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

August 28, 2014

Mr. P.R. Avilall

Hidalgo County-Urban County Program
427 E. Duranta Avenue

Alamo. TX. 78516

RE: Letter of Best and Final Offer for “Appraisal Review Services” for Precinct 3 GLO Disaster
Recovery Project known as the Penitas Drain Project, Hidalgo County, Precinct No. 3.

Dear Mr. Avila:

This letter is in reference to your request of August 26, 2014 requesting my Scope of Services, Proposed
Rate/Fee Schedule, W9 Form, Certificate of Debarment, Conflict of Interest Form and Certificates of
Insurance in connection with the above Penitas Drain Project, Hidalgo County, Texas.

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

Exhibit A-My fee schedule for this project is $450.00 for each appraisal review report of each parcel.
Additionally, if any updated appraisal reviews are necessary, an update will be accomplished for the
reduced fee of $225.00. My commitment is to complete all appraisal review reports and any updated
review reports within the time line requested and specified by Hidalgo County Urban County Program.
This is my best and final offer of my Scope of Services and proposed fee schedule for appraisal review
services for this project.

Also, attached are the originals of Form W3, Certificate of Debarment, the current up to date copy of the
Conflict of Interest Questionnaire Form and Insurance Certificates.

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

Sincerely,

HLH: hh
Attachments

. Do

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

6107 Aberton Forest Drive, Houston, TX. 77084. 281-799-5652. heerssen@shcglobal.net
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Form W"'g Request for Taxpayer | Give Form te the

. requestoer. Do not
Dot of e siessry ldentification Number and Certification send to the IRS,
Intemal Revenue Service

Nama (as showr on your income fax relumn)
| ___Harvey L. Heerssen

‘Business name/disragarded anlity name, i diferent from above
dba HLH Appraisal Services
Check appropriate box for tederal tax classification. i Exeptions (see nsIuCions).
ndividuaysol proprietor 1} GCaporaton {1} s Corporation U] mortmersiip T Tsvasiane

§ , i Exemipt payescode ffany)
5 [} Limitod tinbitty company. Eater the tax classdicatie {C-C corporation, §+5 corporaton. P-partnerstip » | Exepton fram FATGA repesting

E cofle il any) o
& (2] _otmer gsee Instructians) »

Audrass (umber. siteel, and ol of sUle niv) “Resquistia’s name and s001ess [oponal

6107 Aberton Forast Drivgm

D S — s BV S 0 OV

Cy, state, and ZIP code

Houston, TX. 77084
st W fumibers) hee fopboniali

IEZRIN Texpayer Wentiication Number {1 e
Enter your TiN in the appropriate box. The TIN pro rust match the name given on the "Name” line
to avoid backup withholding For ingividuals, Ihis 5 your soctal security number {SSN}. However, for a . f Y OFTTTT i
resklent alien, solo proprietor, or disregarded entity, see the Part Hinstructions on page 3. For other ; 4 - i
entitles, il is your employer identification number (£IN). If you do not have a number, see How to get a . 4 6] 2 ( £ 10 T O Sl Il St
TIN on page 2.

Note. # the account is in more than ong name, see the charl on page 4 for guidelings on whose b pd -
mumber to enter I { i
- |

AN Certification T e e
Under penallies of periury, | certily that :

1. Thg;number shown on this form is my comact taxpayer identification number {or | am waiting for a rumber 10 be issued 1o me), and
2. 1 am not subject 1o backup withholding because: {a) | am exempt from backup withtielding, of (b} | have not baen rotitied by the Intemal Ravenus

Service (iRS) that | am subject to backup withhaolding as s fesult of a fadure ta repont al interest or dividends, or (¢} the IRS has notified me that | am
no longar sublect 1o backup wilhholding, and :

Seou Spacific Instructions on page 2

j ‘it ax

i Soctal security number

Wilication number "1

3. 1am a US. cilizen or other U.S. poerson (detined below], and

4. The FATCA codafs) entered on this form (it any) indicating that t am avempt from FATCA reporling is comeat.

Certification instructions. You must cross out ilem 2 above if you have been notificd by the IRS that you are cutrently subject to backup withholding
because you have failed la report all interast and dividonds on your tax return, For roal eslate transactions, Hem 2 does not apply. For morigage
interest paid, acquisition or abandonmenl of secured property, canceltation of debt, coniributions to an individual retiroment arangement {IRA), and

generally, paymenis other than interest and dividends. you are not isquited lo sign the certification, but you st provide your comecl TIN Son the
instrustions on pago 3

