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November 18, 2013

Hidalgo County Purchasing Department
2812 S. Business Highway 281

Edinburg, Texas 78539
(956) 318-2626/ Fax: (956) 318-2629

Participant’s name

Address

City -

.

State, Zip Code

Re:

Dear Respondents:

HIDALGO COUNTY
Request for Qualifications -
e ( Including all funding sources, programs, and entities)
e RFO No: 2014—_006—12—11—SGS

“Professional Appraisal ServicesrPgi;l—Hidalgo County”

Enclosed please find a Requeét :-féf“Qﬁali'ﬁcé[:ibnS'f(REQ),.‘ipacket for your consideration. Hidalgo County
Purchasing Department welcomeS"'-apd‘xapprecizi'tésyour/participation in the RFQ process.

We have updated our RFQ packet. Ca;éfully;read and review all instructions, requirements, specifications

and/or scope of work included in this packet.
If any further assistance is required, please do not hesitate to call the Purchasing Department at (956) 318-

2626.

Sincerely,

Martha L. Salazar, CPPB

Hidalgo County Purchasing Agent

MLS/sgs

Enclosures



Hidalgo County Purchasing Department
New Administration Building
2812 S. Business Highway 281
Edinburg, Texas 78539
(956) 318-2626/ Fax: (956) 318-2629

REQUEST FOR QUALIFICATIONS (RFQ) .
TABLE OF CONTENTS
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(All funding sources, programs and entities)
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The above mentioned items shall be found in the Request for Qualifications (RFQ) packet that is attached
herewith. Should you find that any of the items are not attached in its entirety please contact Purchasing
by calling (956) 318-2626, advise of missing documentation, and Purchasing will forward information
either through facsimile or by U.S. Mail.

Thank you.

November 18, 2013
Martha L. Salazar, CPPB, Purchasing Agent Date




LEGAL NOTICE

REQUEST FOR QUALIFICATIONS
HIDALGO COUNTY
(All funding sources, programs and entities)

“PROFESSIONAL APPRAISAL SERVICES POOL”

RFQ No.: 2014-006-12-11-SGS
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Project Buyer Contqét"’lhfomation:

Sandy Suarez, Buyer 11
(956) 292-7000 Ext. 4860
sandy.suarez(@co.hidalgo.tx.us
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LEGAL NOTICE RFP No.: 2014-006-12-11-SGS

1. Secaled qualifications will be received for “HIDALGO COUNTY (mecludi ing all funding sources, programs. and entities)
Professional Appraisal Services Pool”, in accordance with the requirements attached hereto as
Exhibit "A." Qualifications should address all requirements set forth. Respondents may suggest
substitutions of features which they feel would be in the best interest of Hidalgo County ("County").
Strong rationale must be presented for any deviation from the requirements. Hidalgo County
reserves the right to reject the deviation and its effect on the overall qualifications.

2. One (1) original, seven (7) copies of all request for qualifications (RF g) and two (2) CDs in PDF
Format are required with the respondent’s name and address clearly t}/fpedf‘pg%ﬁlted on upper left hand
corner and the proper notation clearly typed/printed on the lowerklez hand Corner of the envelope

Location: 2802 S. Business Hwy. 281 Postal/ Malhng .
Administration Building , Edinburg, Texas, ON OR BEFORE 9: 30
"DECEMBER 11, 2013. -

D. ANY QUALIFICATIONS
RECEIVED AFTER THAT TIME WILL NOT BE\@REN: AND WILL BE RETURNED.

3. Hidalgo County reserves the»nght to separate Emd accept, oré{ehmmate any item(s) listed under this
qualification that it deems necessary to accomﬁiedate budgetary and/or operatlonal requ1rements
Hidalgo County -also.réserves
reserves the right to de31gn the eval _jglon cr1te1;i1a¢' to be used in selecting the lowest and best

quahﬁcahon fo approval Re of -any; qualification shall under no circumstances obligate

,Lowest dollar qualification. The award of this contract shall be made to the

, quahﬁcauon 1s determined to be the best evaluated offer resulting from

) 1derat10n the telative importance of price and other evaluation factors as

/

0 County from all obligations to the contracting party with regard to the item(s)

/\

eventvy County may elect to award the contract to the next-lowest responsible
Al qualifications and re-advertise.

in question. In's
i
respondent, or to rej

5. For work to be performed at a County owned or operated location, each respondent shall, in its sole
discretion, visit the job site before preparing the qualification and thoroughly familiarize
himself/herself with existing conditions. Respondent should take field dimensions and note aIl
circumstances which affect the dollar amount of the qualification.

6. Descriptive specifications are referenced in this document to indicate the general kind and quality of
equipment desired by Hidalgo County. Due to various styles and models of equipment, respondents
are required to include illustrations, specifications, explanation of warranties, and service data with
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10.

11.

12.

13.

their qualification including catalogue numbers and any necessary references.

No qualification may be withdrawn within ninety (90) days from the scheduled time to open
qualifications.

County reserves the right to accept or reject any or all qualifications

Any interpretations, amendments, corrections or changes to this qualiﬁcation document must be in a
written addendum and signed by the County Judge or his designee. Addenda will be mailed to all
who are known to have received a copy of the Request for Qual" ication. Respondents shall
acknowledge receipt of all addenda as a part of their qualification

Costs are to be net F.O.B., County Prepaid.

County is exempt from Federal Excise Tax, State Tax;aad%l%cal Tax. Do N
ﬁgure If it is determined that tax was 1ncluded ‘111’351? e cost fz\gures it will n

be furnist

clude tax in cost
t&xinclg}ded in the

unty budget for this fiscal year only.
ontract durmg the budget process for

W

H J¢ ’Vunty Purchasing Department
S Max:tha LVSalazar CPPB, Purchasing Agent
(956) 318-2626
?.' ;j

BILLING ANDxPAYMENT INSTRUCTIONS:

e

e Invoices must heclude:

a) Name and address of successful respondent

b) Name and address of receiving department or official

¢) Purchase Order Number and Contract number (if any)

d) Notation- HIDALGO COUNTY (Including all funding sources, programs, and entities) Profession_al
Appraisal Services Pool”

¢) Descriptive information as to the items or services delivered, including product code,
item number, quantity, etc.
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» Discount payments will be considered when offered.

e Contact person for Billing and Payment guestions:

HIDALGO COUNTY AUDITOR’S OFFICE
Postal/Mailing 2808 S. Business Hwy. 281
Edinburg, Texas 78539
(956) 318-2511

15. SCHEDULE OF EVENTS
Qualification Opening, 9:30 A.M.
Award of Contract
Commence Work or Deliver Products

16. HIDALGO COUNTY PROPOSED HOLIDAYS

L 2014 YEAR e )
.New Year s Eve & Day . | 12531713 and 0T/01/14
Martin Luther- ng Day | 01/20/14 o
President’s: Day 15:3-:_ 0201714
Good Friday =+ . | 04/18/14 - -
Easter . ' ﬁ_g ;:'f;.§04121/‘14 L
‘Memorial Day . [05/26/14 .
.Independence Day | 070414
| Labor Day - ‘_';.f:: 09T ;g:,:r §
Veteran’ sDay oo juayia e
‘Thanks Giving Day 11274 and 11/28/14
.| Christmias Day’' - - B 12/24/14 and 12/,2,5[1_4_

All respondents’are also required to furnish a certification or acknowledgment stating that
the contractor or vendor is free from suspension or debarment pursuant to federal

regulation 45CFR76.
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ment head
ty, or for any

or organization, a gratuity or an offer“’% qmployment in co:
disapproval, recommendation, preparatmn%o&any part of a
request, influencing the content of any spe”éi

-\q‘{ﬂ{

adv1ce mvestlgatlon audltmg, or 111 any ot

ggatulty or offer of employment to be made by or
,}tito the prime contractor or hlgher tier subcontractor

f i
or /gn&bcon
awarcf of a subc

ave an 1nterest in a contract awarded herecunder except in accordance
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themselves. regarding potential: procurements and- have a duty to E'amqmrf: -of ‘vendor.
'representanves or’ emplo"ee ;- the: i ]
engagmg m any commum atlon “Prlvate Commumcatlon '

appomted comm1ttee or a negotlatlon Wlth a vendor whlch
the governing body.

19. DISCLOSURE OF CONFLICT OF INTEREST

¢ Effective January 1, 2006, Chapter 176 of the Texas Local VG

any vendor, person, consultant or contractor consider
County (“the County”) to disclose in the Conflict of«Interest
attached as Exhlblt D, the vendor, person, consulta '

ernment Code requires that

E\Mg busmess with Hidalgo

with Hidalgo County for the sale or purchase of pPr Ee - tty, goods or service, Any purchase
order or contract resultmg fro% ﬂ'llS process shall, b considered null and void if the

N g.
o R

generally available to othe custome; s«:for items awarded herem are reduced below the contracted
price, it 1s__understood and agreed that the benefits of such reduction shall be extended to County.

