NO CONFLICT DISCLOSURE FORM

Name of Government Officer/Employee: Jovae A veauwte
Title/Position: Clhiet  Adwmiay stvekov
Contract for Goods/Services: __\\\rh\ pw*\q A wins shvekov Seviives- W av leervs C-OMF

Name of Vendors contracting with OR seeking to contract with Hidalgo County:
1. Qliws Ndmiwishvi i gw Sevviwe§

2. _Btamse Adwminigivedors

3. _Selqwic\e C\uimg Mantgena s Sevvices

4. NG C\iimg Managemak Sevvis

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

Signed: Date:

W [0 -3D - 33—




NO CONFLICT DISCLOSURE FORM

Name of Government Officer/Employee: _Dr. Jennifer Mendoza Culbertson

Title/Position: Precin hi f forl ir

Contract for Goods/Services: Third Party Administration Services for Workers' Compensation

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

1. Claims Administration Services, Inc.

2. Athens Administrators

3. Sedgwick Claims Management Services, Inc.

4. Tristar Claims Management Services, Inc.

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

Signed: Date:

(g/ \L\MC}/'/L October 24, 2022




NO CONFLICT DISCLOSURE FORM

Name of Government Officer/Employee: -Da,k/ldl Sruarf%

Title/Position: CJ(U\D‘-P )AYZ{YMH‘(SW
Contract for Goods/Services:ThliZ;(, PQV%A“AIMMSMW ‘,S@YV‘-C&}’GN (UW‘&

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

1 Trstar Claims Managesunst- Services Toc.
zéﬂgwﬁgmm%w Servicy Tne.
3_Claime Admimsiation Services Tinc .
a_Mheng Admim shadees

In my review, grading, selection or approval of the above identified vendors, | hereby affirm
that | 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.

B v/ % /7 [aa
Name/Title Cf Date '

Comporsationm



NO CONFLICT DISCLOSURE FORM

Name of Government Officer/Employee: Armando Garza Jr.

Title/Position: Chief Administrator

Contract for Goods/Services: Lhird Party Administration Services for Workers' Compensation

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

1. Tristar

S

Sedgwick

. CAS- Claims Administrative Services, Inc.

(98]

4. Athens Administrators

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

Signed: Date:

44 , b )22




NO CONFLICT DISCLOSURE FORM

Name of Government Officer/Employee: MM\OL/ S&W
Title/Position: YK(SE’L OWQQ (’)J% w

~ ¢
Contract for Goods/Services: QV\M M %@ [, \vk\/\ ok K/ QIS

Name of Vendors contracting v\vith OR seekiflg to contract with Hidalgo County:
s A Senpes

2, W‘%

5. De Al

4./rV\ %\a/(&.

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






