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AGRFEMENT NO 2024-112
COLLIN COUNTY
PERSONAL SFRVICFS AGREFMENT

TS AGREFMENT {s entered into by and betw cen Angela Naki. Mental Health Coordmnator herein also referred to
as Provider, and Collin County, Texas.

STATEMENT OF WORK: Under a grant from the Fund for Veterans Assistance, acting through the Texas Veterans
Commussion, the North Texas Regional Veterans Court (NTRVC) may provide full or partial payment for mental
health services provided lor NTRVC participants, as dirccted Proyider shail perform the services at the Courthouse,
other County locations, or at the Provider's office in Rowlett, TX.

Asscssment/reporting treatment peer support provides gwidance and support from experienced licensed and non-
heensed chinicians to address underlying tssues and develop coping strategics, allowing the Veteran participant to
progress in treatment and recovery. Provider will evaluate, monitor, and report on the mental health and treatment
progress of individualy as refated to their participation in the program. Collin County has concluded that Provider has
the facilities and persgnnet necessary to enter into this Agreement as a public service.

Provider will:

*  Atend all designated court sessions throughout multiple counties.

¢ Attend all regularfy scheduled meetings to complete services for individual cases, and other meetings as required
At such meetings, provider shall outline work accomplished and report 1o the court or tcam any information
related o individyal cases within the approved time period:

¢ Conductinitial evaluations as directed. as well as mdpoint and exit assessments for program participants;

¢ Work closely with the Program Team, serving as a primary point of contact for questions and concerns related o
the mental health|status and treatment compliance of program participants;

*  Ensure that the privacy of the individua! in the program is maintained:

e Provide a wntien report detaling the results of all assessments performed. as well as amy chimical
recommendationg resulting;

e Monitor treatment compliance, including treatment attendance and motivation to participate;

e Provide communjty linkages and referrals to appropriate outside agencies:organtzations for support services, or
to the VA,

¢ Bcresponsible for updating and maintaining a clinical databasc for all participants and their clinical progress, for
cach county involved in the program;

e Submit necessary data to the Program Manager to complete all quarterly reporting requirements as set out by the
Texas Veterans Commission;

e Bcavailable by phonc and e-mail during regular business hours and otherwise as needed:

¢ Coordinatc with appropriatec Veterans Court team members i all participating counties to schedule evaluations
and assessments, [and complete any necessary reports in a timely manner;

¢ Comply with all Health Insurance Portability and Accountability Act (HIPAA) and confidentiality requirements,

e  Supply and arrange for all equipment for necessary assessments and other tasks necessary to conduct approprivic
mental health seryices; and,

*  Facilitate groups as needed or as assigned

¢ Collaborate with jother team members to ensure a cohesive approach to chient care

e Maintain a reguldr schedule and office hours as directed

e All other duties assigned by Veterans Treatment Court Director

NTRVC wilt:

o Provide the Provider with cquipment for the sceure access o the County network and aintetmation gu s oed

All equipment will be returned to the County at the end of the term ar betore (f fundmg. the posinon or procran

is terminated. kg

uipment will include a Laptop Computer and Computer sofiware and heenso-

e Provide site screeping to determine participation sustabifity;
e  Provide reasonab
Provider to comp
other relevant pol
¢  Make reasonable
status updatcs on

e consultation and assistance, including such consultation and asvistance a0 needed jor
y with rcgulations, restrictions, or guidance imposed by DSHS. € DO Collin County. and
icies.

accommodations to classroom/facility space and provide Provider intormaton about and o
appropriate locations and payers;
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Provide atter action b

special Considerationy

d improyement consultation, as needed or requested

. The Provider|posttion musy be abolished at any time by the Collin County Commussioners Court

-

individuals

The Provider|will nouty the Court of any potential conthicts of mterest ansing trom his work with

3 Prior o receining tunds from the County for services, Provider must complete the senvices as stated in this

Agreement

4. Any travel agsociated with the project program will not be reambursed

County Provided Fquipment

1o The County
informaton

tunding, the

will provide the Provider with equipmient for the secure aceess to the County network and
1s needed Al equipment will be returned o the County at the end of the term of belore
pOsIion or program is termimated

a. Laptop Computer

b Ca

County Provided Acce

1. County will

thputer software and heenses

S5,
provide the aceess 1o the tollowing areas as necessary’

a. County Commumity Correctional Facility Jail Minimum Secunity

b Co

unty Court House

¢ County Software to access ¢ ounty-related information

County Provided Information:

1. County will

make available to Provider any and all information, data. ctc. as st may have m s possession

refaung to the indwidual case as described herein

COMPENSATION FOR SERVICES: Provider will invoice the County weekly in the amounts deseribed

in Exhibit A. No ot

o INVOICES alon
submutted to the
Collin County A

o PAYMENT will
code, Title 10,8

e SALESTAX:C

TFRM OF AGREFN

2024, This agreement
funding. This agreem

cancellation, which must state theran the reasons for such cane cHation Cothn County resenves the rebt o weapemae

the agrecement immed
agreement as stated h

ADDITIONAL CON

BENEFITS: Provider
County Employces.

her expense or reimbursement shall be borne by Collin County unless stated herein

¢ with a statement of work indicating the task completed, dates and hours worked. shufl e
NTRVC Program Coordinator, Amanda Gareia for approval prior to being submitted 1o the
uditor's Office, 2300 Bloomdale Rd. Suite 3100, McKinney, Texas "5071

be made for hours worked and or lump sum fee in accordance with the VT CA Government
ubtitled ¥, Chapter 2251,

Hin County is by statute exempt from the State Sates Tax and Federal Baise Tay

FNT: This agreement will begin on Diecember 11,2023 and will remain moettect unnd fuee de
shall automatically renew for additional one (1 year penod dependent upon avalabshity ot e

ent may be terminated by either party with o thurty (30 calendar day wotien fotive pros by

jately in the event the provider fatls to perform m accordance with terms and condions ot the

erein.

DITIONS:

is not an employee of Collin County and 15 not eatitled to any henefits ollercd 1o Coliny

INDEMNIFICATION: Provider shall defend, indemnity and save harmless Collin Counts and alls ottivee pants
and employees from all suits. actions. or other claims of any character, name and description bronwht totur o

account of any injury|
negligent act or fault
obtained against Coll

to or damages received or sustained by any person, persons, oF properiy on dveiunt o ar,
n performance under this Agreement. Provider shall pay any judgment with contow bich tray be
n County growing out of such injury or damages.

FORCE MAJEURE:|No party shall be liable or responsible to the other party. nor be deemed to hase detaulied
under or breached this Agreement, for any failure or delay in fulfilling or performung any term ot this Agreement.
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when and to the extent such tature or delay 1s caused by or sesults from acts beyond the alfected party's reasonable

control, ncluding, w
actions, cmbargoes ¢

thout himmtation acts of God, floed, fire or explosion, war, invasion, fiot oF other civil unrest,
o blockades in cffect on or after the date of this Agreement, or national of regional emergency

teach ot the foregomg. a "Force Mageure Fvent”) A party whose performance is aftected by a Foree Majeure Frent

shall give notice ot
dihigent efforts to en

Be other party. stating the period of ume the occurrence 1s expected to continue and shall use
d the farture or detay and mimimize the ettects of such Foree Majcure Fyent

VENUE Hus Agreement will be governed and construad according to the laws of the State of Texas This
Agreenentas perlorqiable in Collin Coumty, Texas

CHANGL ORDERSE No oral statement of any person shall modify or otherwise change or affect the terms and
conditions stated in this Agreement All Change Orders to this Agreement will be made in writing by the Colhin

County Purchasing Agem
AUDITS ANDRIC
may deem necessany
with respect to alt i
examine, copy and

RDS. The Pros ider agrees that at any time during normal business hours, and as often s County
Provader shall make available to representatives of the County for examination all of ts records
atters covered by this Agreement, and will permit such representatives of the County 1o audit,
make excerpts o transcripts from such records. and to make audits of all contracts, imvowes,

matenials, payrolls. records of personnel. conditions of employment and other data refating to all matters covered by

this Agreement, alt f

br a period of three (3) years from the date of final settlement of this Agreement or of such other

or longer period. if apy, as may be required by applicable statute or other lawful requirements

CONFLICT OF INTFREST: No public official shall have interest in this Agreement, in accordance with Vernon's
Texas Codes Annotated, Local Government Code Tatle 5. Subtitled C, Chapter 171

WORKERS COMPENSATION: By signing this agreement, Provider agrees to provide his own workers

compensation insura)
Workers Compensat

nce coverage and agrees that he shall not be entitled to any coverage under Collin County
on program, as applicable

MEDICAL INSURANCE: By signing this agreement, Provider s certifying that he has medical insurance. and agrees

that he shall not be ¢|

LIABILITY INSUR;
attached hereto and 4

THIS AGREEMEN
between the Persona

AGREED TO AN Z\(‘CEPTFD THIS

/ ] DAY,

/

BY: \/ V1
Ang¥fa Naki

ntitled to any coverage under Coliin County

ANCE: Provider agrees to mect all insurance requirements as set forth in Bxhibit B which 1y
hereby made part of this Agreement.

T, when properly accepted by Collin County shall constitute an agreement cqualls binding
Service Provider and Collin County.

EXLCURFD AND AMCCEPLE D TS
embe . 2023 5 DAY OF DECEMBER i3

DocuSigned by:

o] Midulle Channeski

B 12P0RORAMAEA WO, P-CPP (PP
Purchasmg Agent

Court Order No. 2023-1142-12-04
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FXHIBIT A
ensation Schedule
Health Coordinator

|angeia Naki

Days

12/11/2023 12/15/2023
12/18/2023 12/22/2023
12/25/2023-12/29/2023
1/1/2024-1/5/2024
1/8/2024 1/12/2024
1/15/2024-1/19/2024
1/22/2024-1/26/2024
1/29/2024 2/2/2024
2/5/2024-2/9/2024
2/12/2024-2/16/2024
2/19/2024-2/23/2024
2/26/2024-3/1/2024
3/4/2024-3/8/2024
3/11/2024-3/15/2024
3/18/2024-3/22/2024
3/25/2024-3/29/2024
4/1/2024-4/5/2024
4/8/2024-4/12/2024
4/15/2024-4/19/2024
4/22/2024-4/26/2024
4/29/2024-5/3/2024
5/6/2024-5/10/2024
5/13/2024-5/17/2024
5/20/2024-5/24/2024
5/27/2024-5/31/2024
6/3/2024-6/7/2024
6/10/2024-6/14/2024
6/17/2024-6/21/2024
6/24/2024-6/28/2024

$961 54
$961 54
$961.94
$961 54
$961.54
$961.54
$961.54
$961.54
$961.54
$961.54
$961.54
$961.54
$961.54
$961.54
$961.54
$961.54
$961.54
$961.54
$961.54
$961.54
$961.54
$961.54
$961.54
$961.54
$961.54
$961.54
$961.54
$961.54
$961.46
227.884.58

Eimwwmmmmmmmmmmmmmmmmmmmwwmwmmm

|Angelo Naki " JAnnuat salary  $5€.000 00
Daly rate $192 31

Weckly rate $961 54

Unatlowable 23 Weeks $961.54/wk $ 22,115.42
28 Weeks $961.54/wk  § 26,923.12
1 Week $961.46/wk $ 96146

Total salary for 29 weeks
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EXHIBITB

Insurance Requirements Updated 7 31 22

10 Belore commencing work, the vendor shall be required. atits own cxpense, to turmsh the Collin County
Purchasing Agent with eertified copies of all insurance certificate(s) indicating the coverage o remain in

force throughou

L Comme

the term of this contract

cral General Liabihity isurance including but not hmited to the coverage indicated below.
* Each Occurrence: $500,000
¢ Personal Impury & Property Damage  $500.000
* Independent Contractors & Contractual Liability: $300,000

* General Aggregate: $1,000,000

2.0 With reference to the foregoing insurance requirement, the vendor shall endorse applicable

insuran

2.1 Awav

ce policies as follows.

er of subrogation in favor of Collin County. its offictals, employees, volunteers and

officery shall be provided for General Liability, Automobile Liability

2.2 The vendor's insurance coverage shall name Collin County as additonal insured under the

Genera

2.3 Allinsy
(60) da

2.4 Allcop)

3.0 Al insuranc
VIl or highe

Liability policy.

rrance policies shall be endorsed 1o the eftect that Collin County will receive at feast thirts
¥s' notice prior to cancellation, non-renewal or termination of the policy

kes of Certificates of Insurance shall relerence the project contract number.

e shall be purchased from an insurance company that meets the following requirements A-
r as assigned by A M. BEST Ratng Company

3.1 Centificates of Insurance shall be prepared and executed by the insurance company or its authorieed

agent and sh

4.0 Vendor will

all contain provistons representing and warranting the following:

* Sets forth all endorsements and msurance coverage according to requirements
and instructions contained heremn.

* Sets forth the notice of cancellation or termination to Collin County.

have current auto imsurance for hissher vehicle and will be able to proside a copy of

the insurance if requested
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