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

NO-CONFLICT DISCLOSURE FORM

Project No.: }L( ~ 0055 -0 3'*5"0\
Project Name: R)‘crc.c_\ P Mury Cegr Sevv ces
Type of Service: Employee Weeltlh Sevitces

Evaluator’s Name: B oV = A reauha
Title/Position: Owiet  Adwministratzey

Evaluated Firms:

1. Crossover Health

2. _ DHR Health

3. Frontier Health Access, LLC

4, The University of Texas Rio Grande Valley

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.

AU -

Signature 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.: 24-0055-03-15-01

Project Name: __Direct Primary Care Services

Type of Service: Employee Health Services
Evaluator’s Name: Arnoldo Flores
Title/Position: Chief Administrator HC Pct. 2

Evaluated Firms:

1. Crossover Health

2. DHR Health

3. Frontier Health Access, LLC

4, The University of Texas Rio Grande Valley

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

(g QA2

Signature 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.: 34/00 SS"O}’ d
Project Name: ____ DA 'eGL“" l’%’(&ﬂ_&!_';'_g——

Type of Service:

Evaluator’s Name:

Title/Position:

Evaluated Firms:

1. Crossover Health

2. DHR Health

3. Frontier Health Access, LLC

4. The University of Texas Rio Grande Valley

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.

Signature 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.: 24-0055-03-15-01

Project Name: __Direct Primary Care Services

Type of Service: Employee Health Services

Evaluator’s Name: |saac V. Sulemena

Title/Position: Chief of Staff

Evaluated Firms:

1. Crossover Health

2. DHR Health

3. Frontier Health Access, LLC

4, The University of Texas Rio Grande Valley

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.

(\/44@0/ V. Sibemana January 6, 2025

Signature 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.: 24-0055-03-15-01

Project Name: __ Direct Primary Care Services

Type of Service: Employee Health Services

Evaluator’s Name: David Suarez
Title/Position: Cheif Administrator

Evaluated Firms:

1. _ Crossover Health

2. _ DHR Health

3. Frontier Health Access, LLC

4, The University of Texas Rio Grande Valley

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

’ l)} ;‘f[%/

Signature Date '






