HIDALGO COUNTY

Professional Appraisal Services
Contract No. C-08-166-07-08
Work Authorization Form

WORK AUTHORIZATION NO. _2

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 “Professional Appraisal Services,
Inc.”, professional appraiser Hidalgo County, Texas, hereinafter called “Appraiser”.

PART 1. SCOPE OF WORK

The purpose of this work authorization is for the Appraiser to provide appraisal services for: one
(1) parcel identified as Parcel 119 Mile 2 West Road, CSJ 0921-02-170, Board of Directors
Texas A & M University System, Trustee, The appraisal will include a partial acquisition of
a strip acquisition from a larger property. The appraisal report will be prepared in a
narrative format. Fees and report formats will be based on the above referenced contraect.
Amendments to the original Scope of Work will be based on Section 7 and Exhibit B of the
contract (Section 7. Amendments and Section B fee schedule).

PART 2. ESTIMATED COST

The estimated cost for services under this work authorization is $1,250. This amount is based upon
the costs outlined in the above referenced contract. The Type of Service is an appraisal of “Land,
Residence or Small Commercial, no damages™ and the price per parcel is $1,250.

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. _2 _ shall be funded through funding source:
Account No: 8-1200-431-00-260-001-0-711

Requisition Number {MUST BE INCLUDED AFTER CC APPROVAL}

PART 5. PERIOD OF SERVICE
This Work Authorization shall become effective on the date of final acceptance of the parties hereto,

and terminate upon completion of project or scopes of the work.

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




PART 7. ACKNOWLEDGMENT AND CONFIRMATION
Acknowledgment and confirmation by Hidalgo County Right of Way Department, Jose N. Pena,
Director, as to content and detail of this Work Authorization No. _2 .

HIDALGO COUNTY RIGHT OF WAY

Joe 1. Pena, Right of Way Director

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 , 2008.

THE APPRAISER: THE OWNER:
PROFESSIONAL APPRAISAL SERVICES, INC. HIDALGO COUNTY

Ry D

John . Malcom, Jr., President Juan D. Salinas, III, County Judge

ATTEST:

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 “A” - SERVICE TO BE PROVIDED BY APPRAISER
Type of Service: Right of Way Acquisition Appraisal

Number of Parcels:  One parcel

Project: Mile 2 West Road

Type Acquisition: Partial taking for road right of way

Report Type: Report format acceptable to Hidalgo County Right of Way Department
Owner Contact: Certified letter

No. Copies: 5 copies

Delivery: Reasonable period as specified by Hidalgo County Right of Way Department

and Professional Appraisal Services, Inc.




ATTACHMENT “B” - PAYMENT AND FEE SCHEDULE

Type of Service Fee Schedule
Land, residence or small commercial, no damages $1,250/parcel
Residence with damages $1,850/parcel
Small commercial w/damages $2,550/parcel
Large commercial with/without damages by agreement
Whole taking, land only, single parcel $1,550/parcel
Whole taking, commercial up to box retail $3,550/parcel
Revised reports (no change in date of appraisal) $300/parcel
Update appraisals (w/in 14 months of original) ¥ original fee

Condemnation Hearings

Hourly Rates in 2008 $175/hour
Hourly Rates in 2009 $200/hour

Work Authorization Ne. 2 will include a partial acquisition of 1 parcel. No damages are indicated
and the fee for the appraisal is $1,250.

Report revisions are $300/parcel (if needed) and updated reports are /2 of the original fee (if needed).
Condemnation hearing and preparation will be billed at $175/hour, if needed.




ALUKL, CERTIFICATE OF LIABILITY INSURANCE

DATE (MIDONYYY)
{7/09/2008

PRODUCER

Leo Rodriguez

740 Nolana, Suite #4
McAllen, TX. 78504

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

.m {NSURERS AFFORDING COVERAGE NAIC #
WEURED INSURER A; State Farm Lioyds 43418 '
Professional Appraisals, Inc. o inig. St Farm Fir ard Cosalty Gompany 15783
1105 Tamarack Ave. ooy ;
McAllen, TX. 78501 L INS :
INSURER Bt
| INSURER E:
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABQOVE FGR THE POLICY PERICC INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TC WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT YO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID, CLAMMS. )

iy : POLICY NUMBER S o |” BATE (NMOLNeYL LTS
GENERAL LIABILITY i90-KL-85730 02/02/08 02/02/08 EACH mwrﬁ% s 1,000,000.00
|2 | COMMERCIAL GENERAL LAAILITY | PREMISES (Faoccurerice; | 9
} CLAIS MADE QCCUR MEF) EXP (Any ons person) | ]
: ' PERSONAL & ACY INAJRY | $
i GENERAL AGGREGATE s 1,000,000.00
GENT. AGGREGATE LIMIT APPLIES FER: PRGOUCTS - cowprop AG | 5 2,000,000.00
pocy | 170 Loc |
{ AUTOMOBILE LIABILITY 'COMBINED SINGLELIMIT |
ANY AUTO TEe accidenty
ALL OWNED AUTOS BODILY INJURY :
SCHEOULED AUTOS (Par person:
HIRED AUTOS a%l-‘ INJURY $
NON-OWNED ALTOS (Por actidonl)
| - PROPERTY DAMAGE s
| {Per sociden)
i GARAGELIABRLITY AUTD ONLY - EA ACCIOENT | 3
' ANY AUTO i OTHER THAN EAACC [$
— ! !
i i AUTG GNLY: GG | $
EXCESSIUMBRELLA LIABIITY ! EACH OCCURRENCE s ]
DLCUR CLAIS MADE : AGGREGATE 5
a 5
} DEDUCTIBLE ’ 5
| .
| RETENTION $ 3
WORKERS GOMPENSATION AND | : e IS
e Lty | 90-8B-5583-3 06/09/08 06/08/09 I —555,660.00
ANY PROPR|ETORPARTNERVEXECUTIVE i ! e =
OFFICERMEMBER EXCLUDED? ; : E.L. DISEASE - EA EMPLOYEE| § 500,000.00
SR . i
__;_Eﬁtw_ } : EL, DISEASE - POLICY LBWT | $ 500,000.00
OTHER i :
: 1
! I :

PROFESSIONAL APPRAISAL

DESCRIPTION UF QPERATIONS { LOCATIONS / VEHICLES / EXCLUSIONS ADGED 3Y ENDORSEMENT [ SPECIAL PROVISIONS

_CERTIFICATE HOLDER

CANCELLATION

COUNTY OF HIDALGO
2502 § BUSINESS HWY 281
EDINBURG, TX. 78539

!

AHOULD ANY DF THE ABOVE DESCRIBED POLICIEN BE CANCELLED BEFORE THR EXPIRATION
DATE THEREGF, THE BSUIKG tNSURER WilL ENDEAVOR TO MAw __ 14 DAYS WRITTEN
NOTICE FO THE CERTWICATE HOLUER NANED TG THE LEFT, BUT FAILURE TO DO 50 SHALL
IMPORE NO O TION Oft LIABILITY OF AMY WOND UFON THE INSURER, IT3 AGENTS QR
REPRESEN, 8.
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MCA THE CERTIFICATE
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FAX: 1958) 686-7282 COMPANIES AF - o
DON@DONAUSMUS.COM P ———.AEMVM. P
A State Farm Mitual
INSURRD COMPANY -
a
Professional Appraisal Services, Inc o
P.0. Box 3722 G
McAllen, TX 78502
THIS IS TO GERTIFY THAT THE POLIGIES OF I | D ABOVE FOR THE PO oy
INDICATED, NOTWITHSTANDING ANY TERM O ITION OF ANY CONTRACT OR OTHER DOGUMENT WITH Reomater ”c?b\',ﬁ?’cﬁ‘{'&%"
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EXOLUSIONS AND CONDITIONS OF SUCH POLIGIES, LIMITE SHOWN MAY HAVE BEEN, REOUGED 57 PAID CLAIMS.
& TYPE OF INSURANGE POLICY NUMBER OATE My | Bk aTIow LiMiTs
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as an Additional In:sured.

PALCIES BE CANCRLLED muscan THR
THE IB5L8 10 COMPANY WILL ENDEAVOR TQ MAIL
Z_~_ DAYS WRITYBN NOTICE TO YHE ©! RTIMCATE HOLDER NAMED TG Tum LynT,
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ALUKL, LERINFIVAQ L UF LIABILI Y INSUKANGL BROFA-1 |  06/12/08
PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NC RIGHTS UPON THE CERTIFICATE
William Gapmon Insurance HOLDER, THIS CERTIFICATE DQES NOT AMEND, EXTEND OR
1615 Guadalupe ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Austin TX 78701
Phone:; 512-477-6745 INSURERS AFFORDING COVERAGE NAIC ¥
[ INSORED NSURERA  Columbia Casualty Ins. Ceo.
INSURER B:
Professional Appraisal Sve Inc INSLRER €.
PO Box 3722 INSURER D
Meallen TX 78502
INSURER E:
COVERAGES
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSLRED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR COMNCATION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESFECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORCED BY THE POLICIES DESCRIBED HEREN 1S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SLCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAMS.
s [PKICY EXPRATION
LTR [NSR TYPE OF INSURANCE POLICY NUMBER PDOAI‘E}'W DATE (MM/DDYYY LTS
| GENERAL LIABRLITY EACH OCCURRENCE Is
COMMERCIAL GENERAL LIABILITY PR S e oeer 1§
| cams e [ ] cocwr MED 5P (Ary one pason) | §
] PERSONAL & ADV INIURY H
B GENERAL AGGREGATE 1§
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPHOP AGG $
[ Froer [ 1% [ e
A_uromu.l VARLTY COMBINED SINGLE LIMIT $
ANY ALTO {E® scrident)
|| ALt owneo auTos BOOLY iNJURY ¢
SCHEDULED AUTOS (Por person)
|| HIRED AUTOS BODILY INJURY .
NON-CWNED ALTOS (Par accitent)
| ] PROFPERTY DAMAGE s
{Per avcident)
ALTO OMLY - EA ACCIDENT $
| Jarauo OTHER Trian EAsce [ s
AUTO OHLY: 56 |3
EXCESSAMBNELLA LIABILITY EACH OCCURRENCE $
[ Jocam [ ] cLamsmaoe AGEREGATE 3
$
DEDUCTIBLE 5
RETENTION $ §
WORKERS COMPFENSATION AND T%v?_mh% Oé}l;
EWPLOYERS' LIABILITY
o ToRmAR e EL EACHACCIDENT ¢
OFFICERAMCMEER EXCLUDED? E L THSEASE « EA EMPLOYEE | §
SHECIAL PROVIEINS baiow EL DISEASE . POLICY LIMIT | §
OTRR
A |Errors & Omissions I163012R54781 0&/15/08 06/15/09 Limit 1,000,000
Deductibl 10,000
EN.HP‘HON OF OPERATIONG | LOCATIONS F VEHICLES 7 EXCLUSIONE ADDED BY Eﬂnﬂﬂml ? SPECIAL PROVISIONS
CERTIFICATE HOLDER CANCELLATION
HIDAL-2 SHOWED ANY OF THE ABQOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DETE THEREQK, THE [ASLING INSURER WALL ENDEAVOR TO MAIL 10 DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER MAMED TO THE LBFT, BUT FALLURE TO DO SO SHALL
gggaigg county WPOSE NO CBLIGATION OR LIABAITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
ano
Edinburg TX 78%39 i
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IMPORTANT

I the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement
on this certificate does not confer rights to the centificate holder in llew of such endorsement(s).

IF SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may
require an endorsement. A statement on this certificate does not confer rights to the certificate
helder in lieu of such endorsement(s).

DISCLAIMER

The Certificate of ingurance on the reverse side of this form does not constitute a contract between
the issuing insurer(s), authorized representative or producer, and the certificate holder, nor does it
affirmatively or negatively amend, extend or aiter the coverage afforded by the policies listed thereon.

ACORD 25 {2001/08}




