SEC. 1:

SEC, 2:

SEC. 3:

SEC. 4:

PASSED:

ATTEST:

RCA 14-198
ORDINANCE NO. 170-14

AN ORDINANCE AUTHORIZING THE MAYOR TO ENTER
INTO A RENEWAL CONTRACT WITH UNITED
HEALTHCARE FOR HEALTH CARE INSURANCE FOR THE
EMPLOYEES OF THE CITY OF MEDINA, AND
DECLARING AN EMERGENCY.

BE IT ORDAINED BY THE COUNCIL OF THE CITY OF MEDINA, OHIO:

That the Mayor is hereby authorized and directed to enter into a renewal contract
with United Healthcare to provide health care insurance for the employees of the City
of Medina, Ohio for the year 20135.

That a copy of the Contract is marked Exhibit A, attached hereto and incorporated
herein.

That it is found and determined that all formal actions of this Council concerning and
relating to the passage of this Ordinance were adopted in an open meeting of this
Council, and that all deliberations of this Council and any of its commitiees that
resulted in such formal action, were in meetings open to the public, in compliance
with the law.

That this Ordinance shall be considered an emergency measure necessary for the
immediate preservation of the public peace, health and safety, and for the finther
reason to secure a healthcare contract for the employees of the City of Medina for the
year 2015; wherefore, this Ordinance shall be in full force and effect immediately
upon its passage and signature by the Mayor.

Qctober 27, 2014 SIGNED: John M, Covne, IIT
President of Council
Kathy Patton APPROVED: Qctober 28, 2014
Clerk of Council
SIGNED: Dennis Hanwell
Mayor
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CITY OF MEDINA| Dental Renewal
Effeclive Date; January 1, 2015

Diagnosle Service

Periodc Oral Evaluztion

Ui Primary Plan:

Passive PPO
‘P9278
(1]
UnltedHealthcard Insvfance'Company |

In Network Oul of Network

Radiogiaphs

Lab and Other Diagnostic Tesls
‘Preveniive Service
Dental Prophylaxis {

Fluoside Treaimenl

Sealants

Space Malntaners

Raslorations {Amalgams or Composite)*

Emergency TrealmsntGenoral Sevices

Slmpla Extraclions

Oral Surgery (incl. surgical extraclions)

[P_edodonlics

80% 80%

Dentures and Removable Prosthetics 0% 80%
Fixed Partlal Denlures (Bridges) 80% 80%
0% 60%

fid Ondy {Up 1o Age i9)

Deducible applies to Prev. & Diag. No Ne
Annual Max $1,000 $1,000
Lifeime Ortho Max 51,000 51,000
Wailing Perlod applies No No
Out of Network Basls

PPO Nebwork

CMM-Annual Roll-Over

B Assumed Enroliment and Rates:: .72 "

Employes
Employes + Family

chthiy:Prem
Renewal Action .
Employer Conlibubion
Partidpation Requirements 75% of Eligible Employees
Dependent Cildren Coverage ToAge 26
Con'ract Basls Fully Insured
Extuslons and Limilalions Standard
Broker Commisslons 0%
Rala Guaranlee 12 Months

\

Initial Here: ([ ) ,




CITY OF [ sstlons

General Assumptions:: - .. -

- We reserve the right to change rates andfor plan provisions if the number of lives or volume of insurance
change by more than 10% before, on, or after the effeclive date listed above or if factors used fo generate lhis
quote such as group demographics or effective date are changed, found to be incomplete or incomrect.

- Rates assume no changes in legislation or regulation that affects the benefits payable, eligibllity or contract.

- Rates assume standard adrninistrative services including Claims & Data processing, Enrollment & Billing,
Customer Service, Case Management, Provider Relations, and Reporting.

- Assumed contract silus is Ohio.

- Employees must be U.S. ditizens or residents regularly working and living in the U.S. Coverage for U.S.
cltizens working oulside of the U.S. must be approved in wriling by us. Approval depends on locale and length

of assignment.
- Employer's assumed primary business is classified as 9199.

- Rates may increase on renewal in accordance wilh the terms of the policy.

Dental Assumptions. . '

The Denial andfor Vision premium includes expenses related to slate & federal taxes, fees, and assessmenis.
It may also include additional new taxes, fees and assessmenis from the Affordable Care Acl.