Sign i Sighatare of
Hers | us parsons A T

Date > B8-28-14

General Instructions withholding l:x o $oreign pariners’ share of effectively mnr;'ac{ed fncome, and
4, Contif t FAYCH N5) e i 1 eating that &
Section references ta fo tha Inlemal Revenus Code unless omermjsv noled. em%; gzg;fl, 1;-, fp.m’;?:;g;’m ‘g?;::;—,‘? o B o g it you s
S o W B e 5 o0, e Sy B ovmpms 01 1490 2103 U5 peson i  sisir gty s ot U i
0 2 . s 1, i

ffecting Form W-9 {such as tegisiation enacted alter wa reksase 1) wit be posted simi‘a? :ﬂ his Fﬁwg‘ you st ise e tequester's G i 11is subsiantially
o that pzgn ]

N Definttlon of a U.S. persor, Fos federal b, purproses, you arg congidenesd i U5,
Purpose of Form pRASEn i you A ‘
A parsun who s requirad ta filo an Informalion ratr with the 195 most obitain your * A indvidual wha Is 2 U.S. citfren or U.5. tosigent afien,
cottect 1axpayer identitication numbar (FIN) to report, foF eXAMpIe, INCOMme paid i » A parlpership, corpoestion, company, ofF assoialivn tiested or rganied in the
you, payments made to you In settierment of paymon! card and thind parly rebwori United States of under 1he taws of the United Stales,
transactions, real estale Iransactions, morlgage interest you pald, asquisiton ot * Ao ostatu falter skt a1 fooige rstates, or
atandotinmel of secured yrty, cancellation of dett, o7 Contibutions s : )
foaniRA, | e pieparty ' ' YOUIEEE o domestin trust (as defined n Requiaions SECUON 303 7701-7).

Use Form W-8 onfy I you are a US. person (inchading a resiant ahkan), 1o ?pudal Tl loF parlaiships, Partnerships inal conauct 4 rads or bsinass in
tirovide your comes! TIN |0 e perscn reguesling 8 (e nspuasday s, wlon the Unted Stales g qensraly regulred Lo pay a wiltholdmiy 1ax under section
appticable, (o 1446 SJQW irxgigg} paniours shure of offectivisy rmru;?gd {axatia Foime from

such nse s, Furinen. I cerldin casas whirs a Form W9 has nol been (ecetwd,

1. Certity that the TIN you are giving Is comect {or you ora waiting for & nuanber e futes wirtor soction 1446 requira a parsnarship 1o presume that a parle is 2
To be ssued), foroign parson, and pay the sechion 1446 withholding tax. Theeslors, # you are a

2, Certity {hat you are 1ot subject 10 backup withnglding, of UL, persols [hat s a pariner in a ypartnoshiys conducting @ rade or business i he

) : . Ulted States, provide Form W-8 to the partnership 1o estabilish your (.S, status
a&gm%“mémmﬁﬁ'gmg i%z’%ﬁg@gﬁ;ﬁ;ﬁgk u atvl avoic sealion 1448 witholding on your sharg ol parnershig eome.
ROy pein sl toomm froms & DS, trade of Dusiiess 8 pot sublect fo he

Cat Na DR Fom W-9 Rav 22013




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 cormection with obtaining, atlempting to obtain, or
performing a public (federal, state or locai) transaction or contract under a publfic
transaction, violation of federal or state antitrust statutes or commission of
embezzlement, theft, theory, forgery, bribery, falsification or destruction of records,
making false statements, or recelving stolen property;

, C. Are not presently indicted for or otherwise criminally or civilly charged by a
-m~vee o gOvernment entity with commission of any of the offenses enumerated harein: and

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

Signature;

Arvey L.
Print Name: dba HLH

Title: Owner

Telephone Number:___281-855-7763

Date: 8-28-14

If the proposer is unable to certify to all of the statements in this Certification, such proposer
should attach an explanation to this proposal.




A (4 DATE (MMIDDIYYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE 0410712014

THIS CERTIFICATE 1S 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 fo
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 lieu of such endorsement(s).

