ADAMS COUNTY, COLORADO
SECOND ADDENDUM TO
SERVICE AGREEMENT WITH VICTOR H. CORDERO

THIS SECOND ADDEND O SERVICE AGREEMENT (“Second Addendum™) is entered
into this&-ﬁi; day of %AU.L , 2013, by and between the Board of County
Commissioners of Adams County', Colorado, located at 4430 South Adams County Parkway,
Brighton, CO 80601, hereinafter referred to as the “County,” acting in its capacity as the Adams
County Board of Human Services, and Victor H. Cordero, Psy.D., Licensed Clinical
Psychologist located at 2870 N. Speer Blvd., Suite 240, Denver CO 80211, hereinafter referred
to as the “Contractor.”

RECITALS

WHEREAS, on June 1, 2011, the County entered into a Service Agreement with. Victor H.
Cordero, Psy.D., to provide Psychological Examinations and Mental Health Services for families
referred by Adams County Human Services Department (ACHSD; pursuant to the Colorado
Family Preservation Act §§ 26-5-101, et seq., C.R.S. and in compliance with the state rules and
County Plan, policies, and procedures and CDHS Volume VII 7.303, and,

WHEREAS, the County and the Contractor amended the Service Agreement extending the term
of the agreement through May 31 2013, and,

WHEREAS, the County and the Contractor mutually desire to extend the Service Agreement
through May 31, 2014, and,

NOW, THEREFORE, for the consideration set forth herein, the sufficiency of which is mutually
acknowledged by the parties, the County and the Contractor agree as follows:

1. Victor H. Cordero, Psy.D., shall provide Psychological Examinations and Mental
Health Services for families referred by Adams County Human Services Department
(ACHSD) pursuant to the Colorado Family Preservation Act §§ 26-5-101, et seq.,
C.R.S. and in compliance with the state rules and County Plan, policies, and
procedures and CDHS Volume VII 7.303.

2. The County shall reimburse the Contractor for the work provided under this Second
Addendum in accordance with Section IV of the Service Agreement. Beginning
June 1, 2013 through May 31, 2014, Adams County will pay Victor H. Cordero,
Psy.D., a sum not to exceed fifteen thousand dollars ($15,000.00).

3 The term of the Service Agreement is extended through May 31, 2014,

4. The Service Agreement and this Second Addendum contain the entire understanding
of the parties hereto and neither it, nor the rights and obligations hereunder, may be
changed, modified, or waived except by an instrument in writing that is signed by
both parties. Any terms, conditions, or provisions of the Service Agreement that are
not amended or modified by this Second Addendum shall remain in full force and
effect. In the event of any conflicts between the terms, conditions, or provisions of
the Service Agreement and this Second Addendum, the terms, conditions, and
provisions of this Second Addendum shall control.



3. The Recitals contained in this Second Addendum are incorporated into the body
hereof an accurately reflect the intent and agreement of the parties.

6. This Second Addendum may be executed in multiple counterparts, each of which
shall be deemed to be an original and all of which taken together shall constitute one
and the same agreement.

7. Nothing expressed or implied in this Second Addendum is intended or shall be
construed to confer upon or to give to, any person other than the parties, any right,
remedy, or claim under or by reason of this Second Addendum or any terms,
conditions, or provisions hereof. All terms, conditions, and provisions in this Second
Addendum by and on behalf of the County and the Contractor shall be for the sole
and exclusive benefit of the County and the Contractor.

8. If any provision of this Second Addendum is determined to be unenforceable or
invalid for any reason, the remainder of the Second Addendum shall remain in effect,
unless otherwise terminated in accordance with the terms contained in the Service
Agreement.

9. Each party represents and warrants that it has the power and ability to enter into this
Second Addendum, to grant the rights granted herein, and to perform the duties and
obligations herein described.

IN WITNESS WHEREOF, the County and the Contractor have caused their names to be affixed.

HUMAN VICES DEPARMENT
ADAMS/COYNTY, COLORADO

W 7-(7-13

Chris K\Iﬁe, Director Date

ATTEST:
KAREN LONG

Approved as to form:

CPERIRE o

eputy Clerk Adams County Attorney’s Office

VICTOR H. CORDERO, PSY. D., LICENSED CLINICAL PSYCHOLOGIST

Q@KMQ®&WQ%£D J-2-2o3

Victor H. Cordero, Psy. D. Date

Signed and sworn to before me on this & day of Tuf £ , 2013 by

| JENNIFER NADEL
Nﬁary@ﬁﬁlic

My commission expires on: %ﬁﬁé‘ Comm. Expires Jul. 25, 2016




CONTRACTOR'’S CERTIFICATION OF COMPLIANCE

Pursuant to Colorado Revised Statute, § 8-17.5-101, et.seq., as amended 5/13/08, as a
prerequisite to entering info a contract for services with Adams County, Colorado, the
undersigned Contractor hereby certifies that at the time of this certification, Contractor
does not knowingly employ or contract with an illegal alien who will perform work under
the attached contract for services and that the Contractor wil! participate in the E-Verify
Program or Department program, as those terms are defined in C.R.S. § 8-17.5-101, et.
seq. in order to confirm the employment eligibility of all employees who are newly hired
for employment to perform work under the attached contract for services.

CONTRACTOR:

. N ~ | )
\f\m@a H, Q@@bmﬁ;@& y-p 1 | 2 Mm_@,
Company Name Date

\/i;.m@ H C.ma.v@xaw

Name (Print or Type)

Signature

D\ el e

Title

Note: Registration for the E-Verify Program can be completed at: https://www.vis-
dhs.com\employerregistration. It is recommended that employers review the sample
“memorandum of understanding” available at the website prior to registering



ADAMS COUNTY

APPLICATION FORM
ADAMS COUNTY HUMAN SERVICES

2013.073 REQUEST FOR APPLICATION FOR

CORE SERIVCES
Page 1 0f2

WE THE UNDERSIGNED HEREBY ACKNOWLEDGE RECEIPT OF

Addenda # 1 Addenda #

If None, Please write NONE.

Victor H. Cordero, Psy.D. 4/5/2013

Company Name Date

2870 N. Speer, #240 \IM\—_—M M@
Address Signature

Denver, CO 80211

Victor H. Cordero, Psy.D.

City, State, Zip Code

Printed Name

Denver

Director

County

Title

303-455-8480

vicordero@aol.com

Telephone

Fax or Email address




Attachment 1

Human Services Department
Children and Family Services Division
7405 North Broadway

Chris Kline
DIRECTOR

Darwin J. Cox, MSW Benver, Coloradao 8021
DIVISION DiRECTOR ADAMS COI}NTY pHORE 3034128121
Fax 303.412.5335

wwwadcogovorg

Core Service Application Form
{Please Print or Type)

Agency Name: Victor H. Cordero, Psy.D.

Type (LLC/Sole Propletc.):  S-Corp

Address; 2870 N. Speer Blvd., #240

City:  Denver State; CO Zip: 80211

Telephone Number:  303-455-9480 Fax Number: 303-433-0111

Website: Email Address:  vicordero@aot.com

Contact Person for the Application: Self

Title: Phone: Email :

Executive Director, CEQ, or Owner. Victor H. Cordero, Psy.D. \]lﬁ@?ﬁ'\ Qvehur\%::\)
Title:  Director Phone:  303-455-9480 Email . vicordero@aol.com

Continued on Following Page



A: AGENCY INFORMATION

From the office of: 2870 Speer Blvd., Suite 240
Victor H, Cordero, Psy.D,, P.C. Denver, CO 80211
Licensed Clinical Psychologist Office (303)455-9480

