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AGREEMENT NO. 2026--079 
COLLIN COUNTY 

PERSONAL SERVICES AGREEMENT 

THIS AGREEMENT is emered into by and between Zuzi Gomez-Chang. herein also referred to as Provider, and 
Collin County, Texas. 

STATEMENT OF WORK The Provider shall perfom1 the following duttes and se1vices as described in the Collin 
County Veterans Accessing Lifelong Opponunities fo:· Rehabilimtion (VALOR) program, in the capacity of Interim 
Clinical Director,. approved by the court at the request of the County to evaluate and monitor the mental health and 
treatment progress of individuals as related to their participation in the program. Provider shall perform the services 
at the Community Corrections Facility, Cmnthouse,. other county locations. 

In providing services. the Provider shall conduct herself with the highest professional ethics in the performance of 
the service within the statute of the lmv. 

'Tiie goal of the Cornn County !VALOR program is to move Justice-involved veterans (JIV) out of the tr.:i<l1tional 
eriminal justice process and into appropriate, individuali;,.cd rehabilitative altcmalivcs that improve rncnta1 health 
and successfully lead 10 community reintegrntion and criminal case resolullon Once veterans have been screened. 
assessed, approved for participation, and tnmsforrcd inlo this progrnm, they promptly begin a treatment program that 
is specific to their needs. ln addition to program team meetings, the program may involve drug and/or alcohol 
treatment, random dmg testing, support group meetings, vocational or job counseling, cducatmnal classes, and 
community supervision. Many services are provided by outside agencies. and panicipants are referred as needed. 
\Vhik actual length vanes based on participant progress, I.he 2-to-6 momh program consists of 4 phases requiring 
frequent meetings with mental hcnlth and drng abuse clinicians, as well as Probation Department and Sheriffs 
Office pcrsonncL dming each plmse. 

The Provider will provide the following services and -.,ornplct.e the described requirements: 
PJQ&@JRServjces, 
l. Res1>m1Siblc for all dill.ical programing oversight for the participams while in the prQgram, which 

includes: 
trauma groups. psych,xx:!ucation,joumaling activitit:,s, Art/music groups. all other groups as necessary. 
Will work with the Program Team 10 create and update treatment policies and procedures and all 
document.al ion necessary, as developed by the grant guidelines and/or the Collin County Veterans Court 
program, and to keep up wit.h best practices 
2. lndiv idual treal.ment utili/.ing evidenced based treatment 
3. Oversees the treatment team .. including the superv1sion of the case managers, imcms, and clinicians 

working in the VALOR program and provides upda1es to Program Manager and/or Director. 
4. Responsible for creating and updaung curriculum that will be used for all group treatment for VALOR 

(i 

7. 

9. 

parlJcipant..'i. 
W iH be avaiiable by phone and e-mail during regular busmess hours and otherwise as needed. 
Responsible for volunteers and staffing requirements for the VALOR program. Will intervie\v and 
schedule all traming for incoming staff and new volunteers that will be working with the participants. 
Responsible for scheduling the \\'eekly VALOR treatment te.1m meetings and for developing the 
agenda for such meetings. 
Responsible for staying currem on the best practices and evidenced based treatment protocols for this 
population, by research, community col!aborntion, and training attendance 
Serves collaboratively with the Progrmn Manager as liaison between clients and their families, state 
and Judicial systems. and facility or treatment providers; and coordinates placements. 

10. Oversees discharges for participants by collaborating Clinical team .. case management and CSCD 
! I. Submits evaluations and reports to Program Manager concerning staff recommendations coverage in 

the facility, in-service training Heeds. budgetary maners, and pm gram status. 
12. Parti.cipates in budget planning, unit administration. and organizational workgroups when needed 
J :: Travels to conduct educa1ion and community outreach about VALOR Programing, Justice Involved 

Progrnmmg for Veterans, and cum:nt incan.:erated trends. 
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J .+ Ser, es as /I resource in creating aw:m:ncss of pubhc health problems and public health education 
programs. 