PRODUYCER BanE-ST HANA DAMICO
LIA ADMIN. & INSURANCE SERVICES N £ B05-063-6624 l AR noy 805-062-0652
1600 ANACAPA STREET ERan. s DANA@LIABILITY.COM
SANTA BARBARA, CA 93101 INSURER(S) AFFORDING COVERAGE HAIC #
msurer A: LIBERTY SURPLUS INSURANCE CORP 10725
INSURED HLH APPRAISAL SERVICES INSURER B :
HARVEY L. HEERSSEN INSURER € 1
6107 ABERTON FOREST DRIVE NSURERD:
HOUSTON, TX 77084 NSURER E !
166125 INSURER F:
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
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 INSURANGCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY FAID CLAIMS.

iNSR ADDL[SUBR POLICY EFF | POLICY EXP

TR TYPE OF INSURANCE INSE | WvD, POLICY NUMBER {MMIDBIYYYY) | (MMDDIYYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE 5
7 DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) $
] CLAIMS-MADE D QCCUR MED EXFP {Any one person) $
PERSONAL 8 ADV INJURY | 8
GENERAL AGGREGATE 5
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | 8
POLIGY I ——i A L0G $
AUTOMOBILE LIABILITY &%MB'E‘{ED.f"NGLE LIMIT s
ANY AUTO BODILY INJURY (Perpetson) | §
ALL OWNED SCHEDULED :
AUTOS AUTOS BOBDILY INJURY (Per accident)| $
NON-OWNED FROPERTY DAMAGE P
HIRED AUTOS AUTOS {Per accldent)
$
UMBRELLA LIAB OGCUR . EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE §
DED | I RETENTION § L]
WORKERS COMPENSATION WC STATU- TH
AND EMPLOYERS' LIABILITY YIn TORY Litd| TS ER
ANY PROPRIETORIPARTNER/EXECUTIVE E.L. FAGH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D NiA
{Mandatery [n NH) EL.DISEASE - EA EMPLOYEE| $
If yes, describa Under
DESCRIPTION OF QPERATIONS below EL. DISEASE - POLICY LIMIT | §
A PROFESSIONAL LIABILITY LS1012626-002 04/14/2014/04/114/2015! $1,000,000 EACH CLAIM
2,000,000 AGGREGATE

DESCRIPTION OF OPERATIONS / LOCATIONS f VEHICEES (Attach ACORD 101, Additional Remarks Schedule, if more space Is required}

REAL ESTATE APPRAISERS PROFESSIONAL LIABILITY
POLICY INCLUDES A WAIVER OF SUBROGATION { REFER TO VI. CONDITIONS (L} SUBROGATION OF THE LIBERTY POLICY)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESGRIBED POLICIES BE GANGELLED BEFORE
HIDALGO COUNTY THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
PURCHASING DEPARTMENT ACCORDANGE WITH THE POLICY PROVISIONS.
2812 3. HIGHWAY, BUS, 281
ED'NBURG’ ']'X 7853 AUTHORIZED REPRESENTATIVE

S
| S

© 1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 26 (2010051 The ACORD name and foco are reaistered marks of ACORD



AGENCY CUSTOMER ID:

LOC#:

ACCOREY

e ADDITIONAL REMARKS SCHEDULE Page  of
AGENCY NAMED INSURED

STANLEY MCDONALD AGCY IL, INC/PHS HARVEY I, HEERSSEN D/B/A HLH APPRAISAL
POLICY NUMBER SERVICES

SER ACORD 25 6107 ABERTON FOREST DR
GARRIER NAIC CODE HOUSTON TX 77084

SEE ACORD 25 serEcTVEDATE: SEE ACORD 25
ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM
FORMNUMBER: ACORD 25 FORMTITLE: CERTIFICATE OF LIABILITY INSURANCE

Waiver of Subrogation applies in favor of the Certificate helder per the Business
Liability Coverage Form S50008 attached to this policy. County of Hidalgo are listed
as additional insured. See the Business Liability Coverage Form 8550008 attached to
this policy for Additional Insured provisions.

ACORD 101 {2014/01) © 2014 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registerad marks of ACORD




o DATE (MM/DD/YYYY)
A2~ CERTIFICATE OF LIABILITY INSURANCE 4/14/2014

THIS CERTIFICATEIS 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
BELQW, THIS GERTIFICATE 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(fes) must be endorsed. if SUBROGATIONIS 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 lieu of such endorsement{s).

~PRODUCER CaRTAET

STANLEY MCDONALD AGCY IL, INC/PHS (oo By (866) 467-8730 Fg‘é.uo,; (877) 538-8295
715004 P:(866) 467-8730 F:(877) 538-8295]mmmess

PO BOX 29611 INSURER(S) AFFORING COVERAGE NAICH
CHARLOTTE NC 28229 INSURERA: Sentinel Ins Co LTD 11000
INSURED INSURER B :

