THE STATE OF TEXAS 8

wn

COUNTY OF HIDALGO 8
PROFESSIONAL SERVICES CONTRACT
C-14-301-09-09

THIS AGREEMENT is made effective the 9" day of September, 2014, by and between the

County of Hidalgo, Texas (“County”) and Leonel Garza, Jr. & Associates, LLC ("Appraiser").
WITNESSETH:

WHEREAS, the County requires appraisal services for: “Appraisal Services for Projects
within Hidalgo County Precinct No. 2” (on an as needed basis); and

WHEREAS, the County of Hidalgo solicited Request for Qualifications (RFQ) for the
development and establishment of a yearly pool for “Professional Appraisal Service,” and

WHEREAS, from which “Professional Appraiser” has been selected from the “Pool” of pre-
qualified Appraisers from response to the Request for Qualifications (RFQ), and

WHEREAS, County has determined that the services of “Professional Appraiser” are
sometimes necessary to carry out the required appraisal activities; and

WHEREAS, pursuant to Texas Government Code Section 2254.002, The Professional
Services Procurement Act, Government Code, the County requested proposals from professional
right-of-way appraiser to assist the County by providing appraisal services; and

WHEREAS, County has selected the Appraiser to provide appraisal services within Hidalgo
County Precinct No. 2, in accordance to Exhibit “A”, Request for Qualifications (RFQ) Procurement
Packet and through its procured approved pool of Appraisers.

NOW, THEREFORE, in consideration of the mutual covenants and agreements herein

contained, County and Appraiser do mutually agree as follows:

1. Scope of Services. Appraiser agrees to provide to County, The Fair Market Value

Appraisals in connection with the Acquisition of Land, Rights of Way, Easements, Condemnations
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and Disposition of County owned Property located within Hidalgo County Precinct No. 2 as shown in
Exhibit “B” attached hereto and entitled “Services and Fees to be Provided by the Appraiser.” In the
event the Appraiser does not provide the fair market value appraisal prior to the date specified on the
purchase order, the Purchase Order will become NULL and VOID. If such Purchase Order becomes
NULL and VOID and a fair market value appraisal is secured from another firm, Appraiser will be
responsible for any additional charges or expenses incurred by Hidalgo County.

Further, in the event that it is demonstrated by Appraiser that Hidalgo County has caused or
delayed thus preventing the Appraiser from meeting the specified agreed upon deadline to provided
the fair market value appraisal ordered, Appraiser must advise in written notice to the Purchasing
Department to authorize and to secure additional time to comply.

2. Term. This Contract is for the period of one (1) year, effective September 9, 2014
and will expire September 8, 2015 or unless sooner terminated as provided herein. The Appraiser
will not begin work or incur costs until authorized in writing by the County for each purchase order.

3. Compensation. As consideration for rendering the Services provided for in this
Contract, the County agrees to pay the Appraiser the amounts specified in Exhibit "B" attached
hereto payable against written invoice submitted by Appraiser. The Appraiser is authorized to
submit periodic requests for payment within thirty days after completion of each work order. The
request for payment shall be made using forms acceptable to the County and shall show the total
amount earned to the date of submission and the amount due and payable as of the date of the
current billing. Upon receipt of said request for payment, County shall submit a requisition for
payment of said services in the customary manner provided for payments utilized by Hidalgo County,
Texas. Appraiser agrees to separately account for the receipt and/or expenditure of funds received
pursuant to this Contract and to keep adequate books and records of all such receipts and/or
expenditures. All payments to Appraiser shall be mailed to the address shown in numbered
paragraph 20, hereof.

4. Progress. Upon acceptance of a work order, the Appraiser shall undertake and



complete the authorized work. The County or the Appraiser can request conferences to be provided
at the Appraiser’s office, the office of the County, or at other agreed upon locations.

5. Inspection of Work. The County has the right at all reasonable times to inspect or
otherwise evaluate the work performed or being performed hereunder and the premises in which itis
being
performed. If any inspection or evaluation is made on the premises of the Appraiser, or a
subcontractor, the Appraiser shall provide and require its subcontractor to provide all reasonable
facilities and assistance for the safety and convenience of the inspectors in the performance of their
duties. Allinspections and evaluations shall be performed in such a manner as will not unduly delay
the work.

6. Amendments. If it becomes necessary at any time during the contract period to
change the scope of work, the contract period, the maximum amount payable, the complexity, or the
character of this contract, an amendment must be prepared and executed within the contract period.
The County retains the right to reject any such amendment proposed by the Appraiser unless the
County finds the proposed amendment necessary to complete the work authorized herein. Any such
amendments be made in writing agreed to by all parties hereto and duly executed before the end of
the contract period as specified.

If the County finds it necessary to require changes in completed work because of errors made
by the Appraiser, the County shall require the Appraiser to correct the work at no cost to the County
and without amendment to the contract. If the changes are made at the request of the County and
are not due to errors of the Appraiser, the County will reimburse the Appraiser for the additional work
at the same rate of pay established in Exhibit “B”- Basis for Payment. If payment for the additional
work will cause the maximum amount payable to be exceeded, an amendment shall be executed in
accordance with the terms of this provision.

7. Reporting. The Appraiser shall promptly advise the County in writing of events which
have a significant impact upon the contract, including:

1. Problems, delays, or adverse conditions which will materially affect the ability
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to meet time schedules and goals, or preclude the attainment of project work
units by established time periods. This disclosure shall be accompanied by a
statement of the action taken, or contemplated, and any County or, if Federal
funds are involved, Federal assistance needed to resolve the situation.

2. Favorable developments or events which enable meeting time schedules and
goals sooner than anticipated or producing more work units than originally
projected.

8. Ownership of Documents. Upon completion or termination of this contract, all

documents prepared by the Appraiser or furnished to the Appraiser by the County shall be delivered
to and become the property of the County. All sketches, photographs, calculations, and other data
prepared under this contract shall be made available, upon request, to the County without restriction
or limitation on their further use. The Appraiser may, at its own expense, have copies made of the
documents or any other data furnished the County under this contract.

9. Independent Contractor. Appraiser must comply with all applicable Hidalgo County
policies and with any applicable federal, state or local laws, regulations, orders or ordinances
applicable to the services provided by Appraiser under this Contract. Notwithstanding the foregoing
sentence, Appraiser represents and maintains that it is an independent contractor and is not an
employee of Hidalgo County, Texas, or any agency thereof, and represents and warrants that it does
not desire or request any fringe benefits provided to employees of Hidalgo County, Texas, and/or any
agency thereof, including, but not limited to benefits associated with Hidalgo County's civil service
program. Appraiser agrees to be responsible for any federal income tax, withholding or social
security tax liability that might arise from payments received hereunder.

10. Voluntary Termination. The County may terminate this Contract at any time for any
reason or no reason at all upon the giving of thirty (30) days prior written notice to the other party.

11. Insurance. Appraiser agrees to provide liability insurance covering its activities in
providing the services for County in an amount not less than the minimum amounts prescribed by the

Texas Tort Claims Act, *100.001, et seq., Texas Civil Practices and Remedies Code, and shall

furnish department a certificate of insurance, Exhibit “C”, issued by the insurer that such insurance is



in full force and effect.

12. No Assignment. Except as otherwise herein provided, Appraiser, may not assign the
obligations or rights under this contract to any person without the prior written consent of County.

13. Conflict. Nothing in this Contract shall be construed so as to require the commission
of any act contrary to law, and whenever there is any conflict between any provision of this Contract
and any present or future law, ordinance or administrative, executive or judicial regulation, order or
decree, or amendment thereof, contrary to which the parties have no legal right to contract, the latter
shall prevail, but in such event the affected provision or provisions of this Contract shall be modified
only to the extent necessary to bring them within the legal requirements and only during the time
such conflict exists.

14. Termination by County. If Appraiser fails to deliver quality service, fails to achieve
the defined goals, outcomes, strategies and outputs set by County, or if Appraiser fails to comply
with any conditions in this Contract, then County shall have the right to terminate this Contract upon
the giving of ten (10) days prior written notice to Appraiser.

15. No Waiver. No waiver by County of any breach of any provision of this Contract shalll
be deemed to be a waiver of any preceding or succeeding breach of the same or any other provision
hereof.

16. Entire Agreement. This Contract contains the entire agreement between the parties
hereto, and each party acknowledges that neither has made (either directly or through any agent or
representative) any representations or agreements in connection with this Contract not specifically
set forth herein. This Contract may be modified or amended only by agreement in writing executed
by County and Appraiser, and not otherwise.

17. Venue. This Contract shall be construed under and in accordance with the laws of
the State of Texas, and all obligations of the parties created hereunder are performable in Hidalgo
County, Texas. The parties hereby consent to personal jurisdiction in Hidalgo County, Texas.

18. Hold Harmless. In the event Appraiser should cause, either directly or indirectly,



damage, loss, destruction, liability, or claims against the other party as a result of intentional
conduct, negligence or otherwise, Appraiser shall hold harmless and indemnify County from any and
all obligations, liabilities, causes of action, lawsuits, damages, and assessments, including legal
fees, etc., that result from the Appraiser’s intentional actions or negligence. This indemnification
clause shall survive this Contract and be enforceable as a separate agreement in the event its
survival and enforcement becomes necessatry.