·1 s. Analyze legislation to determine the impact on public health policies and progran,s: and identify 
i,saes related to the implementation, improvement, and change in fonding kvels 

16. Ovtrsees, plans. priorir.izcs. and schedules pa11ic1pam activities and the work of staff 
I 7. Oversees the implementa1ion of case management standards and the preparation of related forms, 

rcrnrds. a11d reports. 
l S. Oversees. monitors. and e\'aluates co.mpliance w1111 laws, mies, regulations, policies, and standard 

operaung procedures related to case management, individual and group counseling sessions. facility 
sccurity. on-the·j<lb training, and related operations and prngrams. 

l 9. Pm motes understanding of residential treatment goals and objectives, and coaches staff on strategies 
10 achie,·c trcmmcnt goals and objectives. 

20. 

21. 

Represents VALOR during staff and special meetings, and provides relevam information regarding 
related operations and activities w facility admmistrators. 
Monitors rehabihi..atton. behavior 1nanagement. c1isis intervc:ntion, and treatment program of 
participants, reports any concerns 10 Program Tvfanager. 
Mav communicate problems and recommendations for improvement to management 
Coordinates clinical, occupational, recrca!iOnal, vocational, and educational therapy programs 

2-l ln ,:ollaboration with Program Manager 1md Director .. plans, assigns. and evaluates the perfommnce of 
trcmmcnt programs and activities. 

25. Perfonns pre- and post- menial health and substance abuse nssessments and intcri>rc1.s results 
~kcls and conducts oriemation with all incoming participant~. Conducts the pre- and p(lSI· mental 
he:1Hh andior substance abuse assessments and treatment plans base.ct on the needs of l he client 111is 
infonnation will be scored, rc'-:ordcd, with 1hc results interpreted by the VALOR staff 
Stores and maimains all assessments and results within the panicipants secure onliuc case file for the 
team to rcVJcw as needed. 

28. Trncks these scores for grant requirements as we!! as for program evaluation via excel spreadsheets 
and reports findings to Program Manager. 

2() fnterprcls di:1gnostic interviews and 1csl data to conduct group discussions on the needs for each 
participant b)· analyzing behaviornl deficits, implcrnenling and monitoring rctmbilitmion a<.:tivities for 
behavior man~igcmem, and cornmunicales these effeclivclv with to the VA LOR management team 

:HJ. Collects data for u&e in plwning and evaluating the cffc.ctivcncss of public hcaHh education programs. 
·; l Prepares reports and maintains documemation on resident behavior, progress, and goals 
.12. Performs all other ta.sks and dutks as ussign.::d by t11c Program Director 

Pa11,.1£iJ2iHl.!~~1.Ji; 
Responsible for developing the ctmiculmn for the treatment groups based on current evidence-based 
tremment protocols; utilizing research and providing these tools to others as needed. 

2. Oversees and evaluates psyd10logical activities to include reviews and implemcnta1mn of research projects 
and program. evaluations. Conducts research and disseminates findings. 

:I. Develops individualized treaunent plans for each VALOR participant to utilize throughout their 
par1ic1pauon in the program. 

4. Conducts individual and group sessions. Evaluates and oyersees individualized program plans. 
5. Interviews chents. recommends treatment and prepares reports. Mamtains clients' treatment plans and 

progress records and modifies treatment plans accordingly. 
6. Responsible for overseeing placement of all notes, plans, and assessments entered in the case 

ma.nagementsystem for record tracking. 
7. C1eates training and cbsses, as needed. for cmnmunity pmtners and for incoming staff 

n1c1nbcrs/volumecrs. 
K Panicipates in planning and conducting public health lraimng courses. 
9 Anal~·zes the ~ipplication and variations of menUil health programs and develop action plans to improve or 

miuate programs. 

2 
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S~iatJ::.UllSidmli.QU~ 
The Provider position may be abolished at any time b~ ! he Collin County Commissioners Coun 

2. The Provider will 1101.ify the Court of any potential conflicts of interest arising from 1heir work with 
individuals. 

3. Prior to receiving funds from the Connt,i, for services. Providrr must complc!e the services as srnicd in this 
Agreemem. 