HARVEY I, HEERSSEN D/B/A HLH APPRAISAL INSURER € ¢

SERVICES INSURER £ ¢

6107 ABERTON FOREST DR INSURER E :

HOUSTON TX 77084 INSURER F 5

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

INSR 7 ADDLISUBR - POLICY EFF POLICY EXP y
178 TYPE OF INSURANCE e | v POLICY NUMBER ﬂl{ﬁmbﬂ'y}'ﬂ LDV LIMITS
COMMERGIAL GENERAL LIABILITY EACH OCCURRENGE 51,000,000
DAMAGE TO RENTED
l CLAIMS-MADE OCC”R PREMISES (Eascaumence) 517 000, 000
A | X} General Liab X | X 41 SBM ZP3811 04/14/2014 | ¢4/14/2015 | MEDEXP (Anyons person} 510, 000
PERSONAL & ADV [INJURY s1,000,000
*| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 52,000,000
POLICY |____| 5281: E Lac PRODUCTS -COMPIOPAGE |52, 000, 000
OTHER: s
: COMBINED STNGLE LIMIT
AUTOMOBILE LIABILITY e 5
ANY AUTO BODILY INJURY {Per pamson] |3
ALL OWNED SCHEDULED
AT Py BODILY INJURY (Per aceldent)  [¢
NON-OWNED PROFERTY DAMAGE
HIRED AUTOS AUTos {Per accident} i
s
UMBRELLA LIAB OCCUR £ACH OCCURRENGE A
EXCESS LIAB CLAIMS-MADE AGGREGATE X
DED‘ |RETENT!GN 5 ?
WORKERS COMPENSATION FPER ] OTH.
AND EMPLOYERS LIABILITY STATUTE ER
ANY PROPRIETORPARTNER/EXECUTIVE  YIN EL. EAGH ACCIDENT 2
OFFICERIMEMBER EXCLUDED? WA -
(Mandatary in NH) D ELL. DISEASE- EA EMPLOYEE
if yes, describe under . s
DESGRIPTION OF OPERATIONS balow EL. DISEASE - POLICY LIMIT

DESCRIPTION OF OPERAYIONS / LOCATIONS / VEHICLES {ACORD 101, Additlonal Remarks Schedule, may be attached If more space Is required)

Those usual to the Insured's Operations.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED

BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE
EIDALGO COUNTY DELIVERED IN ACCORDANCE WITH THE POLICY PROVISIONS.
ATTN: PURCHASING DEPARTMENT AUTHORIZED REPRESENTATIVE ]

— P e

2812 S BUSINESS HIGHWAY 281 7411 ool
EDINBURG, TX 78539

© 19888-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 {2014/01) The ACORD name and fogo are registered marks of ACORD