Rates listed above assume the plan designs quoted. Rates may change, if plan design changes.

Our contract covers only those procedures performed in ihe Unifed States.

One or more of these plan design offerings include the MaxMulfiplier benefit.

Some of the unused portion of your annual maximum may be available in future perods.

Please contact your sales represeniative for more details on the network quoted in your proposal.

The In- and Out-of-Network Plan Deduclibles, Maxihums and Lifetime Ortho Maximums are combined.

Participation in qualifying denfal and vision plans must be 75 percent or greater of eligible medical employees
for Packaged Savings to be activated.

* Please contact your sales representalive fo confirm specific plan Restoralions (Amalgams or Composite)
coverage.

Please note that the summary of benefits In this document provldes a brief description of coverage. State
mandates may preclude certaln benefit plan design features. This is not a polley, cerilficate of insurance or
coverage document. For complete detalls on coverage, exclusions, limitations and the terms under which
coverage may conlinue, please contact your sales representative.

INITIAL HERE:




Disclaimers

This proposal is valid for 90 days from the issued date, unless otherwise noted wilhin this document.

Brokers and agenis may receive commissions, bonuses and ofher compensalion for selling the products presented in this
proposal. The cost of lhis compensalion may be directly or indirectly reflected in the premium or fees for those products.
Contact your broker andfor agent if you have questions regarding their compensation relating to producls in this proposal.

This proposal Is subject to negetiation and execution of a writlen agreement, which will supersede the proposal contents,
This proposal does not consfitute an agreement, and is based on assumptions made from the written information in our
possession and provided by you. We retain the right to modify our proposal if the information upon which lhis proposal is

based is changed or is supplemented.

We consider much of the information contained in the proposal fo be proprietary or otherwise confidential, and are
releasing this proposal to you on the understanding that you and your representatives will only use it, and any dala included
in the proposal, for the specific purpose of evaluating its content. Iffhis is not consistent with your understanding, please

nofify us before reviewing the proposal.

In addilion, by accepiing and reviewing the contents of this proposal, you and your agents or olher designees agree, to the
exlent permitted by law, that certain informatien conlained herein, or oiher information provided to you in conneclion with
this proposal response or assaciated request for proposal (RFP), is proprietary andfor confidential lo UnitedHealthcare and

ils refated entities, and may not be copied, used, distributed or disclosed without prior written consent from an authorized
representative of UnitedHealthcare, other than is necessary to evaluale this proposal.

APPROVED BY: (A{\ ) Qs A
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UnitedHealthcare
Medical Proposed Rates with Alternate Plan Designs

CITY OF MEDINA

Customer Name:
Kedlcal Policy:
Renewal Dale:

CITY OF MEDINA
00753527
January 1, 2015

 + The numbers below are on an ifusiralive basis. Rales are subject o Underwriling approval.

Plan Name

Producl

Option

Plan Offering

Multiple Oplion with:
HRA or HSA

Benefits*

Ofiice Copay (PCPISPC)
Hospilal Copays
UC/ERMa]or Dlag Copay
Other

Deduclible

Coinsurance
Qul-ol-Pocket

Pharmacy

Deductible
Coinsurance

Out of Pocket
Entoliment
Employee
Employee + Family
Total

Rates

Employee
Employes + Family
Monthly Cost
Annual Cost

< hange from Gurrent

—
' Option1 < i
aM-2 M2015 (Traditional with -

 Deductible) Rx-Plan: F5-M . " |

Cholee + Insurance *
3MaMod
Dual Oplion
Oplionfs) 2
No
:Netwdrk SligleFamil
PCP $20, SPC $20
OP NIA, IP NJA
UC $20, ER N/A, Ma) Diag N/A
NIA
$300/$600 (Emb)
80%
$500/$1000

il

$10/20/40; 2.0x for M.O.

ilof Netwiork Singie(F:

$600/51200 (Emb)
60%

$3000/56000

Renewal Pla

Cholce + Insurance *
IMzZMOD?2
Dual Option
Opllon{s) 1

OP N/A, IP N/A
UC $20, ER $100, Maj Diag N/A
NIA
$500/$1000 (EMB)
80%
$1000/32000

$15130450; 2% for M.O.

