
AGREEMENT ;-..;o.2026-305 

COU.,[~ COUNTY 
PROf'ESSIONAL SERVICES 

AGREEMENT 

TIIIS AGREEMENT by the authority of Commissi:mers Court as provided under Local Government Code Sec. 
262.024, DISCRETIONARY EXEMPTlONSisentercdinki by and between Roche' 'Soire Counseling & 
Con:. tilt at i-:m, PL LC. herein r1.;;ferred to as "Provider," and Collin County, Texas. 

ST A TFMENT OF WORK: 

Program Services: 

l. Will conducl. initial evaluatkms for potential participants and mid',\,ay as::!>essments fnr active program parti:ipants 
as directed by the Clinjcal Director. 
2. Will work with the Program Team to create and updite 1reatment policies and procedures and all d,:icumentation 
necessary, as devek>ped by the grant guidelines and/or the Collin County Vcttrans Court program, and to keep up 
wrth hcst prnctices. 
3. Will ensure that the privacy of the individual in the program is maintained. 
•t Will be responsib~ for maintaining a database for ail applicants and veterans and their progress for each 
participant involved in the program. 
5. Wili submit necesc;ary data to the Climcal DirecK}i' an<l/or Program Manager to comp~te all monthly and 
quarterly reponing requrrt~mcnts us dire:ded by the Program Din~ctor andior l\.'1anager. 
6. Will be availahle by phone and e•mail during regular business hours and otherwise as needed. 
7. \Viti l'oordinate with county stakeholders and VALOR team members. 
8. Will attend coun session.s scheduled for the program as needed. 
9. \Vil! work closely with the xorth Texas Regional Veterans Trnarment Court team and Program Manager as 
needed. 
Hl \'v'ill provide up tu twn (2} individual therapy sessions. three (3) group sessions. and associated docmnentation 
services, not to exceed stiven (7) total hours per week 1 LWill attend all regularly scheduled rneetmgs as needed to 
C(lmplew services for indiviluaJ ctu;es and other meetings as may re required, related to services and scheduled by the 
County, Provider shatL at such meetings. o-uliinc work acromplished and report to the court, team or attorney any • 
information rckt11:.1d to individual cases within the approved time period. 

Participant Services: 
l. Will be responsible for initwl inlerview and/or psychosocial h5tory of each approved applicant 
2. Will pn1,ide evidenc~~bast:d 1nental health services ,is :.i fuensed clinician. 
J Will provide tratJJna~informed care topartic~>ants. as. approved by the Clm~al Director. 
4. Will provhli.: analysis and scoring of initial. 1nidpoi11t, andior exit assessments for each partic~1ant. 
5. Will provide a written report, when required by the Clinical Director, detailing the resuhs of the 

A \VARD AND COMPENSATION FOR SERVICES:Pro,ider will invoice the County monthly for the a1nount of 
prnvided services as des.:ribed above l))' invoices to includt: all information as described he!ow. No other expense or 
reimbursement shall Ix: home by Collin County unless stated herein. 

• INVOICES along \Vith a statement of work i'ldicating the taskcompleted shall be submitted monthly to 
appropriate department contact and address, 

• PA '{ME~T will be made in accordance with Government Code. Title W, Subtitled F, and.Chapter 2251. 
• SALES TAX; Collin Crnmty is by statute exempt from the State Sales Tax and Federal Ex.dse True 

TERM OF AGRFE!\fENT: Thi,; agreement will begin up(1n final exet·ution by ail parties aft.er Court approval of both 
the agreement ,md a..:-:cptance ofuil associated grants. and will remain in effoct until September 30, 2026. This 
a!,,rreement rnay lX! renewed by amem:hucni for additional peroos dependent upon availability of grant funding. 

Prol~ssional Services AA-,'Tt"t~ment (Discretionary Exemption) 



This agreement tn::iy be. t1..•rmi:natcd by either party with a thiny (JO) calend.ar day writ.ten notice prior to any 
carn:el.litt.ion which must state therein the reasons fonmch cancellation. Comn County reserves the right to tenninate 
the agreement immediately in the event the provider fails to perform in accordance with terms and conditions of the 
ab'Teement as smted herein or if the grant funding becomes unavainble. 

FCNDl~G: If fonds for payment are provided through any Grants. State of Texas statutes prohibit the County from 
any obligation of public funds beyond the fiscal yearf<lf which a budget has been approved. Therefore, anticipated 
orders or other obligations that may arise past the end of the rnrrent Collin County fiscal year shall be subject to 
budget approvat 

If Collin County anticipate:-. that all for the project ~ubject to this Agreement will consist of federal grant funding. As 
such, in signing this agreement, Provider acknow~dges and i.:; re~ponsible for ensuring compliance with the general 
procurement standards applicable to Contractors, as detailed in 2 CFR 200. Any Contract awarded pursuant to thi;; 
Agreement shall include all required comract c bu,;cs fur service" and work associated with this project, and the selected 
Prov~ier shall im;!ude the app!K:abk clause:- in it:,, subcontracts. 

