TeExAs AssocIATION of COUNTIES
HeALTH AND EMPLOYEE BENEFITS POOL

ACA Reporting and Tracking Service (ARTS)
Contact Designation Form

Contracting Authority: M ONTAGUE /,)_Q un 717(Group Name) hereby designates and
appoints, as indicated in the space provided below, a Contracting Authority of department head rank
or above and agrees that any notice to, or agreement by, a Group's Contracting Authority, with
respect to service or claims hereunder, shall be binding on the Group. Each Group reserves the right
to change its Contracting Authority from time to time by giving written notice to HEBP.

Name: Llree Lew /s Title: COun7Y JUDCE

Address: pﬂ goz "/75 mﬂmé déj m 76&')—/
Phone: 4‘/0 971/—07{10/ Fax: 4‘/0 - £¢(/— 37‘?7

Email: @J u-dq,-o@ ¢a. M,\-l—aéw(._m.ws

Primary Contact: Main contact for data file and reporting matters pertaining to the ARTS program.

Name: L[N A ”? E 64%6 HEA Title: Y. A e E4
Address: ID: Do EOY /Bé 5 /’téj\/ﬂé d.é,, 77/ 7@ s
Phone: ?l/a‘ g?‘/" ﬂ/é / Fax: 7‘/0’ 37‘/’3//0

HIPAA Secured FAX number:

Email: /ﬂ¢§¢u—5\ﬁ.€-°’1@ windstream . pet

Other Contact Emails for ARTS correspondence regarding data files, if any:

b [) ima B ?OH

Si e of County Judge or Contracting Authority Date

AP ¢
Print Name and Tlﬂen \mw AJK@U“}?\

Payroll Software provider:
Software Version #:
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