19. Attorney’s Fees. In the unlikely event that a dispute occurs which is litigated or
arbitrated, or a cause of action in law or equity is filed concerning the operation, construction,
interpretation, or enforcement of this Contract, the losing party shall bear the cost of the attorney’s
fees incurred by the prevailing party and any and all costs applicable thereto, including, but not
limited to, court costs, deposition fees, expert witness fees, out-of-pocket expenses and travel
expenses which are incurred by the prevailing party.

20. Notices. Except as may be otherwise specifically provided in this Contract, all
notices, demands, requests or communications required or permitted hereunder shall be in writing
and shall either be (i) personally delivered against a written receipt, or (ii) sent by registered or
certified mail, return receipt requested, postage prepaid and addressed to the parties at the
addresses set forth below, or at such other addresses as may have been theretofore specified by
written notice delivered in accordance herewith:

If to County: County of Hidalgo

Attention: County Judge
302 W. University Drive
Edinburg, Texas 78539
If to Appraiser: Leonel Garza, Jr. & Associates, LLC
Attn: Leonel Garza, Ill, Co-Owner/Primary R.E.A.
1419 Dove, Suite 1
McAllen, Texas 78504
Each notice, demand, request or communication which shall be delivered or mailed in the

manner described above shall be deemed sufficiently given for all purposes at such time as it is

personally delivered to the addressee or, if mailed, at such time as it is deposited in the Unites



States mail.

21. Execution of Documents. The parties hereto covenant and agree that they will
execute such other and further instruments and documents as are or may become necessary or
convenient to effectuate and carry out the terms of this Contract.

22. Binding Contract. This Contract shall be binding upon and inure to the benefit of the
parties hereto and their respective heirs, executors, administrators, legal representatives,
successors, and assigns where permitted by this contract.

23. Gender. All pronouns used in this Contract shall include the other gender, whether
used in the masculine, feminine or neuter gender, and the singular shall include the plural whenever
and as often as may be appropriate.

24. Authority. The execution and performance of this Contract by County and Appraiser
have been duly authorized by all necessary laws, resolutions or corporate action, and this Contract
constitutes the valid and enforceable obligations of County and Appraiser in accordance with its
terms.

25. Commitment of Current Revenues. In the event that, during any term hereof, the
Owner does not appropriate sufficient funds to meet to the obligations of this Agreement, the Owner
may terminate this Agreement upon thirty (30) days written notice to the Appraiser. The Owner
agrees, however, to use reasonable efforts to secure funds necessary for the continued performance
of this Agreement. The parties intend this provision to be a continuing right to terminate this
Agreement at the expiration of each budget period of the Owner pursuant to the provisions of Tex.
Loc. Govt. Code Ann. 8271.903 (Vernon Supp. 1995).

26. Immunities. Nothing in this Agreement is intended to and County does not hereby waive,
release or relinquish any right to assert any of the defenses County enjoys by virtue of the state or
federal constitution, laws, rules or regulations, and any sovereign, official or qualified immunity

available to County as to any claim or action of any person, entity, or individual against County.

EXECUTED as of the day and year first written above.
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COUNTY OF HIDALGO, TEXAS APPRAISER:
Leonel Garza, Jr. & Associates, LLC

By: By:

Ramon Garcia, County Judge
Printed Name:

Title:

APPROVED AS TO FORM: ATTEST:
Atlas, Hall & Rodriguez, LLP

Arturo Guajardo, Jr., County Clerk

By:
Stephen L. Crain




EXHIBIT “A”
Request for Qualifications (RFQ) Procurement Packet



EXHIBIT “B”
Services and Fees to be provided by Appraiser
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EXHIBIT “C”
Insurance Requirements
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EXHIBIT “A”
Request for Qualifications (RFQ) Procurement Packet




Hidalgo County Purchasing Department
2812 S. Business Highway 281
Edinburg, Texas 78539

(956) 318-2626/ Fax: (956) 318-2629

November 18, 2013

Farticipant’s name

Address

City

State, Zip Code

Re:  HIDALGO COUNTY
Request for Qualifications - “Professional Appraisal Services Pool-Hidalgo County”

{Including ali funding sources programs. and entities)
RFQ Ne: 2014-006-12-11-SGS

Dear Respondents:

Enclosed please find a Request for Qualifications (RFQ) packet for your consideration. Hidalgo County
Purchasing Department welcomes and appreciates your participation in the RFQ process.

We have updated our RFQ packet. Carefully 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, W
Miértha &, Salazar,( P /

Hidalgo County Purchasing Agent
MLS/sgs

Enclosures




Hidalgo County Purchasing Department
New Administration Building
2812 S. Business Highway 281

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

REQUEST FOR QUALIFICATIONS (RFQ)
TABLE OF CONTENTS

HIDALGO COUNTY

(AH finding sources. programs and entities)
“Professional Appraisal Services Pool "

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

1. | Request for Qualifications Letter 1
2. | Request for Qualifications, Legal Notice 9
3. | Exhibit A, Requirements 8
4. | Exhibit B, Evaluation Criteria and Evaluation Form 2
5. | Exhibit C, Insurance Reguiraments, 4
6. | Exhibit D, CIQ Conflict of Interest Questionnaire 1
7. | Exhibit E, Proposer’s Affidavit 1
8. { Vendoi/Bidder Application and W-9 form 6
09, | Certification Regarding Debarment I
10. | RFQ Submittal Check List 1

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,

MW (O&gf@j j E,ﬂ/ | November 18, 2013

Martha'L. Salazar, CPPB, ﬁurcﬁ%sﬂng 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




REQUEST FOR QUALIFICATIONS (RFQ)

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

“Professional Appraisal Services Pool”

RFQ NO: 2014-006-12-11-SGS

Acceptance Due Date: DECEMBER 11, 2013

Martha L. Salazar, CPPB, Purchasing Agent
Hidalgo County Purchasing Department

Project Buyer Contact Information:

Sandy Suarez, Buyer I1
(956) 292-7000 Ext. 4860

sandy.suarez @co.hidalgo.tx.us

Form HCPD-04
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LEGAL NOTICE RFP No.: 2014-006-12-11-SGS

Sealed qualifications will be received for “HIDALGO CQUNTY (including 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. Hidalge County
reserves the right to reject the deviation and its effect on the overall qualifications.

One (1) original, seven (7) copies of all request for qualifications (RFQ) and two (2) CDs in PDF
Format are required with the respondent’s name and address clearly typed/printed on upper left hand
corner and the proper notation clearly typed/printed on the lower left hand corner of the envelope
andfor package, RFQ - 2014-006-12-11-SGS*“HIDALGO COUNTY (Including all funding sources, programs,
and entities)Professional Appraisal Services Pool”, and in County's Purchasing Department, Physical
Location: 2802 S. Business Hwy. 281 Postal/ Mailing: 2812 S. Business Hwy. 281 New
Administration Building , Edinburg, Texas, ON_OR BEFORE 9:30 A.M., WEDNESDAY,
DECEMBER 11, 2013,

NO FACSIMILES OR LATE ARRIVALS WILL BE ACCEPTED. ANY QUALIFICATIONS
RECEIVED AFTER THAT TIME WILL NOT BE OPENED AND WILL BE RETURNED.
OVERNIGHT MAIL MUST ALSO BE PROPERLY LABELED ON THE OUTSIDE OF
EXPRESS ENVELOPE OR PACKAGE IN REFERENCE TO QUALIFICATION.

Hidalgo County reserves the right to refuse and reject any/all qualifications and to waive any/all
formalities or technicalities, or to accept the qualification considered the best and most advantageous
to Hidalgo County.

Hidalgo County reserves the right to separate and accept, or eliminate any item(s) listed under this
qualification that it deems necessary to accommodate budgetary and/or operational requirements.
Hidalgo County also reserves the right to reject any or all qualifications submitted and further
reserves the right to design the evaluation criteria to be used in selecting the lowest and best
qualification for approval. Receipt of any qualification shall under no circumstances obligate
County to accept the lowest dollar qualification, The award of this contract shall be made to the
responsible offeror whose qualification is determined to be the best evaluated offer resulting from
negotiation, taking into consideration the relative importance of price and other evaluation factors as
herein set forth.

Failure of the delivered item to perform as specified or failure to meet the stated delivery schedule
shall release Hidalgo County from all obligations to the contracting party with regard to the item(s)
in question. In such event, County may elect to award the contract to the next-lowest responsible
respondent, or to reject all qualifications and re-advertise.

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 all
circumstances which affect the dollar amount of the qualification.

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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their qualification including catalogue numbers and any necessary references,

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

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

9. Any interpretations, amendments, corrections or changes to this qualification document must be in a
wriften 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 Qualification. Respondents shall
acknowledge receipt of all addenda as a part of their qualification.

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

11. County is exempt from Federal Excise Tax, State Tax and Local Tax. Do Not include tax in cost
figure. If it is determined that tax was included in the cost figures it will not be included in the
tabulation of any awards, Tax exemption certificates will be furnished upon request.

