CERTIFICATE OF INTERESTED PARTIES

FORM 1295

lof1l

Complete Nos. 1 - 4 and 6 if there are interested parties.
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties.

of business.
Eligibility Tracking Calculators, LLC
San Antonio, TX United States

1 Name of business entity filing form, and the city, state and country of the business entity's place

being filed.
The County of Hidalgo

2 Name of governmental entity or state agency that is a party to the contract for which the form is

OFFICE USE ONLY
CERTIFICATION OF FILING

Certificate Number:
2016-133717

Date Filed:
11/07/2016

Date Acknowledged:
11/17/2016

C-16-026-01-05

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other property to be provided under the contract.

Healthcare Reform Employee Tracking to determine which employees, if any, are interpreted to be eligible for healthcare benefits
in accordance with the Healthcare Reform a/k/a Affordable Care Act.

Nature of interest

4
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Haff, Alicia San Antonio, TX United States X
Garcia, Heather San Antonio, TX United States X

5 Check only if there is NO Interested Party.

[

6 AFFIDAVIT

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said

| swear, or affirm, under penalty of perjury, that the above disclosure is true and correct.

Signature of authorized agent of contracting business entity

, this the

day of )

20 , to certify which, witness my hand and seal of office.

Signature of officer administering oath

Printed name of officer administering oath

Title of officer administering oath

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.0.277
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Complete Nos. 1- 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2016-133717
Eligibility Tracking Calculators, LLC
San Antonio, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for Which the Torm 15 11/07/2016
being filed.
The County of Hidalgo Date Acknowledged:

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goads, or other property to be provided under the contract.

C-16-026-01-05

Healthcare Reform Employee Tracking to determine which employees, if any, are interpreted to be eligible for healthcare benefits
in accordance with the Healthcare Reform a/k/a Affordable Care Act.

4 Nature of interest
Name of Interested Party City, State, Country (place of business) {check applicable)
Controlling Intermediary
Haff, Alicia San Antonio, TX United States X
Garcia, Heather San Antonio, TX United States X
5 Check only if there is NO Interested Party, D
6 AFFIDAVIT S—— I swear, or affirm, under penalty of perjury, that the ahove disclosure is true and correct,
il
PR SHIRLEY PEREZ
Fea '?%‘"g Notary Public, State of Texas
2 NJ5F My Commission Expires
A June 28, 2017 /

Signa authorized agent of contracting business entity

AFFIX NOTARY STAMP / SEAL ABOVE

n to and subscribed before me, by the said A\ \ C/{ a" Hh % , this the 1% day of N OVU“[O&V

Swor
20 \ b , ta certify which, witness my hand and seal of office.

% Q@U\*z Sl’\'\ C \—@V @’ e (\JOXW\F\«IF\)\AH}CJ

Signature of oﬁc@nisteﬁng Printed name of offiter administering oath Title of officer admihisten‘ng oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.277



Hidalgo County Purchasing Department
2812 S. Business Highway 281

New Administration Building

Edinburg, Texas 78539

(956) 318-2626 / Fax: (956) 318-2629

October 18, 2016

Eligibility Tracking Calculators, LLC via email:
Attl. Alicia Haff alicia@eligibilitytrackingcalculators.com
55 Vienna

San Antonio, Texas 78258

Re:  Renewal/Extension for Contract —C-16-026-01 -05-Hidalgo County Department of Budget
Management-Employee Benefit - "Healthcare Reform Employee Tracking Consultant”

Dear Ms. Haff

Hidalgo County Purchasing Department will be requesting Commissioner's Court to consider the
County's sole option to exercise the first (1% year of the two (2) one (1) year renewals as provided in
the current contract (under the same rates terms and conditions). Please acknowledge receipt of this
notice for placement on the next Commissioners’ Court agenda/meeting of November 08, 2016 for
discussion, consideration and action, by signing below and returning to the Purchasing Department by
no later than Friday, October 21, 2016 (or sooner) via email to: yolanda.velasquez@co.hidalgo.tx.us
s0 as to mget the agenda request form deadlines.

