
NO CONFLICT DISCLOSURE FORM

Name of Government Officer/EmpJoyee:,

Tltie/Position:J^^13tQJL

Contract for Goods/Services: Basic LJfe/AD&D

•MW^JUclft^UAQ^^r^^T
Ngme of Vendors contracting with OR seeking to contract with Hidalgo County:

1. Dearbom (BSBSTX)

2. Hartford Life & Accident Insurance Company

3. The Prudential Insurance Company of America

4. UnitedHealthcare

In my review/ grading, selection or approval of the above identified vendors, I hereby affirm

that I have no conflicts to disclose (employment/business, family or gifts exceeding $100.00) in

connection with the above identified vendor(s) as required by section 176 of the Texas Loca!

Govern rtEtent\Cocter^

Date



NO CONFLICT DISCLOSURE FORM

Name ofGovernt|nentOff!cer/Empfoyee:

Title/Position:,

Contract for Goods/Services: Pharmacy Benefits Management Services

Name of Vendors contracting with OR seeking to contract with Hidatgo County:

1. Aetna

2. BCBS

3. UnitedHealthcare

4. Benecard PBF

In my review/ grading, seiectiop or approval of the above identified vendors/1 hereby affirm

that I have no conflicts to disclose (employment/business, family or gifts exceeding $100.00) in

connection with the above identified vendor(s) as required by section 176 of the Texas Local

G ove rn m^ nj^-etf^.

Date



NO CONFLICT DISCLOSURE FORM

Name of Goverpment Offjcer/Empioyee

T!tfe/Posit!on:/-\5S^^LA

^Ah^J-lilcia yALuv^
[t^ ^ CTWA-

Contract for Goods/Services: Medical TPA

Name of Vendors contracting with OR seeking to contract with Hidalgo County:

1. Aetna

2. BCBS

3. UnitedHealthcare

In my review, grading/ selection or approval of the above identified vendors, I hereby affirm

that I have no conf!!cts to disclose (employment/business, family or gifts exceeding $100.00) in

connection with the above identified vendor(s) as required by section 176 of the Texas Local

G overn rt e ri,fc"0'6 de,

l^i
Date

'"s. .-
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NO CONFLICT DISCLOSURE FORM

Name of Government Officer/Empioyee:

Title/Position:,

Contract for Goods/Services:

Name of Vendors contracting with OR seeking to contract with Hidalgo County:

1.

2,

3.

&

^

in my review/ grading/ seiection or approval of the above identified vendors/1 hereby affirm

that I have no conflicts to disclose (empfoyment/business/ family or gifts exceeding $100.00} En

connection with the above identified vendor(s) as required by section 176 of the Texas Local

Government Code.

Date



NO CONFLICT DISCLOSURE FORM

Name of Government Officer/Employee: K(»A1^

Title/Position.Q^ ^ .^^Mft(&^
Cont.ct for Goods/Se.ices HAal T^ W?A ZZ-C

Name of Vendors contracting with OR seeking to contract with Hidalgo County:

Wrs^
fiasiT
VWtitkeiWlfttC

In my review/ grading, selection or approval of the above identified vendors, I hereby affirm

that! have no conflicts to disclose (empioyment/business, family or gifts exceeding $100.00) In

connection with the above identified vendor(s) as required by section 176 of the Texas Local

Government Code.

(e^<?3"
Date



NO CONFLICT DISCLOSURE FORM

Name of Government Officer/Employee: ^ (^/l l^Y^i

TEtle/Position:

Contract for Goods/Services:

Name of Vendors contracting with OR seeking to contract with Hidaigo County:

1.

fn my review, grading/ selection or approval of the above identified vendors/1 hereby affirm

that I have no conflicts to disclose (employment/business/ family or gifts exceeding $100.00) in

connection with the above identified vendor(s) as required by section 176 of the Texas Local

Government Code.

Signature




