EXHIBIT “B”
Basis for Payment



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

May 29, 2013

Ms. Brandy R. Salinas
Program Coordinator |
Urban County Program
3304 West Alberta Road
Edinburg, TX. 78539

RE: Letter of Best and Final Offer for “Appraisal Review Services” for Urban County Program GLO Contract No,
12-589-000-6887/DRS 220068, Precinct No. 4, Hidalgo County, Texas. (Albherta Drainage Improvements Project
located hetween Owassa Road and Afberta Road on Tower Road in Edinburg, Texas.)

Dear Ms. Salinas:

This letter is in reference to your request of May 28 2013 requesting my Best and Final Offer, Scope of
Services, Proposed Rate/Fee Schedule, W9 Form, Certificate of Debarment and Conflict of Interest Form
in connection with the above project in  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. Mare
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 electronically an appraisal review submission for each parcel to the Hidalgo County Right of
Way Department.

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 he accomplished for the
reduced fee of $225.00. My commitment is to complete all appraisal review reports and any updated
review reports within the time line requested and specified by Hidalgo County. 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, Ceriificate of Debarment, copies of my current Insurance
Certificates, and the current up to date copy of the Conflict of Interest Questionnaire Form. The CIQ
Form is the latest that | filed with Hidaigo 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,

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

HLH: hh
Attachments

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



EXHIBIT “C”
Certificate of Insurance



A,csa)" CERTIFICATE OF LIABILITY INSURANCE ot

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

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE 1SSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: if fhe certificata halder is an ADDITIONAL INSURED, the pollcy(les) must be endorsed. If SUBROGATION IS WANED subject to
the torms and conditions of the policy, cartaln policles may roguire an endorsement. A siatement on this cerfificate does not confer rights to the
cartificata holder In lisu of such sndorsoment(s).

PROBUGER jﬂWlsam
' PHONE X FAX

The Pisani Agency A1, No, ext: 281-855-71158 [i& ¢, Noy281-858-1097

8588 Hwy 6 N . | ADDRESS:

Houston, TX 77095 INSURER{S) AFFORDING COVERAGE s NAIC ¥

: INSURER A : Allstate Insurance Company

INSURER INSURER B : :

Harvey L. Heerssen DBA HLH Appraisal Services INBUREAC :

6107 Aberion Forest Dr . INEURERD :

Houston, TX 77084 INSURERE :

WSURERE -

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 15 TO CERTIFY THAT THE POLIGIES 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 1S SUBJECT TO ALL THE TERMS,

EXCLUSHINS AND CONDITIONS OF SUCH POLIGIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. i
T TYPE OF NSLIRANGE Pl POUCY NUMBER ARt EL | SRR e umITS
| GENZRAL LIABIEITY 18D EACH COCURRENCE $
COMMERCIAL GENERAL LVABKLITY . | PREMISES (Eadocurrencel | $ .5
| ctamssaoe [} occur MED EXP (Anyonapeon) 1§
] PERSONAL BADVINMRY 1§
- GENERAL AGGREGATE $
GENL AGGREGATE umrr APPLIES PER: . PRODUCTS -COMP/OP AGG | 8
POLICY I‘l = ﬁ Lot $
| AUTOMOBILE LIABILITY 048963714 BAP Q601 | 0411612014 | d veasn O U | 500,000
ANY AUTC BODILY INJURY {Por parmn) | §
| | A SiweED SobERULED BODILY INJURY (Per sccidoni)| $ 3
A | |ureoaros || NONOWNED | PROPERTY DAMAGE $
% [
| JUMBRELLALAR | | occuR EACH OCCURRENCE $
EXCERS LIAB CLAIMS-MADE AGGREGATE s
pED | | RETENTIONS s
Do, TR T
ANY EROPRIETORPARTNERIEXECTIVE NIA E.{. EACH ACCDENT s
(Mandetory i NR) EA_ DISEASE- EA EMPLOYEH §
If &8, dogtribe un
APTION OF GPERATIONS boiow E.L DISEASE - POLICY LIMIT | $ .,
a
i
| ﬂ

