
HCCCP A lication Procedure

1, Representative or next of kin will apply for assistance with the Hidalgo County COVID Condolence

Program (HCCCP) at one of the Hidalgo County Health & Human Services offices. [Attachment A]

2. Human Services staff will interview and determine ifthey are eligible.

3. Eligibility is based on:

4. If eligible for services, the Eligibility Specialist will sign and fax or email the funeral home the

voucher for assistance from the HCCP in the amount up to $2,000,00 and instructions on how to

submit for payment. [Attachment C]

5. Funeral Home will invoice Hidalgo County and provide the following :

. Itemized invoice to include name ofdeceased, date ofservice and type ofservice provided

. Record ofDeath or Death Certificate indicating cause ofdeath as COVID-19
o W9 Form - only required once a year
. Vendor Application - only required once year
. Hidalgo County Vouchers - signed by Funeral Home
o Receipt and/or cancelled check for cremation services fifapplicableJ
o Receipt and /or cancelled check for payment to cemetery (ifapplicabteJ
. A Copy ofthe Funeral Director's license.
. A Copy ofthe Establishment License

6. Hidalgo County will process invoice for review, approval and payment by the Hidalgo County

Auditor.

. Cause ofdeath must be COVID19 related

. Must be affected by COVID-19 due to loss of income

. Income must be below 300 % FPIL.

. HouseholdComposition

. Must be a resident of Hidalgo County.

. Signed quote or contract from the funeral home.

. Worksheet criteria [Attachment B]



AttachmentA



HIDALGO COUNTY HEALTH AND HUMAN SERVICES
COVID CONDOLENCE PROGRAM

1304 S. 25th Avenue
Edinburg, Texas 78542

orrice Fax (rrJ)Tfl-:r"?;'31 trr", 3 18-20 18

Edinburo Health Clinic
3105 East Richardson (Schunior) Rd.

Edinburg, TX 78539
(9s6) 318-2087

(956) 383-3478 Fax

McAllen Health Clinic
300 East Hackberry

McAllen, Texas 78501
(9s6) 20s-7082

(956) 318-2019 Fax

Mission Health Clinic
211 North Schuerbach Rd

I'4 ission, IX 78572
(9s6) sB1-8s96

(955) 581-9459 Fax

Weslaco Health Clinic
1901 North Bridge

Weslaco, TX 78596
(9s6) 969-4700

(956) 973-7816 Fax

Pharr Health Clinic
300 West Hall Acres

Pharc, fX 78577
(9s6) 784-3s80

(9s6) 787 -t254 Fax

Revised 07l01/2020

Office Hours: Monday - Friday 8:OO AM - 5:OO PM
Closed for lunch: 12:OO PM - liOO PM



Hidalgo County COVID Condolence Program

Applicant,

Please complete lhe Hidalgo County Application for COVID Condolence Progrqm. Please fill in all the questions to the best of
your ability. Ifyou do not understand a question please ask for assistance.

In addition to the above, the following information needs to be provided with your application:
. Proof of income
. Proofthat death was due to COVID-19
. Social security card and/or birth certificates for applicant and/or
. Drivers license, Picture ID, voter registration card, etc. (must have a picture)
. Proof of residence/monthly expenses: Iight bill, water bill, telephone bill, property tax receipt, etc. (all receipts for the

expenses listed on the monthly expense form)

Please make sure that all the information is included with your application. lncomplete applications will not be processed
until all documents are submitted. Intentional withholding of information can result in the recovery of any loss by repayment
or by filing civil or criminal charges.
0nce you have completed the application and provided the requested documents please submit it to the Eligibility Specialist or
mail it to the ahove address.