21. Proposals, and all goods and,services provided thereunder, shall comply with all federal, state and
local laws concermng thls type(s) of goods and/or services.
22. Minimum Standards For Responmble Prospective Respondents: A prospective respondent must
affirmatively demoristrate respondent’s responsibility. A prospective respondent, by submitting a .
qualification, represents to County that it meets the following requirements:

» Possess or is able to obtain adequate financial resources as required to perform under the
qualification;

» Beable to comply with the required or proposed delivery schedule;

Page 6



23.

24.

25.

26.

27.

» Have a satisfactory record of performance;

e Have a satisfactory record of integrity and ethics;
¢ Be otherwise qualified and eligible to receive an award.

Successful respondent will pay or cause to be paid, without cost or expe!ses to County, all FICA,
FUTA/SUTA and Federal Income Withholding Taxes of all employe" andxall wages and benefits
as required by Federal or State law. Successful respondent's of%ce _agents and/or employees will
not be entitled to any benefits of an employee or elected officialof:County, including, but not
limited to, benefits associated with County's civil service System{

event a successful respondent fails to:

A Meet schedules;
B. Pay any r qulred fees or taxes or-:-"

ccounf%

Q‘E:atlon award. Successful. respondent indemnifies and will
sCountyffrom liability, claim or demand on their part, agents, servants,
hether such liability, claim or demand arise from event or casualty
cel upied premises themselves or happening upon or in any of the halls,
ICEs, stalr\gs;ays or approaches of or to the facilities within which the occupied
premises are loca S{-{ccessﬁal respondent shall pay any judgment with costs which may be
obtained against Co ity growing out of such injury or damages, and shall, upon request, provide a
defense to County bY counsel reasonably acceptable to County. Successful respondent’s indemnity
hereunder shall include, but is not limited to, claims relating to patent, copyright or trademark
infringement, and the like, arising out of the goods or services provided by successful respondent.

Successful respondent shall warrant that all items/services shall conform with the speciﬁcatie'ﬁs_
and/or all warranties provided under the Uniform Commercial Code and be free from all defects in
material, workmanship and the like. Items supplied under a contract pursuant to this Request for
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28.

Qualifications shall be subject to County's approval. Items found to be defective or not meeting
specifications shall be replaced by successful respondent within two business days at no expense to
County. Items not picked up within one (1) week after notification shall be deemed a donation to
County and may be used or disposed of at County's discretion and without waiver of any other rights
of County as to the item's nonconformity.

This document and any disputes arising hereunder shall be governed and construed according to the
laws of the State of Texas, and will be performable exclusively in Hidalgg:County, Texas.
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Request for Qualification
for
HIDALGO COUNTY

{Including all funding sources, programs, and entities)

“Professional Appraisal Services Pool”
RFQ No: 2014-006-12-11-SGS

To:  Martha L. Salazar, CPPB, Purchasing Agent
Hidalgo County Purchasing Department
Physical Location: 2802 S. Business Hwy. 281
Postal/ Mailing: 2812 S. Business Hwy. 281
New Administration Building
Edinburg, Texas 78539

In accordance with the Requirements, and subjé
and state and local laws, the undersigned respondent
equipment, material, software and services as set forth in t
undersigned further agrees, upon acceptance of its qualificati
Order issued by Hidalgo County for perform ng and completmg
within the time stated and for the prices propose
hereof.

o %execute a contract and/or Purchase
thes ork described in the Requirements

i
7

Respondent agrees tha this qualif catl,on Shallfbe good and may not be withdrawn for a period of
ninety (90) calendar days after% I schedu fed clog ig time for receiving qualifications, as contained in
the Requ1rements Tl i

'\

Respectfully submltted*

Responde'nt_:

Address:

By:

Printed Name:

Title:
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EXHIBIT A

REQUIREMENTS
HIDALGO COUNTY

(INCLUDING ALL FUNDING SOURCES, PROGRAMS AND ENTITIES)

REQUEST FOR QUALIFl‘l;LJATlONS
“PROFESS lONAL APPRAISAL SERVlCES POOL”

RFQ N° 2014-006-12-11-SGS

]
Professional Appraisal Services Pool - RFQ: 2014-006-12-11-SGS Page 1



The County of Hidalgo will be accepting Statements of Qualifications from Real Estate Appraisers
(firms) in order to establish a pre-qualified pool on an “As Needed Basis” per project by all County
Departments and/or applicable Programs requiring said services as set forth in the requirements.
Upon approval and acceptance by Hidalgo County Commissioners’ Court, the term of the pre-qualified
pool of Real Estate Appraisers will be for February 09, 2014 and ending March 15, 2015. The
Hidalgo County Purchasing Department will receive sealed envelopes containing Statement of
Qualifications for the provision of "PROFESSIONAL APPRAISAL SERVICES POOL-HIDALGO
COUNTY” (including all funding sources, Programs, and Entities)-Request For Qualifications as
specified herein. Statements of Qualifications will be accepted until 9:30 A.M., Wednesday,
December 11, 2013. ANY RFQ RECEIVED AFTER THAT TIME WILL\ NOT BE OPENED AND
WILL BE RETURNED. T )

The following outlines the Request for Qualifications:

SECTION I -GENERAL TERMS AND CONDITIONS .

RFQ DOCUMENT SUBMITTALS/DELIVERY

,~?

A total of one (1) original, seven (7) copies and two (2) CD’s in PDF format of the RFQ shall
be submitted as part of your response.

Respondents must complete and include |n their response, all documentation requested in this RFQ.
Refer to enclosed RFQ Check List form for documents to be included Wwith your response.

SGS, Project title: “Professional Appraisal:- 'érvices P" 'o"l” and O enin Date and be
delivered to Martha L. Salazar, CPPB, Purchasmg Agent, ‘at:

Physical Address:
US Postal Mall Address:. - Martha L. Salazar, CPPB, Purchasing Agent

Martha L. Salazar, CPPB, Purchasing Agent . h
Hidalgo County Purchasing Department ' :lddn?;g?stfgggﬁy BITJL;EEZSIHQ Department

Administration Building " ;
~ 2802 S. Business Hwy. 281
2812'S. Business Hwy 281 ( Edinburg, Texas 7;;W539

'Edmburg, Texas 78539

Hidalgo County re'qurres respondents, when hand delivering statements of Qualifications, to have a
Purchasing Department representatlve time/date stamp and initial the sealed envelope when dropping
RFQ off. _

All costs and expenses-associated with the preparation and submission of (RFQs, bids, proposals
and/or quotes) shall be the responsibility of the respondent and no reimbursements for such charges or
expenses shall be passed onto Hidalgo County.

PISCLOSURE BF CONFLICT 5 INTEREST' T e e

Effectlve January 1, 2006 Chapter 176 of the Texas Local Government Code requwes that a'y_;

vendor person consuttant or contractors aﬁ' [latlon':_:___f busmess reiatlonehlp”t'hat'mlght cause.af

Professional Appraisal Services Pool - RFQ: 2014-006-12-11-SGS Page 2



?Iaw An offense under Texas LocaE-Government Code Chapter

Please submit complete CIQ forms to the Hidalgo County Clerk’s Office located at 100 N. Closner,
Edinburg, TX 78539-Hidalgo County Courthouse. COMPLETION AND SUBMISSION OF FORM

CIQ IS THE SOLE RESPONSIBILITY OF THE PROSPECTIVE BIDDER.

PROPOSER’'S AFFIDAVIT:

Respondents to this RFQ must submit a signed Proposer’s Affidavit (attached herein in Exhibit E)
certainly that the submission is (1) not the result of Collusion ds*described in the Proposer’s Affidavit,
(2) that the Respondent does not have a Conflict of Interest as described in the- Proposer's Affidavit,
or (3) that the Respondent has not and will not attempt to Iobby dlrectly or indirectly as descrlbed in
the Proposer’s Affidavit. : 3

NON-DISCRIMINATION: RN

Respondents, during the performance of this. contract, will not dlscnmlnate against any employee or
applicant for employment because of race, religion, sex, national. ongln or disability except where
religion, sex, national origin or disability is a bona fide occupatlonal quallf‘ cation reasonably necessary
to the normal operation of the contractor.

PROCESSING TIME FOR PAYMENT:
Respondents are adwsed that a. mlnlmum of tharty (30) days is required to process invoices for
payment. i _

ELECTRONIC TRANSMISSION O;F'::OUALIFICATION'S
Hidalgo County's Purchasing Department WI]| not “accept telegraphic or electronically transmitted
submissions. . .