12.  Funds for this procurement have been provided through the County budget for this fiscal year only.
County, on an annual basis, has the right to reconsider a contract during the budget process for
ensuing years if financial resources of County are insufficient to meet the liabilities of said contract.
The award of a qualification or contract hereunder will not be construed to create a debt of the
County which is payable out of funds beyond the current fiscal year,

13, DELIVERY INSTRUCTIONS:

» No deliveries accepted after 3:00 P.M., Monday-Friday.
* At least seventy two (72) hours prior notice of delivery must be given to Martha L. Salazar,
CPPB, Purchasing Agent before delivery will be accepted.

¢ If you need additional information call the office listed below:

Hidalgo County Purchasing Department

Martha L. Salazar, CPPB, Purchasing Agent
(956) 318-2626
14. BILLING AND PAYMENT INSTRUCTIONS:

e Invoices must include:

a) Name and address of successful respondent

b) Name and address of receiving department or official

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

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

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

s Contact person for Billing and Payment questions:

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. December 11, 2013
Award of Contract , 2013
Commence Work or Deliver Products ,2013

16. HIDALGO COUNTY PROPOSED HOLIDAYS

17.

horized-to-do_bus] i Tosas,
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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18. ETHICAL STANDARDS:

» It shall be a breach of ethics to offer, give or agree to give any elected official, department head
or employee, or former elected official, department head or employee, of the County, or for any
elected official, department head or employee or former elected official, department head or
employee of the County, to solicit, demand, accept or agree to accept from another person, entity
or organization, a gratuity or an offer of employment in connection with any decision, approval,
disapproval, recommendation, preparation or any part of a program requirement or purchase
request, influencing the content of any specification or procurement standard, rendering of
advice, investigation, auditing, or in any other advisory capacity in any proceeding or
application, request for ruling, determination, claim or controversy, or other particular matter
pertaining to any program requirement or a contract or subcontract, or to any solicitation or
qualification therefore pending before any department or agency of the County.

* It shall be a breach of ethics for any payment, gratuity or offer of employment to be made by or
on behalf of a subcontractor under a contract to the prime contractor or higher tier subcontractor
for any contract for the County, or any person associated therewith, as an inducement for the
award of a subcontract or order.

» No public official shall have an interest in a contract awarded hereunder except in accordance
with Tex. Loc. Govt. Code Chapter 171.




2of astandingor
ecifically authorized by

19. DISCLOSURE OF CONFLICT OF INTEREST

» Effective January 1, 2006, Chapter 176 of the Texas Local Government Code requires that
any vendor, person, consultant or contractor considering doing business with Hidalgo
County (“the County”) to disclose in the Conflict of Interest Questionnaire (the “CIQ”)
attached as Exhibit D, the vendor, person, consultant or contractor’s affiliation or business
relationship that might cause a conflict of interest with the County. By law, the CIQ must
be filed with the Hidalgo County Clerk’s Office no later than the seventh business day after
the date the person becomes aware of facts that require that statement to be filed. The
disclosure requirement applies to a person or business who contracts or seeks to contract
with Hidalgo County for the sale or purchase of property, goods or service. Any purchase
order or contract resulting from this process shall be considered null and void if the
successful respondent fails to comply with Texas Local Government Code Chapter 176.
Yendors, consultants, contractors and others who desire to conduct business with Hidalgo
County are encouraged to refer to Texas Local Government Code Chapter 176 for the
details of this law. An offense under Texas Local Government Code Chapter 176 is a Class
C Misdemeanor.

Please submit completed CIQ forms to the Hidalgo County Clerk’s Office located at 100 N,
Closner, Edinburg, Texas 78539cHidalgo County Courthouse.

COMPLETION AND SUBMISSION OF FORM CIQ IS THE SOLE RESPONSIBILITY

OF THE PROSPECTIVE PROPOSER.

20. If, during the life of any contract or qualification awarded, the successful respondent's net prices
generally available to other customers for items awarded herein are reduced below the contracted
price, it is 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 concerning this type(s) of goods and/or services.

22. Minimum Standards For Responsible Prospective Respondents: A prospective respondent must
affirmatively demonstrate 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;

» Be able to comply with the required or proposed delivery schedule;
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23.

24,

25.

26,

27.

¢ Have a satisfactory record of performance;

* 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 expenses to County, all FICA,
FUTA/SUTA and Federal Income Withholding Taxes of all employees, and all wages and benefits
as required by Federal or State law. Successful respondent’s officers, agents and/or employees will
not be entitled to any benefits of an employee or elected official of County, including, but not
limited to, benefits associated with County's civil service system.

Any contract award to a successful respondent will be in effect until (a) the contract expires, (b)
delivery and acceptance of products, and/or performance of services ordered, or (c) terminated by
County with thirty (30} day's written notice prior to cancellation.

County reserves the right to enforce performance of any contract awarded hereunder in any manner
prescribed by law or deemed to be in the best interest of the County in the event of breach or default
by successful respondent; County reserves the right to terminate any contract immediately in the
event a successful respondent fails to:

A. Meet schedules;
B. Pay any required fees or taxes; or
C. Otherwise perform in accordance with the requirements.

Successful respondent shall defend, indemnify and save harmless County and all its elected officials,
officers, agents and employees from all suits, actions, or other claims of any character, name and
description brought for or on account of any injuries or damages received or sustained by any
person, persons, or property on account of any negligent act or fauli of the successful respondent, or
of any agent, employee, subcontractor or supplier in the execution of, or performance under, any
contract which may result from qualification award. Successful respondent indemnifies and will
indemnify and save harmless County from liability, claim or demand on their part, agents, servants,
customers, and/or employees whether such liability, claim or demand arise from event or casualty
happening or within the occupied premises themselves or happening upon or in any of the halls,
elevators, entrances, stairways or approaches of or to the facilities within which the occupied:
premises are located. Successful respondent shall pay any judgment with costs which may be
obtained against County 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 specifications
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




28.

29,

30.

31.

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 Hidalgo County, Texas.

The successful respondent shall not assign, sell, transfer or convey its rights under any awarded
contract, in whole or in part, without the prior written consent of County.

Respondents shall provide with the qualification response, a list of at east three (3) references where
like services have been supplied by their firm. Include the name of the business or government,
address, telephone number and name of representative or contact person,

Respondents must provide all documentation requested with this Qualification in their response.
Failure to provide this information may result in rejection of the qualification as none conforming,
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Request for Qualification
for
HIDALGO COUNTY
{Including all funding sources, programs, and entitics)

“Professional Appraisal Services Pool’
RFQ No: 2014-006-12-11-8GS

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

In accordance with the Requirements, and subject to all laws and regulations of the United States
and state and local laws, the undersigned respondent proposes and commits to furnish all labor,
equipment, material, software and services as set forth in the documents hereinbefore mentioned. The
undersigned further agrees, upon acceptance of its qualification, to execute a contract and/or Purchase
Order issued by Hidalgo County for performing and completing the work described in the Requirements
within the time stated and for the prices proposed in the documents attached hereto and made a part
hereof.

Respondents acknowledge receipt of all of the pages of the documents referenced in the Request
for Qualification Checklist presented in connection with this procurement. Respondent understands that
Hidalgo County reserves the right to reject any or all qualifications and further reserves the right to
design the evaluation criteria to be used in selecting the lowest and best qualification.

Respondent agrees that this qualification shall be good and may not be withdrawn for a period of
ninety (90) calendar days after the scheduled closing time for receiving qualifications, as contained in
the Requirements.

Respecifully submitted,

Respondent:

Address:

By:

Printed Name:

Title:
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EXHIBIT A

REQUIREMENTS
HIDALGO COUNTY

(INCLUDING ALL FUNDING SOURCES, PROGRAMS, AND ENTITIES)

REQUEST FOR QUALIFICATIONS
“PROFESSIONAL APPRAISAL SERVICES POOL”

RFQ N? 2014-006-12-11-SGS

e e ———
s
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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
Quallfications 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.

The following outlines the Request for Qualifications:
N Y -GENERAL T AND NDITION
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 In their response, all documentation requested in this RFQ,
Refer to enclosed RFQ Check List form for documents to be included with your response.

Hidalgo County is requesting that statements of Qualifications responses be sealed,

ly mark nd labeled with th mpany’'s name, RFQ Number: 2014-006-12-11-
Pr title: “Professional A isal Services Pool” and Opening Date and b

delivered to Martha L. Salazar, CPPB, Purchasing Agent, at:

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

Hidalgo County Purchasing Department Eédrz:g%g:gg;y BZ'}'E;ZS'HQ Department
Administration Building

2802 S. Business Hwy. 281
28.12 S. Business Hwy 281 Edinburg, Texas 78539
Edinburg, Texas 78539

Hidalgo County requires respondents, when hand delivering statements of Qualifications, to have a
Purchasing Department representative 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.
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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 as 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 directly or indirectly as described in
the Proposer’s Affidavit.

NON-DISCRIMINATION:

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

PROCESSING TIME FOR PAYMENT:

Respondents are advised that a minimum of thirty (30) days is required to process invoices for
payment.

ELECTRONIC TRANSMISSION OF QUALIFICATIONS:

Hidalgo County's Purchasing Department will not accept telegraphic or electronically transmitted
submissions.

PROOF OF FINANCIAL AND BUSINESS 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 AMB S REQUIREMENTS:

It is the responsibility of the respondent to review the Request for Qualifications (RFQ) packet
and to notlfy 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,
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RF ESTIONS 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.bx.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.

IGNIN F QUALIFICATIONS:
In order to be considered, all submittals must be signed. Please sign the original in blue ink.

WAIVING OF INFORMALITIES:

Hidalgo County reserves the right to waive minor informalities or technicalities when it is in the best
Interest of Hidaigo County.

SUBCONTRACTING:

The successful respondent may not subcontract the award without the written consent of the
Commissioners’ Court of Hidalgo County.

TJERM OF POOL:

The pool term is for a period of one (1) year, or upon completion of project(s) unless project specifies
for more than one (1) year.

DAVIS BACON ACT: (IF APPLICABLE)

All selected and awarded firms are required; if applicable adhere to the Davis-Bacon Act.
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SECTION II -RFP REQUIREMENTS

REQUEST FOR QUALIFICATIONS:

The required contents and limitations for the preparation of the RFQ are described In this section.
Fallure 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 project needs, the work
required, and any local issues or concerns. This description should be concise, candid, and limited to
3 pages in length.

FIRM QUALIFICATIONS:

The County of Hidalgo is seeking to contract with an Appraisal ﬂrm(s) that has had experience in, but
not limited to, the following areas:

Scope of Appraisal and/or Review Appraisal Services:

1) Property appraisals wil! be based on “Fair Market Value” uniess otherwise specified or
requested. Two copies of the appraisal report shall be bound, clearly labeled and
signed by the primary certified general appraiser and any other certified general
appraiser and /or licensed trainee which aided in the process. Four additional copies
will be furnished.

2) All photographs used within the report must be originals. No digital photos shall be
used for subject property. Digital photos shall only be used comparable sales, All
adjustments to any comparable sales 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 comparable 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 ciearly 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
inspected, 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 receipt
of a fully executed purchase order.
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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 personne! relative to the performance
of similar services for public entitles.

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

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 Program.

G. Minimum of $1,000,000.00 Professicnal liability, errors and amissions, insurance.

PERSONNEL AND STAFFING:

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. Biographic summaries that highlight
the experfence relevant to the specific project responsibilities should be provided for all proposed
personnel. There is a one (1) page limitation for each biographic summary provided.

REQUIRED CERTIFICATIONS AND SUBMITTAL:

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

PARTICIPATING FIRMS ARE NOT TO PROVIDE A FEE SCHEDULE WITH THIS SUBMITTAL:

The fee will be negotiated in accordance with the Professional Services Procurement Act, Tex. Govt.
Code Ann.2254.001, et seq.

m
T e e e e e e}
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PART III -SELECTION / EVALUATION

SELECTION/EVALUATION PROCESS:

The evaluation systemn 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 Evaiuation 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 Capabifities: 45 points

a) Background

b) Relevant experience

¢) Experience with similar projects

d) Knowledge of area

e} Timeliness of schedule

f) Quality services previously provided to Hidalgo County

g) Current workload
h) Ability to commence various re-quested projects simultaneously
i) Completion of projects within budgets

3) Staffing: 25 points

a) Qualifications of personnel - The professional team members responsible
assigned to assist County projects shall be identified in the organizational chart.

b) Key personnel

c) Required discipline skills

REQUEST FOR QUALIFICATIONS GRADING AND RANKING PROTOCOL:

Once a Project has been identifled 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 poal of firms, thereafter, will review, score, and evaluate the responses
received in Request for Qualifications.

W
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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 of service” including fees;

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

3. If negotiations with the number one (1) ranked firm fail, the Purchasing 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;

W
o A T
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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

m
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

mEo 0w e

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

FEmOmEY oW

3. STAFFING (25) POINTS

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

GRAND TOTAL 100 Points

Internal Use Oulv: Commodity Cule: 946-15

m
e A S R
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EXHIBIT “B”
EVALUATION CRITERIA
“PROFESSIONAL APPRAISAL SERVICES POOL”
RFQ No. 2014-006-12-11-SGS

; Selec:tmnCrltena S paints 1 Score ;"

1. RESPONSIVENESS ----- (30 pts)

» Requested information 5

(4]

Thoroughness

Understanding of Project

Clarity-Brevity

>
>
¥ Listof references pravided
¥
»

il

Degree if Interest

Comments/Rationale For Points:

2. FIRM CAPABILITIES ~-- (45 pts)

Background

Relevant experience

Experlence with similar projects

Knowledge of area

YivivI vV

Timeliness of schedule

Quality services previously provided to Hidalgo County

Current worklead

wiviv

Ability to commence various re-guested projects slmultaneously

ettt

Y

Cempletion of projects within budgets

Comments/Rationale For Points:

3. STAFFING-----r-r (25 pts)

¥ Qualification of personnel 10

[l

»  Key personnel 10

¥ Required discipline skills 5

Comments/Rationale For Points: e —

Project Name:

Department:

Firm/Participant:

Evaluator: Date:
%
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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




The proposer awarded the confract shall fumish: proof of Insurance, which will also include any .. ...

EXHIBIT “C”

Insurance Requirements
Professional Services

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

subcontractor that Is subconiracted by the proposer in af least the following limits, o be In place

prior to providing any senices under this Contract and to continue ot all times in force In effec’r

during the term of this Contract:

1.

Professlonal liabliity Insurance policy with limits of at least One Million Dollars
($1,000,000) per occurence, of limited fo claims made, include at lecst afive (5) year
extended reporfing period.

A Five Hundred Thousand Dollars ($500,000.00) Comprehensive General Liability
insurance pollcy providing additional coverage to all underlying liabllities of County,

Autornobile ligbility insurance pollcy 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 to or death of persons and property
damage claims with limits up to Five Hundred Thousand Dollars (5500,000.00) cmsmg
ouf of the services provided 1o Coun’ry hereunder.

Uninsured/Underinsured motorist coverage In an amount equal to the bodily Injury limits
set forth Immediaiely above;

Workers compensation insurance In amounts established by Texas iaw, unless the
Bldder Is specifically exempted from the Texas Workers Compensation Act, Texas Labor
Code Chapter 401, et. seq.

Hidalgo County will only accept certificates of insurance on an Acord form [as attached herefo),

Certificates of Insurance naming County as an additional insured shall be submitfed to County for
approvail prior to any services being performed by Confractor, Each policy of insurance required
hereunder shall extend for a period equivalent to, or longer than the term of the Confract, and any
insurer hereunder shall be required to give at least thirly (30) days wiitten notlce o the County prior to
the canceliation of any such coverage on the fermination date, or othemwise, This Contract shall be
automatically suspended upon the canceliafion, or other fermination, of any required policy of
Insurance hereunder, and such suspension shall continue until evidence adequate replacement
coverage is provided fo Counly. If replacement coverage Is not provided within thirty (30) doys
foltowmg suspenslon of the Contract, this Coniract shall automafically terminate.
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County 6! Hiduhge sbull be named v addiélond lnasred o all Commereind Ceernl Liabllin policies,

CERTIFICATE HOLORR

’ ADDITIONAL MHG(RED INSURER LETFER:

Hidalgo County

2812 S Highwny Bus. 281
Edinbury, Texas 78539

Attre: Purchoszing Departrmant

SHOULD ANY OF THE ADOVE ULSCRIBE 11
EXPIRAYION DATE THEREQE, THE 1SSUNG ISURERYALL ERDEAVOR 10 MAIL 30
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Insurance Requirement Acknowledgment

. authorized representative for ,
Company/Vendor

hereby acknowledge receipt of the County's reguired insurance limits, Said requirerments:

+ +  will be acquired within 10 working days after notiflication from Purchasing Department of
award of project by the Hidalgo County Commissioners' Court;

« «  willacquire additional amounts required to meet the County's requirements within 10 working
days after noftification from Purchasing Department of award of project by the Hidalge County
Commissioners’ Court; curently carry the following

Professlonal Liability (Erors & Omissions): §

Autornobile Liabilify: § General Liabllity: $

. have dlready been met, see attached copy of Insurance certificate,

Authorized Representative Date

Nofice to Proposer:

A certificate of insurance for the required Insurance limits shall be provided to the Purchasing
Department's Contract Managers In order to qualify for award and to execute a contract
between your Company and the County

Failure to provide Cerlificates of Insurance to the Purchasing Department’s Contract Managers will
cause the award o be rescinded and re-awarded o next qualified vendor. Cerlificates of Insurance
will be monitored and veilfied on a quarterly basls to ensure coverage policy is in place. It is the
Company’s obligation fo maintain the appropriate insurance coverage throughout the ferm of the
contract,

e Ny
THIS FORM MUST ACCOMPANY YOUR PACKET
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PROJECT REQUIREMENTS ACKNOWLEDGMENT

This Is fo certify that |, , possess dll of the APPLICABLE:

—

. Licenses:

2, Bonds;

3. Cerificates:

4, Perrnits:

5, Gther:

necessary to carny out the required project. Furthermore, | am providing copies of the required
documentation so that, if my company Is awarded this project, | may be eligible to enter info a
contract with Hidalgo County and proceed 1o complete the project in a timaly manner.

