Hidalgo County Purchasing Department
2812 S. Business Highway 281
Edinburg, Texas 78539

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

April 27, 2017

Arbitrage Compliance Specialist via email: doug@rebatebyacs.com
Attn: Doug Pahnke, CPA Managing Director

5975 S Quebec St. #205
Centennial, CO 80111

Re: HB Form 1295 Required/Renewal/Extension Notice
Contract/Renewal# E-16-304-07-26-Hidalgo County — “Arbitrage Calculation Services”

Dear Mr. Pahnke,

Be advised, that in order to proceed with the County’s option to extend/renew for the second (2") of the additional
Three (3) One (1) year periods as provided in the current contract under the same rates, terms and
conditions with Arbitrage Compliance Specialist for the referenced project, the County is required, as of
January 1, 2016, to comply with the Texas Government Code, §2252.908, and the rules issued by the Texas
Ethics Commission found in Title 1, Section 46.1, 46.3 and 46.5 of the Texas Administrative Code. In accordance
with these requirements for the type of contract being considered, a business must submit a completed Certificate
of Interested Parties Form 1295, to the County before the County may enter into a contract with the business
entity.

Thus, in order for County staff to process the above referenced extension/renewal; you must complete Form 1295
and file Form 1295 with the Texas Ethics Commission. You can find the 1295 Form through the Texas Ethics
Commission at the following website:

https://www.ethics.state.tx.us/whatsnew/elf info form1295.htm

In box 3 of Form 1295, provide Reference No. E-17-107 . Once completed and filed with the Texas Ethics
Commission, Form 1295 must be printed and signed in the presence of a notary and submitted to our office by the
deadline stated below.

In order to proceed with approval of Renewal/Extension for referenced project by Commissioners Court on
May 16, 2017, the signed notarized “"HB Form 1295"” and “Extension Notice” must be received in our office
completed by no later than Friday, May 05, 2017. Hidalgo County cannot enter into a contract until Form 1295
is submitted, therefore, failure to timely submit Form 1295 signed, and notarized may result in delay of award.

In, addition, please include your “Updated Certificate of Insurance” with acknowledgment of receipt to this
notice by signing below and returning to the Hidalgo County Purchasing Department, via email:
yolanda.velasquez@co.hidalgo.tx.us by no later than date reflected above.

- &) ﬂ Zﬂ?\/ - Lf/ 26117

w
Doug Pahfike

Hidalgo County Purchasing Department welcomes and appreciates your participation in the contract process. If any
further assistance is required, please do not hesitate to call the Purchasing Department (956)318-2626.

Sincerely,

Mantha L. Salagar
Martha L. Salazar, CPPB
Hidalgo County Purchasing Agent
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CERTIFICATE OF INTERESTED PARTIES

Form 1295
lofl
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. 2017-199057
Arbitrage Compliance Specialists, Inc.
CENTENNIAL, CO United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 04/26/2017
being filed.
Hidalgo County, Texas 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, goods, or other property to be provided under the contract.

E-17-107
Arbitrage Compliance Services

i Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
5 Check only if there is NO Interested Party. -
6 AFFIDAVIT

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

MONICA SILVA
NOTARY PUBLIC
STATE OF COLORADO =

NOTARY ID # 20104003597
MY COMMISSION EXPIRES MARCH 23, 2019 p— ./

Signéture of authorized agent of contracting business entity

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said \\\/ \M C()\ kl nS , this the ;(é day of lﬁ(f ‘i {

to certify which, withness my hand and seal of office.

p//%/ }Momcav gl(a)a/ Offce M%f@é/’

= élgﬁtur of officer administering oath " Printed name of officer administering oath Title of officer administeringuoath

Forms prowded by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.883




»/-\ ARBIT-1 OPID: AP
ACORD  GERTIFICATE OF LIABILITY INSURANCE D e
PRODUCER Phone: 970-249-6661 THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION

Western Group Inc - Montrose
540 East Main
PO Box 788

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

Montrose, CO 81402
Alex Perez
INSURERS AFFORDING COVERAGE NAIC #
INSURED érl;iéli'g ‘ tes ??r?c‘: pliance INSURER a: State Auto Insurance 25135
5975 S Quebec St // Suite 205 wsurer &: The Hartford 34690
Greenwood Village, CO 80111 INSURER C:
INSURER D:
| INSURER E:
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