By: _/g (-')/ )&V Date: ”// i{/ / (ﬂ

Additionally, we are requesting that your company provide an Updated Certificate of Insurance
as required through Hidalgo County’s Request for (Bid, Quote, Proposal, Statements of
Qualifications).

Should you have any questions or require additional information, please do not hesitate to contact me
at (956) 318-2626 ext. 4881. Your cooperation in this matter is greatly appreciated and we hope your
company continues its business relationship with Hidalgo County.

Sincerely

’

Yolanda Velasquez, Buyer llI
Hidalgo County Purchasing Department

cc: department



DATE {MM/DD/YYYY)

N ®
ACORD CERTIFICATE OF LIABILITY INSURANCE 05/17/2016

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
ELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
OT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed.
the terms and conditions of the policy, certain policies may require an endorsement. A statement on thi

If SUBROGATION IS WAIVED, subject to
s certificate does not confer rights to the

certificate holder in lieu of such endorsement(s).
Prooucer David Ison Insurance & Sons Kan. ' Jake Perales
PHONE

1383 E Bitters Rd Ste 1 . 210-490-1494 {Ale. Naj; 210-490-1569

E-MAIL H HeH H
San Antonio TX 78216 Appress: jake@davidisoninsurance.com
INSURER(S) AFFORDING COVERAGE NAIC #
msurer a: Trumbull Ins Co 27120
WetREp— Eligibility Tracking Calculators LLC isurer 5 Evanston Insurance Company
55 Vienn a INSURER € ;
San Antonio TX 78258 IHSURERD ;
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSUR
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBE

ED NAMED ABOVE FOR THE POLICY PERIOD
DOCUMENT WITH RESPECT TO WHICH THIS
D HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLI

CIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

2812 8. Business Highway 281
New Administration Building

IE%I; TYPE OF INSURANCE Anan%‘U‘aTa‘ POLICY NUREER POLICY EFF POI.IC'DY EXP LINITS
X | COMMERCIAL GENERAL LIABILITY EACH OGCURRENCE $ 2,000,000
A
1 CLAIMS-MADE OCCUR PRﬂE‘MEESO[EEEQ':wr?e@J § 100,000
B L MED EXP {Any one person) -
|| Y IT809104 05/09/2016) 05/09/2017 | PERSONAL & ADV INJURY | §
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 5 2,000,000
| X| PoLicy S Loc PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: Fire Legal Liability| s
COMBINED SINGLE LIMI
AUTOMORBILE LIABILITY SOMBINED SINGLE LMIT | ¢
|| anvauto BODILY INJURY (Per person) | §
| JALLOWNED Eﬁ.ﬁc%’::'fu BODILY INJURY (Per accident)| §
|| HIRED AUTOS AGTos =0 | e acsants o s
-
UMBRELLA LB ’ OCCUR EACH OCCURRENCE $
EXCESS LiAB CLAIMS-MADE AGGREGATE $
pep | | Remenmion s s
WORKERS COMPENSATION PER oTH-
AND EMPLOYERS' LIABILITY YiN I Starure | | ER
A gﬂglggg&%%gmﬁwgggecunw - E.L. EACH ACCIDENT $ 1,000,000
(Mandatory In NH) ’ 65WBCAP6130 06/29/2016/ 06/29/2017 E.L. DISEASE - EA EMPLOYEH § 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below EL. DISEASE - POLICY LMIT | $ 1,000,000
DESCRIPTION OF OPERATIONS / LOGATIONS / VEHICLES (ACORD 101, Additional R Schedula, may ba attached if more space Is requirad)
CERTIFICATE HOLDER CANCELLATION
Hldalgo COU nty SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANGE WITH THE POLICY PROVISIONS.

Edin burg TX 78539 AUTHORIZED REPRESENTATIVE
|
© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD






