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HLH APPRAISAL SERVICES
Specializing in Appraisal Review of Road and Drainage Projects

April 5, 2013

Ms. Amanda V. Flores
Program Coordinator |
Urban County Program
3304 West Alberta
Edinburg, TX. 78539

RE: Letter of Best and Final Offer for “Appraisal Review Services” for Precinct 1 GLO Disaster
Recovery Project known as the Delta Area Connector/East Lateral, Hidalgo County, Precinct No. 1

Dear Ms. Flores:

This letter is in reference to your request of April 4, 2013 requesting my Scope of Services, Proposed
Rate/Fee Schedule, W9 Form, Certificate of Debarment and Conflict of interest Form in connection with
the above Delta Area Connector/East Lateral Project in Precinct No. 1 of Hidalgo County, Texas.

Exhibit A- The Scope of Work Services for this appraisal review assignment is to prepare appraisal review
reports  of appraisal reports prepared by the primary appraiser on the above project. More
specifically, the scope of work also includes {1) to physically inspect the project and each parcel from the
road right of way, (2) to review each appraisal report for USPAP compliance, and (3) to prepare and
submit electronicaily an appraisal review submission for each parcel to the Hidalgo County Right of

Way Department, Precinct No. 1.

Exhibit A-My fee schedule for this project is $450.00 for each appraisal review report of each parcel.
Additionally, if any updated appraisal reviews are necessary, an update will be accomplished for the
reduced fee of $225.00. My commitment is to complete ali appraisal review reports and any updated
review reports within the time line requested and specified by Hidalgo County, Precinct No. 1. This is my
best and final offer of my Scope of Services and proposed fee schedule for appraisal review services

for this project.

Also, attached are the originals of Form W9, Certificate of Debarment and the current up to date copy of
the Conflict of Interest Questionnaire Form. The CIQ Form is the latest that | filed with Hidalgo County
for their RFQ dated December 5, 2012. The Form was recorded in the Hidalgo County Clerk’s office and
a copy of the form and recording data are both attached.

Please advise if any additional information is needed. Thank you.

Sincerely,
HLH: hh
Attachments \,Lw"*’\
Cc: Roy Gonzales and Raul Lozano J Z 7
Precinct 1 W

Harvey L. Heerssen
TX.State Certified General Appraiser
No. TX-1327190-G

6107 Aberton Forest Drive, Houston, TX. 77084, 281-799-5652. heerssen@sbcglobal.net
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CERTIFICATE OF LIABILITY INSURANCE

HEERHA1 OP ID: JM
DATE (MMDDIYYYY)

04/1212013

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

certificate holder in lieu of such endorsement{s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policles may require an endorsement.

A statement on this certificate does not confer rights to the

o onald Agency L In Phone: 608-785-6160] fanr"
on
2013 Stafe Road P.O. Box 1446 Fax: 903-793-7012_%';@.@:: AR No:
La Crosse, W 54602-1446 ADDRESS:
David R. Mc Donald e
INSURER(S) AFFORDING COVERAGE NAIC #
nsurer A : Hartford Accident & Indemnity 22357
INSURED Mr. Harvey L Heerssen INSURER B ,
dba HLH Appraisal Services Frs——
6107 Aberton Forest Drive *
Houston, TX 77084 INSURER D :
INSURER E :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

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

OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

{253 TYPE OF INSURANCE e msum: POLICY NUMBER %_E” T LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
] _ ~ I DEMAGE T RENTED
A COMMERCIAL GENERAL L IABILITY 1SBMZP3811 04/14/2013 | 04H4/2014 | BREMISES [Ea occamence) | $ 1,000,000
| cLamsmeoe | occwr MED EXP (Any one parson) | 10,000
X |Business Owners PERSONAL & 2DV INJURY | & 1,600,000
- GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | § 2,000,000
oy | | 8% | Loc s
COMBINED SINGLE LimIT
AUTOMOBILE LIABILITY (2 pecicent) s
ANY ALTO BODILY INJURY (Per person} | §
o ToED Eﬁ-gogu':z molLYva (F::é accicent) | $
HIRED AUTOS AUTOS (Per acuident} $
$
UMBRELLA LIAB OCCLR EACH OCCURRENCE $
EXCESSLIAB CLAIMS-MADE AGGREGATE $
oep || revenTion s 5
WORHERS COMPENSATION WC STATU- oi-
AND EMPLOYERS' LIABILITY NI ros s | _ [
ANY PROPRIETORIPARTNEREXECUTIVE E L EACH ACCIDENT §
OFFICERMEMBER EXCLUDED? I:l N/A
(Mandatery in NH) E L DISEASE - EA EMPLOYEE] §
it yas, describe Lndes
S RETION OF SPERATIONS below E L DISEASE - POLICY LIMIT | §

DESCRIFTIGN OF OPERATIONS / LOCATIONS ) VEHICLES (Attach ACORD 101, Additional Remarke Schedule, If more space Is required)

CERTIFICATE HOLDER

CANCELLATION

Hidalgo County

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

Purchasing Department
New Administrative Building
2812 S Highway Bus. 281

Edinbura, TX 78539

AU'I'HOREED REPRESENTATIVE

rl»
Jrf"

ACORD 25 (2010/05)

® 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and lego are registered marks of ACORD