PROOF OF FINANCIAL AND BUSINES'S_'*CAPABILITY:

Respondent must, upon request, furnish-satisfactory evidence of their ability to furnish products or
services in accordance with the terms and conditions of these requirements. Hidalgo County will
make the final determination as to the vendor's ability. :

RESPONDENT DEFAULT:

Hidalgo County reserves the right, in case of respondent default, to procure the articles or services
from other sources and hold the defaulting respondent responsible for any excess costs occasioned
thereby.

RESTRICTIVE OR AMBIGUOUS REQUIREMENTS:
It is the responsibility of the respondent to review the Request for Qualifications (RFQ) packet

and to notify in writing the Purchasing Department if the requirements are formulated in a manner
that would unnecessarily restrict competition. These criteria also apply to requirements that are
ambiguous.

Professional Appraisal Services Pool - RFQ: 2014-006-12-11-5GS Page 3



REQ QUESTIONS AND ANSWERS:

Any protest(s) or question(s) regarding the requirements or request for qualifications procedures
must be received in the Purchasing Department via facsimile to (956) 292-7612 or via e-mail;
sandy.suarez@co.hidalgo.tx.us BY NO LATER THAN Wednesday, December 04, 2013 at
5:00 p.m. Responses will be sent to all applicants by Friday, December 06, 2013 at 5:00
p.m. TELEPHONE INQUIRIES WILL NOT BE ACCEPTED.

SIGNING OF QUALIFICATIONS:
In order to be considered, all submittals must be signed. Please sign-the orlglnal in Hlueink.

WAIVING OF INFORMALITIES: ' '
Hidalgo County reserves the right to waive minor mformalltles or technlcalltles when it is in the best
interest of Hidalgo County. A

N

N

SUBCONTRACTING: A _
The successful respondent may not subcontract: the award Wlthout the written consent of the
Commissioners’ Court of Hidalgo County. L e

TERM OF POOL: -
The pool term is for a period of one (1) year, or upon comp[etlon of prOJect(s) unless project specific
for more than one (1) year. L N 3y

DAVIS BACON ACT: (IF APPLICABLE) : =
All selected and awarded f‘ Irms_are requwed if appllcable adhere to the Davis-Bacon Act.

o ————————e oottt ettt i |
Professional Appraisal Services Pool - RFQ: 2014-006-12-11-5GS Page 4



SECTION II -RFP REQUIREMENTS

REQUEST FOR QUALIFICATIONS:
The required contents and limitations for the preparation of the RFQ are described in this section.
Failure to provide the requested information or adhere to any County limitations may result in
disqualification of the submitted RFQ.

UNDERSTANDING OF THE PROJECT:

This section should demonstrate the respondents understanding of the pl‘O]eCt needs, the work
required, and any local issues or concerns. This description should be conase ‘candid, and limited to
3 pages in length. Ao

FIRM QUALIFICATIONS: S i,
The County of Hidalgo is seeking to contract with an Appraisal-fi rm(s) that has had experlence in, but

not limited to, the following areas:

Scope of Appraisal and/or Review Appraisal Services:

1) Property appraisals will be based on “Fair Market: Value” unless otherwise specified or
requested. Two copies of:the appraisal report shall be bound, clearly labeled and
signed by the primary certlf‘ed .general appraiser and any other certified general
appraiser and /or licensed tralnee Wthh alded in the .process. Four additional copies
will be furnished. % : :

2) All photographs used within the report’must be ortglnals No digital photos shall be
used for subject property. Digital: photos shall.only be used comparable sales. All
adjustments to any-comparable sa!es must be clearly explained in a narrative format.
All comparable sales must be with a two year time frame. If any sales which have
occurred prior to the two year limit, they just be clearly explained and added to the
conventional three comparab!e sales typically used in the appraisal process.

~"3) Current location maps of the subject property including, area regional, plat and flood
maps must.be included and clearly labeled for the subject property.

-4)All reports shall be a “Self Contained Narrative Report” unless otherwise requested and
- shall follow the 2009 or most current Uniform Standard of Professional Appraisal
Practice (USPAP) rules and regulations. Each appraisal report must be physically
mspected photographed and personally signed by the primary-general certified
appraiser of the firm. Appraiser trainees may aid in the collection of the information,
however;. all analysis and conclusion must be performed by the primary general
certified-appraiser.

5) Appraisal reports are due within four weeks of request (20 business days) and recei'pt
of a fully executed purchase order.

S —
Professional Appraisal Services Pool - RFQ: 2014-006-12-11-8G5 Page 5



Additionally, this section should include, but not restricted to the following information:
A, Firm name, address, phone number and person to contact regarding the Request for
Qualification.

B. Qualifications and recent experience of the firm and key personnel relative to the performance
of similar services for public entities.

C. List of references including the name, address and phone number of the person most closely
associated with the firm’s prior project performance.

D. Ability to commence services immediately after successfully negotiating a contract for services.
~ E. Familiarity with the geographical area.
F. Statement regarding an Affirmative Action Prograrr’,i:‘;' o
G. Minimum of $1,000,000.00 Professional [iabilify;\géi'rors and"\bm‘issions, insurance, - :
PERSONNEL AND STAFFING: EE
The firm should provide an organizational chart for the prOJect and a summary paragraph of the
project work to be performed by each proposed staff member. Blographlc summaries that highlight

the experience relevant to the specific project responsibilities should ‘be provided for all proposed
personnel. There is a one (1) page limitation for each biographic sumniary provided.

REQUIRED CERTIFICATIONS AND SUBMITTAL:

This section will contaln any current licenses and/or certifications as required by the STATE OF
TEXAS.

PARTICIPATING FIRMS"AR'I‘E N(f);T: TO PROVIDE A FEE SCHEDULE WITH THIS SUBMITTAL:
The fee will be negotiated in accordancé“‘mth the,ProfessmnaI Services Procurement Act, Tex. Govt.
Code Ann.2254.001, et seq.

e ]
Professional Appraisal Services Pool - RFQ: 2014-006-12-11-8GS Page 6



PART III -SELECTION / EVALUATION

SELECTION/EVALUATION PROCESS:

The evaluation system consists of a 100-point system. The firms will be ranked after evaluation on a
per project basis upon approval of roster by Hidalgo County Commissioner’s Court. Categories under
the 100-point system include response to RFQ. RFQ submittal evaluation will be based on the criteria
outlined below, and will be scored on the scales shown on the enclosed "RFQ Evaluation Form."

The respondent’s Statement of Qualifications will be evaluated based on the criteria presented below.

1) Responsiveness: _ : 30 points
a) Requested Information '
b) Thoroughness
¢) Understanding of Project
d) List of references provided
e) Clarity - Brevity
f) Degree of Interest

2) Firm Capabilities: R 45 points

a) Background

b) Relevant experience

c) Experience with similar projects

d) Knowledge of area

e) Timeliness of schedule _

f) Quality services previously provided to-Hidalgo County

g),:,;-"C_L‘J‘r:i'ent work]qa%d _
h) Ability‘to commence various re-quested projects simultaneously
i) Completion of-projécts-within budgets

. 3) Staffing: .. o 25 points

a) Qualifications o\fxi.pgéréonnel - The professional team members responsible
assigned to assist.County projects shall be identified in the organizational chart.
" b) Key personnel
. ©) Required discipline skills

REQUEST FOR QU]A’LIFICAﬁIONS GRADING AND RANKING PROTOCOL:

Once a Project has been identified and it is determined that Real Estate Appraiser Services are
required, approval to seek engagement for professional services is sought from Hidalgo County
Commissioners Court. The following protocol and procedures are utilized;

1) Hidalgo County Commissioners’ Court, Elected Official and/or the User Department in need of
Real Estate Appraiser Services will nominate (at the minimum) three (3) firms from Hidalgo
County’s approved pool of firms, thereafter, will review, score, and evaluate the responses
received in Request for Qualifications.

Professional Appraisal Services Pool - RFQ: 2014-006-12-11-8GS Page 7



2) A grid of the scores will be presented to Commissioners’ Court for the purpose of ranking
and approval for the Purchasing Department to enter into negotiations with the number one
(1) ranked firm;

NEGOTIATION PROCESS:
Negotiations will commence with Commissioners’ Court approved number one ranked firm;

1. Firms will be asked to submit (as part of those negotiations) a “scope oﬁ service” including fees;

2. The negotiated contract including best and final offer with the successful F irm will be presented to
Commissioners’ Court (including compliance with all reqwrements as well as insurances) for
consideration and final approval. ST

3. If negotiations with the number one (1) ranked firm fall wthe Purchasmg Department will
recommend to Commissioners’ Court that negotiations cease with the number one (1) ranked firm
and commence to negotiate with the next highest ranked firm; ~ :

e ereree———————————————————————————— e ———— A Attt Attt e}
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EXHIBIT “B”

Evaluation Criteria & Evaluation Form

REQUEST FOR QUALIFICATIONS
HIDALGO COUNTY
(All funding sources, programs and entities)

“PROFESSIONAL APPRAISAL SERVICES POOL”

RFQ No.: 2014-006-12-11-SGS




EXHIBIT “B”
EVALUATION CRITERIA
“PROFESSIONAL APPRAISAL SERVICES POOL”
RFQ No. 2014-006-12-11-SGS

The respondent’s RFQ will be evaluated based on the criteria presented below. These
criteria will be scored on the scales shown on the enclosed "RFQ Evaluation Form."