[INSR RBDL POLICY EFFEGTIVE |POLICY EXPIRATION
LTR INSRD TYPE OF INSURANGE POLICY NUMBER DATE (MMIDD/YYYY) |DATE (MM/DDIYYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 2,000,000
DAMAGE TO RENTED
A | X | X | commerciat GeNeraL LABILITY [BOP261747003 07/18/2016 07/18/2017 | SREMISES (Ea otcurence) | $ 300,000
] CLAIMS MADE OCCUR MED EXP (Any one person) | $ 10,000
PERSONAL & ADV INJURY | § 2,000,000
GENERAL AGGREGATE $ 4,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | $ 4,000,000
POLICY ?ng LOC
| AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT | ¢ 1,000,000
A ANY AUTO BOP261747003 07/18/2016 07/18/2017 | (Eaaccident)
ALL OWNED AUTOS BODILY INJURY .
SCHEDULED AUTOS (PER PERSON)
| X | HIReD AuTOS BODILY INJURY $
X' | NON-OWNED AUTOS {PER ACCIDENT)
L PROPERTY DAMAGE s
(PER ACCIDENT)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | $
ANY AUTO OTHER THAN EAACC | 3
AUTO ONLY: AGG | $
EXGESS / UMBRELLA LIABILITY EACH OCCURRENCE $
OCCUR CLAIMS MADE AGGREGATE $
$
DEDUCTIBLE $
RETENTION __ § $
WORKERS COMPENSATION X 1Tv(\)/(é ST oTH-
AND EMPLOYERS' LIABILITY
YIN
B | ANY PROPRIETORPARTNER/EXECUTIVE 34WECCB8851 11/01/2016 11/01/2017 | £ EACH ACCIDENT 5 1,000,000
OFFICERIMEMBER EXCLUDED? I:] 1,000,000
{Mandatory in NH} E.L. DISEASE - EA EMPLOYEE] $ 000,
if yes, describe under 1,000,000
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT | § ,000,
OTHER

Certificate Holder is Additionat Insured

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

CERTIFICATE HOLDER

CANCELLATION

County of Hildago
Purchasing Department
2812 South Highway Bus 281
Edinburg, TX 78539

HILDAGO

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 10 DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES.

AUTHORIZED REPRESENTATIVEA lex Perez

ACORD 25 (2009/01)

© 1988-2009 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




TR ®
ACORID
L

DATE (MM/DDIYYYY)
01/02/2017

CERTIFICATE OF LIABILITY INSURANCE

THIS CERTIFICATE IS

ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NECGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A GONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER

IMPORTANT: If the ce
terms and conditions

certificate holder in lieu of such endorsement(s).

rtificate holder is an ADDITI
of the policy, certain polici

ONAL INSURED, the policy(ies) must be endorsed. If SUBR
es may require an endorsement. A statement on this cert

OGATION IS WAIVED, subject to the
ificate does not confer rights to the

PRODUCER
Ronald E. Beam
RON BEAM INSURANCE

CONTACT

NAME: ~ RonBeam

PHONE FAX o
Jéxgl:ﬁwq,,sxn;.801)_6604‘1848,__,..",, — e LAAJC, Nok: 760 341 5395 .

| ADDRESS: ronbeam@verizonnet

72987 Haystack Road o INSURER(S) AFFORDING COVERAGE NAIC #
Paim Desert CA  92260-6051 INSURER A : MARKEL INSURANCE COMPANY ]
INSURED INSURER B
ARBITRAGE COMPLIANCE SPECIALISTS, INC.  INSLRE R -
5975 S. Quebec St. Suite 205 PNSURERG: e —
Centennial, CO 80111-4564 INSURERD : —
INSURERE: - _
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY TH
INDICATED. NOTWITHS

CERTIFICATE MAY BE ISSUED OR MAY
EXCLUSIONS AND CONDITIONS OF SUCH

AT THE POLICIES
TANDING ANY RE

OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSUR
QUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER
PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBE
POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS.

