2812 S. Bus. Hwy 281, Edinburg, Texas 78539 | Phone: (956) 318-2626 | www.co.hidalgo.tx.us/purchasing

NO-CONFLICT DISCLOSURE FORM

Project No.: _RFP 24-0167-09-18-01

Project Name:__Section 125 Voluntary Products

Type of Service: Insurance Products

D
Evaluator’s Name: ] &\f"'bj S‘,/%{ D _
Title/Position: C}\ { %PL /-1;./ oy ,,,//‘/"749 At

Evaluated Firms:

Aetna Life Ins. Co. Colonial Life & Accident Insurance | Metropolitan Life Insurance Trustmark Voluntary Benefits

All State Benefits Deita Dental Insurance New York Life Group Benefits United Health Care Insurance

AFLAC of Columbus Eye Med Vision Care PPLSI Unum Group

Ameritas Life Insurance Eyetopia, Inc. TX Legal Protection Plan Wellfleet Insurance

ARAG Services Legal Access Consuiting TX Life Insurance School Employee Wealth &Benefit

Services

Bay Bridge Administrators Manhattan Life Insurance & Texas Republic Capital Corp Keith & Keith Insurance Group
Annuity

BCBS of Texas Medical Air Services The Hartford Lety Garcia Insurance

Puro Aseguro Inc

Through my evaluation of the above-identified vendors, | hereby affirm that | have no conflicts to
disclose (employment/business, family, or gifts exceeding $100) in connection with the

aforementioned potential vendor(s), as required by Section 176 of the Texas Local Government
Code. p

[

. {

| U/ /{.\S/ /e 'y 71 9%}/

Signature L/ Date




2812 S. Bus. Hwy 281, Edinburg, Texas 78539 | Phone: (956) 318-2626 | www.co.hidalgo.tx.us/purchasing

NO-CONFLICT DISCLOSURE FORM

Project No.: _RFP 24-0167-09-18-01

Project Name:__Section 125 Voluntary Products

Type of Service: Insurance Products

Evaluator’s Name: Arnoldo Flores
Title/Position: Chief Administrator HC Pct. 2

Evaluated Firms:

Aetna Life Ins. Co. Colonial Life & Accident Insurance Metropolitan Life Insurance Trustmark Voluntary Benefits

All State Benefits Delta Dental Insurance New York Life Group Benefits United Health Care Insurance

AFLAC of Columbus Eye Med Vision Care PPLSI Unum Group

Ameritas Life Insurance Eyetopia, Inc. TX Legal Protection Plan Wellfleet Insurance

ARAG Services Legal Access Consulting TX Life Insurance School Employee Wealth &Benefit

Services

Bay Bridge Administrators Manhattan Life Insurance & Texas Republic Capital Corp Keith & Keith Insurance Group
Annuity

BCBS of Texas Medical Air Services The Hartford Lety Garcia Insurance

Puro Aseguro Inc

Through my evaluation of the above-identified vendors, | hereby affirm that | have no conflicts to
disclose (employment/business, family, or gifts exceeding $100) in connection with the
aforementioned potential vendor(s), as required by Section 176 of the Texas Local Government

Code.
@/UMTLO Q'\'L 10/11/2024

Signature Date
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NO-CONFLICT DISCLOSURE FORM

Project No.: _RFP 24-0167-09-18-01

Project Name:__Section 125 Voluntary Products

Type of Service:

Insurance Products

Evaluator’s Name:
Title/Position:

Toq\sq AJ‘ caunte

Chiek AdwwistveXor

Evaluated Firms:

Aetna Life Ins. Ca.

Colonial Life & Accident Insurance

Metropolitan Life Insurance

Trustmark Voluntary Benefits

All State Benefits

Delta Dental Insurance

New York Life Group Benefits

United Health Care Insurance

AFLAC of Columbus

Eye Med Vision Care

PPLSI

Unum Group

Ameritas Life Insurance

Eyetopia, Inc.

TX Legal Protection Plan

Weillfleet Insurance

ARAG Services

Legal Access Consulting

TX Life Insurance

School Employee Wealth &Benefit
Services

Bay Bridge Administrators

Manhattan Life Insurance &
Annuity

Texas Republic Capital Corp

Keith & Keith Insurance Group

BCBS of Texas

Medical Air Services

The Hartford

Lety Garcia Insurance

Puro Aseguro Inc

Through my evaluation of the above-identified vendors, | hereby affirm that | have no conflicts to

disclose (employment/business, family, or gifts exceeding $100) in connection with the

aforementioned potential vendor(s), as

Code.

Signature

required by Section 176 of the Texas Local Government

10 -1->4

Date

https://mail.google.com/mail/u/O/#inbox/FMfcgzQXJZrFhgKtbvzGZSDhdmdjxXnC?projector=1&messagePartld=0.1
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NO-CONFLICT DISCLOSURE FORM

Project No.: _RFP 24-0167-09-18-01
Project Name:__Section 125 Voluntary Products

Type of Service: Insurance Products

Evaluator’s Name: \/\el\l\(ﬂﬂ QPL/PQ’ = A
Title/Position: C}l\ne-f A—*L:Lml ?{q ?‘:b_{é( naf —fﬁ%%ﬂ.g

Evaluated Firms:

Aetna Life Ins. Co. Colonial Life & Accident Insurance | Metropolitan Life Insurance Trustmark Voluntary Benefits

All State Benefits Delta Dental Insurance New York Life Group Benefits United Health Care Insurance

AFLAC of Columbus Eye Med Vision Care PPLSI Unum Group

Amerilas Life Insurance Eyetopia, Inc. TX Legal Protection Plan Wellflleet Insurance

ARAG Services Legal Access Consulting TX Life Insurance School Employee Wealth &Benefit

Services

Bay Bridge Administrators Manhattan Life Insurance & Texas Republic Capital Corp Keith & Keith Insurance Group
Annuity

BCBS of Texas Medical Air Services The Hartford Lely Garcia Insurance

Puro Aseguro Inc

Through my evaluation of the above-identified vendors, | hereby affirm that | have no conflicts to
disclose (employment/business, family, or gifts exceeding $100) in connection with the
aforementioned potential vendor(s), as required by Section 176 of the Texas Local Government
Code.

\ohdh '&u 10924

Signature j’ Date




2812 S. Bus. Hwy 281, Edinburg, Texas 78539 | Phone: (956) 318-2626 | www.co.hidalgo.tx.us/purchasing

NO-CONFLICT DISCLOSURE FORM

Project No.: _RFP 24-0167-09-18-01
Project Name:_Section 125 Voluntary Products

Type of Service: Insurance Products

Evaluator’s Name; M Aé(}.\ !
Title/Position: %@f; S/\/\.Q/l( DJ(/ &Qﬁ

Evaluated F|rms

Colonial Life & Accident Insurance Metropolitan Life Insurance
Delia Denta! Insurance New York Life Group Benefiis
Eve Med PPLSI
Eyetopia, Inc. TX Legal Protection Plzn
Legal Access Consulting TX Life insurance Schaool Em
Services
Bz Bridge Adminisirziors fAanhattan Life insurance & Texas Republic Capital Corp Keith & Keith Imsurance Group
Annuity
Medical Air Services The Hartford Lety Carcia insurance

Through my evaluation of the above-identified vendors, | hereby affirm that | have no conflicts to
disclose (employment/business, family, or gifts exceeding $100) in connection with the
aforementioned potential vendor(s), as required by Section 176 of the Texas Local Government
Code.

Signéﬂ\ge \/@ Date
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