60%
$3000/$6000

-Guerents; -, {RIDNDEEL f
$723.96 $774.64 $625.75 $669.53
$1,99089  $2,130.18 $1,72081  $1,844.20
$216,826  $231,996 30 $0
$2,601,012  $2,783,951 $0 %0
7.0% 7.0%

*High fevel benefll summary. Please see your plan summary for more delailed beneltt descriplion.

The numbers above are on an Musitrative basis. Rales are subject lo Underwriting approval.

For markels moving lo service fees, current rales {applicable lor renewals
praducer service fees. Producer service fzes are nof a contingency of obla

provider for service rendered on befalf of clienl.

For markels confinuing o pay cemmissions, both the curren! (applicable for rencwals only) and proposed rales include commissions.

Medical Proposed Raies
and Allernate Plans

only) inchide commission expenses. Proposed rales, for your convenience, include any applicable
fning Insurance coverage bol are fees agreed fo belween your (client) and your producer/service

Page 1 of 2 102232013 2:33 PM




Medical Quote
CI_TY OF MEDINA Assumplions

UnitedHealthcare

Medical Quote Assumptions

Customer Name: CITY OF MEDINA
Medical Pollcy: 00753527
Renewal Dafe: January 1, 2015

The rates quoted here are based on the following assumptions. Changes to these assumptions may result In an adfustment to rafes.

. “-; Medical Qupte-Assumption

- Rales are guaranteed for the contract period of 1/1/15 hrough 12/31/15.

- Rales are based on your submitted census. UnitedHeallheare reserves the right 1o adjust the rates from audil date back to effective dale if any of the following changes:

- Enroliment +- 10% - Average Conlract Size +- 10%
- Area Faclor +1-7.5% - Age/Sex Faclor +/- 10%
- Any Material Changes - Cobra enrolleas ara more than 10% of enroliment

- Employer contributes a minlmum of 90% toward the employes only rales and 90% toward the dependent rates.
- Requires a minimum participalion level of 76%.
- 2007 8 2011 Ceriificate of Coverage plans Includs the deductible in the oul of pockel maximums.

- This offer, unless olherwise staled hereln, completely replaces all other pravious offers or portions lhereof. Any previous
offers lhat may have been extended are heraby null and veld,

- Quuo'e includes Simply Engaged 2.0
UnitedHealthcare reserves the right to adjust the rates andfor fees (i} In the event of any changes in federa), stale or other applicable legislation o regufation; (ii} in the event of
any changes in Plan design required by the applicable regulatory autherity (I.e. mandated benefits) or by the Plan Sponsor; and (i) as othewise permnitlied in our policy.

This premivm includes state and federal taxes and lees, including the Insurer Fee (aboul 2.5% of premium) and the Relnsurance Fee {about $5 per member per menth) under the
Affordable Care Act These estimales will vary based on renewal date and slale reinsurance fees. '

Premium rates andfor product forms included hereln are subject o approval by regulators. If rales or product forms offered hereln are subsequenlly modified by regulators we
will immediately advise you of the changs [n plan design and retroaclively adjust premium in subsequenl billings.

Plan design and corresponding premium rates offered herein represent a coverage option thal is consistenl with your curment group size (based on most recent census or survey
infommation) and closely matches your current coverage. Addilional coverage options may be availzble to you.

At your request, a service fee to be paid to your preducerfservice agenl of $14.00 PEPM has been added as an expense ilem where service fees apply.

Agents may recelve commissions and elher compensation from us and these costs may be reflecled In your premium or fee. Separately, you may have contracted wilth producers
to provide services direclly for your group and have agreed o pay them a ‘service fee'. Since 'service fees are nol a contingency of the purchase of health Insurance such fees

are nol part of your premjum bul may be included In your bill under total amount due.

AGCEPTED BY: v] { = z %M
PRINT NAMESTITLE: Do ;\/\‘\[ HM W ﬂ\\
DATE: ( o T8 LU‘
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BUSINESS ASSOCIATE CONTRACT

This Business Associate Contract (Agreement) is entered into by and between The City of Medina Health and
Welfare Plan and DS Benefits Group, II.C, effective as of September 1, 2014 .

WHEREAS, Covered Entity is a group health plan as defined in the administrative simplification provisions
within the Health Insurance Portability and Accountability Act of 1996 (HIPAA Privacy and Security Rules).

WHEREAS, Business Associate is an insurance broker that provides consulting services to plan sponsors and
group health plans on matters related to employee benefits.

