf 10Jj ow-c;:r.en<"orJ: I!~!J.mi::rlotd .s::n·u~·<j"S!i':J5.!37 

--------~'"'''''"""''''~-=""""'"10"1""""""""'"""" """"""""""""'"""-'-~"'"'·""""·' .,.,...,,......,...,"""""!"" .... _____ ...... _ .... _________ , 



Symolra Llflil lnsurunca Company 
P,Q, Box34690 
Saa\Ua, WA 0612>1-1600 

Lm1ra Townsend 
Cily of Fori Wayne 
200 E. Beny, Suite 370 
Fort Wayne, IN 46802 

Re: Polley 01-0'16266-00 
Janua1y 1, 2016, Renewal 

Dear Policyholder: 

Phvno: (600) 4?.0-7704 
Fnx: (660) 348-0066 
TTmY (600) 033·0380 (Dooi/HH only) 

co: WDCK dba The DeHayes Group 
'i1·26-9822·03 

This letler contains the resulls of our annual review of your group lnstJrance coverages. We have 
evaluated your rates using current census dala. A brief summary of your plan's experience Is 
provided below for the period of January 1, 20'13, through July 31, 2015: 

Cmrenl Covaraqe Premium Cla[!n!! 
Basic Employee Life Insurance $~85,092 $740,775 
Basic Employee Accidental Death and $64,469 $15,025 
DlsmembeJmanllnsuranoe 
Supplemental Employee Life Insurance $676,042 $100,219 

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

Supplemental Child Life Insurance $5,209 $0 
Supplemental Employee Accidental $34,368 $0 
Death and Dismemberment Insurance 
Supplemental Spouse Aooldantal Death $5,784 $0 
and Dlsmembermontlnsuranca 
Supplemental Child Accidental Death $1,286 $0 

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

Reserves: $14'1,323 
ShorHerm Dlsablllly Insurance $417,369 $318,198 

symotra® Is a ro~l$lared sflrvlca mark of symolm l.!fo Insurance Contpafly, 



Effecl\ve Jam1ary 1, 20·15 yo11r renewal rates oro 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 
Suppl0mental 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 

C\rrrent Mont11ly Rates 
$0.186 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 ,ooo 

$0.03 per $1,000 

$0.31 %covered payroll 
$0.38 par $10 

The renewal rates are guaranteed for 2 years, 

Renewal Monthly Rates 
$0.250 pel' $1,000 

$0.02 per $1,000 

'Step-Rated 
'Step-Rated 

$0,07 pur $1,000 
$0.03 per $1 ,000 

$0,03 per $1,000 

$0.03 per $1,000 

$0.31 %covered payroll 
$0.41 por $10 

If you have any questions regarding this ronewallnformalion, please contact me or WOOl< dba The 
DeHayes Group. We appreciate the oppor\unlly to provide this Insurance coverage and lool< fa1ward 
to many more years of continued service lo you. 

Sincerely, 

l<atrlna Bond 
Regional Account Manager 
(~17) 30B·B284 
Syme\ra Financial 

date 
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Syme!rn LUo lnsurancQ company 
P.O. Box 34690 
Sa•llla, WA 091?.~·1690 

Phone: (800) 4?.6· 770•1 
Fax: (B66) 34B·0060 
HilTY (390) 833·6390 (DaaiiHH only) 

SYMETRA LIFE INSURANCE COMPANY 
777108th Avenue NE, Suite 1200 
Bellevue, Washln0ton 98004-5135 

PREMIUM RATE NOTICE 

Polley Number: 01-016266·00 

Policyholder: City of Forl Wayne 

E(]ec!lw Dale of Premium Rates: Janumy 1; 2015 

Coverage 
Basic Employee Life Insurance 
Basic Ernployeo Aooldenlal Death and Dlsmernberrnent 
Insurance 
Supplemental Employee Life Insurance 
supplemental Spouse l.lfe Insurance 
Supplemental Child Life Insurance 
Supplem,enlal Employee Aooldenlal Deal11 and 
Dismemberment Insurance 
Supplemental Spouse Aooldental Death and 
DlsmembeJmentlnsuranC0 
Supplemental Child Aooldental Death and 
Dismemberment Insurance 
Long-Term Dlsa!JIIIIY Insurance 
Short-Term Disability Insurance 

Monthly Rate 
$0.260 per$ ·1 ,000 
$0.02 per $1,000 

'Step-Rated 
'Step·Raled 

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

$0.03 per $1,000 

$0.03 per $'1 ,000 

$0.310 pet·$100 
$0.410 per $10 

Symolra® Is a roglst(;lrod service mark or symQ\((t U(o lnsuranco Company, 

I 
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I 
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'Sti-ppleli1enlal Employes ani! Spouse s(ep:ralss are as follows: 

Arw R~te-oer $·t,ooo 
~.£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 adjuslmenls due lo change In age are effective on the policy anniversary following 
the date of change. 

Instructions: ('I) 
(2) 

LCG U042 1/80 

SYMETRA LIFE INSURANCE COMPANY 

2~~'"">·~ 
BY: Thomas M. Marra, President 

Registrar: David Spal< 

Dale: Oolober 19, 2015 

Use these rates beginning on lhe effective date shown above. 
Retain this Premium Rate Notice with your policy. 

SY~\f\ 
Ri!li!I.EMHH [ ~eU~fllS ]Lift 

Symel(a@ !sa roglr.terod sorvlce mu1k of syma!ra I.!( a lnsuranco Compuny. 
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Public Hearing Date, if applicable __________________ _ 

Read the first time in full and on motion by Councilman ___________ _, 
Read the second time by title and referred to the 
Committee. Read the third time in full and on mo"'ti-on-,-by-=c-ou_n_c""ll_m_a_n ______ _ 

------,-,,-,-,--,-,~---'""Placed on passage by the following vote: 

TOTAL VOTES 

ARP 

BARRANDA 

CRAWFORD 

DIDIER 

ENSLEY 

FREISTOFFER 

HINES 

JEHL 

PADDOCK 

DATED: 

NAYS ABSTAINED ABSENT 

~· 

Passed and adopted by the Common Council of the City of Fort Wayne, Indiana, as 
(ANNEXATION) (APPROPRIATION) (GENERAL) (SPECIAL) (ZONING) ORDINANCE 
(RESOLUTION) NO. on the day of 

Presented by me to the Mayor of the City of Fort Wayne, Indiana, onthe. _____ day 

Approved and signed by me this ____ day of _______ _ 

2016, at the hour of ______ -=O'clock. _______ ,. E.S.T. 

THOMAS C. HENRY, MAYOR 