Solicitante,

Aparte de la iniormacion indicada en la parte superior tambien necesitamos Ia siguente informacion con su solicitud:

Prueba de ingresos
Prueba de que la muerte fue debido a C0VID-19
Actas de Nacimiento y/ o numeros sociales y/o
Licencia para conducir, identificaci6n con foto, certificado de registro electoral, etc. (documento debera tener su
fotografia)
Comprobantes de su residencia y de los gastos mensuales como un recibo de luz, agua, tel6fono, recibo del pago de los
impuestos de su propiedad, etc. ftodos los recibos que comprueben los gastos anotados en la forma que indica sus
gastos mensuales)

Por favor asegurese de que toda la informaci6n sea incluida en su solicitud. Solicitudes queno esten completas no seran
procesadas hasta que no se reciba toda Ia informaci6n. Si usted retiene informaci6n deliberadamente usted podrfa dar lugar a

Ia recuperaci6n de pdrdidas por medio de la devoluci6n de pagos 6 de Ia presentaci6n de cargos criminals en su contra.

Una vez que usted Ilene completamente la solicitud y propocione Ios documentos requeridos porfavor entregue todo Ia

informaci6n a la recepcionista 6 enviela a la direcci6n indicada en la parte superior de esta carta.

Porfavor llene la solicitud de Assitencia. Favor de contestar todas las preguntas y si no entiende alguna pregunta de la
solicitud por favor pida asistencia.



Hidalgo County Health and Human Services
Hidalgo County COVID Condolence Program

Section A
Name of Deceased as it appears on Death Certificate MR#

Date of Birth
Place of Death

Address Prior to Death

Was the deceased a resident of Hidalgo County?
Was the deceased receiving any type of Medicaid?
Has there been a loss of income due to COVID?
Was the death COVID related?

Section B

- 

citv

Please list all
Household Members

Relationship to the
Deceased

onthly lncome
(Source)

Medicaid
YorN

Section C
Did the deceased have prepaid burial insurance?
Was the deceased a Veteran?
Has the funeral home been contacted?
Has any money been paid to the funeral home for funeral or for the cemetery plot?

Signature of applicenVrepresentative
Rev. 7-29-2020

Date

Date of Death:

Which Funeral Home:

RJationsh-rp toiecea#a-

I



Hidalgo County Health and Human Services
Solicitud para Asistencia Funebre - COVID

Secci6n A
Nombre del fallecido como aparece en el acta de defunci6n

Lugar de fallecimiento

Direcci6n anles de fallecer:

Lvivia la persona en el condado de Hidalgo antes de fallecer?

aLa persona fallecida recibia algun tipo de medicaid?

aHa habido perdida de ingresos debido a COVID?

eLa persona falleci6 a causa de COVID?

Secci6n B

Secci6n C
aTenia algun seguro prepagado para entierro?
aEra veterano?

lSe han communicado con la agencaa funeraria?

ase ha hecho algun pago al la funeraria?

Fi rma del sol icitante/representante
Rev . 07-29-2020

LFunetatia?

aCiudad?

Porfavor anote todos
los miembros del hogar

Parentesco con la
persona fallecida

lngresos mensual
(fuente de ingresos)

Medicaid
Si 6NoIIIIIII

MR#:

Fecha de nacimiento:

Fecha de fallecimiento:

Parentesco -rl f ailecido Fecha



Attachment B



Revised: July 2020

Section A

Application Worksheet

Name of Deceased

Gender

Date of Birth of Deceased

Date of Death

Place of Death

Was the deceased a veteran?

Name of the deceased representative

Relationship of Representative to the Deceased:
1. Does the deceased have any prepaid burial insurance?
2. Has there been a loss of income to the household due to COVID?
3. ls the cause of death COVID-19 related?
COVID Proof Provided

Yes No
The following questions apply to Pauper Burial Assistance Only
4. Has the family made any type of payment to the funeral home?
5. Has the family received any type of donation?

(lf yes disqualify.)
(lf yes disqualify.)