* Any licenses, bonds, cerlificates, permits, etc. which are required must be presented as part of
the packet In order to expedite the evaluation process. Fdilure to provide sald documentation will

result In the disqualification of your proposal/qualificction,

Authorized Signature Date

Compuany

Address

City, Staie, Zip
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EXHIBIT “D”

| CIQ FORM
CONFLICT OF INTEREST QUESTIONNAIRE

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

“PROFESSIONAIL APPRAISAL SERVICES POOL”

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




Exhibit "D"

CONFLICT OF INTEREST QUESTIONNAIRE

For vendor or other person doing business with Jocal governmental entity

FORM CIQ

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

CFFICEUSEQNLY

This questionnaire is being filed in accordance with Chapter 178, Local Government Code
by a personwho has abusiness relationship as defined by Section 176.001(1-a) with alocal
governmental entity and the person meets requirements under Section 176.006(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 statement to be filed. See Section 176.006, Local Government Code.

A person commits an offense if the person knowingly violates Section 176.006, Local
Government Code. An offense under this section is a Class C misdemeanor.

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

Dale Received

2]

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 lhe date the originafly filed questionnaire becomes incomplete or inagcurate.)

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

Name of Officer

This section (item 3 including subparts 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 Government Code. Attach additional
pages to this Form CIQ as necessary.

A. Is the local government officer named in this seetion recelving or likely fo recsive taxable income, other than investment
inceme, from the fller of the questionnaire?

E’ Yes I___] No

B. [s 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 seclion AND the taxable income is not received from the local
governmental entily?

D Yes D 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?

[ ]es [

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

Signature of perscn doing business with the governmental entily Date

Adopled 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 inferest, 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
eiployees, any of the terms or provisions set forth in their Request for Proposal and subsequent agreement, except at
a meetistg 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 Commissioner’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 Hidalge County except as noted herein below:

Signature/Title:

Subscribed and sworn to before me this day of .20

Notary Public

My commission expires; , 20




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 er type. Please return this applicatlon to the Hidalgo County Purchasing Department
thru Facsimile: (956) 318-2629 or (956) 292-7612
in person or regular mail to:
Malllng/Postal Address: 2812 5, Business Hwy. 281
Physteal Address: 2802 S, Business Hwy, 281
Edinburg, Texas 7853%
or e-mail: purchasing@co.hidalgo.tx,us

Telephone No. ( )

Company Name:

dba Name:

Legal Name:
ailing Address: Fax No. ( H
hysical Address:

City, State, Zip Tax LD. No.

Remit to Address : City, State, Zip

IE-MaiE Address:
epresentative(s) Name(s) & Title(s)

Partnership Corporation Nen-Profit
Sole Proprietor Other, Specify
(Please attached completed W-9 form with this application)

Federal Identification No. or (If individual} S8 No.
Other;

— Individuat

Type of Organization (check one):
LLC

[State Identification No.

tate of Incorporation: Date;

Type of Business {check one): Manufacturer Wholesaler Retailer Broker

Distributor Service Organization Other, Speelfy

Name & Title of Person{s) Authorized fo Sign Bl.ds, Proposals, and/or Contraets:

Small Business:

Szl gndfor Disadvantaged Business Information (eheck spplication criteria)
Disadvantaged Business (At Least 51% Ownership)

] Less than 125,000 annual gross receipt {1 Black American L) Native American
[] Less than 250,000 annual pross receipt 0 Hispani¢ American .1 Women
[ Less than 499,000 annual pross receipt O Asian Pacific American 11 Other
[1 More than 500,000 annual gross regeipt
¢ you been certified as a HUB or an MBE/WRBE source®: f1¥es iiNo

ndlcate Certification No.(s);

or are Certificate(s) attached?: TYes (:No

: Rec’d by (Purchasing);

Date Forwarded Information to Auditor's Office:

What type of product(s) is/are solicited by your company?:

Would you like to be provided with specifications for procurements of such products?:

Date Ree’d by (Purchasing

Vendor No.:

Entry Date:




HISTORICALLY UNDERUTILIZED BUSINESS (HUB) DECLARATION

The primary objective of the Hidalgo County HUB Program is to ensure Historically Underutilized Businesses receive a
fair and equal opportunity for participation in the County’s procurement process. This fact holds true for Services
(Professional & Non-Professional), Commodities, end 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 cusrent and valid

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

If yes, by whom?: 0 Texas Building & Procurement Commission i Other

Indicate Certification No(s).: or Are Certificate(s) Attached?: [1Yes : No

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

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

HUB Subcontractor Name:; HUB Status:

Certifying Agency (Check all applicable): OTexas 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): [ITexas Building & Procurement Commission  other
Address: , City: State: Zip:
Contact Person: Title: PhoneNo.: {( )

Subcontract Amount: $ Deseription of Work to be Performed:

HUB Subconiractor Name:; HUB Status:

Cerlifying Agency (Check all applicable): OTexas Building & Procuremeni Commission  other
Address: City: State: Zip:
Contact Person; Title: Phone No.: ()

Subcontract Amount: § Description of Work to be Performed:
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Deparment of the Traasury
Intarnal Agvenue Service

Request for Taxpayer
Identification Number and Certification

Give Formto the
requester. Do not
send to the IRS,

Nama {as shown on your income tax retusn)

Business name/disregarded entity name, if differant from above

Check appropriate box for federal tax

D Other (see inatructions) »

classification {required): D Indlvidualfsale proprisiar [:] C Corporalion

[ Limited liabtity company. Enter the tax classification (C=C corporation, S=8 corporation, P=partnership) b

[ s corporation [} Parneship [] Trust/estate

I:I Exampt payes

Address (numbar, strast, and apt. or suite no.}

Requester's name and address [optional}

Gity, state, and ZIP code

Print or type
See Specific Instructions on page 2.

List account number(s) hara (optionalt

Taxpayer Identification Number {TIN}

Enter your TIN In the appropriate box, The TIN provided must match the name given on the “Name” ling | Soclal security number
to avoid backup withholding. For Individuals, this Is your soclal securlty number (SSN)., Howaver, for a
rosidant allen, sole praprietor, or disregarded entity, sea tha Part | instructions on page 3. Far other - -
entitles, It is your employer identification number (EIN). if you do not have a number, ses How to get a

TIN on payge 3.

Note. If the account {s in more than one name, see tha chart on page 4 for guldelines on whose

numbar to enier.

Employer identification number ]

Part il Certification

Undsr penaltles of perjury, | cartify that!

1. The number shown on this form is my correct taxpayer identiication number {or | am walting for a number to be lssuad to me}, and

2. 1am not subject to backup withholding because: () | am exempt from backup withhoiding, or () | have not been notified 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 (c) the IRS has notified me that | am

no longer sublect to backup withholding, and

3. | am a U.S. citizen or other U.S. person {defined below).

Certification instructions. You must tross out ftem 2 above H you have beer notlfied by the IRS that you are currently subject to backup withhoiding
bacause you have faffed to report all interast and dividends on your tax return. For real estate transactions, ltern 2 does not apply. For mortgage
Intersst pald, acquisition or abandonment of secured properiy, canceliation of debt, contrlbutions to an Individual retirement arrangement (IRA}, and
generally, payments other than Interest and dividends, you are not required to slgn the certification, but you must provide your comect TIN. See the

instructions on page 4.

Sign Signatura of
Here U.S. parsen >

Date >

General Instructions

Section references are to the internat Revenue Code unless otherwise
noted,

Purpose of Form

A person whao is required to file an information return with the IRS must
obtaln your correct taxpayer identification number (TIN) to regort, for
axample, income paid to you, real estate transactions, mortgage interest
you paid, acqulsition or abandonment of secured property, cancellation
of debt, or gontributions you made to an IRA.

Use Form W-8 anly if you are a U.8. porson {including a resident
alfen), to provide your correct TIN to the person requesting it {the
requester) and, when applicable, to:

1. Gertlfy 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. sxempt
payee, If applicable, you are also certifying that as a U.5. person, your
allocable share of any partnership Income from a U.S. trade or buslness
is not subject to the withholding tax on forelgn partners’ share of
effectively connacted income.

Note. If a requester gives you a form other than Form W-9 & request
your TiN, you must use the requester's form if it Is substantially simtlar
to this Fosn W-8,

Definition of a U.S. person. For federal tax plrposes, you are
considered a .S, parson If you are;

* An individual who is a ULS. citizen or U.S. resident allen,

« A partnarship, corporation, company, or assoclation created or
arganized in the United States or under the laws of the Unitad States,

* An estate {other than a forelgn estate), or
* A domestic trust {as defined in Regulations section 301,7701-7).

Special rules for partnerehips. Partrierships that conduct a trade or
business In the Unlted States are generally required to pay a withhelding
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 forelgn person,
and pay the withholding tax, Therefore, if you are a U.S. person thatis a
partner in a partnership conducting a {rade or buslness in the United
States, provide Form W-8 to the partnership to establish your U.8.
status and avold withholding on your share of partnership Income,

Gat. No. 10231X

Form W-8 (Rev. 1-2011)
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The person who gives Form W-9 to the pardnershlp for purposes of
establlshing its U.S. status and avelding withholding on its allocable
share of nat Income from the partnership condusting 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,

* Tha U.S. grantor or other owner of a grantar trust and not the trust,
and

« The U.8, trust (other than a grantor trust) and not the beneficiaries of
the trust.

