Hidalgo County Purchasing Department
2812 S. Business Highway 281

New Administration Building

Edinburg, Texas 78539

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

July 22, 2016

Arbitrage Compliance Specialist, INC.
Attn: Doug Pahnke, Director, VP
5975 South Quebec St. Suite 205
Centennial, Colorado 80111

Via E-Mail:

Re: Renewal/Extension - C-15-118-07-28-Arbitrage Calculation Services”

Dear Mr. Pahnke,

Hidalgo County Purchasing Department will be requesting Commissioner's Court to consider the
County’s sole option to exercise the extension/renewal for the (First 1°' Year) of the additional Three
(3) One (1) Year periods 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 July 26, 2016 for discussion, consideration and action, by signing below and
returning to the Purchasing Department by no later than Monday, July 25, 2016 via email to:
yolanda.velasquez@co.hidalgo.tx.us so as to meet the agenda request form deadlines.

Signature: @é&/ [M . 7/ LL//{

Jv
Print; DOUGQ ?at“l l\f

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/
\ 1/

i

AN

Wi
L/
i

Yolanda Velasquez, Buyer IlI
Hidalgo County Purchasing Department

cc: department




CERTIFICATE OF INTERESTED PARTIES

ForM 1295

lofl

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.

OFFICE USE ONLY
CERTIFICATION OF FILING

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

Arbitrage Compliance Specialists, Inc.
Centennial, CO United States

Certificate Number:
2016-89312

Date Filed:

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

Hidalgo County

07/22/2016

Date Acknowledged:

description of the services, goods, or other property to be provided under the contract.

C-15-118-07-28
Rebate Calculations

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a

Nature of interest

4
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Sacks, Ira Centennial, CO United States X
Sacks, Janet Centennial, CO United States X

5 Check only if there is NO Interested Party.

[l

6 AFFIDAVIT

MﬁHlLA xlt\h\
NOTARY PUBLIC
STATE OF (‘OLOROAODS£5)97
NOTARY 1D # 20104
MY COMMISSION EXPIRES MARCH 23,2019

{/, that the above disclosure is true and correct.

AFFIX NOTARY STAMP / SEAL ABOVE

(\ )Q %\(\b@

Sworn to and subscribed before me, by the said , this the

Signature of authorized agent of contracting business entity

to certlfy wh!ch witness my hand and seal of off e.

///;/&

o

G
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~ Né-
ﬁ&[ﬂln day of \Ql‘%( )
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§Tg/nat re of officer f{dmmlstenng oath Printed name of officer administering oath

Title of officer administerin(g'{)ath

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

Version V1.0.277




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.

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

being filed.
Hidalgo County

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:

2016-89312
Arbitrage Compliance Specialists, Inc.
Centennial, CO United States Date Filed:
07/22/2016

Date Acknowledged:
07/25/2016

C-15- 118-07-28
Rebate Calculations

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.

Nature of interest

4
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Sacks, Ira Centennial, CO United States X
Sacks, Janet Centennial, CO United States X

5 Check only if there is NO Interested Party.

[

6 AFFIDAVIT

AFFIX NOTARY STAMP / SEAL ABOVE

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

Signature of authorized agent of contracting business entity

Sworn to and subscribed before me, by the said , 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



CERTIFICATE OF INTERESTED PARTIES

FOrRM 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. 2016-89309
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 07/22/2016
being filed.
Hidalgo County Drainage District No. 1 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.

C-15-118A-07-28
Rebate Calculations

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Sacks, Ira Centennial, CO United States X
Sacks, Janet Centennial, CO United States X
5 Check only if there is NO Interested Party. I:I
& 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
— s Signature of authokized agent of contracting business entity
AFFIX NOTARY STAMP / SEAL ABOVE )
: ; pd ) , ,
Sworn to and subscribed before me, by the said fb{ W \ OJ\ ;\‘OP , this the f}% day of _< J {‘?S
, to cemfy which, witness my hand and seal of office?
/ ~ \
/(/V‘-«/\k‘\// O/\‘/(,&k/ . )\ &/bv/ O‘Pﬁc& Mh
<j/ S(gnaturé of officer ad@hlstermg oath Printed name of officer administering oath Title of officer administering oath

1

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




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.
Arbitrage Compliance Specialists, Inc.
Centennial, CO United States

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

being filed.
Hidalgo County Drainage District No. 1

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:
2016-89309

Date Filed:
07/22/2016

Date Acknowledged:
07/25/2016

C-15-118A-07-28
Rebate Calculations

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.

Nature of interest

4
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Sacks, Ira Centennial, CO United States X
Sacks, Janet Centennial, CO 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



— ARBIT-1 OP ID: AP
ACORD"  cERTIFICATE OF LIABILITY INSURANCE oA e
PRODUCER Phone:; 970-249-6661 THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION

Western Group Inc - Montrose
540 East Main

ONLY AND CONFERS NO RIGHTS UPON THE GERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR

PO Box 788
Montrose, CO 81402 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Alex Perez
INSURERS AFFORDING COVERAGE NAIC #
INSURED Arbitrage Compliance INSURER A: State Auto Insurance 25135
Specialitst, Inc. .
5975 S Quebec St // Suite 205 iNsuURer g: The Hartford
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 ADD'L
L D

POLICY EFFECTIVE [POLICY EXPIRATION
TYPE OF INSURANCE POLICY NUMBER DATE (MM/DD/YYYY) |DATE (MW/DDIYYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENGE $ 2,000,000
e DAMAGE TO RENTED
A | X | X | commerciAL ceNerAL LiABILITY |BOP261747003 07/18/2016 07/18/2017 | BREMISES (Ea ocorance) | $ 300,000
[ CLAIMS MADE OCCUR MED EXP (Any oneperson) | $ 10,000,
PERSONAL & ADVINJURY | 8 2,000,000
GENERAL AGGREGATE $ 4,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | $ 4,000,000
POLICY. ’ S’Eé’f LOC
| AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT | ¢ 1,000,000
A ANY AUTO BOP261747003 07/18/2016 07/18/2017 | (Ea accident)
ALL OWNED AUTOS BODILY INJURY .
SCHEDULED AUTOS (PER PERSON)
X | Hirep aUTOS BODILY INJURY s
X | NON-OWNED AUTOS (PER ACCIDENT)
— PROPERTY DAMAGE s
(PER ACCIDENT)
GARAGE LIABILITY AUTO ONLY - EAACCIDENT | §
ANY AUTO OTHER THAN EAACC |3
AUTO ONLY: 2G| 6
EXCESS | UMBRELLA LIABILITY EACH OGCURRENCE $
OCCUR | | CLAIMS MADE AGGREGATE $
$
DEDUCTIBLE $
RETENTION __§ $
WORKERS COMPENSATION WG STATU- OTH-
AND EMPLOYERS' LIABILITY YIN 1TORYL1MJTS ER
B | ANY PROPRIETORIPARTNERIEXECUTIVE 34WECCB8851 11/01/2015 | 11/01/2016 | ) eacH ACCIDENT $ 1,000,000,
OFFICERIMEMBER EXCLUDED? 000,000
(Mandatory in NH} E.L. DISEASE - EA EMPLOYEE]| $ OV
if yes, describe under
SPEQIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000
OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
Certificate Holder is Additional Insured

CERTIFICATE HOLDER

CANCELLATION

County of Hildago
Purchasing Department

HILDAGO

2812 South Highway Bus 281

Edinburg, TX 78539

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, 1TS AGENTS OR
REPRESENTATIVES,

AUTHORIZED REPRESENTATIVEAlex Perez

|
ACORD 25 (2009/01)
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