1. RESPONSIVENESS (30) POINTS

Requested Information
Thoroughness
Understanding of Project
List of references provided
Clarity - Brevity

Degree of Interest

cRoENolc -2

2. FIRM CAPABILITIES (45) POINTS

Background

Relevant experience

Experience with similar projects

Knowledge of area

Timeless of schedule

Quality services previously provided to Hidalgo County

Current workload

Ability to commence various re-quested projects simultaneously
Completion of projects within budgets

CEOmMmODOERE

3. STAFFING (25) POINTS

A. Qualifications of personnel
B. Key personnel
C. Required discipline skills

GRAND TOTAL 100 Points

Pagel



EXHIBIT “B”
EVALUATION CRITERIA

“PROFESSIONAL APPRAISAL SERVICES POOL”

RFQ No. 2014-006-12-11-SGS

Selection Criteria

Points

Score

1. RESPONSIVENESS -—- (30 pts)

¥ Requested infoermation

Thoroughness

(5]

Understanding of Project

List of references provided

Clarity-Brevity

YV ¥V V¥V V¥V

Degree if Interest

i go [5,]

Comments/Rationale For Points:

TOTAL

2. FIRM CAPABILITIES -—- (45 pts)

Background

Relevant experience

Experience with similar projects

Knowledge of area

Timeliness of schedule

Quality services previously provided to Hidalgo County

Current workload

Ability to commence various re-quested projects simultaneously

VIiVIV I IVIVIVIVIV]Y

Completion of projects within budgets

il

Comments/Rationale For Points:

TOTAL

3. STAFFING--—--— (25 pts)

¥ Qualification of personnel

10

> Key personnel

i0

¥ Required discipline skills

Comments/Rationale For Points:

TOTAL

Total Score

Project Name:

Department:

Firm/Participant:

Evaluator:

Date:

e ———— o i o ]

Page2 .




EXHIBIT “C”

INSURANCE REQUIREMENTS PROFESSIONAL
SERVICES

REQUEST FOR QUALIFICATIONS
HIDALGO COUNTY
(All funding sources, programs and entities)

“PROFESSIONAL APPRAISAL SERVICES POOL”

RFQ No.: 2014-006-12-11-SGS




EXHIBIT “C”

Insurance Requirements

Professional Services
(i.e...Engineers, Architects, Appraisers & Surveyors)

The proposer awarded the contfract shall furnish proof of insurance, which will also include any
subcontractor that is subcontracted by the proposer in at least the following limits, to be in place
prior fo providing any services under this Contract and o confinue af all fimes in force in effec’r
during the ferm of this Confract:

1. Professional liability insurance policy with limits of at least One Milion Dollars
($1.000,000) per occurrence, or limited to claims made, include at least afive (5) year
extended reporting period.

2. A Five Hundred Thousand Dollars ($500,000.00) Comprehensive General Liability
insurance policy providing additional coverage to all underlying liabilities of County.

3. Aufomobile liability insurance policy with limits of af least Three Hundred Thousand
Dollars ($300,000.00) per person and Five Hundred Thousand Dollars ($500,000.00) per
occurrence. Coverage should include injury fo or death of persons and property
damage claims with limits up fo Five Hundred Thousand Dollars ($500,000.00) arising
out of the services provided to Couniy hereunder.

4, Uninsured/Underinsured motorist coverage in an amount equal to the bodily injury limits
set forth immediately above;

5, Workers compensation insurance in amounts established by Texas law, unless the
Bidder is specifically exempted from the Texas Workers Compensation Act, Texas Labor
Code Chapter 401, et. seq.

Hidalgo Couniy will only accept cedificates of insurance on an Acord form (as attached hereto).
Cerfificates of insurance naming County as an additional insured shall be submitted to County for
approval prior to any services being performed by Contractor, Each policy of insurance required
hereunder shall extend for a period equivalent to, or longer than the term of the Coniract, and any
insurer hereunder shall be required to give at least thirty (30) days writien notice fo the County prior fo
the cancellation of any such coverage on the fermination date, or otherwise, This Confract shall be
automatically suspended upon the cancellation, or other fermination, of any required policy of
insurance hereunder, and such suspension shall continue until evidence adequate replacement
coverage is provided fo County. If replacement coverage is not provided within thirty (30) doys
following suspension of the Confract, this Contract shall automatically ferminate.
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T DATE (HMIDBIYYY
ACORD = = _ i
PROBUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
CNLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE

HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXYEND OR
ALTER THE COVERAGE AFFORBED BY THE POLICIES BELOW_ .

- INSURERS AFFORDING COVERAGE -
INSURED INSURER A
RISURER B:
INSURER C;
NSURER D:
INSURER E: i

ey

COVERAGES

THE POULIES OF INSURANCE LISTEDR BELOW HAVE BEEN 15SUED 7O THE INSURED NAMED ABOVE FOR THE PCLICY PERSDD INDICATED. :
NOTWITHSTANNING ANY REQUIREMENTY, TERM GR CONDITION OF ANY CONTRACT OR OTHER DDCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE i
LAY BE (SSUED OR MAY PERTAIN, THE INSURANCE AFFORDED 8Y THE POLICIES DESCRIDED HEREIN 15 SUBIECT TO ALL THER TERMS, EXCLUSIONS ARD i

CONUITIONS OF SUCH POLICIES, AGGREGATE LIMITS SHIWN MAY HAVE SEEN REDUCED BY PAID CLAIMS,
;_"T‘?f TYREOF INGURANGE PCAICY NUNIR nggé;guc”[{'; LG
GENERAL LIABHJTY EACH DCCURRENCE 5
A COMLERCIAL GHENTRA LAGK T N Boc Ui DAMAGE ey aen fr | 3 it
[ cramsiane  ooouR ) P, s .
NGRS B CGNT PRGT ) 3 o
ONHERS PROTECTIVE LABITY SO INEPRIFL. AGCREGATE $ :
.- " T8 COR o N ;
BN LAGGREGATE LT APPUTS PER i
FOLCY  PROSECT [E] Y
i AUTOMOBILE LIABILITY P —————
B B awamn B acotent] L
B ALL OWNED ABIDS. BOORY ROLAY ¥ :
BEHEDULED AUTOS i porstry ;
HEED AUTUS H
" . e BODLY BUURY 3 i
8 NOMHPNNED AUTIOS P grderdt E
H ;
: PROPEHIY DAMAGE H
: P avasdantt
i GARAGE LIABILITY AU GHLY EA ACGIDERT | 3
I;I ANY AL LTHER THAN vaace 13 ;
: AIO QLY asg Iy :
¢ i EXCESS LIABILATY EALN GECURENCE s a
soom gy AGBREGAIE M £
H i
OEDUCHBLE s
RETENTION § €
weswne L onen
D WORKERS COMPENSATION TORY LIS
ND L SACHACCIENT ) :
EMPLOYER'S LIABILI . L1, SASEASE £A EMPLOYEE | 8 :
A <
€L DSEASELGRCT LAY | § H
OTHER i
TSR NS S S, S i
GESCRIETION OF GRERATIONS TLOCATION 7 VEHICLES | EXCLUSIONS ADOED BY ENOORSEMENT f SPCCIAL PROVISIONS i

County of 1¥talpa shafl e named ax additiona! insured on all Commercial Genernl Liability policiss,

CERTIFICATE HOLDER | ADDITIONAL SNSURER; INSURER LETTER: CANCELLATION
Hidalge County SHOULDANT OF THE ARGVE OESCRIBED BEUEES By EANEEN L EG BEFORE THE
Attn: Purchasing Department EXPIRATION DATE THEREGE. THE I5SUING SNSURER Wikt ENDEAVOR TO rtail. 30
2812 § Hinhway Bus, 284 DAYS WIRITTEN HOTICE 7O THE CERTIFICATE HOLDER RAMED TO THE LEFT. BUT

. |2} 14 ' FAILURE TO D0 S0 SHALL IMPOSE NO QBLIGATION QR LIABLIFY DF ANY KIND UPTIN
Edinburg, Texas 78539 THE NSURER, IT8 AGENTS OR REPRESENTATIVES,

AUTHORIZED REPRESENTATIVE
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Insurance Requirement Acknowledgment

], . authorized representative for

Company/Vendor
hereby acknowledge receipt of the County's required insurance limifs. Said reguiremenis:

> will be acquired within 10 working days after noftification from Purchasing Department of
award of project by the Hidalgo County Commissioners’ Court;

. will acquire additional amounts required 1o meet the County's requirements within 10 working
days after notification from Purchasing Departiment of award of project by the Hidalgo County
Commissioners’ Court; currently cany the following

Professional Liability (Etrors & Omissions): $

Automobile Liability; $ General Liability: $

.. have already been met, see affached copy of insurance ceriificaie.