WHEREAS, Business Associate has been retained by the Covered Entity and/or broker to perform a function or
activity on behalf of the Covered Entity that requires that the Business Associate have access to Protected Health

Information (PHI).

WHEREAS, Covered Entity desires to receive satisfactory assurances from the Business Associate that it will
comply with the obligations required of business associates by the HIPAA Privacy and Security Rules.

WHEREAS, the parties wish to set forth their understandings with regard to the use and disclosure of PHI by
the Business Associate in performance of its obligations.

NOW, THEREFORE, in consideration of the mutual promises set forth below, the parties hereby agree as
follows:
A. DEFINITIONS

Terms used, but not otherwise defined, in this Agreement shall have the same meaning as those terms in the
HIPAA Privacy, Security, Breach Notification and Enforcement Rules at 45 CFR Part 160 and 164.

B. USE AND DISCLOSURE OF PHI
Covered Lntity hereby grants Business Associate permission to use, disclose, and request from third parties

PHI on behalf of Covered Entity or an organized health care arrangement in which the Covered Entity is a

member in order to:

1. Perform or assist in performing a function or activity regulated by the HIPAA. Privacy or Security Rules,
including, but not limited to, claims processing or administration, data analysis, utilization revicw, quality
assurance, billing, benefit management, practice management, repricing, renewal or replacement of a
contract, conducting planning-related analysis related to managing the employee benefit plans, and
customer service.

2. Assist the Covered Entity's other business associates retained fo provide legal advice, accountmg, actuarlal
consulting, data aggregation, management, administration, accreditation, or financial services to the
Covered Entity or to an organized health care arrangement in which the Covered Entity participates.

3. Allow Business Associate to properly manage and administer the Business Associate's organization or to
carry out the legal responsibilities of the Business Associate.

4. Perform functions, activities, or services for, or on behalf of, Covered Entity as specified above, except as
otherwise limited by this Agreement or if such use or disclosure would violate the HIPAA anacy or
Security Rules if done by the Covered Entity.

C. OBLIGATIONS AND ACTIVITIES OF BUSINESS ASSOCIATE
1. Use and Disclosure of PHI. Business Associate shall not use or further disclose PHI other than as permitted
by this Agreement or as required by law. To the extent practicable, Business Associate shall limit its use or
disclosure of PHI or requests for PHI to a limited data set, or if necessary, to the minimum necessary to
accomplish the infended purpose of such use, disclosure or request.




2. Safepuards. Business Associate shall use appropriate safeguards to prevent the use or disclosure of PHI
other than pursuant to the terms and conditions of this Agreement, including establishing procedures that
limit access to PHI within its organization to those employees with a need to know the information.
Business Associate agrees that it will implement appropriate administrative, physical and technical
safeguards fo profect the confidentiality, integrity and availability of electronic PHI that it creates, receives,
maintains or transmits on behalf of the Covered Entity, as required by the HIPAA Security Rule.

Business Associafe acknowledges that the requirements of 45 C.F.R. Sections 164.308, 164.310 and
164.312 applicable to such administrative, physical and technical safeguards apply to Business Associate in
the same manner that such sections apply to Covered Entity. Further, Business Associate shail implement, -
and maintain in written form, reasonable and appropriate policies and procedures to comply with the
standards, implementation specifications or other requirements of the HIPAA Security Rule, in accordance
with 45 C.E.R. Section 164.316, which applies to Business Associate in the same manner that such section
applies to Covered Entity.

3. Unauthorized Disclosures of PHI. Business Associate shall, within ten (10) business days of becoming
aware of a disclosure of PHI in violation of this Agreement by Business Associate, its officers, directors,
employees, contractors, or agenls or by a third party to which Business Associate disclosed PHI (including
a subcontractor), report to Covered Entity any such disclosure. Business Associate agrees to mitigate, to the
extent practicable, any harmful effect of the unauthorized disclosure.

This section shall also apply to any breach of unsecured PH]J, as defined by the applicable regulations.
Notice of any such breach shall include the identification of any individual whose unsecured PHI has been,
or is reasonably believed by Business Associate, to have been accessed, acquired or disclosed during such
breach and any other information required by the applicable regulations.

4. Security Incidents. Business Associate shall promptly report to Covered Entity any Security Incident of
which it becomes aware, in accordance with the HIPAA Security Rule.