MR#

Section B

Accessible Resources of all
Household Members EXPLAIN

CASH ON HAND

CERTIFICATE OF DEPOSIT

CHECKING ACCOUNTS

INSURANCE SETTLEMENTS

LIVESTOCK

LUMP SUM PAYMENTS

NOTES, BONDS, STOCKS

REAL ESTATE (excl homestead)

RETIREMENT, lRAs

SAVINGS ACCOUNTS

VEHICLES

OTHER RESOURCES

TOTAL RESOURCES

FORMS MUST BE COMPLETELY FILLED OUT1

LAWSUIT SETTLEMENTS

$

FORM: FAW



Section C

List all household members:
Name DOB Relation to deceased

,|

2

3

4
5

6

7

8
9

lncome of ALL household members:

Total Countable lncome for ALL household members: $ (240.00)

Monthly Electricity Expense:
Monthly Water Utility Expense:
Monthly Natural Gas Expense:
Monthly Telephone Expense;
Monthly Mortgage/Rent Expense
Monthly Medical Expenses:
Total Additional Deductions:

Net Countable lncome
Monthly lncome Standard 100%FPGL (300% COVID)

lf net countable income is lower than FPGL proceed to Sectbn E

$ (240.00)

s

Revised: July 2020

Section D

Household Membens Member 'l Member 2 Member 3 Total
Monthly Gross Earned lncome
Standard Work Related Expenses: $120.00 120.00 120.00 120.00 360.00
Subtotal (120 00) (120.00) (120 00) (360.00)
1/3 of above (40 00) (40.00) (40 00) (120.00)
Subtotal (80.00) (80.00) (240.00)
LESS: Child/ lncapacitated Adult Care/CS Paid
Countable Earned lncome (80 00) (80.00) (80.00) (240 00)
Cash Contributions
Child Support
lnterest and Dividend payments
Retirement Benefits
Social Security Benefits
Unemployment
V.A. Benefits
Worker's Compensation
Other Unearned lncome
TOTAL COUNTABLE INCOME (80.00) (80 00) (80.00) (240.00)

PROOF OF PAYi'IENT
REQUIRED

2 FORMS MUST BE COMPLETELY FILLED OUT FORM: FAW

| (8o.oo)



Revised: July 2020

Section E

Authorized Amount for funeral service

Authorized Amount for burial service

Authorized Amount for cremation service

Authorized Amount for COVID service:

Total Authorized

lnterview Notes:

Void

Denied

Approved

lnterviewed by: (Eligibility Specialist) Oate:

Approved by: (Supervisoo

FORMS MUST BE COMPLETELY FILLED OUT

Datei

FORM: FAW
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$ 3,190.00$ 38,280.001

$ 4,310.00$ 51,720.002
$ 5,430.00$ 65,160.00

4 $ 78,600.00
$ 7,670.00$ 92,040.005

$ 8,790.00$ 105,480.006

$ 9,910.007 $ 1 18,920.00
$ 11,030.00$ 132,360.008

Family of 4 lncome is $90,000.00 annual

Qualify for HCCCP Voucher up to $2,000'00

Monthly lncome $ 7,500.00

Deductions
Month Electric $ (150.00)

Monthly Water Utility $ (50.00)

Monthly Natural Gas $

Month Tele ne $ (100.00)

Monthly Mortgage/Rent $ (1,000.00)

Monthly Medical $

Total Monthly Dedu ctions $ (1,300.00)

Net lncome $ 6,200.00
FPGL@ 3oo%

Percons in
Household 3OO% FPGL

Monthly
lncome

J
$ 6,5s0.00

$ 6,550.00



Attachment C



HrpALGo foUNTY
texas

Deparln of
Health &. Human Semices
l3o4 s. 25'h Avc.
Edinburg. Icxas 78542
Office: (956) ll8-2011
Fax: (956) 318-2019

hidaleo.tx.us

Dote:

Funerol Home:

Signoture of Funerol Director

Hidolgo County oulhorizes ossislonce for quolified oppliconl from lhe
Hidolgo County COVID Condolence Progrom. Voucher is opproved in lhe
omounl up to 52,000.00

MR# Nome of deceosed Address City, Stote, Zip
Code

Auihorized by:
Eligibility Speciolist - Hidolgo County Dote

The youcher should be signed and submitted with invoice for parment. All iwoices and supporting

documents should be submitted wilhin i0 days of date of semice.



Hidalgo County COVID Condolence Program (HCCCP)

Hidalgo County will issue a voucher for assistance with funeral, burial or cremation in the

amount up to $2,000.00 to qualified Hidalgo County citizen who has expired due to

COVID-19.

Funeral Director is willing to accept voucher from the next of kin or representative and will

invoice Hidalgo County up to $2,000.00.

Before Hidalgo County makes payment to the Funeral Home, the Funeral Director shall

submit the following:

o ltemized invoice to include name ofdeceased, date of serve and type ofservice

provided

o Record of Death or Death Certificate indicating that death was due to COVID-19

r W9 Form - only required once a year

o Vendor Application - only required once a year

. Hidalgo County Vouchers - signed by Funeral Director

o Receipt and/or cancelled check for cremation services fifapplicableJ
. Receipt and /or cancelled check for payment to cemetery (ifapplicable)

o A Copyofthe Funeral Director's license.

o A Copyofthe Establishment License

Page 1 of 1



w-9 Request for Taxpayer
ldentification Number and Certification

Name (as shown on your income tax relum)

Business name/disregaded entily name. if differenl from abovo

List acco'rnl numbe(sl here (oplional)

T ldentification Number
Enier your TIN in the appropriate box. The TIN provided must match the name given on lhe "Name" line
to avoid backup withholding. For individuals, this is your socjal security number (SSN). However, tor a
residenl alien, sole proprietor, or dasregarded enlity, see the Part I instructaons on page 3. For olhea
entities, it as your employer idenlaficataon number (ElN). lf you do not have a number, see How to geta
frN on page 3.

Noto. lf th6 account is in more than ons name, see the chart oh page 4 for guidelines on whose
number to enter.

Give Form to the
requester. Do not
send to the lRS,

.i

aE

co
!E

d

Ex€mplions (see ioslruclions)

Exompt payee code (rf any) _
Eromption lrom FATCA roporting

cod€ 0t any)

Roquestsr's nam6 and address (optional)

Employer ideniif ication number

Under penalties of p€riury, I cenity that:

1. Thg numb€r shown on this form is my cor.ect taxpay€r idenlification number (or I am waiting for a numb€r to bo issuod to mo), and

2. I am not subject to backup withholding because: {a) I am exempt trom backup withholding, or (b) I have not be6n notjfied by the lnlernal Revenuo
Service (lRS) that I am subiect to backup withholding as a resuh ot a failure to report all interest or dividends, or (c) the IRS has notified me that I am
no longer subiect to backup withholding, and

Certification

3. I am a U.S. citizen or other U.S. person {defined below), and

4. The FATCA code(s) entered on this torm (if any) indicating that I am exempt from FATCA reporting is conect.
Cedmcation instruc{ions. You must cross out item 2 above if you have been notified by the IRS that you arc currently subject to backup withholding
because you have railed to report all interest and dividends on your tax rolurn. For real estate transactions, item 2 does not apply. For mortgage
intorest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual relirement arangement (lRA), and
genelally, payments other than interest and dividonds, you are not required to sign tho certification, but you must provide your correct TlN. See th6
instructions on page 3.

Sign
Here

Signature ol
Date >

Chock app.op.iate box toa fod6rallax classrllcatlon:

E maua*y"ot" p.op.iao. E ccorpo.*on E s corporalon E partnerst'ip E trusyo3tate

! UmiteO tialitity cornpany. Ent6r th6 la( classmcatun {C=C corporatlon, S=S corporatlon, P=parhershlp) >

E oth€. (s6o lnstructions) >
Address (number, street, and apt. or suite no.)

City, state, and ZIP code

Soclalsocurig number

rrlI
Part ll

General lnstructions
Soclion rere.anc€s ar6 to the lntsmal Revenue Code unloss otheruase noted

Futur. drvclopm.nE. Tho IRS has created a pag6 on lRs.gov for inlomation
about Form W-9, at www.irs.govlw9. lnformation about any futurs deveiopments
affscting Form W-9 (such as legislation enacled aller w6 rclease it) will be posled
on that pags.

Purpose of Form
A pelson who is required to file an informalron return with the IRS must oblain your
corloct la)eayer id€ntifcation number (IlN)lo r6pon, ior example. incomo paid to
you, paymenls made 10 you in settl€msnt ol paymsnt card and third party nelwo*
transactions. r6al estate transactioru, rnortgage int6r6st you paid, acquisition or
abandonmsnt ot s€cursd prop€rty, cancelhlion ol debl, orcontributaons you made

Us6 Fo.m W-9 only i, you are a U.S. p€rson (includinq a rosiclsnt alien).lo
provjde yo'rr conecl TIN to lhe person requesting lt (lhe requester) and, when
applicablo. io:

1. Csrtity that lhe TIN you are giving ls consct (or you are waiting for a nomber

2. Certily that you are not subject to backup whhholding, or

3. Claim oxemplion lrom backup withholdhg if you are a U.S. exempl payee. lf
applicable, you ara also certifying lhal as a U.S. person, your allocable share of
any partneiship incoms lrom a U.S. trado or business is not subject to lhe

wilhholding tar on toreign parln6r3' shar6 of eli6ctively connecled income, and

4. Certi, that FATCA code(s) enlored on ihis fom (il any) indicating lhal you are
sxompl trom the FATCA reponing, is con€ct.

Not . lf you are a U.S. p€rson and a requsster gives you a lom olher than Form
W-9 to request yourTlN, you must us€ lh6 roqusster's form il it issubstantially
similal to this Form W-9.

Datinfion ot a U.S. person. For loderallar purposos, you ar6 considersd a U.S,

. An individualwho is a U.S. ciilz€n or U.S. resl&nl alien,

. A partn€rship. corporatlon. company, or associalion created ororganized in ihe
United States or under th€ lawsor lhe Uniled States.
. An eslat6 (other than a foreign 6sta16), or
. A domeslic lrust (as detinod in R69ulations s€clion 30'1.7701-7).

Spoclal rubs rol partn€Ghipi Paine.ships lhal conduct a lrade or business in
th€ Uniled States are generally rcquircd to pay a withholding tax under section
1446 on any loreign panners' share ot otlectavely connecled laxable income lrom
such business. Furthsr. in ceiarn casas whore a Form W-9 has nol b€en.ec€rved.
th6 rules under section 1446 equirs a partnership to prasume that a parlner is a
toroign percon, and pay ths secllon 1 446 withholding tax. Therelore, il you aro a
U.S. p€rson that is a partner in a partnership conducting a t,ade or business in the
Unllod States, provide Form W-9lo th3 partn€rship lo €stablish your U.S. stalus
and avoid section 1446 wilhholding on your share ol partnership income.

Cal. No. 10231X Form W-9 (Bev.8-2013)

(Rev. August 2013)
Oeparlment ol the Troasury
lntornal Rovonuo Sorvica

Part I



HIDALGO COUNTY
PURCHASTNG DEPARTMENT

BidderA/endor Application

Complete in print or type. Plcasc return this applicatioD to thc Hidalgo County Purchtsing Department
lhru Facsimile: (956) 318-2629 or (956\ 292-1612

in person or regular mail to:2812 S. Business Hwy.28l , EdirburS, Teras 78539
or email: urchasin co.hida o.tr.us

ompany Name Tclcphotre No. ( )

ba Name

I Name:

ailing Address : Fax No, ( )

hysical Address:

Tax I.D. No.ily, State, Zip

City, State, Zipmit to Address :

Mail Address:

presentative(s) Nrme(s) & Title(s)

tate ldertification No.-_ (Please attsched completed w-9 form with this application)
Federal Identification No. or (if individual) SS No.