STANLEY MCDONALD AGCY IL, INC/PHS
PO BOX 29611
CHARLOTTE NC 28229

HIDALGO COUNTY

ATTN: PURCHASING DEPARTMENT
2812 S8 BUSINESS HIGHWAY 281
EDINBURG TX 78539

ACORD 25 (2014/01)
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C r DATE MIHDDYYY)
I D\(Ii!if‘ it %’tJDCGERTIFICATE OF LIAB!L'TY INSURANCE 04111412014
PRODYUCER THIS CERTIFICATION IS ISSUED AS A MATTER OF INFORMATION
Pisani and Assoclates ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
85688 Hwy 6 North HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Houston, TX 77095
281-885-7115 INSURERS AFFORDING COVERAGE NAIC #
HSURED INSURER & Allslate Insurance
Harvey L. Hearsen DBA HLH Appraisal Services INSURER B: ~
6107 Aberlon Fores! Drive INSURER €
Houston, TX 77084 NSURER D:
INSURER E:
COVERAGES
THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED, NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOGUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED 8Y THE POLICIES DESCRIBED HEREIM |5 SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED 8Y PAID CLAIMS.
'{"159 o TYPE OF INSURANCE POLICY NUMBER PS#%%‘E,EEESWF P e ;ﬂxpmr?‘ﬁN LTS
_GENERAL LIABILITY EACH OCCURRENCE $
COMMERCKL GENERAL LABILITY gﬁ?ﬁ%%g?sﬁcgﬁgnca; $
___________ j CLAIMS MADE ]’— } QCCUR MED EXP (Any ang pastn) g
- . PERSONAL 8 ADYINJURY 'S
] GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUGTS - COMPIOP AGG | §
_T POLICY ] f 5'?8{ f ! LOG 5
 AUTGROBILE LIABILITY 048963714 BAP 04/16/2014 04/16/2015 | COMBINEO SINGLELIMIT | ¢ 500,000
A ANY AUTO {Ea accidong
| A oaneD auTos BODRLY INJURY $
X | SCHEDULED AUTOS {Pet parson}
| | HIRED AUTOS e oo BODLY INJURY. 5
|| NON-DWNED AUTOS {Per acddent) 3 N
o N EROPERTY DAMAGE s
T {Fer scddent) e
_GARAGE LIABILITY ) AUTO ONLY - EA ACCIDENT | §
ANY AUTO . OTHERTHAN  EAACCLS
AUTOONLY: AGG| S
EXCESSMUMBRELLA LIABILITY EACH OCOURRENCE $
___joccur | clams pace AGGREGATE $
..... - s
DEDUCTHBLE 5 o
RETEMTION & 5
AL STAT! éOTH
8 ‘E".?S‘L“&?é;%‘f’.f‘fzé.‘{?&““” ANB TCRY umrs ER
ANY PROPRIETOR/PARTHER/EXECHUTIVE EL EACH ACCOENT §
OFFICERMEIBER EXCLUCED? 1. DISEASE . EA EMPLOYED §
'é#%f&fi‘i‘é‘?a"év"%féks below E L. DISEASE - POLIGY LIMIT | §
OTHER
Professional Liabilit LS1012626-002 04H4/2014 0414/2015 | 51,000,000 Each Claim
rolessional Liablity $2,000,000 Aggregate
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSICNS ADDED BY ENDORSEMENT/ SPECIAL PROVISIONS
2010 Ford F-180
1FTEWI CB7AFD03660
Endorsed with Hidalgoe County as an addilional Insured and with a waiver if subrogation in favor of Hidalge County,
CERTIFICATE HOLDER CANCELLATION
SHOULED ANY OF THE ABOGVE DESCRIBED POLICIES BE CANCELEED BEFORE THE EXPIRATION
Hidalge County DATE THEREDF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL _30  pave wrurren
;’;t:;h;sint% z?ﬂartmef‘l;us 281 HODTICE YO THE CERTIFICATE HOLOER NAMED TO THE LEFT, BU HE 19 DO SO SHALL
oulh Highway, {MPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE msunea ITH AGENTS OR
Edinburg, TX 78539
REPRESENTATIVES.
AUTHORIZED nspmsse? ‘“Y;: w V\q u /

I
ACORD 26 (2001/08) ® ACORD CORPORATION 188
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Exhibit "D"

CONFLICT OF INTEREST QUESTIONNAIRE ForM CIQ

For vendor ar other parson doing business with local governmental entity

This quesiionnairs refiacts changes made {o the law by H.B. 1481, 80th Leg., Regular Sassion. OFFICE USEONLY

This questionnaire is baing filed in accordance with Chapler 176, Local Govemment Code | pate mecaived
by a persan who has a business relationship as defined by Section 176.001(1-a} with a local
governmental entily and the person meets requirements under Section 176.006(a).

By law this questipnnaire must be filed with the racords administrator of (he local govermmentat
antily not laler than the 7th business day after the date the person becomes aware ol facts
thal require tha statement to be filed. See Section 176.006, Local Governmend Code,

A person commils an offense if the person knowingly violates Section 176.006, Local
Governmant Code. An offense under this seclion is a Class C misdemeanor.

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

Harvey L. Heerssen dba HLH Appraisal Services

2
2l D Chack this box if you are fiting an update to g previousiy filed questionnaire.

(The law requires that you file an updated compleled questionnaire with the appropriate filing authorily rot
tater than the 7th business day afier the date the originally fled questionnaine bacomes incomplete or inaccurate.}

3]

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

Name of Officar

This seclion {itam 3 including subparts A, BTC & D) musl be completed for each officer with whom the filer has an ‘
emplayment or other business relationship as defined by Seclion 176.001{1-a). Local Government Code, Aftach additional
pages to this Form CIQ as necessary.

A. -Is the local govermment officer named in this section recelving or likely o raceive taxable Income, othear than invesiment
income, from the filer of the questionnaira?

[ ]ves [:l No Not Applicable

B. Is the filar of Ihe questionnalre recelving o likely 10 receive taxable income, other than Investment income, from or al the
direction of the local government officer named in (his section AND the {axable Income is not recelved from the local
governmantal entity?

[ ] ves []no Not Applicable

C. s the filer of this queslionnaire employed by a corporation or other business entity with respect ta which the local
govemment officer servas as an officer or direclor, or holds an ownership of 10 pescen! or more?

[ ] ves [ Jre Not Applicable

D. Describa each employment or business refationship with 1he local government officer named in this section,

/ 7%— 8-28-14

Signafure ol person doing huSiness wilh the govemmenial enlity Dala

Adopted 06/20/2007
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