HIDALGO COUNTY

Professional Appraisal Services
Contract #06-218-09-19
Work Authorization Form

WORK AUTHORIZATION NO. 4

THIS WORK AUTHORIZATION is made pursuant to the terms and conditions of the
Service Contract made by and between HIDALGO COUNTY, action herein by and
through the Commissioner’s Court, hereinafter called the “Owner,” and, “Leonel
Garza Jr. & Associates LLC”, professional appraiser of McAllen, Texas, hereinafter
called “Appraiser”.

PART 1. SCOPE OF WORK

The purpose of this Work Authorization is for the Appraiser to provide appraisal reports
corresponding to the Texas Department of Transportation Form A-5 and or A-6 format
for the Mile 4 Bridge Replacement Project of which will consist of approximately +2
individual parcels.

The scope of services to be provided by the Appraiser is identified in EXHIBIT “A” —
Scope of Services to be Provided by the Appraiser attached hereto.

PART 2. ESTIMATED COST

The estimated cost for services under this Work Authorization is $2,500.00. This amount
is based upon the costs outlined in the Estimated Cost Proposal attached hereto as
EXHIBIT “B”.

PART 3. PAYMENT

Compensation and payment to the Appraiser for the services established under this Work
Authorization shall be made in accordance with Article/Part/Section 3 of the
Agreement.

PART 4. FUNDING

This Work Authorization No._4 _ shall be funded through funding source:
Account No. 7-1200-431-00-260-001-0-711

Requisition Number (MUST BE INCLUDED AFTER CC APPROVAL)

PARTSS. PERIOD OF SERVICE
This Work Authorization shall become effective on the date of final acceptance of the

parties hereto, and terminate upon completion of scopes of the work authorization.




PART 6. RESPONSIBILITIES AND OBLIGATIONS
This Authorization does not waive the parties’ responsibilities and obligations provided
under the Agreement.

PART 7. ACKNOWLEDGEMENT AND CONFIRMATION
Acknowledgement and confirmation by Hidalgo County Precinct No. 1 Commissioner
Sylvia S. Handy as to content and detail of this Work Authorization No. # 4 .

HIDALGO COUNTY
COMMISSIONER PRECINCT NO. 1
BY:

Sylvia Handy, County Commissioner

PART 8. ACCEPTANCE AND APPROVAL
This Work Authorization is hereby accepted, approved by Hidalgo County

Commissioners’ Court on as indicated below and effective as of day of
, 2007.
THE APPRAISER: THE OWNER:

LEONEL GARZA JR.& ASSOCIATES LLC HIDALGO COUNTY

By: Leonel Garza III, Appraiser By: Juan D. Salinas, County Judge

ATTEST:

by: Arturo Guajardo, Jr. County Clerk

LIST OF ATTACHMENTS

ATTACHMENT “A” - Service to be Provided by the Appraiser
ATTACHMENT “B” -  Payment/ Fee Schedule

ATTACHMENT “C” -  Insurance Requirements provided by Appraiser
ATTACHMENT “D” -  Work Authorization Form




ATTACHMENT “A” SERVICE TO BE PROVIDED BY THE APPRAISER

Right-of-Way Acquisition Appraisals along Mile 4 Bridge Replacement Project
specified for approximately 2 parcels for proposed right-of-way expansion
project to be performed by the reasonable deadline specified by Leonel Garza Ili
and the Hidalgo County Right-of-Way Department. Letters of “Intent To Inspect”
shall be provided to each property owner within the boundaries of the project
prior to on-site inspection. All communication and correspondence shall be
included within the body of the appraisal report. Each report shall be performed
on a Texas Department of Transportation A-5 and or A-6 form as applicable and
shall follow similar guidelines for personal contact with owners of record prior to
on-site inspection.




ATTACHMENT “B” - Payment/ Fee Schedule

Right-of-Way Acquisition Appraisals along Mile 4 Bridge Replacement Project
specified for approximately +2 parcels for proposed right-of-way expansion
project to be performed by the reasonable deadline specified by Leonel Garza ll|
and the Hidalgo County Right-of-Way Department.

Appraisal Report Cost

Additional Original Reports

Updated/Revised Reports

Condemnation Hearing Cost

Appeals Court/ Trial

$2,500.00

+2 Appraisals (Mile 4 Bridge Replacement Project) @
$1,250.00 Per

Parcel = $2,500.00

Included Per Parcel:
1. (3) Original Appraisal Reports
2. (1) Original Appraisal Report with Invoice

$150.00 Per Original Copy

This cost shall apply for additional original (color) copies
required by the County of Hidalgo.

$625.00 Per Parcel

50% of Original Cost if within six (6) months of the original
report.

This cost shall apply when a major change to the survey and
or correction of the survey and or right-of-way map has been
performed after the completion of the appraisal report.
These revision cost shall be discussed with Joe Pena,
Director of the Right-of-Way Department, prior to billing.
Minor revisions to a parcel report will be billed on a case by
case basis depending on complexity of the revision.

Hourly Rate = $ 150.00 Per Hour

Hourly rate shall apply to any and all preparation time
required for the condemnation hearing.