Provider mus! also complete and retum the attachincot Certitx:ation of Compliana with Federa.l Standard:: & 
Requirements. certifying its compliance ,.,ith and underst,mding of its rcspom,i>ility to ensure compliance with federal 
regulations. Failure to maintain compliance throughout the durati.111 otthc prqiect or contract may be cause to terminate 
the contnict 

Additionally, un) contract cntt:red into by the County that is to be paid in whole or in part from grant fund-. wiD be 
sur,ject to termination frlr convenience by the County should grant fimdit1g become unavailable at any time for the 
continuatim of services paid for by the grant, and further funding carmot be obtained for the contract 
Such termination ·will be without liahility to the County, otht,r than for pay1nent of :;ervices rendered prior to the date 
of tr:rminat1on. 

l:\fDEMN!FlCA TIOl\: Provider i,haH defend. indemnity and save harmless Collin County and all its officers, agents 
and employees and all entities, their officers, agents and employees who are participating in this contract from all 
suits. dairns, actions, damages (induding personal injury and or property damages). or demands of any character. 
name and description. (including attorneys· fees, expenses and other defense costs of any nature) brought for or on 
account of any ii1~ui~s or damages rccciveJ or sustained hy any person, persons, or property on account of Provider's 
hread, of !he cont.rad arising from an award, and/or ,:u1y negligelll act, error. omission or fault of the Provider, or of 
any agent, employee, subcomractor or supplil!r of Provider in the execut~;n ot: or performance under, any contract 
which may n:,sult from an award, Pmvid!Jr shall pay in foll any judgrnem wil.h costs. including attorneys' foes and 
expenses whdi are rendert~d agaim,t Collin Cow1ty and/or participating cntitt!s arising out of such breach, act. error, 
omissi<m arKt·or fault 

ASSiG\iJV1ENT: The Provider shall not assign, sell trans for, or ..:onvey this agreement. in whole or in part, without the 
prior written consent from C1.illin County, 

NO rlCES: l:nlcss instructed otherwise in wriing, Provider agrees that all noti:es or comrnunications to the County 
permitted or required under this Agreement shall ~ addressed to the County a1 the fbllowing addresses: 

Owm•r-

VALOR Collin County Adminislration Building 
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Oocu!lign Enwtope 10: 35C61A88-EA3B-8245-8I84.£A395803C2A!l 

Comly to auck examilc. copy and ma.Irie Oxcorpll or~ ftom such records, ucl to rlillre audil.s of al 
comacw. llYOices. ma1erials. ,._, ncmts of persomlL\~ codiom of~ uc1 odler dlta iellting to 
al matters COYffld by dais Aa,eemcat. al for a period oftlne (3}yoam fiom tile da1e of ftlal IC1dement ofdlis 
Agteement or of sldt Olher or biger pelild,. if IDY, u a.v be acaun4 by --• l1IICl1lil or odler lawt\il 
requmnmll. 

CONFIJCT OF INTEREST: No J1Ub1i:; otrcial shal have iarest ia thil Aa,eement. n acoordanoe with 
<kwemment Code Ttic S, Suldled C,Chaf,tcr 171. Sullm8al ofa~Cooflct oflnterestQuesti:lanan 
(Fonn CJQ}is requhd. A copy off<lrm CIQandCIS caabeobtai1ed ftom1: 
hflll'//www.cthics.state.tx.uslforms/confst/; •t/www,ethi:a,-.tx.\l(data/forg/CQDli;t/CIO,glt: 

LIABIUl'Y INSVR.ANCE: Provider apes to meet al illlnnce requhmenls as ,et focdt iJ Exlil,l A, whi:h 
is afladN heretolDllrhmlb)' adl put of this~ 

1toc1rit•No1reff aco......._ru.c 

By:56-J 
nae: ,'l,:JJ.t/.r:,,I I«~ 
o.te: RYl'ttf .l,e.211 

nit: Purchasing Agent 

Date: 5/2112028 

CourtOrder2026-544-05-18 

Marci Chrismon, tigning by 
delegated authority from Ille 

Putcl!Minf Agent 



1 5/18/2026 5/23/2026 
2 S/24/2026 5/30/2026 
3 5/31/2026 6/6/2026 
4 6/7/2026 6/13/2026 
s 6/14/2026 6/20/2026 
6 6/21/2026 6/27/2026 
7 6/28/2026 7/4/2026 
8 7/5/2026 7/11/2026 
9 7/12/2026 7/18/2026 

10 7/19/2026 7/25/2026 
.,,-t 
;.J. 7/26/2026 8/1/2026 
12 8/2/2026 8/8/2026 
13 8/9/2026 S/15/2026 

