
NO-CONFLICT DISCLOSURE FORM 

Project No.: RFP-24-0308-10-23-12 

Project Name: COBRA Administration Services 

Type of Service:""ln=s=u=r=a.,_,,n=-ce=-------------------

Evaluator's Name: .,_,lr.,_,is<-C=as,,,te..:il.,_,lo'-----------------­

Title/Position: Division Manager Ill, Health Benefits Division 

Evaluated Firms: 

1. Creative Benefit Administrators 

2. Flexible Benefit Administrators 

3. Total Administrative Services Corporation 

4. Voya Financial 

Through my evaluation 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 
aforementioned potential vendor(s), as required by Section 176 of the Texas Local Government 
Code. 
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NO-CONFLICT DISCLOSURE FORM 

Project No.: RFP-24-0308-10-23-12 

Project Name: COBRA Administration Services 

Type of Service: =ln=s~u~ra=n~c~e~----------------

Evaluator's Name: Elfiine Solis e 
Title/Position: f~ b~ 8PhofiB Spdtilizr j 

Evaluated Firms: 

1. Creative Benefit Administrators 

2. Flexible Benefit Administrators 

3. Total Administrative Services Corporation 

4. Voya Financial 

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

Signature Date 