ED NAMED ABOVE FOR THE POLICY PERIOD

iNSR ADDLTSUBR! POLICYEFF | POLICY EXP
TR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MMIDDIYYYY) | (MMDDIYYYY) LmITs
GENERAL LIABILITY ] EACH OCCURRENCE s
1 T DAMAGE TOURENTED ey
”V"_}‘QQI\M\:‘IERCIAL GENERAL LIABILITY rwi | PREMISES (E ocoumence) | § ]
| CLAMSMADE | OCCUR ' ji MED EXP (Any one persory | § L
N ‘ L PERSONAL & ADV INJURY | §
- | GENERAL AGGREGATE B N
| GEN'L AGGREGATE LIMIT APPLIES PER; | PRODUCTS-COMP/OPAGG |8
|poicy | | BB | Loc s
AUTOMOBILE LIABILITY i““ g T (c&oaaggéwégnsmew TIRATT s
ANY AUTO BODILY INJURY (Per person) | §
| ALL OWNED "] SCHEDULED S ; ]
B AUTOS f } AITOS PO—D—IE{ !NJURY (Per accident) | $
) 7 NON-OWNED PROPERTY DAMAGE 5
| HIREDAUTOS | ﬂ! AUTOS _{Per accident) R
. o ;
|| UMBRELLALIAB 1 | secyp f f | EACH OCCURRENCE $ ]
EXCESS LIAB ) CLAIMS-MADE| | AGGREGATE $
pED | | RETENTIONS $
WORKERS COMPENSATION WC STATU. | |OTH-
AND EMPLOYERS" LIABILITY Yin . ITORYUMTS | R
ANY PROPRIETOR/PARTNEREXECUTIVE [ E.L. EACH ACCIDENT $
OFFICE/MEMBER EXCLUDED? D NTA : 1
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
if yes, descrdbe tnder —
DESCRIPTION OF OPERATIONS bejow E.L DISEASE - POLICY LIMIT | §
P ION . »
A ACCOUNTANTS PROFESSIONAL AK301393 01/06/2017 | 01/06/2018 $3,000,000 PER CLAIM
LIABILITY ¢ $3,000,000 ANNUAL AGGREGATE

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {Attach AGORD 101, Additional Remarks
30 days notice will be given in the event of cancellation prior to the expiration dat

Schedule, if more space is required)
e

SERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WiTH THE POLICY PROVISIONS.

Hidalgo County Purchasing Department
2802 S. Hwy. Business 281 - Administration Building
Edinburg, Texas 78539

AUTHORIZED REPRESENTATIVE

e O B

7 ©1988-2010 ACORD CORPORATION. All rights reserved.

\CORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD




Corporate Office
10150 York Road, 5th Floor
Hunt Valley, MD 21030
(800) 346-5810 or (410) 828-5810
Fax: (410) 828-8179
www . allrisks.com

CERTIFICATE OF INSURANCE

TO:  Purchasing Department
County of Hildago
2812 South Highway Bus 281
Edinburg, TX 78539

This is to certify that the described insurance is in force at this date with:
INSURANCE COMPANY: MARKEL INSURANCE COMPANY

NAME AND ADDRESS OF INSURED: ARBITRAGE COMPLIANCE SPECIALISTS, INC.
5975 S. Quebec St., Suite 205
Centennial, CO 80111-4564

TYPE OF INSURANCE: ACCOUNTANTS PROFESSIONAL LIABILITY
AMOUNT OF COVERAGE  $3,000,000 per claim / $3,000,000 annual aggregate
POLICY PERIOD January 6, 2017 to January 6, 2018 ‘

POLICY NUMBER AK301393

This certificate is furnished to you as a matter of information only and confers no rights upon the Certificate
holder. The issuance of the Certificate does not make the person or organization to whom it is issued an
additional insured, nor does it modify in any matter the Policy between the Insured and the Insurers. Any
amendment, change or extension of such Policy can only be effected by special endorsement attached
thereto.

in the event of cancellation of the aforementioned Policy by the undersigned, the undersigned will endeavor
fo give 30 days writien notice to the party to whom this Certificate is issued, but failure to give such notice
shall impose no obligation upon the undersigned.

DATE: January 2, 2017

/I;M“(-o’.'. //(%.CM

Authorized Representative
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