
 

 

The Honorable Richard Cortez, County Judge 

Hidalgo County 

100 E. Cano Street 

Edinburg, Texas 78539 

 

Subject:  Coronavirus 2019 (COVID-19) 

  Contract Number: HHS000769200001 

  Contract Amount: $1,429,138.00  

  Contract Term: April 9, 2020 through March 15, 2021 

 

Dear Judge Cortez: 

 

Enclosed is the Public Health Emergency Preparedness Coronavirus 2019 (COVID-

19) contract between the Department of State Health Services and Hidalgo County. 

 

The purpose of this contract is to perform activities in support of the Coronavirus 

2019 (COVID-19) response and in alignment with the Public Health Crisis Response 

Cooperative Agreement for Emergency Response from the Centers for Disease 

Control and Prevention (CDC) in support of public health emergency preparedness. 

 

This amendment increases the contract amount by $723,818.00. 

 

Please let me know if you have any questions or need additional information.   

 

Sincerely,  

 

 

 

Quynh-Nhi Ge, CTCM 

Contract Manager 

512-776-2304 

Quynhnhi.Ge@dshs.texas.gov   

DocuSign Envelope ID: 59D6FDBD-3F9D-47F8-9649-A7D2DA8C5138



 System Agency Contract No. HHS000769200001 Page 1 of 3 

 

 

DEPARTMENT OF STATE HEALTH SERVICES  

CONTRACT NO. HHS000769200001 

AMENDMENT NO. 1 
 

The DEPARTMENT OF STATE HEALTH SERVICES (“System Agency”) and HIDALGO COUNTY 

("Grantee"), collectively the "Parties" to that certain contract for activities in support of Coronavirus 

2019 (COVID-19) response and in alignment with the Public Health Crisis Response Cooperative 

Agreement for Emergency Response Contract effective April 9, 2020 and denominated as DSHS 

Contract No. HHS000769200001 (the “Contract”), now elect to amend the Contract.  

  

WHEREAS, the Parties desire to revise the Budget to add funds to the Contract and to allow for 

successful completion of the activities. 

 

The Parties therefore agree as follows:  

 

1. ARTICLE V, of the Signature Document, CONTRACT AMOUNT AND PAYMENT FOR SERVICES, is 

hereby amended to add $723,818.00 in federal funding to the Contract. The total not-to-exceed 

amount of the Contract is therefore increased to $1,429,138.00. All expenditures under the 

Contract will be in accordance with the revised budget. Funds provided in support of one Contract 

activity may only be used for that activity and may not be comingled with other funds provided 

under this Contract.   

 

2. ATTACHMENT B, BUDGET, is hereby amended in its entirety and replaced with the following 

budget table:  

 

Budget Categories 

COVID 19 Pre-

award Cost 

from January 

20, 2020 

COVID 19 

Funding 

Allocation- Base 

COVID 19 

Funding 

Allocation-A.1 

Totals 

Personnel $0  $298,166  $208,740  $506,906  

Fringe Benefits $0  $125,409  $70,992  $196,401  

Travel $0  $8,409  $2,559  $10,968  

Equipment $0  $22,684  $29,096  $51,780  

Supplies $42,504  $105,174  $208,846  $356,524  

Contractual $0  $0  $0  $0  

Other $0  $102,974  $203,585  $306,559  

Total Direct Costs $42,504  $662,816  $723,818  $1,429,138  

Indirect Cost Rate Amount $0  $0  $0  $0  

Contract Total $42,504  $662,816  $723,818  $1,429,138  

 

3. This Amendment shall be effective upon the signature of both Parties.  

 

4. Except as modified by this Amendment, all terms and conditions of the Contract, shall remain in 

effect.  

 

5. Any further revisions to the Contract shall be by written agreement of the Parties. 
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SIGNATURE PAGE FOLLOWS 
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SIGNATURE PAGE FOR AMENDMENT NO. 1 

SYSTEM AGENCY CONTRACT NO. HHS000769200001 

 

DEPARTMENT OF STATE HEALTH SERVICES  HIDALGO COUNTY 

 

___________________________ 

 

 

 

 

By: __________________________ 

Name:_______________________ 

 

 

Title: ________________________ 

 

 

Date of Signature: ______________ 

 

 

Date of Signature: ______________ 
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