
HIDALGO COUNTY DEPT. OF BUDGET & MANAGEMENT/EMPLOYEE BENEFITS DlVISfON 

CERTIFICATION OF WORKERS' COMP CLAIMS PAID BY TRISTAR RISK MANAGEMENT 
FOR THE PERIOD OF: March 16-31, 2015. 

Hidalgo County's Self-Funded Workers' Compensation, Third Party Administrator (TPA) 

TRISTAR RISK MANAGEMENT has submitted to my office a request to reimburse the County's Claims Paying 
· account in the amount of $ 38,866.81 . 

TRISTAR is certifying to my office that it has paid Workers' Compensation Claims on behalf of injured employees: 

Losses Paid for Period: 03/16-31/2015 

(Check #520299-520419) 

1 ). Hidalgo County $ 37,251.47 
~~~~~~~~-

2). Hidalgo County Headstart Program $ l, 615. 34 
~~~~~~~~-

3). Community Service Agency $ 
~~~~~~~~-

4). Drainage District #1 $ 

$ 38,866.81 

Total Reimbursement requested by TRISTAR RISK MANAGEMENT: 

Hidalgo County Department of Budget & Management/Employee Benefits Division is requesting approval of this 
payment on the Commissioner's Court Agenda of April 14, 2015 

Initial amount advanced by Commissioner's Court to TRISTAR RISK MANAGEMENT to pay claims: 
$ < 150,000.00 > 

Balance left in the Hidalgo County Workers' Compensation Fund at Citizens Business Bank 

(estimate) $ (111,133.19) 

I hereby approve this reimbursement and certify that I and/or my staff have reviewed each claim included on the attached 

check register and to the best of my knowledge ensure that: 

* Alf the claimants are in fact employees of Hidalgo County, Drainage District No. 1, Hidalgo County Headstart 

Program, and Community Service Agency. 

*All fees to vendors are appropriate for the type of service provided. 

* All fees paid to Hidalgo County for salary continuation were in fact received by Hidalgo County, and have 

been received by my department and deposited with the Hidalgo County Treasurer's Office and credited to 

the corresponding salary account. I have forwarded a copy of the Treasurer's receipts for each check shown 

as issued to Hidalgo County. 

* Alf types of expenditures reflected on this claim report are appropriate for the Hidalgo County Workers' 

Compensation Fund (Escrow Fund). 

* The Office of the County Auditor wiff receive a copy of the monthly bank statement for the Hidalgo County 

Workers' Compensation Bank Account (held at Citizens Business Bank in California) no later than the 

10th day of the following month. 
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