Authorized Representative Date

Notice to Proposer:
A certificate of insurance for the required insurance limits shall be provided to the Purchasing
Department’'s Confract Managers in order to qudlify for award and io execute a contract
between your Company and the County

Failure to provide Certificates of Insurance to the Purchasing Department’s Confract Managers will
cause the award to be rescinded and re-awarded o next qudified vendor, Cerfificates of Insurance
will be monitored and vetrifled on a quarterly basis to ensure coverage policy is in place. Itis the
Company’s obligation fo maintain the appropriate insurance coverage throughout the term of the
contract.

L |
THIS FORM MUST ACCOMPANY YOUR PACKET
L ___________________________________________________|

/
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PROJECT REQUIREMENTS ACKNOWLEDGMENT

This is fo certify that |, . possess all of the APPLICABLE:

1. Licenses:

2, Bonds:

3. Ceftiflcates:

4, Permifs;

5. Cther:

necessary to camy out the required project. Furthermore, | am providing copiles of the required
documentation so that, if my company is awarded this project, | may be eligible to enter into a
contract with Hidalgo County and proceed 1o complete the project in a timely manner.

* Any licenses, bonds, certificates, permits, elc. which are required must be presenied as part of
the packet in order fo expedite the evaluation process. Fdilure to provide said documeniation will
result in the disqualification of your proposal/gualification.

Authorized Signature Date

Company

Address

City, State, Zip
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EXHIBIT “D”

CIQ FORM
CONFLICT OF INTEREST QUESTIONNAIRE

REQUEST FOR QUALIFICATIONS
HIDALGO COUNTY
(All funding sources, programs and entities)

“PROFESSIONAL APPRAISAL SERVICES POOL”

REFQ No.: 2014-006-12-11-SGS




Exhibit "D"

CONFLICT OF INTEREST QUESTIONNAIRE

For vendor or other person doing business with local governmental entity

FORM CIQ

This questionnaire reflects changes made to the law by H.B. 1491, 80th Leg., Regular Session.

This questionnaire is being filed in accordance with Chapter 176, Local Government Code
by a person who has a business relationship as defined by Section 176.001{1-a} with a local
governmental entity and the person meets requirements under Section 176.008(a).

By law this questionnaire must be filed with the records administrator of the local governmental
entity not later than the 7th business day after the date the person becomes aware of facts
that require the statementto be filed. See Section 176.008, Local Government Code.

A person commits an offense if the person knowingly violates Section 176.008, Local
Government Gode. An offense under this section is a Class C misdemeanor.

OFFICE USE ONLY

_U Name of person who has a business relationship with local governmental entity.

Date Received

. ,

D Check this box if you are filing an update to a previously filed questionnaire.

(The law requires that you file an updated completed questionnaire with the appropriate filing authority not
later than the 7th business day after the date the originally filed questionnaire becomes incomplete or inaccurate.)

3]

Name of Officer

Name of local government officer with whom filer has employment or business relationship.

This section {item 3 including subparis A, B, C & D) must be completed for each officer with whom the filer has an
employment or other business relationship as defined by Section 176.001(1-a), Local Gavernment Code. Attach additional
pages to this Form ClQ as necessary.

A. Is the local government officer named in this section receiving or likely to receive taxable income, other than investment
income, from the filer of the questionnaire?

D Yes I:I No

B. Is the filer of the questionnaire receiving or likely to receive taxable income, other than investment income, from or at the
direction of the local government officer named in this section AND the taxable income is not received from the local

governmental entity?

|:| Yes I:I No

C. Is the fiter of this questionnaire employed by a corporation or other business entity with respect to which the local
government officer serves as an officer or director, or holds an ownership of 10 percent or more?

l:] Yes |:’ No

D. Describe each employment or business relationship with the local government officer named in this section.

Signature of person deing business with the governmental entity Date

Adopted 06/29/2007 °




EXHIBIT “E”

PROPOSER’S AFFIDAVIT

REQUEST FOR QUALIFICATIONS
HIDALGO COUNTY

(All funding sources, programs and entities)

“PROFESSIONAL APPRAISAL SERVICES POOL”

RFQ No.: 2014-006-12-11-SGS




EXHIBIT “E”
PROPOSER’S AFFIDAVIT

PROPOSER'’S AFFIDAVIT OF NON-COLLUSION
NON-CONFILICT OF INTERST, AND ANTI-LOBBYING
FOR “REAL ESTATE APPRAISERS POOL”

STATE OF TEXAS

COUNTY OF HIDALGO

Affiant, , being first duly sworn, deposes that:

(D Affiant does hereby state neither the Proposer nor any of the Proposer’s officers, partners, owners, agents,

representatives, employees, or parties in interest, has in any way colluded, conspired, agreed, directly or indirectly
with any person, firm, corporation, or other proposer, or potential proposer, to provide any money or other valuable
consideration for assistance in procuring or attempting to procure a contract or fix the prices in the attached proposed
or the proposal of any other proposer, and further states that no such money or other reward will be hereinafter paid.

(2) Affiant further states they have neither recommended or suggested to Hidalgo County or nay of its officials or
employees, any of the terms or provisions set forth in their Request for Proposal and subsequent agreement, except at
a meeting open to all interested proposers, of which proper notice was given. -

(3) Affiant, further states their officers, employees, or agents have not, and will not attempt to lobby, directly or
indirectly, the Hidalgo County Commissioner’s Court between proposal submission date and award by the Hidalgo
County Comimissioner’s Court.

(4) Affiant further states no officer, or stockholder of the Proposer is a member of the staff, or related to any
employee of the Hidalgo County except as noted herein below:

Signature/Title:

Subscribed and sworn {0 before me this day of , 20

Notary Public

My commission expires: , 20




Ec]

VENDOR’S APPLICATION
&
W-9 FORM

REQUEST FOR QUALIFICATIONS
HIDALGO COUNTY
(All funding sources, programs and entities)

“PROFESSIONAL APPRAISAL SERVICES POOL”

RFQ No.: 2014-006-12-11-SGS




HIDALGO COUNTY
PURCHASING DEPARTMENT
Bidder/Vendor Application

Complete in print or type. Please return this application to the Hidalgo County Purchasing Department
thru Facsimile: (956) 318-2629 or (956) 292-7612
in person or regular mail to:
Malling/Postal Address: 2812 S, Business Hwy., 281
Physical Address: 2802 S. Business Hwy. 281

Edinburg, Texas 78539
or e-mail: purchasing@co.hidalgo.tx.us
(ICompany Name: Telephone No. ( )
ba Name:
lidegal Name:
IMailing Address: Fax No. )
,Physical Address:
City, State, Zip Tax L.D. No.
\Remit to Address : City, State, Zip
|E—Mail Address:
hlepresentative{s) Name(s) & Title(s)
Type of Organization (check one): _____ Individual —Parinership __ Corporation Nan-Profit
I P ¥ — Sole Proprietor _____ Other, Specify
State Ldentification No, (Please attached completed W-9 form with this application)
Federal Identification No. or (if individual)} SS No.
State of Incorporation: Date: Other:
[Type of Business (check one): __ Manufacturer ____ Wholesaler ___ Retailer ____ Broker

Distributor Service Organization Other, Specify

Name & Title of Person(s} Authorized to Sign Bids, Proposals. and/or Contracts:

Small and/or Disadvantaged Business Information (check application criteria

Small Business: Disadvantaged Business (At Least 51% Ownership)

Less than 125,000 annual pross receipt Black American [1Native American
f) Less than 250,000 annual gross receipt [1Hispanic American T Women
0 Less than 499 000 annual gross receipt 0 Asian Pacific American [ Other

] More than 500,000 annual gross receipt

Have you been certified as a HUB or an MBE/WBE source?: 1 Yes 1 No

dndicate Certification No.(s): or are Certificate(s) attached?: 3ZYes (3No

'What type of produci(s) is/are selicited by your company?:

[Would you Jike to be provided with specifications for procurcments of such products?: Z¥es  INe
—- P ey ——

: Rec’d by (Purchasing): Date Rec’d by {Purchasing):

Date Forwarded Information to Auditor’s Office: Eniry Date: Vendor No.:




HISTORICALLY UNDERUTILIZED BUSINESS (HUB) DECLARATION

The primary objective of the Hidalgo County HUB Program is to ensure Historically Underutilized Businesses receive 2
fair and equal opportunity for participation in the County’s procurement process. This fact holds true for Services
(Professional & Non-Professional), Commodities, and Construction contracts and any subcontracts thereto. The program
strongly encourages Prime Contractors to provide subcontracting opportunities to Certified Hub Contractors/Vendors.
Our goal for HUB contractor/vendor participation, as well as HUB subcontractor participation is 30%. To be considered
as a “Certified HUB Contractor/Vendor™” the contractor/vendor must have been certified by, and hold a current and valid

certification with any of the three agencies listed below.
Have you been Certified as a HUB or an MBE/WBE source?: OYes 03 No

If yes, by whom?: [ Texas Building & Procurement Commission O Other

Indicate Certification No(s).: or Are Certificate(s) Attached?: J Yes {3 No

LIST OF CERTIFIED HUB SUBCONTRACTORS
(Attach additional pages if necessary)

R P m.
Yo B

What percentage of the Bid, RFP, or RFQ is to be subcontracted with Certified HUB sources?:
(List HUB Subcontractor information below).