14 8/16/2026 8./22/2026 

lS 8/23/2026 8/29/2026 
16 6/30/2026 9/5/2026 
17 9/6/2026 9/12/2026 
18 9/13/'l.026 9/19/2026 
19 9/20/2026 9/26/2026 
20 9/27/2026 9/30/2026 

EXHIBIT.A 
COMPENSATION SCHEDULE 

5 s 612.25 
5 $ 612.25 

5 s 612.25 
5 s 612.25 

5 $ 612.25 
5 $ 612.25 
5 s 612.25 
5 $ 612.25 
5 $ 612.25 
5 $ 612.25 

5 $ 612.25 
5 s 612.25 
s <:: .,, 612.25 

5 $ 612.25 

5 (' .;, 612.25 
5 $ 612.25 
5 $ 612.25 
r.· .1 $ 612.25 
5 s 612.25 

1 $ 367.25 

98 t--· 12,000.0~ 

~he'Noire Safary $12,000.00 
Weekly rate $612.25 

r•Oc,,u$19,,,,., t>y· 

i ~ ~tM.J.Y(A, 
l.:!i2!\790Clllle314EB . 

5/412026 



EXHIBIT B 

INSURANCE REQUIREMENTS 

! . l Befon~ comnie11cing work, the vendor shall bt' required. at its own expense, to fomi'>h the Collin County 
Pw·chasing Agent with ce11ifod copies of all insurnnci: cenificatc(s) indicating the coverage to remain in force 
lhroughout the term of thi;; contract 

I. LI Cormuercial General l.iability insurance including but not limited to the coverage im:licated 
bclmv. Coverage shall not exdu<le or fomt Products/Completed Operations. Contractual Liability. or Cross 
Liability. 

Ea-:h Occurrence: 
Personal & Advenising h\lllfY: 
Products/Completed Operatim: 
General Aggregar~: 

$!,000.000 
$1,00()J)OO 
$2.000.000 
52.0()(1,l~J 

l. l .2 \\'orkcrs Compensation im,urance as required by the laws ofTexas, and Employers' Liability. 

Empk)yen;. LiabiUt'i{ 
• Liabiliry, Each Accident: 
• Disease-Each Empk>yee: 
• Disea:,;i: ·· Policy Limit: 

$500,000 
$500,000 
$500,000 

L L3 Commercial Automobik Liability insurance including owned 11011-owned, and hired \•ehides used 
in conne.:lkm \vith the contract 

• Combined Single Lirnit Each Acddent $1,000,000 

l. I .4 Professional/Errors & Omissions Uabmty insurance with a two (2) year extended period of 
:.:overage, (i.e. tailcowrage ). !fyou ch,Josc to have pn:tiect covernge endor:,ed onto your base policy, this would 
be a1.:ccptablc. 

Each Occurrcm:e1/\.ggregate; $ l ,000,000 

L 5 lI mbre HalE:u·ess Liability insurance. 

Each Occurrence/Aggregate: $1,000.000 

12 \Virh reft.\rence to lhe foregoing insurance requirement. the vendor shall cndorse applicable insurance poli:ies 
as ii:1ik)ws: 

I .2. l A waiver of subrogation in favor of Collin County, its oftK;ials, employees, volunteers and officers 
shall be for General Liability, (\nnmen:lal Autmnobile Liability and Wockers· Compensation. 

l .2.2 The vendor's i:nst:rance coverage shall na1ne Collin County as additional insured under the General 
Liability 1,olicy. 

l .2.3 Ali insunmce policies shall be endorsed to require the instirt~r to immediately notify Collin County of 
any decrease in the insurance coverage limits. 

i.2.4 A II insurance policies shall be endorsed to the effecuhat Collin Cmmty will receive at leastthirty (30) 
days' notice prior to .:::anceflatim, non-,encv,·al or termination of the policy. 

l .2. 5 All copies of Certifkatcs of Insurance shall reference the pr~jei:t/contmct nurnber. 

Profrssionai Sen•ices Agreement (Discretionary Exemption) 



l. 3 All insunmc,: shall be purchased from ,m insurance -.:ornpany that meets the following requirements: 

1.3. ! A financial rating of A or better as assigned by the BEST Rating Company t1r equivalent. 

l 4 Ccr!ificales oflnsurance shall be prepared and executed by the insurance company or its 1.mthonzed agent, and 
shali cuntuin provisions representi1g and warranting the following: 

1 A. l Sets fo1ih all endorsemcm:- and insunmce coverages ace<lfding to requirements and instructions 
c011tained ht~rcin. 

l .4.2 Sets forth the notice of cancellation or tcrmina1ion to Collin Cmmty. 

Prutessimal ServJCc:. Agreement (Discrl!tionary Exemption) 