Other:Date:trte of Incorporationi

Business (ch
Distributor

Rctailer Brokereck one i\Ianufacturer
Other, Specify

Wholesaler
Service Organization

ndicate Certification No(s):- or rre Certificaie(s) attach€d?

matadvxntanl:rll

Ycs

es

n check
Business:

ave you been certified as a HUB or an MBEAUBE source?:

lack American

sadvantaged Business (At Least 5lolo Ownership)

re than 500,000 annual gross receipt
than 499,000 amual gross rcceipt

No

No

Native American
Women
Othcr

Hispanic American
Asian Pacific American

ss than 125,000 annual gross receipt

ss than 250.000 annual gross receipt

ould you like to t e provided with specifications for procurements of such products?

st type of product(s) is/sre solicited by your company?

at. For*rrdcd lnform.tion lo Auditor's Ollicc:-Entry Data: 

- 

V.ndor No.:

R.c'd by (Purchr5ing):the D.te Rec'd by (Purchasing):

II

Revrsedl2/14/06

fype of organizstion (check one)i _ Individual _ Parttrership _ corporation _Non-Profit

- 

LLC 

- 

Sole Proprietor 

- 

Other, Specify

r*1
Name & Title of Pcrson(s) Authorized ao Sisn Bids. ProDosals' ar|d/or Contracts:

l--l'", fl,"



The primary objective of the Hidalgo Counry HUB Progranr is to ensure Historically Underutilized Businesses receivc a
fair and cqual opportunity for panicipation in the Counfy's procuremcnt process. This fact holds true fbr Serviccs
(Professional & Non-Professional). Commodities. and Construction contracts and any subcontracts thereto. The progranr
strongly encourages Prime Conhactors to provide subcontracting opportunities to Certified Hub Contractors/Vendors.
Our goal for HUB contractor/vendor participatiorr. as wcll as HUB subcontractor participation is 30%. To be considcred
as a "Certified HUB Contractor/Vendor" the contractor/vendor musl have been certified by, and hold a current and valid
ccrtification with any ofthe three agencies listed below.

Yes o

Other

IndicateCertificationNo(s).:-orAreCertificate(s)Attached?: o

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

What percentage of the Bid, RFP,or RFQ is to be subcontracted with Certified IIUB sources?: 

-o/o
(List HUB Subcontractor information below).

Address City
Contact Person: Title Phonc No.: ( )_
Subcontract Amount: $- 

-- 

Description of Work to be Performed:

State: .....-...-..........--- Zip: _

Certifing Agency (Check all applicable): Texas Building & Procuremenl Commission Other
Address:

Subcontract Amount: S- Description of Work to be Performed:

State: ......................- Zip: _
PhoneNo.: ( )

HUB Subcontractor Name H[]B Status:

Certifuing Agency (Check all applicable): Texas Building & Procurement Commission C)ther

Address City:
Contact Person: 'l'itle Phone No.: ( )_

State: _ Zip: _

Subcontract Amount: $-- Description of Work to be Performed:

HISTORICALLY UNDERI.]TILIZED BT]SINESS'HI-,'B) DECLARATION

Have you been Certified as a HUB or an MtsE/WBE source?:

Ifyes. by whom?: Texas Building & Procurentent Commission

IIUB Subcontractor Name: 

- 

HUB Status:

Certiling Agency (Check all applicable): Texas Building & Procurement Commission Other

HUB Subcontractor Nanre: HUB Status: _
City:

Contact Person: 

- 

Title:


