CERTIFICATE OF INTERESTED PARTIES

rorRM 1295
lofl
complata Nos. 1 - 4 and 6 if thare ara nterested parties. OFFICE USE ONL.Y
Compiste Nos, 1, 2, 3, 5, and 6 if there are no Interesied parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Kumber:
of husiness, 2016-126004
Transamerica Life Insutance Company
Cadar Rapids, 1A United States Date Filed:
3 Fiame of governmental sniity oF Gtale agency that 15 a party T0 thE GONIract Tor WhIGh the form i5 10/20/2016
being filed.
Fort Bend County Date Acknowledged:

17956
Retiree Supplemental nsurance

3 Provide the identification number used by the govemmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other property to be provided under the contract,

Nature of interest

4 Name of Interesied Party City, State, Country (place of businass) {chack applicable)
Controlling | Intermediary
Mullin, Mark Baltimore, MD Unlted States X
Orlandi, Jay Baltimore, MD United States X
Schulz, David Cedar Rapids, A Unlted States X
van Katwijk, Michiel Baitimorg, MD United States X
Bostwick, Blake Denver, CO United States X
Commonwealth General Corporation Ceslar Rapids, |A United Slates X

AFFIX NOTARY STAMP / SEAL ABOVE

8 Check only i thers is NO Interested Party. [:l
& AFFIDAVIT 1 swear, of affirm, under penalfy of perjury, that the above disclosure is true and correct,
% Commizsion N bt 90127
FHFISSION MU -
v My Commission Expires mng}}&w L...‘,
ik, May 26, 201

Signature of authorized agent of contracting business entity

Sworn to and subseribed before me, by the sald Mﬂ e J Trumak , this the St

day of ﬂ Litbsr

[
20 CA , to certify which, witness my hand and seal of offige.

%M £ M Eltgbsth #. §rnivie

$e. &m&rw

Signature of officer acministering oath Printed name of officer administering oath

Title of officer administering cath

Forms provided by Texas Ethics Commission wivw.ethics. state.peus

Version V1.0.277




CERTIFICATE OF INTERESTED PARTIES FORM 1295

lofl
Complete Nos. 1 - 4 and & if there are Interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 8 if there are no Intarested partles, CERTIFICATION OF FILING
1 Name of business entity filing form, and the clty, state and country of the business eHtity's place Certificate Number:
of business. 2016-126805
Transamerica Premier Life Insurance Company
Cedar Rapids, 1A United States Date Filed:
7 Name of governmental eRTy of StAle Agancy that 15 a PAIY 16 The Gontract for wiieh the Torm 15 1072072014

peing filed,
Fort Bend County Date Acknowledged:

Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other property to e provided under the contract.

17056
Retires Supplemental insurance

Nature of interest
4 Name of interested Party City, State, Country (ptace of business) (check applicable}
Controlling | termediary
Bostwick, Blake Denver, CO United States X
Commonwealth General Corporation Cedar Rapitds, IA United States X
Schulz, David Cedar Raplds, 1A United States X
Orlandl, Jay o Baitimore, MD United States X
 Mullin, Mark Baltimore, MD United Siates X
hven Katwijk, Michiel Baltimore, MD United States X
5 Check only If there is NO Interested Party. E]
§ AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the above disciosure is rue and corect,

ETH R SMITH
Comrlssion Number 7900127
v My Commission Expires

May 26, 2018

“ALA A R s b

Signature of authorized agent of contracting business entity

ARFIX NOTARY STAMP / SEAL ABOVE

Swon to and subscribed befare e, by the said M ﬂfﬂ J- Tf efna k . this tha c? l’/ﬁ day of &/7 ;’ r
20 l Q + 1o certify which, withess my hand and seal of office.

%m K. W Elzabetn #. Smdsn & Pavaleqa

Signature of officer administering cath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Cammission www.ethics, stafe.tx.us Version V1.0.277




RISK MANAGEMENT DEPARTMENT

Fort Bend County, Texas

Wyatt O. Scott Phone: 281-341-8630
Director Fax: 281-341-3751

TO: Gilbert Jalomo
Purchasing Agent

FROM: Wyatt Scott
Director of Risk Management

DATE: September 28, 2016

SUBJECT: 2017 Retiree Medicare Supplement Benefit Renewal

Texas Association of Counties has offered terms of renewal of the Transamerica County Choice Silver
Medicare Supplement program for the benefit year 2017 with no increase in rates.

Risk Management recommends renewing this proposed benefit.

Please submit this renewal to Commissioners Court for approval at the next Commissioners Court.

Thank you,

Director of Risk Management

Mailing Address: 301 Jackson Street, Richmond, TX 77469
Physical Address: 4520 Reading Road, Suite A, Rosenberg, TX 77471



Gl Choice.

Texas Association of Counties
Retiree Medical Program

Transamerica Premiere Life Insurance Company
(TPLIC)
2017 Renewal Notice and Benefit Confirmation

Fort Bend County Plan Year 2017

Return to TAC by: October 17, 2016

Listed below are the new renewal rates for Retiree Medical coverage.

Attained Age Current Rates New Rates
2016 Effective 1/1/2017
65 -69 $186.66 $186.66
70-74 $223.74 $223.74
75-79 $306.85 $306.85
80+ $329.87 $329.87

Initial to accept 2017 retiree plan rates.

* Rates effective from 1/1/2017 through 12/31/2017.
¢ Signature on the following page is required to confirm and accept your group’s renewal.

CCS -TPLIC Fort Bend 2017 RNBC



