| 2812 S. Bus. Hwy 281
ot Edinburg, Texas 78539
Phone: (956) 318-2626
Fax: (956) 318-2629
Fax: (956) 292-7612

LURCHASING DEPARTMENT www.co.hidalgo.tx.us/purchasing
County of Hidalgo

September 04, 2019

Eligibility Tracking Calculators

Attn: Alicia Haff via email: alicia@eligibilitytrackingcalculators.com
55 Vienna term: January 01, 2020 to December 31, 2020
San Antonio, TX 78258

210-323-7846

Re: Extension No.: 2019-220
Healthcare Reform Employee Tracking Consultant

Dear Ms. Haft:

Be advised that County has chosen to exercise the first One (1) Year Extension under the same rates, terms and
conditions with your company for the referenced project. However in order to proceed with the approval of the
renewal, the County is required, as of January 1, 2016, to comply with 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.

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 the No.: 2019-220. Once completed and filed with the Texas Ethics Commission,
Form 1295 must be printed and signed an “unsworn declaration” and submitted to our office by the deadline
stated below.

In order to maintain the schedule for presentation to Commissioners Court, the signed an “unsworn declaration”
Form 1295 must be received in our office completed by no later than Wednesday, September 11,2019, Hidalgo
County cannot enter into a contract until Form 1295 is submitted, therefore, failure to timely submit Form 1295
signed an “unsworn declaration” may result in delay.

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:
yvette.salinas(@co.hidalgo.tx.us by no later than date reflected above.

Please acknowledge receipt to this notice by signing below and returning to the Hidalgo County Purchasing
Department, Q{emﬂil: yvette.salinas@co.hidalgo.tx.us by no later than date reflected above.

f}/q/i (-

N7
Ks. fyliwaff
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.

By:

Sincerely,
Yevette Salinas

Yvette Salinas
Hidalgo County Purchasing Department

xc: file



ACORD’
N

CERTIFICATE OF LIABILITY INSURANCE

DATE {MM/DD/YYYY}
09/09/2019

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT 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 have ADDITIONAL INSURED provisions or be endorsed.
Iif SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate hoider in lieu of such endorsement(s).

PRODUCER iaue_Flaine Wood
9'8"‘3‘5‘,}%“;’ 297 Agency, Inc. PHONE (210)828-7873 X (910)822.2325
WS E-MAIL . H
San Antonio TX 78279- | anpress:  elaine@arminsuranceagency.com
INSURER{S} AFFORDING COVERAGE NAIC #
insurer a: Evanston Insurance Co 35378
INSURED e . Lmnsurer 8:Hartford Fire Insurance Company 00914
Eligibility Tracking Calculators LLC Re. :
ETC Lite, LLC, ETC HR, LLC, AH HA Services LLC [NSURERC:
14607 San Pedro Ave Stes 155/250 INSURERD
San Antonio TX 78232- INSURERE :
INSURERF ;
COVERAGES CERTIFIGATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT 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 DOGUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED CR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

lﬁ-ﬁ:’;‘ TYPE OF INSURANCE ﬁ?s%_w POLICY NUMBER mﬁ% LIMITS
A | X | COMMERCIAL GENERAL LIABILITY IT813478 p510912019!0510912020 EACH OCCURRENGE s 2,000,000
_E CLAIMS-MADE D OCCUR ' PREMIGES JEammanence) |5 100,000
x : B_e_tr_o_natg_sjf_am_s— MED EXP {Any cne person) 5 5,000
:' PERsONAL & ADvinURY 5 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
i X | poLicy R | Lo PRODUCTS - coMPioP AG | s 2,000,000 |
| QTHER: $
R 051‘09’ 202 ! {Ea accident) 3 4
A | AuTomosiLE LsiLTy 1T813478 201905/09/2020, LOVBNEDSNGLELMT | s 4 000 000
'__! ANY AUTO ; ! BODILY INJURY (Per person) ' §
lEIYJUTNOESDONLY ig;‘gg”ﬁo BODILY INJURY {Per accident) . 3
:‘ HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY et AUTGS ONLY {Per accident)
! $
umereLLALAE | occim EAGH COCURRENCE $ .
; EXCESS '-'f\a | CLAIMS-MACE : AGGREGATE $
| oep ‘ . RETENTION § $
WORKERS COMPENSATION PER OTH-
B 'WORKERS COMPENSATION. N 65WBCAT0477 06/29/201906/29/2020/ X [ 58rpe | [SF |
ANY PROPRIETOR/PARTNER/EXECUTIVE : E.L EACH ACCIDENT s 1,000,000
OFFICER/MEMBER EXCLUDED? NiA
(Mandatory in NH] E.L. oiseask - ea eveLovee| 5 1,000,000
DT Ion OF GPERATION L oisease - pouicy umir | s 1,000,000
A Professional Liability ~IT813478 |0510912019!05!0912020 2,000,000 . Aggregate
. Claims Made , 2,000,000 Each Claim
| RetroDate : 05/09/13 | . 1

DESCRIPTION QOF OPER{\TIONS_I LOCATIONS / VEHICLES !ACORD 10:!, Adqil!onal Rema[ksﬁched_ula. may be attached if more space is raqu.l_lnzd) .
The general liability and professional liability policies includes a blanket additional insured endorsement

provision that provides additional insured status to the certificate holder only when ther is a written contract
between the named insured and the certficate holder hat requires such status.

CERTIFICATE HOLDER

CANCELLATION

Al 000551

Hidalgo County

2812 S. Business Highway 281
New Administration Building

Edinburg

TX 78539-

ACCORDANCE WITH THE POLICY PROVISIONS.

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED iN

AUTHORIZED REPRESENTATIVE Zj

ACORD 25 {2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



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. 2019-537353
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 form is 09/09/2019
being filed.
County of Hidalgo Date Acknowledged:
09/09/2019

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.

2019-220
ACA Compliance

4 Nature of interest
ame of Interested Party ity, State, Country (place of business check applicable
N fl d P City, S C (pl f busi ) (check licable)
Controlling Intermediary
5 Check only if there is NO Interested Party. .

6 UNSWORN DECLARATION

My name is , and my date of birth is

My address is , , ,
(street) (city) (state) (zip code) (country)

| declare under penalty of perjury that the foregoing is true and correct.

Executed in County, State of , on the day of , 20 .
(month) (year)

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.3a6aaf7d



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. 2019-537353

Efigibility 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 form is 09/09/2019

being filed.

County of Hidalgo Date Acknowledged:

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

2019-220
ACA Compliance

a 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 UNSWORN DECLARAT!

N .
My name is /4(“# ;:69 ‘&' . and my date of birth is 7/'{ /g‘

Myaddressissigoc (&S\m‘ &C’*"f &rlue. , k\\\@({\.JODQgL —C& 7—(3‘{5— Ug .

(street) 1 Laty) (state) {zip code) (cauntry)

t declare under penalty of perjury that the foregoing is true and correct.

Executed in ("L’\\i 3 ig County, State of T‘CV\QS — onthe _%] day of SEP(@“S@ eyz20 9.
{ns}onth) (year)

Forms provided by Texas Ethics Commission www.ethics.state. blus Version V1.1.3a6aaf7d