5. Agreements With Third Parties. Business Associale agrees to ensure that any agents and subcontractors that
create, receive, maintain or transmit PHI on behalf of Business Associate with respect to Business
‘Associate’s relationship with Covered Entity agree to the same restrictions and conditions that apply to
Business Associate with respect to such information.

6. Access to Information. Within ten (10) business days of a request by the Covered Entity for access to PHI
about an individual contained in a Designated Record Set, Business Associate shall make available to the
Covered Entity such PHI for so long as such information is maintained in a Designated Record Set and in -
accordance with the requirements of 45 C.F.R. Section 164.524. In the event any individual requests access
to PHI direetly from the Business Associate, Business Associate shall respond to the request for PHI within
ten (10) business days. Any denials of access to the PHI requested shall be the responsibility of the
Business Associate.

7. Availability of PHI for Amendment. Business Associate agrees to make any amendments to PHI in a
Designated Record Set that the Covered Entity directs or agrees to pursuant to 45 CFR Section 164.526 at
the request of the Covered Entity or an individual, and in the time and manner designated by Covered
Entity. ' :

8. Inspection of Books and Records. Business Associate agrees to make its internal practices, books, and
records relating to the use and disclosure of PHI received from, or created or received by Business
Associate on behalf of Covered Entity, available to the Covered Entity, or at the requést of the Covered
Entity, to the Secretary of the U.S. Department of Health and Human Services or ifs designee (the
“Secretary”), in a time and manner designated by the Covered Entity or the Secretary, for purposes of the
Secretary determining Covered Entity's compliance with HIPAA.

9. Accounting of Disclosures. Business Associate agrees to maintain and make available to the Covered
Entity an accounting of disclosures of PHI as would be required for Covered Entity to respond to a request
by an individual made in accordance with 45 CFR Section 164.528. Business Associate shall provide an
accounting of disclosures made during the six (6) years prior to the date on which the accounting is
requested (or during the three (3) years prior to the date the accounting is requested for PHI maintained in
an electronic health record, beginning on the applicable effective date pursuant fo the American Recovery
and Reinvestment Act of 2009). At a minimum, the accounting of disclosures shall include the following

information:

4. Date of disclosure,
b. The name of the person or entity who received the PHI, and if known, the address of such entity or

person,




c. A brief description of the PHI disclosed, and

d. A brief statement of the purpose of such disclosure which includes an explanation of the basis of such
disclosure.

In the event the request for an accounting is delivered directly to the Business Associate, the Business

Associate shall respond to the request within ten (10} business days. Any denials of a request for an

accounting shall be the responsibility of the Business Associate. Business Associate agrees to implement an

appropriate recordkeeping process to enable it to comply with the requirements of this section.

10. Remuneration in Exchange for PHI. Effective Sept. 23, 2013, the effective date of the final HIPAA
regulations pursuant to the American Recovery and Reinvestment Act of 2009, and subject to the transition
provision of 45 CFR Section 164.532 regarding prior data use agreements, Business Associafe shall not
directly or indirectly recetve remuneration in exchange for any PHI without a valid authorization permitting
such remuneration, except as permitted by law.

t1. )

D. OBLIGATIONS OF COVERED ENTITY

1. Covered Entity shall comply with cach applicable requirement of the HIPAA Privacy and Security Rules.

2. Covered Entity shall provide Business Associate with the notice of privacy practices that Covered Entity
produces in accordance with 45 CFR Section 164.520, as well as any changes to such notice.

3. Covered Entity shall provide Business Associate with any changes in, or revocation of, permission by
individual to use or disclose PHI, if such changes affect Business Associate's permitted or required uses and
disclosures.

4. Covered Entity shall notify Business Associate of any restriction to the use or disclosure of PHI that
Covered Entity has agreed to in accordance with 45 CFR Section 164.522,

5.

E. PERMISSIBLE REQUESTS BY COVERED ENTITY
Covered Entity shall not request Business Associate to use or disclose PHI in any manner that would not be
permissible under HIPAA if done by the Covered Entity.