Fax (303) 433-0111

April 4, 2013

Company Name; VICTOR H. CORDERO, PSY.D.
Licensed Clinical Psychologist

Primary Staff Contact: Victor H. Cordero, Psy.D,

Dr. Victor H. Cordero is a clinical psychologist, licensed in the State of Colorado since 1998, The
primary areas of practice for Dr. Cordero’s agency are clinical and forensic psychology. Dr. Cordero has
extensive experience in providing psychological evaluations, mental health evaluations, offense specific
evaluations, parenting capacity evaluations, parent-child interactional evaluations, competency
evaluations, criminal responsibility evaluations and individual and family therapy with adults and minors.
Dr. Cordero has routinely and extensively provided expert witness and Court testimony in various metro
area counties.

Historically, for a span of over fourteen years, primary referral sources include various metro Denver and
outlying Colorado County Department of Human Service agencies, probation offices, judicial officers,
public/private attorneys, and other public/private mental health practitioners, Dr. Cordero has been
endorsed as an expert witness in various county/district Court settings and federal Immigration Court.

Service referrals stem from child protection involved cases, terminations of parental rights cases,
parenting capacity evaluations, criminally involved cases, and other general Juvenile and/or criminal
Court related petitions and matters. Dr. Cordero is familiar and competent in all facets of a psychologist’s
role in the above noted procedures and processes, including those involved in Court preparation and
testimony, ethical and commmon practices in the field.

Dr. Cordero is also bilingual, speaking Spanish fluently and provides all services in the Spanish language
when necessary and in a culturally competent manner.

LOCATIONS
Dr. Cordero has access to professional office locations in Denver immediately off the 1-25 & Speer Blvd.

Exit. This location is readily accessible by public transportation.

Dr. Cordero also conducts evaluation on site at the various Department of Human Service satellite offices,
detentions facilities, or other residential care agencies for adults and youth. Some elements of Parent-
Child Interactional Evaluations are also performed in the parent or foster care provider home as well as
DHS visitation centers,

ank you for your consideration:

Q,JMMI‘—" P}
VlctorI-I Cordero, P AP

ro, Psy.D.
Licensed Clinical Psychologist



B. PROGRAMS/SERVICES TO BE PROVIDED

B1: SCOPE OF SERVICES

MENTAL HEALTH SERVICES

Adult, Adolescent, Child, Psychological Evaluations & Mental Health Evaluation Services

Psychological evaluation services are intended to provide clinical information requested by
Human Services and will include/incorporate the following;:

a.

Evaluation procedures, reports and recommendations will be designed to produce
useful inquiry to specific referral questions. A licensed psychologist or qualified
candidate under the supervision of a licensed clinical psychologist will complete all
evaluations.

Evaluators will make all reasonable efforts to collaborate with case related contacts
prior to the completion of the evaluation either by personal contact, telephone
contact, or via written communication including electronic communication.
Evaluation reports will clearly state methods utilized, contacts made, tests
administered, and results and recommendations relevant to the referral question(s).
Evaluation and assessment content will be made available to the family or other
relevant parties and will comply with the ethical Standards and Practice of the
American Psychological Association and/or other legal demands.

Parent-Child Interactional Evaluations

Parent-Child Interactional Evaluations are intended to provide clinical, observational data
regarding parent-child dynamics, family member relatedness, or family dynamics and refatedness
as these impact case management and treatment/intervention recommendations to improve family
functioning and to assure child safety and integrity of the family.

a.

Evaluation procedures, reports and recommendations will be designed to produce
useful responses to specific referral questions regarding the family and parent-child
system. A licensed psychologist or qualified candidate under the supervision of a
licensed clinical psychologist will complete all evaluations.

Evaluators will make all reasonable efforts to collaborate with case related contacts
prior to the completion of the evaluation either by personal contact, telephone
contact, or via written communication including electronic communication.
Evaluation reports will clearly state methods utilized, contacts made, tests
administered, and results and recommendations relevant to the referral question.
Evaluation and assessment content will be made available to the family or other
relevant parties and will comply with the ethical Standards and Practice of the
American Psychological Association and/or other legal demands.