DESCRIPTION OF OPERATIONS I LOCATIONS F VEHICLES {Attach ACORD 101, Additlonal Remarics Schadule, if more space Is required)

2010 Ford F-150
1FTEW1CB7AFD0O2660
CERTIFICATE HOLDER CANCELLATION
Hidalgo County, Aﬁn_ Purchasing Department SHOULD ANY OF THE ABOVE DESCRIRED POLICIES BE CANEELLED BEFORE
2812 8 Highway Bus. 281 THE EXPIRATION DATE THEREOF, NOTICE WiLL BE} DELIVERED IN
- . ACCQRDANCE WITH THE POLICY PROVISIONS,

Edinburg, TX. 78539

AUTHORIZED REPRESENTATIVE

4

1 t

A © 1988-2010 ACORD CORPORATION. All rights reserved.

ACORD 26 {2010/05) The ACORD name and logo are registerad marks of ACORD
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( L
CERTIFICATE OF LIABILITY INSURANCE

HEERHAA OP ID: JM
DATE (MMDDIYYYY}

04112/2013

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the podlicy(ies) must be endorsed.

If SUBROGATION 1§ WAIVED, subiect fo

the terms and conditions of the policy, certaln policies may require an endersement. A statement on this certificate doges not confer rights to the
cerfificate holder in lleu of such endorsement(s}.

PRODUCER

Phone: 608-788-6160

COMIACT
NAME:

S
2013 Stote Road PO Boy 1445 Fax: 608-788-7012| BN, e [ R o
La Crosse, Wi 54602-1446 | .
David R. Mc Donald *
INSURER(S) AFFGRDING COVERAGE NAIC #
wisurer A: Hartford Accident & Indemnity 22357
INSURED Mr. Harvey L Heerssen INSURERB :
dba HLH Appraisal Services INSURER G -
6107 Aberton Forest Drive -
Houston, TX 77084 INSURERD :
INSURERE ;
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISICN NUMBER:

THIS IS TO CERTIFY THAT 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 AMY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN [S SUBJECT TC ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

[TGER ADDLISUBR POLICYEFE | POLIGYEXP
LTR TYPE OF INSURANCE INSR § WY POLICY NUMBER (MMIDDIYYYYY | (MMDDIYYYY) Likms
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
DAMAGE T0 RENTED
A COMMERCIAL GENERAL LIABILITY 41SBMZP3811 04/14/2013 | 04/14/2014 { BrfaiSes (Ba acourrence) | 3 1,000,000
| CLAIMS MADE OCCUR MED EXP (Ary one person) | § 10,000
X |Business Gwners PERSOMNAL & ADVINJURY |3 1,000,000
GENERAL AGGREGATE $ 2,000,000
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | § 2,000,000
POLICY I rer ] | LOC §
COMBINED SINGLE LIMIT
AUTGMOBILE LIABILITY (£ gotidant) $
ANY AUTO BODILY INJURY {Per parson) | $
'R'-U':rgg"NED ES%QU'-ED BODLY INJURY {Per accidert) | $
NON-OWNED PROPERTY DAMPAGE 3
HIRED AUTOS AUTOS (Per acciderit}
$
UMBRELLALIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
pep | | ReEnmon § i
WORKERS COMPENSATICN WC STAILL GG
AND EMPLOYERS' LIABILITY YIN o thets | R
ANY PROPRIETORIPARTNERIEXECUTIVE E.L. EACH ACCIDENT 3
OFFICERMEMBER EXCLUDED? |:| NIA
{Mandatory in NH) EL DISEASE - EA EMPLOYEE] §
If yes, describe under
DESCRIFTION OF OPERATIONS below E.L DISEASE - POLICY LiMIT | §

DESCRIPTION OF OPERATIONS fLOCATIONS f VEHICLES {Attach ACORD 101, Additional Remarks Schedule, if more space is required)

CERTIFICATE HOLDER

CANCELLATION

Hidalgo County

Purchasing Department
New Administrative Building
2812 S Highway Bus. 281

[Edinburg, TX 78538

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

AUTHORIZED REPRESENTATIVE

=
[
retih

ACORD 25 (2010/05)

® 1988-2010 ACORD CORPORATION. AH rights reserved.
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& c
CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDD/YYYY)
04/11/2013

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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 policies may require an endorsement. A statement on this certificate does not confer rights to the

certificate holder in Heu of such endorsement{s).