F. TERMINATION _
1. Term, The term of this Agreement shall begin on the Effective Date and shall remain in effect until
ferminated under Section F(2) of this Agreement.
2. Termination. This Agreement shall be terminated only as follows:

a. Termination for Cause by Covered Entity
This Agreement may be terminated by the Covered Entity upon fifteen (15) business days written
notice to the Business Associate in the event that the Business Associate breaches any provision
contained in Paragraph C of this Agreement and such breach is not cured within such fifteen (15) day
period.

b. Termination for Cause by Business Associate
This Agreement may be terminated by the Business Associate upon fifteen (15) business days written
notice to the Covered Entity in the event that the Covered Entity breaches any provision contained in
Paragraphs D or E of this Agreement and such breach is not cured within such fifteen (1 5) day period..

¢. Termination Due To Change in Law
Either party may terminate this Agreement effective upon thirty (30) days advance written notice to the
other party in the event that the terminating party has sought amendment of this Agreement pursuant to
Paragraph G(1) and no amendment has been agreed upon.
d. Termination Without Cause
Lither may terminate this Agreement effectlve upon ninety (90) days advance written notice to the
other party given with or without any reason.
3. Return or Destruction of PHI
Upon termination of this Agreement, Business Associate shall return or destroy all PHI received from
Covered Entity, or created, maintained or received by Business Associate on behalf of Covered Entity that
the Business Associate maintains in any form. Business Associate shall retain no copies of the PHIL
Notwithstanding the above, to the extent that the Business Associate determines that it is not feasible to
return or destroy such PHI, the terms and provisions of Paragraphs A, B, C and D shall survive termination
of this Agreement and such PHI shall be used or disclosed solely for such purpose or purposes which




prevented the return or destruction of such PHI. When the PHI is no longer needed by the Business
Associate, the Business associate shall return the PHI to Covered Entity or shall destroy it.

GENERAL PROVISIONS

Amendment. This Agreement may be amended only by the mutual written agreement of the parties. The
parties agree to take such action to amend this Agreement from time to time as is necessary for the Covered
Entity or Business Associate to comply with the requirements of HIPAA.

Indemnification. Business Associate shall release, indemnify and hold Covered Entity harmless from and
against any claims, fees, and costs, including, without limitation, reasonable attorneys’ fees and costs,
which are related to Business Associate's failure to perform its obligations under this Agreement. Covered
Entity shall release, indemnify and hold Business Associate harmless from and against any claims, fees,
and costs, including without limitation, reasonable atforneys' fees and costs, which are related to Covered
Entity's alleged improper use or disclosure of PHI or other breach of this Agreement.

Remedies. The parties acknowledge that breach of Paragraphs B, C, D or E of this Agreement may cause
irreparable harm for which there is no adequate remedy at law. In the event of a breach, or if either party
has actual notice of an intended breach, such party shall be entitled to a remedy of specific performance
and/or injunction enjoining the other party from violating or further violating this Agreement. The parties
agree the election of the party to seek injunctive relief and or specific performance of this Agreement does
not foreclose or have any effect on any right such party may have to recover damages.

Survival. Business Associate's obligation to limit its use and disclosure of PHI as sct out in Paragraph C
survive the termination of this Agreement so long as Business Associate has PHI received during the
performance of its services as described in this Agreement.

Governing Law. This Agreement shall be construed and enforced in accordance with the laws of the State
of Ohio,

Assigns. Neither this Agreement nor any of the rights, benefits, duties, or obligations provided herein may
be asmgned by any party to this Agreement without the prior written consent of the other party.

Third Party Beneficiaries. Nothing in this Agreement shall be deemed to create any rights or remedies in
any third party.

Interpretation. Any ambiguity in this Agreement shall be resolved in favor of a meaning that permits the
Covered Entity and/or Business Associate, as applicable, to comply with HIPAA.

Notices. Any notice given under this Agreement must be in writing and delivered via first class mail, via
reputable overnight courier service, or in person to the parties' respective addresses as first written above or
to such other address as the parties may from time to time designate in writing,

IN WITNESS WHEREOQF, the undersigned bave executed this Agreement.

The City of Medina Health & Welfare Plan

"COVERED ENTITY"
Signed: @( \'/\Zf-\\ww Signed:
Date: © C/&_‘D% 2( Dj@ 2014 Date: September 1, 2014
Name:__énmig Ham el | Name:_Dino Sciulli
Title: _Hayer Title: President
Address: _[3 a M. E /m Wﬂ&ﬁ( Hee. Address: 3555 Reserve Commons Drive

_ Medine 0 44350 | Medina OH. 44256
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