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ATTACHMENT 1 – ACTUARIAL STUDY REFERENCE INFORMATION
ATTACHMENT 1  --  ACTUARIAL STUDY REFERENCE INFORMATION

List the Public Entity Account References that your firm has provided services for within TEXAS in the last 5 years:

	CONTACT NAME
	FIRM
	PHONE #
	START/END DATES
	DESCRIPTION OF SERVICE PERFORMED

	[bookmark: Text19]     
	[bookmark: Text23]     
	[bookmark: Text27]     
	[bookmark: Text31]     
	[bookmark: Text35]     

	[bookmark: Text20]     
	[bookmark: Text24]     
	[bookmark: Text28]     
	[bookmark: Text32]     
	[bookmark: Text36]     

	[bookmark: Text21]     
	[bookmark: Text25]     
	[bookmark: Text29]     
	[bookmark: Text33]     
	[bookmark: Text37]     

	[bookmark: Text22]     
	[bookmark: Text26]     
	[bookmark: Text30]     
	[bookmark: Text34]     
	[bookmark: Text38]     



									
List the Account References that your firm has worked with IN THE U.S. within the last 5 years:

	CONTACT NAME
	FIRM
	PHONE #
	START/END DATES
	DESCRIPTION OF SERVICE PERFORMED

	[bookmark: Text43]     
	[bookmark: Text47]     
	[bookmark: Text51]     
	[bookmark: Text55]     
	[bookmark: Text63]     

	[bookmark: Text44]     
	[bookmark: Text48]     
	[bookmark: Text52]     
	[bookmark: Text56]     
	[bookmark: Text64]     

	[bookmark: Text45]     
	[bookmark: Text49]     
	[bookmark: Text53]     
	[bookmark: Text57]     
	[bookmark: Text65]     

	[bookmark: Text46]     
	[bookmark: Text50]     
	[bookmark: Text54]     
	[bookmark: Text58]     
	[bookmark: Text66]     