PRODUCER

LIA ADMIN. & INSURANCE SERVICES
1600 ANACAPA STREET

SaNICT DIANNE DERAS KIRKWOOD

PHONE .. B05-963-6624 [ T2 oy, 805-962-0652

AL DIANNE@LIABILITY.COM

SANTA BARBARA' CA 931 01 INSURER{S) AFFCRDING COVERAGE NAICE
msurer A: LIBERTY SURPLUS INSURANCE 10725
INSURED HLH APPRAISAL SERVICES THSURER B :
HARVEY L. HEERSSEN INSURER C :
6107 ABERTON FOREST DRIVE INSURER D :
HOUSTON, TX 77084 INSURER E :
166125 INSURER F:
COVERAGES GCERTIFICATE NUMBER: REVISION NUMBER:

THIS 18 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLIGY 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. LIMITS SHOWN MAY HAVE BEEN REDUCGED BY PAID CLAIMS.

INSR ADDL[S0 POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR | Wvp POLICY NUMBER (MMDDYYYY) | (MMIDDIYYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $
DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES {Ea occurrence) | $
CLAIMS-MADE QCCLR MED EXP {Any one persen) 3
PERSONAL & ADVINJURY | §
GENERAL AGGREGATE $
GEN'L AGBREGATE LIMIT APPLIES PER: PRODUGTS - COMPIOP AGG | §
poLicy | e Loc 5
AUTOMOBILE LIABILITY _&gﬂﬂ'{ﬁﬁﬁmm LT 3
ANY AUTO BODILY INJURY {Perperson) | §
| ALL OWNED SCHEDULED
ALTOS AUTOS BODILY INJURY (Per accident)} $
NON-DWNED PROPERTY DAMAGE 3
HIRED AUTOS AUTOS {Per_sccident)
3
UMBRELLA LIAS OCCUR EACH OCCURRENGE $
EXCESS LIAB CLAIMS-MADE AGGREBGATE s
DED l i RETENTION § 3
WORKERS COMPENSATION WG STATU- OTH-
AND EMPLOYERS’ LIABILITY YIN --‘l-TQRYJ-‘MlTﬁ- lER
ANY PROPRIETOR/PARTNE R/EXECUTIVE E.L. EACH ACCIDENT 3
OFFICER/MEMBER EXCLUDED? D NiA
(Mandatory in KH) E.L. DISEASE - EA EMPLOYEE| 3
If yes, describa upder
BESCRIPTION OF OPERATIONS halow E.L. DISEASE - POLICY LIMIT | §
A | PROFESSIONAL LIABILITY LS1012626-001 04/14/2013104/14/2014} $1,000,000 EACH CLAIM
$2,000,000 AGGREGATE

DESCRIPTION OF OPERATIONS [ LOCATIONS ] VEHICLES {Aftach ACORD 101, Additional Remarks Schedule, if more space Is required]}

REAL ESTATE APPRAISERS PROFESSIONAL LIABILITY

CERTIFICATE HOLDER

CANCELLATION

HIDALGO COUNTY, PURCHASING DEPARTMENT
NEW ADMINISTRATIVE BUILDING

2812 S. HIGHWAY BUS. 281

EDINBURG, TX 78539

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

AUTHORIZED REPRESENTATVE

M.a.,'c'_)

ACORD 25 {2010/06)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and louo are reaistered marks of ACORD