HUB Subcontractor Name: HUB Status:

Certifying Agency (Check all applicable): UTexas Building & Procurement Commission -~ other
Address: City: State; Zip:
Contact Person: Title: PhoneNo.: ( )

Subcontract Amount: § Description of Work to be Performed:

HUB Subcontractor Name: HUB Status:

Certifying Agency (Check all applicable): OTexas Building & Procurement Commission ~: other
Address: City: State: Zip:
Contact Person: Title: Phone No.: ()

Subcontract Amount: § Description of Work to be Performed:

HUB Subcontractor Name: HUB Status:

Certifying Agency (Check all applicable): OTexas Building & Procurement Commission I~ other
Address: City: State: Zip:
Contact Person: Title: Phone No.: { )

Subcontract Amount: § Description of Work to be Performed:




W-9
Form

(Rewv. January 2011)

Department of the Treasury
Internal Revenua Service

Request for Taxpayer
Identification Number and Certification

Give Form to the
recuester. Do not
send to the IRS.

Name (as shewn cn your income tax return)

Business name/disregarded entity name, if different from above

Check appropriate box for federal tax
classification {required): [ Individual/sole proprietor

Print or type

D Other (see instructions) >

|:| C Corporation

CI Limited liability company. Enter the tax classification (C=C corparation, S=5 corporation, P=partnershig) »

[[] scorporation [ Partnership [] Trust/estate

[ exempt payes

Address (number, street, and apt. or suite no.)

Requester’s name and address {optional)

City, state, and ZIP code

See Specific Instructions on page 2,

List account number(s) here (optional}

Taxpayer Identification Number (TIN}

Enter your TIN in the appropriate box. The TIN provided must match the name given on the *Name” line
to avoid backup withholding. For individuals, this is your social security number (SSN). However, for a

resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other - -
entities, it is your employer identification number {EIN}. If you do not have a number, see How to get a

TIN on page 3.

Note. If the account is in more than one name, sea the chart on page 4 for guidelines on whose

number to enter.

Social security number

| Employer identification number

m Certification

Under penalties of perjury, [ certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me), and

2. 1 am not subject to backup withholding because: (@) | am exempt from backup withholding, or (B) | have not been netified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or {¢) the IRS has notified me that | am

no longer subject to backup withholding, and

3. lam a U.8. citizen or other U.S. person (defined below).

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and
generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN, See the

Instructions on page 4.

Sign Signature of
Here U.S. person &

Date >

General Instructions

Section references are to the Internal Revenue Code unless otherwise
noted.

Purpose of Form

A person who Is required to file an information return with the IRS must
obtain your correct taxpayer identification number (TIN) to report, for
example, income paid to you, real estate transactions, mortgage interest
you paid, acquisition or abandonment of secured property, cancellation
of debt, or contributions you made to an IRA,

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN to the person requesting it {the
requester) and, when applicable, to:

1. Ceitify that the TIN you are giving is correct {or you are waiting for a
number to be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S. exempt
payee. If applicable, you are also certifying that as a U.S. person, your
allocable share of any partnership income from a U.S. trade or business
is not subject to the withholding tax on foreign partners’ share of
effectively connected income.

Note. If a requester gives you a form other than Form W-9 to request
your TIN, you must use the requester’s form if it is substantially similar
to this Form W-9,

Definition of a U.S. person. For federal tax purposes, you are
considered a U.S. person if you are:

+ An individual who is a U.S. citizen or U.S. resident alien,

+ A partnership, corporation, company, or association created or
organized in the United States or under the laws of the United States,

» An estate (other than a foreign estate), or
» A domestic trust (as defined in Regulations section 301.7701-7).

Special rules for partnerships. Partnerships that conduct a trade or
business in the United States are generally required to pay a withholding
tax on any foreign partners’ share of income from such business,
Further, in certain cases where a Form W-9 has not been received, a
partnership is required to presume that a partner is a foreign person,
and pay the withholding tax. Therefore, if you are a U.S. person thatis a
partner in a partnership conducting a trade or business in the United
States, provide Form W-9 to the partnership to establish your U.S.
status and avoid withholding on your share of partnership income.

Cat. No. 10231X

Form W=9 (Rev. 1-2011)



Form W-9 (Rev, 1-2011)

Page 2

The person who gives Form W-8 to the partnership for purposes of
establishing its U.S. status and avoiding withholding on its allocable
share of net income from the partnership conducting a trade or business
in the United States is in the following cases:

* The U.S. owner of a disregarded entity and not the entity,

* The U.S. grantor ar other owner of a grantor trust and not the trust,
and

* The U.S. trust (other than a grantor trust) and not the beneficiaries of
the trust.

Foreign person. If you are a foreign person, do not use Form W-9.
Instead, use the appropriate Form W-8 (see Publication 515,
Withholding of Tax on Nonresident Aliens and Foreign Entities).

Nonresident alien who becomes a resident alien. Generally, only a
nonresident alien individual may use the terms of a tax treaty to reduce
or eliminate U.S. tax on certain types of income. However, most tax
treaties contain a provision known as a "saving clause.” Exceptions
specified in the saving clause may permit an exemption from tax to
continue for certain types of income even after the payee has otherwise
become a U.S. resident alien for tax purposes.

If you are a U.S. resident alien who is relying on an exception
contained in the saving clause of a tax treaty to claim an exemption
from U.S. tax on certain types of income, you must attach a statement
to Form W-9 that specifies the following five items:

1. The treaty country. Generally, this must be the same treaty under
which you claimed exemption from tax as a nonresident alien.

2. The treaty article addressing the income.

3. The article number {or location} in the tax treaty that contains the
saving clause and its exceptions.

4. The type and amount of income that qualifies for the exemption
from tax.

5. Sufficient facts to justify the exemption from tax under the terms of
the treaty article.

Example. Article 20 of the U.S.-China income tax treaty allows an
exemption from tax for scholarship income received by a Chinese
student temporarily present in the United States. Under U.S. law, this
student will become a resident alien for tax purposes if his or her stay in
the United States exceeds 5 calendar years, However, paragraph 2 of
the first Protocol to the U.S.-China treaty (dated April 30, 1984) allows
the provisions of Article 20 to continue to apply even after the Chinese
student becomes a resident alien of the United States. A Chinese
student who qualifies for this exception (under paragraph 2 of the first
protocol) and is relying on this exception to claim an exemption from tax
on his or her scholarship or fellowship income would attach to Form
W-8 a statement that includes the information described above to
support that exemption.

If you are a nonresident alien or a foreign entity not subject to backup
withholding, give the requester the appropriate completed Form W-8.

What is backup withholding? Persens making certain payments to you
must under certain conditions withhold and pay to the IRS a percentage
of such payments. This is called "backup withholding.” Payments that
may be subject to backup withholding include interest, tax-exempt
interest, dividends, broker and barter exchange transactions, rents,
royalties, nonemployee pay, and certain payments from fishing boat
operators. Real estate transactions are not subject to backup
withholding.

You will not be subject to backup withholding on payments you
receive if you give the requester your correct TIN, make the proper
certifications, and report all your taxable interest and dividends on vour
tax return.

Payments you receive will be subject to backup
withholding if:
1. You do not furnish your TIN to the requester,

2. You do not ceriify your TIN when required (see the Part Il
instructions on page 3 for details),

3. The IRS tells the requester that you furnished an incorrect TIN,

4. The IRS tells you that you are subject to backup withholding
because you did not report all your interest and dividends on your tax
return {for reportable interest and dividends only), or

5. You do not certify to the requester that you are not subject to
backup withholding under 4 above {for reportable interest and dividend
accounts opened after 1983 only).

Certain payees and payments are exempt from backup withholding.
See the instructions below and the separate Instructions for the
Requester of Form W-9,

Also see Special rules for partnerships on page 1.

Updating Your Information

You must provide updated information to any person to whom you
claimed to be an exempt payee if you are no lenger an exempt payee
and anticipate receiving reportable payments in the future from this
person. For example, you may need to provide updated information if
you are a C corporation that elects to be an S corporation, or if you no
longer are tax exempt. In addition, you must fumish a new Form W-9 if
the name or TIN changes for the account, for example, if the grantor of a
grantor trust dies.