Hourly Rate = $ 250.00 Per Hour
Plus Expenses

Hourly rate shall apply to any and all preparation time,
depositions, and consulting required for an appeal of a
Condemnation Hearing to a bench or jury trial.
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ACORD. CERTIFICATE OF LIABILITY INSURANCE | siger™

PRODUCER
Hilb Rogal & Hobbs
1400 N McColl Rd Suite 105

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES: NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

P O Drawer 3785
McAllen, TX 78502 INSURERS AFFORDING COVERAGE NAIC #
INSURED wsurer A: Maryland Casualty 19348
Leonel Garza Jr & Associates LLC wsurer 8: HCC Specialty ins Go
1419 Dove Suite #1 NSURER G:
McAlien, TX 78504 INSURER D }
INSURER E: |

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

LTR TYPE OF INSURANCE POLICY NUMBER e BT YE | DATE (DT ION LTS
A GENERAL LIABILITY PAS42769324 11/14/06 11114107 |EACH OCCURRENCE |91 0
X_[ COMMERCIAL GENERAL LIABILITY _EQME RENTED $1,000,000
l CLAIMS MADE OCCUR MED EXP (Any one person) $10,000
PERSCNAL & ADV INJURY _ ]$1,000,000
GENEFAL AGGREGATE $2,000,000
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG |$2,000,000
POLICY jfé&' Loc
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT $
ANY AUTO (Es accident)
ALL OWNED AUTOS BODILY INJURY s
SCHEDULED AUTOS (Per person)
| HIRED AUTOS BODILY INSURY s
NON-OWNED AUTOS (Per accident)
t PROPIERTY DAMAGE N
(Per acicident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN EAACC |$
AUTO ONLY: AGG |$
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
OCCUR |:] CLAIMS MADE AGGREGATE - $
$
DEDUCTIBLE $
l RETENTION $ $

WORKERS COMPENSATION AND
EMPLOYERS’ LIABILITY

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

if yes, describe under
SPECIAL PROVISIONS below.

LE.L. EACH ACCIDENT $
E.L. DISEASE - EA EMPLOYEE]| §
E.L DISEASE - POLICY LIMIT |$

B | OTHER 5707-10200 04/10/07 04/10/08 $1,100,000/$1,000,000
Professional Deductible $5,000
Liability

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

CERTIFICATE HOLDER

Hidalgo County Purchasing Dept
100 S 10th
Edinburg, Texas 78539

CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE , THE wiLL ORTOMAIL _10l_ DAYSWRITTEN

NOTICE TO THE CERTIFICATE HOLDER NAME(D TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES.

AE §;OR|ZED SENTATIVE

ACORD 25 (2001/08) 1 of 2 #25268
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FROM :TONY CONTRERAS INSURANCE

FAX NO. :9566866720 Mar. 15 2007 11:34AM P2

'

l Commercial Certificate of Insurance FARMERS |
| ABSNSY Ny CONTRERAS INS. AGENCY _—
| Name + 4006 N 22ND STREET 1 ! I ‘ !
. ssue Date  (MM/DD/YY) ) !
Lo + MCALLEN, TX 78504 ( 02/? ”2007__ \
Aclypee . [3 - .
Address (956)686-6621 “I'hls cortificate i issued as a matter of information only and confers no vighs |
upon the certificate: holcler, This certificate does nor amend, exrend or afrer the
s 19 Dist, 42 Agent 327 coverage allorded by the policies shown below. ‘
Companie: Providing Coverage: 1
Insured o Coampany A Truck Insurance Tixchange :
. LEONEL GARZA IR Letter ’ w'
Name . DBA LEONEL GARZA & ASSOCIATES (]:‘ompany B Farmers Tnsurance Exchange i
& - 1419 DOVE AVE STE 1 oy C Mid-Century Lnsurance Compar !
Addrass . MCALLEN, TX 78504 L;w::puny id-Century lnsutance QImpany
Company
e

Coverages |
This s to corlify that the policies of nsurance listed below have been issued to the insured named abave: for the policy period Indicared. Notwithstanding |

1 my requirement, term or condition of nn‘y contract or other document with respeet to which this certificate may be issued or may pertain, the insurance
altlz;!rdlmli hy the policles described herein {s subject to all the terms, exclusions and conditions of such policles, 1imits shown may have been reduced by )

pald clalms, :
i Co. Tonne ol Tcoaraine Policy Effective | 1 _— !
Lir 1 ypi oI ;ilisullj'du(.t‘. Policy Number Daé')’(MMP/DDM) ‘%}Eﬂg&gﬁ% Policy Limirs :
General Liability Ceneral Aggregate $ i

N il . Products-Comp/OPS
Commercial General Aggregate $

Liability
- Oecurrence Version

Contractual - Incidental
Only

Owners & Contraclors Prot.

Personal & ‘
Advertistng Injury $ |
\

fach Qccurrence $

Fiee LDamage

(Any one fire) H

Madical Expense ‘
(Any one person) $ ‘

Combined Single

» | Automobile Liabllity "
| | A Owned Commerca Limit $ 50000000
Autas Bodily Inﬁ'ury |
A ‘ & | Scheduled Autos (Pev persomy $ ‘
Hired Autos 7567 5472 02162007 | 02/16/2008 | Fdiy dniury
‘ | Non-QOwned Autos . ’ ! (Por actident) ! |
Garage Liability Property Damage $ !
, Garage Apgregale 3 i
{ Umbrelia Liability Limit $
e
Workers' Compensation Statutory |
\ and Pach Accident $ “
| AU Disuise - Bach Bmployee| § |
l Employers® Liabifity Disease - Policy Limit | ¢ }

Narme
&

( Address

AE-2492

Description of Operations/Venicles/Reslrictions/Spe'ciul iterns:
ONILY DRIVER ON POLICY: LEONEL GARZA JR.

!

4 94

Certificate Holder

.
.
0
v

!

Cancellation I
Should any of the apove destribed policies be cancelled before the expiration date \
thereof, the lssulngiompany will endoavor 1o mail 30 days writlen nolice o the !
ame| the left, but failure to mail such notice shall impose no |

n or liability AF agfy kind upen the company, its agents or representatives.
a) |

lﬂﬁfx’rjlzcd %’cmnm‘we [ |

Copy Distribution: Service Center Copyand Agent's Copy ' ' ) Fn