4. Any travel a,;sociakd with tlw project/program will nor be reimbursed. 

C~YmrE!~s.~t 
1 The County"' ill not provide rhc Provider wnh equipment at this time 

W1.ll!11)...£fil_tl~~ 
l. County will provide tlle: access to the foHowing areas as necessmy. 

a County Conmmmfy Correctional Facilityifail/Minimum Security 
b. Conmy Court House 
c. County Software to access County-related rnformalion 

(IDmtLP.IQ~L!IDID!la!.ion: 
l. County will make available to Provider ans and all rnformation. data, etc. as it may have m its possession 

n:lmmg to the individual case as described herein 

COMPENSATION FOR SERVICES Provider will invoice the County as outlined in Exhibit A. No other cxpcnse 
or reimb1irsemenl shaH be borne by Collin County unless stated herein, 

• INVOICES along wilh a statement of work indicating the task completed, dates and hours worked. shall be 
submitted lo the 2%th District Court Judge for approval prior to being submiucd to the Collin Cmmty 
Aud110r's Office, 2300 Bloomdale Rd, Suite 3 I 00, McKinney, Texas 7507 L 

• PA Y\1ENTwiU be made for hours worked and/or lump sum fee in accordance with the V.TCA. 
Government code. Ti1le 10, Subtitled F, Chapter 225 l. 

" SALES TAX: Collin County is by slmute exempt from the State Sales Tax and Federal E,dse Tax. 

rERM OF AGREEl\lENT: This agreement ,viii begin upon final execution by all parties after Court approval of 
both the agreement and acceptance of all associated grams, and wiU remain ln effect until January 3], 2026. This 
agreement may be renewed by amendment for additional periods dependent upon availability of gran! funding. This 
agreement may he terminated by either pruty with a thirty (30} calendar day written notice prior to any cancellation 
which must state therein !he reasons for such c:mccllahon. Coilin County reserves the right t.o terminate the 
agreement inunediately in the cvcm I.he provider fails m perfom1 m accordance with terms and conditions of the 
agreement as slated herein or if Ille grant funding becomes mi.1vailab!e 

l3ENEFITS Provider is not an emp!oy1:.c of Collin County and ls not emitkd r.o any benefits offered to Cornn 
County Employees. 

INDE:tvfNIFICATiON Provider shall defend, indemnify and save harmless Collm County and all its officers. agents 
and employees from all suits. actions, or other claims of any character, rurn1e and description brought for or on 
account of any i1tjury to or damages received or sustained by any person, persons, or property on account cf any 
negligent act or fault in perfomiancc under this Agreem0nt Provider shall pay any judgment w.il11 cost, which may 
be obtained against Collin County grmving out of such u:~iury or damages. 

FORCE MAJEURE: No pan:v shall be Hable or responsible to the other party, nor be deemed to have defaulted 
under or breached this Agreement, for any failure or delay in fulfill mg or perfonning any lenn of this Agreement 
when and to the extent such failure or delay 1s caused by or resul!.s from acts beyond the affected party's reasonable 
controL including. without limitation: acts of God; Hood, fire or explosion: war, invasion, riot or other civil unrest 
actions, crnbargoci.; or blockades in cflcct on or after the date of this Agreement; or national or regional emergency 
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(each of t.hc foregoing. a "Force Majeure Even!"). A party whose performance is affected by a Force Majeurc Event 
shall give notice to d1e other patty, s1au11g the period of time the occurrence is expected to continue and shall use 
diligent efforts to end the failure or delay and minimize the effects of such Force Majcmc Event 

VENUE This Agreement will be governed and cnn,;tmcd according to the laws of the Staie of Texas. This 
Agrecmenl is performable in Collin County. Texas 

CHANGE ORDERS: No ornl ittatement of any person shall modiJ~• or othenvise change. or affect the terms and 
conditions s1.a1.ed in this Agreement. Al! Change Order& to this Agrccm.ent will be made in writing by the Collin 
County Purchasing Agent 

AUDITS AND RECORDS The Provider agrees that at any tune during nonnal business hours, and as often as 
County may deem necessary. Provider sball make available to representatives of the County for exm11ination all of 
its records with respect to all matters covered by this Agxeement, and will permit such representatives of the County 
to audit examine. copy and make excerpts or transcripts from such records, and to make audits of all contracts, 
invoices. m.aterials, pay rnll5, records of personnel, conditions of empioyment and other data relating to ail matters 
covered by this Agreement, all for a period of three (3) yea.rs from the date of final settlement of this Agreement or 
of such o!hcr or longer period. if any, as may be required by applicable statme or other lawful requirements. 