Penalties

Failure to furnish TIN. If you fail to furnish your correct TINto a
requester, you are subject to a penalty of $50 for each such failure
unless your failure is due to reasonable cause and not to willful neglect.

Civil penalty for false information with respect to withholding. If you
make a false staternent with no reascnable basis that results in no
backup withholding, you are subject to a $500 penalty.

Criminal penalty for falsifying information. Willfully falsifying
certifications or affirmations may subject you to criminal penalties
including fines and/or imprisonment.

Misuse of TiNs. If the requester discloses or uses TINs in violation of
federal law, the requester may be subject to civil and criminal penalties.

Specific Instructions

Name

If you are an individual, you must generally enter the name shown on
your income tax return. However, if you have changed your last name,
for instance, due to marriage without informing the Social Security
Administration of the name change, enter your first name, the last name
shown on your social security card, and your new last name.

If the acecount is in joint names, list first, and then circle, the name of
the persaon or entity whose number you entered in Part | of the form.

Sole proprietor. Enter your individual name as shown on your income
tax retumn on the “Name” line. You may enter your business, trade, or
“doing business as (DBA)" name on the “Business name/disregarded
entity name” line.

Partnership, C Corporation, or S Corporation. Enter the entity's name
on the “Name” line and any business, trade, or “doing business as
{DBA) name” on the “Business name/disregarded entity name" line.

Disregarded entity. Enter the owner's name on the “Name” line. The
name of the entity entered on the “Name” line should never be a
disregarded entity, The name on the “Name” line must be the name
shown on the income tax return on which the income will be reported.
For example, if a foreign LLC that is treated as a disregarded entity for
U.S. federal tax purposes has a domestic owner, the domestic owner's
name is required to be provided on the “Name” line. If the direct owner
of the entity is also a disregarded entity, enter the first owner that is not
disregarded for federal tax purposes. Enter the disregarded entity's
name on the “Business name/disregarded entity name" line. If the owner
of the disregarded entity is a foreign person, you must complete an
appropriate Form W-8.

Note. Check the appropriate bax for the federal tax classification of the
person whose name is entered on the “Name” line {Individual/sole
proprietor, Partnership, C Corporation, § Corporation, Trust/estate).

Limited Liability Company (LLC). If the person identified on the
“Name” line is an LLC, check the “Limited liability company” box only
and enter the appropriate code for the tax classification in the space
provided. If you are an LLC that is treated as a parinership for federal
tax purposes, enter “P” for partnership. If you are an LLC that has filed a
Form 8832 or a Form 2553 to be taxed as a corporation, enter “C" for
C corporation or “S" for 8 corporation. If you are an LLC that is
disregarded as an entity separate from its owner under Regulation
section 301.7701-3 (except for employment and excise tax), do not
check the LLC box unless the owner of the LLC (required to be
identified on the "Name” line} is another LLC that is not disregarded for
federal tax purposes. If the LLC is disregarded as an entity separate
from its owner, enter the appropriate tax classification of the owner
identified on the “Name" line.
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Other entities. Enter your business name as shown on required federal
tax documents on the “Name” line. This name should match the name
shown on the charter or other legal document creating the entity. You
may enter any business, trade, or DBA name on the “Business name/
disregarded entity name” line.

Exempt Payee

If you are exempt from backup withholding, enter your name as
described above and check the appropriate box far your status, then
check the “Exempt payee” box in the line following the “Business name/
disregarded entity name,” sign and date the form.

Generally, individuals {including sole proprietors) are not exempt from
backup withholding. Gorporations are exempt from backup withholding
for certain payments, such as interest and dividends.

Note. If you are exempt from backup withholding, you should still
complete this form to avoid possible erroneous backup withholding.

The following payees are exempt from backup withholding:

1. An organization exempt from tax under section 501(a), any IRA, ora
custodial account under section 403(b)(7) if the account satisfies the
requirements of section 401{f)(2),

2. The United States or any of its agencies or instrumentalities,

3. A state, the District of Columbia, a possession of the United States,
or any of their political subdivisions or instrumentalities,

4, A foreign government or any of its political subdivisions, agencies,
or instrumentalities, or

5. An international organization or any of its agencies or
instrumentalities.

Other payees that may be exempt from backup withholding include:
6. A corporation,
7. A foreign central bank of issue,

8. A dealer in securities or commodities required to register in the
United States, the District of Columbia, or a possession of the United
States,

9. A futures commission merchant registered with the Commedity
Futures Trading Commission,

10. A real estate investment trust,

11, An entity registered at all times during the tax year under the
Investment Company Act of 1940,

12. A common trust fund operated by a bank under section 584(a),
13. A financial institution,

14. A middieman known in the investment community as a nominee or
custodian, or

15. A trust exempt from tax under section 664 or described in section
4847,

The following chart shows types of payrents that may be exempt

from backup withhelding. The chart applies to the exempt payees listed
above, 1 through 15.

IF the payment is for. .. THEN the payment is exempt

for...

Interest and dividend payments All exempt payees except

for9

Exempt payees 1 through 5 and 7
threugh 13. Alse, C corporations.

Broker transactions

Barter exchange transactions and
patronage dividends

Exempt payees 1 through 5

Payments over $600 required to be | Generally, exempt payees
reported and direct sales over 1 through 7 °
$5,000'

' See Form 1098-MISC, Miscellaneous Income, and its instructions.

? However, the following paymenis made to a corperation and reportable on Form
10899-MISC are not exernpt from backup withholding: medical and health care
payments, attorneys' fees, gross proceeds paid to an attorney, and payments for
services paid by a federal executive agency.

Part |. Taxpayer ldentification Number (TIN)

Enter your TIN in the appropriate hox. If you are a resident alien and
you do not have and are not eligible to get an SSN, your TIN is your IRS
individual taxpayer identification number (ITIN}). Enter it in the sacial
security number box. If you do not have an ITIN, see How to get a TIN
below.

If you are a sole proprietor and you have an EIN, you may enter either
your SSN or EIN. However, the IRS prefers that you use your SSN.

If you are a single-member LLC that is disregarded as an entity
separate from its owner (see Limited Liability Company (LLC) an page 2),
enter the owner's SSN (or EIN, if the ownet has one). Do not enter the
disregarded entity’s EIN. If the LLC is classified as a corporation or
partnership, enter the entity’s EIN.

Note. See the chart on page 4 for further clarification of name and TIN
combinations.

How to get a TiN. If you do not have a TIN, apply for one immediately.
To apply for an SSN, get Form 88-5, Application for a Social Security
Card, from your local Social Security Administration office or get this
form online at www.ssa.gov. You may also get this form by calling
1-800-772-1213. Use Form W-7, Application for IRS Individual Taxpayer
Identification Number, to apply for an ITIN, or Form S§58-4, Application for
Employer Identification Number, to apply for an EIN, You can apply for
an EIN online by accessing the IRS website at www.irs.gov/businesses
and clicking on Employer Identification Number (EIN) under Starting a
Business. You can get Forms W-7 and 8S-4 from the IRS by visiting
IRS.gov or by calling 1-800-TAX-FORM (1-800-829-3676),

If you are asked to complete Form W-9 but do not have a TIN, write
“Applied For” in the space for the TIN, sign and date the form, and give
it to the requester, For interest and dividend payments, and certain
payments made with respect to readily tradable instruments, generally
you will have 60 days to get a TIN and give it to the requester before you
are subject to backup withholding on payments, The 60-day rule does
not apply to other types of payments. You will be subject to backup
withholding on all such payments until you provide your TIN to the
requester.

Note. Entering “Applied For" means that you have already applied for a
TIN or that you intend to apply for one soon.

Caution: A disregarded domestic entity that has a foreign owner must
use the appropriate Form W-8.

Part ll. Certification

To establish to the withholding agent that you are a U.S. person, or
resident alien, sign Form W-9, You may be requested to sign by the
withholding agent even if item 1, below, and items 4 and 5 on page 4
indicate otherwise.

For a joint account, only the person whose TIN is shown in Part [
should sign (when required). In the case of a disregarded entity, the
person identified on the “Name” line must sign. Exempt payees, see
Exempt Payee on page 3.

Signature requirements. Complete the certification as indicated in
iterns 1 through 3, below, and items 4 and 5 on page 4.

1. Interesi, dividend, and barter exchange accounts opened
before 1984 and broker accounts considered active during 1983.
You must give your correct TIN, but you do not have to sign the
certification.

2. Interest, dividend, broker, and bharter exchange accounts
opened after 1983 and broker accounts considered inactive during
19823. You must sign the certification or backup withholding will apply. If
you are subject to backup withholding and you are merely providing
your correct TIN to the requester, you must cross out item 2 in the
certification before signing the form.

3. Real estate transactions. You must sign the certification, You may
cross out item 2 of the certification.
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4, Other payments, You must give your correct TIN, but you do not
have to sign the certification unless you have been notified that you
have previously given an incorrect TIN. “Other payments” include
payments made in the course of the requester's trade or business for
rents, royalties, goods (other than bills for merchandise), medical and
health care services (including payments to corporations), payments to
a nonemployee for services, payments to certain fishing boat crew
members and fishermen, and gross proceeds paid to attorneys
(including payments to corporations),

5. Mortgage interest paid by you, acquisition or abandonment of
secured property, cancellation of debt, qualified tuition program
payments (under section 529), IRA, Coverdell ESA, Archer MSA or
HSA contributions or distributions, and pension distributions. You
must give your correct TIN, but you do not have to sign the certification.

What Name and Number To Give the Requester

For this type of account:

Give name and S5N of:

1. Individual The individual
2. Two or more individuals (joint The actual owner of the account or,
account} if combined funds, the first

individuat on the account '

8. Custedian account of a minor
{Uniform Gift to Minors Act}

. &, The usual revocable savings

trust (grantor is also trustee)

b. So-called trust account that is

not a legal or valid tnast under

state law

Sole proprietarship or disregarded

entity owned by an individual

. Grantor frust filing under Optional
Form 1099 Filing Method 1 (see
Regulation section 1.671-4(bX2)()(A)

The minor*

-y

The grantor-trustes’

The actual owner '

The owner*

o

The grantor"

(=]

For this type of account; Give name and EIN of:

-l

. Disregarded entity not owned by an | The owner
individual

. A valid frust, estate, or pension trust | Legat entity *

. Corporation or LLC electing The caorporation
corporate status on Form 8832 or
Form 2553

10. Association, club, religious,

charitable, educational, or other
tax-exempt organization

11. Partrership or multi-member LLG

12. A broker or registered nominee

@w o

The crganization

The partnership
The broker or nominee

13. Account with the Department of The public entity
Agriculture in the name of a public
entity (such as a state or local
government, school district, or
prison) that receives agricultural
program payments

. Grantor trust filing under the Form
1041 Filing Method or the Opticnal
Form 1098 Filing Method 2 (see
Regulation section 1.671-4{0)(2)()(BY}

1

S

The trust

* List first and circle the name of the person whese number you fumish. if only one personon a
joint account has an §5N, that person’s number must be fumished.

2 Gircle the minor's name and fumish the minor’s SSN.

*You musl show your individual name and you may also enter your business or “DBA" name on
the “Business namae/disregarded enlity” name line. You may use aither your SSN ar EIN (if you
have one), but the IRS encourages yeu to use your SSN.

* List first and circle the nama of 1ha trust, eslate, or pension trusi, (Do not fumish the TIN of tha
persanal representative or trustes unless the legal entity itsel! is not designated inthe account
titla.) Alsa see Special rules for partnerships on page 1.

*Nete. Grantor also must provide a Form W-9 to trustee of trust.

Note. If no name is circled when more than one name is listed, the
number will be considered to be that of the first name listed.

Secure Your Tax Records from ldentity Theft

Identity theft occurs when someone uses your personal information
such as your name, social security number (SSN), or other identifying
information, without your permission, to commit fraud or other crimes.
An identity thief may use your SSN to get a job or may file a tax return
using your SSN to receive a refund.

To reduce your risk:
* Protect your SSN,
* Ensure your employer is protecting your SSN, and
» Be careful when choosing a tax preparer.

If your tax records are affected by identity theft and you receive a
notice from the IRS, respond right away to the hame and phone number
printed on the IRS notice or letter.

If your tax records are not currently affected by identity theft but you
think you are at risk due to a lost or stolen purse or wallet, questicnable
credit card activity or credit report, contact the IRS Identity Theft Hotline
at 1-800-908-4490 or submit Form 14039.

For more information, see Publication 4535, Identity Theft Prevention
and Victim Assistance.

Victims of identity theft who are experiencing economic harm or a
systemn problem, or are seeking help in resolving tax problems that have
not been resolved through normal channels, may be eligible for
Taxpayer Advocate Service (TAS) assistance. You can reach TAS by
calling the TAS toll-free case intake line at 1-877-777-4778 or TTY/TDD
1-800-829-4058.

Protect yourself from suspicious emails or phishing schemes.
Phishing is the creation and use of email and websites designed to
mimic legitimate business emails and websites. The most common act
is sending an email to a user falsely claiming to be an established
legitimate enterprise in an atternpt to scam the user into surrendering
private information that will be used for identity theft.

The IRS does not initiate contacts with taxpayers via emails. Also, the
IRS does not request perscnal detailed information through email or ask
taxpayers for the PIN numbers, passwords, or similar secret access
Iinformation for thelr credit card, bank, or other financial aceounts.

If you receive an unsolicited ematl claiming to be from the [RS,
forward this message to phishing@irs.gov. You may also report misuse
of the IRS name, logo, or other IRS property to the Treasury Inspector
General for Tax Administration at 1-800-366-4484. You can forward _
suspicious emails to the Federal Trade Commissicn at: spam@uce.gov
or contact them at www.ftc.gov/idtheft or 1-877-IDTHEFT
(1-877-438-4338).

Visit [RS.gov to learn more about identity theft and how to reduce
your risk.

Privacy Act Notice

Section 6109 of the Internal Revenue Code requires you to provide your correct TIN to persons (including federal agencies) who are required to file information returns with
the IRS to report interest, dividends, or cerfain other income paid to you; mortgage interest you paid; the acquisition or abandonment of secured property; the cancellation
of debt; or contributions you made to an |RA, Archer MSA, or HSA, The person collecting this form uses the information on the form to file information retums with the IRS,
reporting the above information. Routing uses of this information include giving it to the Department of Justice for civil and criminal litigation and to cities, states, the District
of Columbia, and U.S. possessions for use in administering their laws. The information also may be disclosed to other countries under a treaty, to federal and state agencies
to enforce civil and criminal taws, or to federal law enforcement and intelligence agencies to combat terrorism. You must provide your TIN whether or not you are required to
file a tax return, Under section 3406, payers must generally withhold a percentage of taxable interest, dividend, and certain other payments to a payee who does not give a
TIN to the payer. Certain penalties may also apply for providing false or fraudulent information.
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REQUEST FOR QUALIFICATIONS
HIDALGO COUNTY
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“PROFESSIONAL APPRAISAL SERVICES POOL”

RFQ No.: 2014-006-12-11-SGS




Certification
Regarding Debarment, Suspension Ineligibility

As is required by the Federal Regulations Implementing Executive Order 12549,
Debarment and Suspension, 45 CFR Part 76, Government-wide Debarment and
Suspension, in the applicant certifies, to the best of his or her knowledge and belief, that
both it and its principals:

a. Are not presently debarred, suspended, proposed for debarment, declared
ineligible, or voluntarily excluded from participation in this transaction by any federal
department or agency;

b. Have not within a three-year period preceding this bid/proposal and/or application
been convicted of or had a civil judgment rendered against them for commission of
fraud or a criminal offense in connection with obtaining, attempting to obtain, or
performing a public (federal, state or local) transaction or contract under a public
transaction, violation of federal or state antitrust statutes or commission of
embezzlement, theft, theory, forgery, bribery, falsification or destruction of records,
making false statements, or receiving stolen property;

c. Are not presently indicted for or otherwise criminally or civilly charged by a
government entity with commission of any of the offenses enumerated herein; and

d. Have not within a three-year period preceding this bid/proposal and/or application
had one or more public transactions terminated of cause or default.

Signature:

Print Name:

Title:

Telephone Number:

Date:

If the proposer is unable to certify to all of the statements in this Certification, such proposer
should attach an explanation to this proposal.
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REQUEST FOR QUALIFICATIONS
HIDALGO COUNTY
(All funding sources, programs and entities)

“PROFESSIONAL APPRAISAL SERVICES POOL”

RFQ No.: 2014-006-12-11-SGS




HIDALGO COUNTY
(Including all funding sources, programs, and entities)

REQUEST FOR QUALIFICATIONS
PROFESSIONAL APPRAISALS SERVICES POOL

RFQ No.: 2014-006-12-11-SGS

RFQ SUBMITTAL CHECK LIST |

All forms listed below must be included in the RFQ response.

Indicate with a check mark {v') the Forms completed and included in this response:

Page 9 of Legal Notice

___ Exhibit “C” -Acknowledgement forms (pages 3 and 4)

Exhibit “D” -CIQ Form -Copy of County Clerk File Recording fee receipt.

_ Exhibit “E” —Proposers Affidavit

_ Vendor Bidder Application and IRS form W-9

Certification Regarding Debarment

One Original, 7 Copies, and 2 CD’s containing a complete copy of Response.

SIGNATURE DATE