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

Nonresident alien who becomes a resident alian, Genarally, only &
nonresident allen individual may use the terms of a tax treaty to reduce
or eliminate LS. tax on certain types of income, However, most tax
treaties contaln a provision known as a "saving clauge." Exceptions
spegcified in the saving clause may permit an exemption from tax to
continue tor certain typss of Income even atter the payee has otherwise
become a ULS. resident allen for tax purposes.

If you are a U.S. resident alien who is ralying on an exception
contained In the saving clause of a tax treaty to claim an exemption
from U.8, tax on certain types of income, you must attach a statement
ta Form W-8 that specifies the following fiva items:

1. The treaty country. Generaliy, this must ba the same treaty under
which you claimed exemptlon fror tax as a nonresidant allen,

2. The traaty artlcle addressing the Income.

3. The article number (or lacation) in the tax treaty that contains the
saving clause and iis exceptions.

4. The type and amount of Income that qualifies for the exemptlon
from tax.

5. Sufilclent facts to Justify the exemption from tax under the terms of
the treaty article.

Example, Artlcle 20 of the 1.5.-China income tax treaty allows an
exemption from tax for scholarship income received by a Chinese
student temporatily present in the United States. Undar U.S. law, this
studant will becomsa a resident allen for tax purposes if his or her stay in
the United States exceeds 5 calendar years. However, paragraph 2 of
the first Protocat to the 1.8.-China treaty {dated April 30, 1284} allows
the provisions of Artlcle 20 to continue to apply even after the Chinese
student bacomes a resldent alien of the United States, A Chinese
student who qualifies for thls exception (under paragraph 2 of the first
protocol} and Is relying on this exception to claim an exemption from tax
on his ar her schalarship or fellowship income would attach to Form
W-9 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 comploted Form W-8.
What is backup withholding? Persons making certain payments to you
rmust Under certain condltions withheld and pay to the IRS & percentage
of such payments. Thisis called "backup withholding.” Payments that
may be subject ta backup withholding include Interest, tax-exermnpt
Interest, dividends, broker and barter exchange transactions, rents,
royalties, nonemployee pay, and ceriain payments from fishing boat
operators, Real estate transactions are not sublect to backup
withholding.

You will not be subject to backup withholding on payments you
receive if you glve the requester your correct TIN, make the proper
certifications, and repart alf your taxable interest and dividends on your
tax return,

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

2. You do not certify your TIN when required (see the Part |
Instructions on page 3 for detalls),

3. The IBS tells the requester that you furnished an Incorrect TiN,

4, The [RS tells you that you are subject to backup withholdlng
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 cartify to the requester that you are not subject to
backup withholding under 4 above (for reportabe Interest and dividand
accounts opened atter 1963 only),

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

Also see Spacial rules for partnerships on page 1.

Updating Your Information

You must provide updated infarmation to any person to whom you
claimed to be an exempt payee if you ara no lenger an exempt payee
and antlcipate receiving repartable payments in the future fram this
person. For axampls, you may need to provide updated khformation If
you are a C corporatlon that elects to be an S corporation, or i you no
longer are tax exempt. In addition, you must fumish a new Form W-8 If
the name or TIN changes for the account, for example, If the grantor of a
grantor trust dies,

Penalties

Failure to furnish TIN. I you fail to furnish your correct TiN to a
requester, you ara subject fo a penalty of $50 for each such fallure
unfess your fallure Is due to reasonable cause and not to willful neglect,

Civil penalty for false information with respact to withholding. If you
make & false statement with no reasonable basis that results in no
backup withholding, you are subject to a $500 penalty.

Criminal penally for falsifying information, Williully falsifying
certifications or affirmations may subject you to criminal panaltles
including fines and/or imprisonment.

Misuse of TINs, If the requester discloses or uses TINs in violation of
federal law, the requester may be sublject 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 withaut informing the Soclat Security
Administration of the name changs, snter your first name, the last name
shown on your soclal security card, and yaur new last name.

If the account Is in Jolnt namaes, list first, and then circle, the name of
the person or entlty whose number you entered tn Part | of the form,

Sole proprietor. Enter your Indlvidual neme as shown on your income
tax ratum on the "Name" line. You may enter your business, trade, or
"doing business as {DBA)" name on the “Buslness name/disregarded
antity name" line.

Partnership, C Corporation, or § Corporatian, Enter the entity's name
on the "Name" line and any business, {rade, or "dolng business as
{DBA) name” on the "Business name/disregarded entity rame” lina,

Disregarded entity. Enter the owner's name on the "Name” line. Tha
rams of the entity enlered on the “Name” line should never be a
disregarded entity, The name an tha "Name" line must be the name
shown on the Income tax raturn on which the lncome will be reported,
For example, if a foreign LL.C that Is treated as a disregarded entity for
U.8. faderal tax purposes has a domastic owner, the domestic owner's
name Is required to be provided on the "Name” lIne. if the direct ownar
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
rame on the “Business name/dlsragarded entity name” Hing. If the owner
of tha disregardead entity Is a forelgn persan, you must complete an
approptlate Form W-8,

Note. Check the appropriate box for the federal tax ciassification of the
person whose name Is entared on the "Name" iine (Individual/sola
proprietor, Partnership, G Corporation, 8§ Corporation, Trust/estate).

Limited Liabifity Company (LLC). If the person Identifled on the
“Name” line Is an LLC, check the “Limited liability company™ box only
and enter tha appropriate code for the tax classification In the spaca
provided. If you are an LLC that s treated as a parinership for federal
tax purgposes, enter "P" for partnership. if you are an LLG that has filed a
Form 8832 or a Form 2553 to be taxed as a corporation, entar “C" for
C corporation or “S" for 8 corporation. If you are an LLG that is
disragarded as an entlty separate from Rs owner under Regutation
section 301.7701-3 (except for employment and excise tax), do not
check the LLC box unless the owner of the LLGC {required to be
Identifled on the "Name" line) Is another LLG that is not disregarded for
federal tax purposes. |f the LLC Is disregarded as an entity separate
from Its owner, enter the approprlate 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 tha charter or other legal document creating the entlty. You
may enter any business, trads, or DBA name on the "Business name/
disregarded entity name" line.

Exempt Payee

If you are exempt from backup withhalding, enter your nama as
described above and check the appropriate box for your status, then
check the "Exempt payse” box in the line fotlowing the "Business name/
disregarded entity name,” sign and date the form.

Generally, individuats {including sole proprietors} are not exempt from
backup withholding, Corporatlons are exempt from backup withhalding
for certain payments, such as interest and dividends.

Note. If you are exempt from backup withhalding, you should stiil
complete this form to aveid possible erroneous backup withholding.

The followlng payees are exempt from backup withholding:

1. An organization exempt from tax under section 501(a), any IRA, ora
custodial account under saction 403(b)(7} if the account satisfles the
requirements of section 40%(f){2),

2, The Unlted States or any of Its agenoles or lnstrumentalities,

3. A state, the District of Columbla, a possession of the Unlted States,
or any of their political subdivlslans or instrumentalities,

4, Aforeign government or any of lts political subdivislons, agencies,
or Instrumentalities, or

5, An International organization or any of its agencles or
tnstrumentalities.

Other payeas that may be exempt from backup withholding include:
6. A corporation,
7. A forelgn central bank of Issue,

8. A dealer In securitles or commoditles required to reglster In the
United States, the District of Columbla, of a possession of the Unlted
States,

9. A futures commisslon merchant registered with the Commeodity
Futures Trading Commisslon,

10. A real estate investment trust,

11, An entity registered at all timas during the tax year under the
fnvastment Company Act of 1840,

12. A gommon trust fund operated by a bank under section 584(a),

13. A financial Instlfution,

14, A midgleman known In the investment community as a nominee or
custodian, or
491 g A trust exempt from tax under section 664 or described In sectlon

The following chart shows types of payments that may be exempt
from backup withholding. The chart applies to the exempt payees listed
abave, 1 through 15.

THEN the payment is exampt
for...

IF the paymentis for,..

Interest and dividend payments All exempt payees exoept
for8

Exempt payess 1 through 5 and 7
through 13, Afso, C cerporations.

Breker transactions

Barter axchange transactions and | Exempt payees 1 through 5
patronage dividends

Payments over $600 required to be | Generally, exempl payees
reparted and direct sales over 1 through 7°
$5,000"

' See Form 1099-MISC, Miscellanaous income, and Xs instructions.

*Hawsver, the following payments made to & corporation and rapartable on Farm
1089-MISC are not exempt from backup withhalding: medical and health care
payments, altemeys' lees, gross proceeds paid 1o an attornay, and paymens for
services paid by a federal executive agency,

Part I, Taxpayer ldentification Number (TIN}

Enter your TIN in the appropriate box, If you are a resident alien and
you do not have and are not aligible to get an SSN, your TIN is your IRS
individual texpayer identiflcation number (ITiN). Enter it in the social
security number box. If you do not have an ITIN, see How fo get a TIN
below,

If you are a sole propristor and you have an £IN, you may enter either
your SSN or EIN. However, the IRS prefars that you use your SSN.