Individual & Family therapy Services

Therapeutic services will be designed to address the needs of the Department, or
referral requests, in line with the best interests of the child(ren) or family involved.
Therapeutic services will be congruent with recommendations stemming from
referral sources, or other evaluation procedures previously performed.



¢. Therapeutic approach is defined as cognitive-behavioral, short term, and outcomes
based.

B2: Service area applying for: (Select all that apply) Requested Amount per Service

Home-Based Interventions )
Intensive Family Therapy $
X | Sexual Abuse Treatment $90/clinical hour
Day Treatment $
X | Life Skills $70/Hour of service
X | Mental Heaith Services $100/Hr. Psychalogical
Fvaluations; $90/clinical
hour therapy
Substance Abuse Services $
X | Family Team Meetings $80 per hour

Total Application Request $ 15,000/FY
Pricing must be submitted based on an hourly or monthly rate for each service.

B3: How services will address the five Core Services goals:

Evaluations and therapeutic approach identifies the weaknesses/vainerabilities of the
child/family, and also on the system and individuals’ strengths. Goals of services are to identify
the most efficient and child interest directed manner of preventing placement, return to home, and
to provide stability for the child. The safety of children is paramount and services provided or
recommended ensure that Core Service goals are incorporated not only into the evaluation &
therapeutic protocol, but are also incorporated into any recommendations provided.

B4: Experience in Child Welfare System & Trauma Informed Care

Dr. Cordero has extensive experience working within the Child Welfare System in most Metro
Denver Counties including Adams County. As a general rule, clients or immediate members of
the family present with issues stemming from immediate or past trauma related experiences. This
agency utilizes a cognitive-behavioral approach in working with trauma issues and the agency
recognizes that failure to address trauma impact issues can often stall or prohibit efficient
movement within the system.

B5: Multicultural responsivity and meeting social, cultural, and language needs of clients.

Dr. Cordero has been providing bilingual (Spanish/English), culturally competent psychological
treatment and evaluation services for the entirety of his clinical practice. '

C. COLLABORATION

1. Coordination of services and reporting will be executed by the primary means of electronic
communication, telephone, and or fax. These will include the delivery of written evaluation
reports and progress reports in a timely manner.



2. Service providers will consult with Human Service caseworkers and other community based
organizations regarding the integration of assessment results into the overall care plans for the
child, adolescent, adult or family involved as required and allowed by legal release. These
consultations will include impressions and evaluations of client need for the level of care and/or
intervention and containment needed.

Service providers will facilitate the receipt of feedback regarding the rationale for decisions on
any of the various issues contained within evaluation reports.

1. Dr. Cordero’s practice includes a significant amount of forensic related work. He has been
appointed as an expert witness on many occasions in the context of child welfare cases in
most counties in the Denver Metro area.

D. Report & Accounting Systems

1. Monthly reports are generated electronically on standard agency progress or summary
reports. These include comment regarding subjective and objective progress, issnes of
concern or high risk, and plans for future interventions. Psychological evaluation reports are
provided after completion of data gathering.

2. This agency utilizes an independent accountant to track accounts payable/receivable.

E. Target Population

Target population areas: All areas north, northeast of the Denver Metro Area to include but not
limited to Thornton, Northglenn, Commerce City, Aurora, and when applicable Brighton. Strong
interest in serving the bilingual/Spanish speaking communities is also a high priority.

F. Availability
Please indicate the hours your services can be provided:
Monday - Friday 8:00 amto 500 p.m.
Evenings days M-Thurs Hours Case by case
Weekends days Sat. Hours Case by case

| ] Other:

Can services be provided in the client's home? []YES [X]NO

Can you transport a client for services? [ ] YES NO

G. Services Outcomes
Please provide the following data for clients who have received your services:
1. Average length of stay in treatment:___1-3 months