CONFLICT OF INTEREST: No public official shall have interest in this Agreement in accordance with Vernon's 
T~~xas Codes Annotated. Local Government Code Title 5, Subtitled C, Chapter 17 l. 

WORKERS COMPENSATION: By signing this agreement Provider agrees 10 provide his/her own workers 
compcnsahon insurance coverage and agrees that he/she shall not be entitled to any coverage under Collin County 
Workers Compensation program, as applicable. 

MEDICAL INSURANCE By signing this agreement, Provider is certifying !liat he/she has medical insurance, and 
agrees that he/she shail not be entitled to any coverage under Collin County. 

LIABIUTY [NSURANCE: Provider agrees 10 meet all insurance requirements as set forth il1 Exhibit B which is 
atL,ch.:.d hereto and thereby made prut oflhi:;: .AgrcementTHfS AGREEMENT, when properly accepted by Collm 
County shall constitute an agrccinent equally binding between the Personal Service Provider and Collin County 

AGREED TO AND ACCEPmD T,ms -
\ \..e. D /\ Y OF J\t~ ___ , 20 1- '? 

EXECUTED AND ACCEPTED THIS 
9 -·-----· DAY OF __ ,December ---··· 2025 

Court Order 2025-1269-12 .. 08 

4 
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Zuzi Gomez-Chang 
1 11/9/2025 11/15/2025 
2 11/16/2025 11/22/2025 
3 11/23/2025 11/29/2025 
4 11/30/2025 12/6/2025 
5 12,n;202s 12/13/2025 
6 12/14/2025 12/20/202.5 
7 12/21/2025 12/27/2025 

8 12/28/2025 1/3/2026 

9 1/4/2026 1/10/2026 
10 1/11/2026 1/17/2026 
11 1/18/2026 1/24/2026 
12 1/25/2026 1/31/2026 

EXHlBIT A 

COMPENSATION SCHEDULE 

QM 
5 $ 1,592.50 

5 $ 1,592.50 
5 $ 1,592.50 
5 $ 1,592.50 
5 s 1,592.50 

5 $ 1,592.50 
5 $ 1,592.50 

s $ 1,592.50 

5 s 1,592.50 
5 s 1,592.50 
s $ 1,592.50 

a s 1,592.5~ 

60 $ 19,110.00 -

Zuzi Gomez-Chang Annual Salary $19,110.00 
Daily rate $ 318.50 
Weekly rate $ 1,592.50 

12 Weeks $ 1,592.50 $ 19,110.00 

$ 19,110.00 

11/t2/2025 
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Exhibit B 

Insurance Requirements Updated 7.31.22 

1.0 Before commencing work, the vendor shall be required, at its own expense, to furnish the Coilin 
County Purchasing Agent with certified copies of aH insurance certificate(s) indicating the coverage 
to remam in force throughout the term of this contract. 

Ll Commercial General liability insurance fnduding but not limited to the coverage indicated 

below. 

• Each Occurrence: $500,000 

• Personal injury & Property Damage: $500,000 

• Independent Contractors & Contractuai Liability: $500,000 

• General Aggregate: $1,000,000 

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

insurance policies as follows: 

2.1 A waiver of subrogation in favor of Collin County, its officials, employees, volunteers and 

officers shaH be provided for General liability, Automobile Liability 

The vendor's insurance coverage s.ha!I name Collfn County as additional insured under the 

General liability· policy. 

2.3 A!! insurance polides shall be endorsed to the effect that Cornn County will receive at least 

thirty (60} days' notice prior to cancellation, non-renewal or termination of the policy. 

2.4 All copies of Certificates of Insurance shall reference the project/contract number. 

3.0 All insurance shall be purchased from an insurance company that meets the following 

requirements: A-VII or higher as assigned by A.M. BEST Rating Company 

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

authorized and shail contain provisions representing and warranting the following: 

• Sets forth all endorsements and insurance coverage according to requirements 

and instructions contained herein. 

" Sets forth the notice of canceHation or termination to Collin County. 

4.0 Vendor will have current auto insurance for his/her vehide and will be able to provide a copy of 

the insurance !f requested. 