If yout are a single-member LLC that Is disregarded as an entlty
separate from Its owner (ses Limited Liability Company {LL.C) on page 2),
enter the owner's SSN (or EIN, If the owner has one}. Do not enter the
disregarded entity's EIN. If the LLC is ¢lasslfied as a corporation or
partnarship, enter the entify’s EIN,

Note. Sea 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 ane inmediataly.
To apply for an 8SN, get Form $5-5, Application for a Soclal Security
Card, from your local Soclal Securlty Administration office or get this
form online at www.ssa.gov. You may aiso get this form by cailing
1-800-772-1213. Use Form W-7, Appllcation for 1RS Individuat Taxpayer
Identification Number, to apply fur an iTIN, or Form 88-4, Application for
Employer identification Mumber, to apply for an EiN, You can apply for
an EIN onlina by accessing the IRS websiie at www.lrs.gov/businesses
and clicking on Employer identification Number (EIN) under Starting a
Business, You can get Forms W-7 and $8-4 from the IRS by visiting
IRS.gov or by calling 1-800-TAX-FORM (1-B0O0-829-3578),

if you are asked to complate Form W-2 but do not have a TIN, write
“Applied For" in the space for the TIN, sign and date the farm, and give
it to the requester. For Interast and dividend payments, and certain
payments made with respect to readily tradable instruments, generally
you will have B0 days to get a TIN and give # to the requestar before you
ara sublect to backup withholding on payments, The 60-day nie does
not apply ta othar types of payments. You wili be subject to backup
withholding on all such payments until you provide your TIN to the
requester. .

Note. Entering "Applisd For" means that you have already applied for a
TIN or that you Intend to apply for ona scon.

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

Part Il. Certification

To establish to the withholding agent that you are a U.S. persan, ar
restdent allen, sign Form W-9. You may be requested to sign by the
withholding agent even if item 1, balow, and Items 4 and 5 on page 4
Indicate otherwise.

For a Jolnt account, only the person whose TIN Is shown in Part |
should slgn (when raquired), In the case of & disregarded entity, the
person identlfied on the "Name" line must sigr, Exempt payees, see
Exempt Payee on page 3.

Signature requirements. Complete the cerification as indicated In
items 1 through 3, below, and ltems 4 and 5 on page 4.

1. Interest, dividend, and barter exchange accounts opened
before 18984 and broker accounts considered active during 1983,
You misst give your correct TIN, but you do not have fo sign the
certiffcation.

2, Interest, dividend, broker, and barter exchange accounts
opened after 1883 and broker asgounts considered inactive during
1883, You must sign the certification or backup withholding will apply. if
vou are subject to backup withholding and you are mersly providing
your correct TIN to the requaster, you must eross out item 2 in the
certification before signing the form.

3. Real estale transactions. You must sign the certification. You may
cross out item 2 of the certifleation.
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(Including payments to corporations).

4, Other payments. You must give your correct TIN, but you do not
have to sign the certilication unless you have been notlfied that you
have prevlously given an Incorrect TIN, “Other payments” Include
payments made in the course of the requaester’s trade or business for
renis, royalties, goods (other than bills for merchandise), medieal and
health care services (inciuding payments 1o corporations), payments to
a nonamployee for services, payments to certain fishing boat crew
members and fishermen, and gross praceeds paid to attorneys

5. Mortgage interest paid by you, acquisition or abandenment of
secured property, cancellation of debt, gualified tuition program
payments {under soction 529}, IRA, Coverdell ESA, Archer MSA or
HSA contributions or distributions, and pension distributions, You
must give your carrect TIN, but you do not have to sign the certlfication.

What Name and Number To Give the Requester

Far this type of account:

Give name and SSN of:

1. Individual
2. Two or imore Individuals Joint
gooount)

The Individual

The actual owner of the account or,
If combined funds, the first
individual on the aceount *

1
1

1

1

3, Gustedian account of a minor The minor”
{Hniform Gift fo Minors Act)
4. a. The usual revocable savings The grantor-trystee '
trust [grantor Is also trustes)
b, So-called tust account that ia The actual owner '
riot a legal or valid trust under
atate law
5. Sole prepriatorship or disregarded | The owner?
antity owned by an individual
. Grantor trust tiling under Optional The grantor*
Form 1098 Filing Method 1 (see
Regulation section 1.671-4(b)(2){{A)
For this type of account: Glva pame and EiN of
7. Disregerdad entily not owned by an | The owner
individual
8. A valid trust, estate, or pension trust | Legal entity *
9. Corporation or LLG alecling ‘The corporation

carporate status on Form 8832 or
Form 2553

0. Assoclation, ciub, religious,
chariteble, educational, or other
tax-exempt crganization

1. Parnarship or multi-member LLC
2. A broXer or registered nominee

3. Account with the Dapartmant of
Agricuiture in the name of a public
entity (such as a state or local
government, school distiat, or
prison) that recalves agricuttural
program payments

. Grantor trust fiing undar the Form
1041 Filing Method or the Opticnal
Form 1099 Filing Mathod 2 {ses
Hegulation section 1,67 1-4(b)([2){H{B)

F-Y

The organization

The parinership
The broker or naminee

The public antity

The trust

! List first and sitclo the name of the person whosa number you fumish. If oaly one personon a
[oinl accounl bas an S5N, that parson’s number must ba fumished.

? Gircle the minar's name and furmish the minor's SSN,

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

Secure Your Tax Records from Identity Theft

|dentity theft occurs when someone uses your personat information
such as your nama, social secuslty number (SSNJ, 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 flle a tax return
using yaur SSN to recelve a refund,

To raduce your risk;
« Protect your SSN,
= Ensure your employer Is protecting your SSN, and
« Ba careful when choosing a tax preparer,

If your tax records are affacted by identity theft and you racelve a .
notlee from the 1RS, raspond right away to the nama and phone number
printad on the IRS notice or latter.

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

For more Information, see Publication 4535, Identlty Theft Prevention
and Victim Asslstance,

Victims of identity theft who are experlencing econamic harm or a
system 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) asslstance. You can reach TAS by
calllng the TAS toli-free case Intake line at 1-877-777-4778 or TTY/TOD
1-800-B29-4059.

Protect yourself from suspicious emails or phishing schemes.
Phishing Is the creation and use of emall and websltes designed to
mimic [egitimate business emalls and websites. The most common act
Is sendlng an emall to a user falsaly clalming to be an established
legitimate enterprise In an attempt to scam the user into surrendering
private Information that will be used for identity theft.

Tha IRS daes not Inltiate contacts with taxpayers via emails. Also, the
IRS does nat request personal detalled information through email or ask
taxpayers for the PIN numbers, passwords, or simllar secret accass
Infarmation for thelr credit card, bank, or other financlal accounts.

If you recelve an unsolicited emall clalming to bie from the IRS,
forward thls message to phishing@irs.gov. You may aiso report rlsuse
of the IRS name, logo, or other IRS property to the Treasury Inspector
Goneral for Tax Administration at 1-800-366-4484. You can forward
suspicious emalls to the Federal Trade Commisslon at: spam@uce.gov
or contact tham at www.ftc.goviidiheft or 1-877-IDTHEFT
(1-877-438-4338).

Visit IRS.gov to leam more about identity theft and how to reduce
your risk.

*You must show your Individual nams and you may also enter your business or "DBA" rama on
ihe "Dusiness name/diaragardud enilly” neme fine. You may use aither your 85K or EIN §f you
have one), bt the IAS sncourages you 1o se your SN,

*List first and clrota the name of the trusl, astale, or pansion trust. (Do not fumish tha TINal tha
parsonal raprosealaliva or rustee unloss {ha lagal antily itaell s nct daslgnated in the secount
lllla.} Alsa soo Spacig! rides for parinerships on page 1.

*Nate, Granlor 8lse must provide a Fam W-8 ta trusise of tryst,

Privacy Act Notice.

Sectlon 6109 of the Internat Revenue Gode requires you to provide your corect TIN to persons (including federal agenclas) who are required to file information returns with
the IRS to report interest, dividends, or certaln ather income paid ta you; morgage interest yeu paict the acquisition or abandonment of secured propearty; the cancellation
ot debl; or contributions you made to an [fA, Archer MSA, or HSA, The persan colieating thls form uses tha information on the form tc file information retums with the IRS,
reporiing the above information, Rouline uses of this information Include giving il to the Department of Justice for civli and eriminal litigation and {o cities, statas, the District
of Golumbia, and U,S, possessions for use In administering thelr taws, The information also may ba disclosed ta other countrias under a treaty, to fadaral and state agansios
to enforce civil and criminal laws, or to federal law enforcemant and Inteligence agencies to combat terrorism. You must provide yaur TIN whather or not you ara required to
file a tax raturn. Under section 3406, payers must generally withhald a percentage of taxable interest, dividend, and certain othar payments to a payee who doas not give a
TIN te the payer. Certain penalties may also apply for providing false or fraudulent information.




CERTIFICATION REGARDING DEBARMENT

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

“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 focal) transaction or contract under a public
transaction, violation of federal or state antitrust statutes or commission of
embezziement, theft, theory, forgery, bribery, falsification or destruction of records,
making false statements, or receiving stolen property;

c. Are not presently indicted for or otherwise criminaily 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 defaut,

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.




RFQ SUBMITTAL CHECK LIST

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

“PROFESSIONAL APPRAISAL SERVICES POOL”

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




HIDALGO COUNTY
(Inciuding all funding sources, programs, and entities)
REQUEST FOR QUALIFICATIONS
PROFESSIONAL APPRAISALS SERVICES POOL

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

RFQ SUBMITTAL CHECK LIST

Al 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” -ClQ 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




EXHIBIT “B”
Services and Fees to be provided by Appraiser
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1419 Dove Avenue, Suite 1, McAllen, Texas 78504
Email Address: leonel3@aarza-associates com
Office (956) 687-7285 Fax (956) 687-9236

l.eonel Garza Jr. & Associates L1L.C

Best & Final For Appraisal Services

Hidalgo County Purchasing
To: Department From: Leonel Garza il

2802 South Business Highway 281
Edinburg, Texas 78539

Fax:  (956) 318-2629 Pages: 2 Pages
Phone: (956} 292-7000 Exf. 4868 Date Submitted: August 22, 2014
Re: Appraisal Proposal - Precinct No.2 CGC: Rosio Villarreal, CPPB / Contract Manager

Mrs. Villarreal:

As per phone conversation with Rosio Villarreal on August 22, 2014, our office is pleased to present our best and final offer
proposal for appraising the various properties in connection with Acquisition of Land, Rights of Way, Easements, Condemnations
and Disposition of County Owned Properly located within Hidalgo County Precinct No. 2 (on an “As Needed Basis"). The -
appraisal reports shall be based on the Texas Department of Transportation, County of Hidalgo and SB-18 requirements as

follows:

Appraisal Report Cost $2,250.00 Per Parcel
Included Per Parcel:
(4) Original Appraisal Reporis

Additional Original Reports  $ 50.00 Per Original Copy
This cost shall apply for additional original {color) copies required by the Hidalgo County Precinct #2

Department and or other County agencies involved in the project.

Updated/Revised Reports $ 500.00 Per Parcel
This cost shall apply when a major change to the survey and or coirection of the survey and or right-
of-way map has been performed after the completion of the appralsal report. These revision cost
shall be discussed with the Precinct prior to billing. Minor revisions to a parcel report will be billed on
a case by case basis depending on complexity of the revision as determined by Leonel Garza Jr. &

Associates LLC.

Condemnation Hearing Cost Hourly Rate = $ 150.00 Per Hour
Hourly rate shall apply to any and all preparation time required for the condemnation hearing.

Appeals Court / Trial Hourly Rate = $ 250.00 Per Hour (pius Expenses)
(Hourly rate shall apply to any and all preparation time, depositions, and consulting required for an
appeat of a Condemnation Hearing to a hench or jury trial.}

1 eonel Garza Jr, & Associates LL.C




August 22, 2014

The appraisal repaort is for the purpose of establishing the market value of the fee simple estate of the various properties
within Hidalgo Precinct No. 2. An appraisal report, which details the scope of our analysls, assumptions & limiting
conditions, and certification shall be included with each report adhering to the standards required by state law. | (Leonel
Garza Ill) shall personally inspect each of the subject properties and study and analyze all factors pertinent to the
estimate of market value as per date of appraisal. The report shall not reflect any loss or damage to business interest and
or going concern to the subject property. A deadline will be established by the Hidalgo County Right of Way Department
as outlined within the Purchase Order provided by the client. However, it is also acknowledge that additional time may be
required for complex properties of which comparable sales are difficult to locate additional time may be required. This will
be discussed with the Precinct and the Purchasing Department prior to acceptance of the request and or at the time of
discovery of special circumstances.

Due to the urgency of the projects, the following items shall be required to expedite the project as soon as possible (if applicable):

Physical Address of the Subject Property or Directions
Access To Property

Legal Description and Metes & Bounds

Site Plan or Survey

Name of Current Owner or Entity Property Is Listed Under
Property Contact Person (To Make Inspection Arrangements)
Rent Rolls

Sales Contracts

L T LA I

If you have any questions about this report or if any item needs clarification please call (956) 687-7295 or via email

leonei3@aarza-associates.com. Please sign and fax back the first two pages of this report upon acceptance of this

proposal. Thank you for the opportunity.

Z
Leonel G?‘?gﬂ[
State Certified Regl Estate Appraiser

TX-1328375-Gengral
Leonel Garza Jr. & Associates LLC

(Please Sign Here Upon Acceptance)

(Please Print Name)

Date of Acceptance

Leonel Garza Jr. & Associates LLC Page 2




EXHIBIT “C”
Insurance Requirements
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CERTIFICATE OF LIABILITY INSURANCE

LEONGAR-02

HEREN"1

DATE (MMIDDIYY Y'Y}
6/18/2014

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 leu of such endorsement(s).

PRODYCER CONTACT
Shopard utance Agency i) AN OO (7% (650) 052.6650
McAllen, TX 78504 EMAL
HSURER(S} AFFORDING GOVERAGE NAIG #
wsurer A :Sentinel Ins Co, LTD 11000
INSURFD insurer 8 : Hrtfrd Accident & Indemnity Co 22357
Leonel Garza Jr & Associates LLC msurer ¢ : Hartford Ins Co of the Midwest 37478
1418 Dove Ave
Suite 1 insurer o: Berkley Assurance Company
McAlfen, TX 78504 INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER.

THIS 18 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEENISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH PCLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

'E*?r? TYPE OF INSURANCE Auﬂsnc;' i_sz\?g POLICY NUMBER Lﬁ%&%ﬁ% (Eﬁé%ﬁ, LIMITS
A | X | cOMMERCIAL GENERAL LIABILITY EACH OCCURRENGE $ 1,000,000
| cLavs mADE OCCUR 35SBATE2179 05/18/2014 | 05/18/2015 | JAMAREIORENTED o s 1,000,000
— MED EXP {Any ohe persan) % 1 0,000
- PERSONAL & ADV INJURY | § 1,000,000
| GEN'L ACGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 5 - 2,060,000
| X | Pouicy D TR D LoC PRODUCTS - COMPICP AGG | § 2,000,000
OTHER: $
| AUTONOBILE LIABILITY o ey NGLELIMIT [ 5 1,000,000
B | __LANYAUTO 6SUECZF5845 05/18/2014 | 05/18/2015 | BODILY INJURY {Pet person) | §
H ALLCUNED SCHEDULED BODILY INJURY (Per accident) | §
X Y| HON-OWNED PROPERTY DAMAGE s
| “> | HIRED AUTOS AUTOCS (Per accident)
3
_2(_ UMBRELLA LIAB _2(_ OCCUR EACH OCCURRENCE % 1,008,000
A EXCESS LIAB CLAIMS-MADE 65SBATE2179 05/18/2014 | 05/8/2015 | AcarecAIE s 1,000,000
oep | X ReTENTION S 10,000 $
WORKERS COMPENSATION PER oI
AND EMPLOYERS' LIABILITY Yin X [ Sy | &
C | ANY PROPRIETORPARTNER/EXECUTIVE X BSWBCAE1721 Q2014 { @H11/2815 | EL EACH ACCIDENT g 1,000,000
OFFIGERMEMBER EXCLUDED? D NiA
{(Mandatory in NH} E.L. DISEASE - EA EMPLOYEH § 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS balow E.L. DISEASE - FOLIGY LIMIT | § 1,000,000
D |Professional Liab X VUMB003490 05/18/2014 [ 05/18/2015 ;See Description

SEE

ATTACHED ACORD 101

DESGRIPTION OF OPERATIONS f LOCATIONS ! VEHICLES (AGORD 104, Additional Remarks Schedule, may be attached if more space is required}

Form 30 Day Nofcie of Cancellation
Professjonal Liab- Claims Made:Agrgregate limit $1,000,000; Limit of liability per claim 1,060,000; Re-troactive date; May 18,2010; Professionat Liability EZC

Deductible per Claim $7,500

The General Liahility and Business Aufo policies includes a hlanket aufomatic additional insured and blanket automatic waiver of subrohgation endorsement
{Form 85 00 08 04 05) & (HA 99 16 03 12) that provides additional insured & waiver of subrogastion status to the certificate holder only when there is a wriiten
contract between certificate holder that requires it or such status;

CERTIFICATE HOLDER

CANCELLATION

Hidalgo Gounty

2812 S. Highway Business 281
Edinburg, TX 78539

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTIGE WILL BE DELIVERED IN

ACCORDANGE WITH THE FPOLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2014/01)

The ACORD name and logo are registered marks of ACORD

© 1988-2014 ACORD CORPORATION. Ali rights reserved.
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AGENCY CUSTOMER ID: LEONGAR-02 HEREN1

ADDITIONAL REMARKS SCHEDULE Page 1 of 1

LOC#: 41

AGENCY

Shepard Insurance Agency

PGLICY NUMBER

SEE PAGE 1
CARRIER NAIG GODE
SEE PAGE 1 SEE P 1

NAMED INSURED

Leonel Garza Jr & Assocciates LLC
1419 Dove Ave

Suite 1

McAllen, TX 785604

EFFEGTIVE DATE: SEE PAGE 1

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: ACORD25 FORM TITLE: Certificate of Liability Insurance

Description of Operations/Locations/Vehicles:
Units: 2010 Toyota #5TFRM5F15AX011366; 2014 Toyota #5TFUMSF17EX052999

ACORD 101 (2008/G1)

© 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD






