
 

 

SETTLEMENT AGREEMENT 

THIS SETTLEMENT AGREEMENT is made by and between, Daniel and Melodee 
Lawson (collectively “Complainants”) on the one hand, and UC Health Poudre Valley Hospital 
(“PVH”), on the other. The term “Parties” shall refer to Complainants and PVH collectively.  

WHEREAS, the Lawsons allege that PVH violated Title III of the Americans with 
Disabilities Act (“Title III”), 42 U.S.C. §§ 12181-12189, Section 504 of the Rehabilitation Act 
(“Section 504”), 29 U.S.C. §§ 794-794a, and the Colorado Anti-Discrimination Act (“CADA”), 
Parts 6 and 8, Title 24, Article 34, Colorado Revised Statutes, by failing to provide and pay for 
qualified sign language interpreters for the Lawsons during a hospitalization from approximately 
January 19, 2017 through approximately January 25, 2017; 

WHEREAS, PVH asserts that it did provide qualified sign language interpreters, and has 
denied and continues to deny that it has violated any law or regulation, and continues to assert that 
it is not liable to Complainants in any way or upon any claim or cause of action; and, 

WHEREAS, the Parties desire to resolve and settle in full all claims that Complainants 
have, had, or may have against PVH or their past or present attorneys, agents, or assigns regarding 
the Released Claims; 

NOW, THEREFORE, in order to avoid time-consuming and costly litigation, and in 
exchange for other good and valuable consideration as set forth below, the sufficiency of which is 
hereby expressly acknowledged, the Parties agree as follows: 

1 EFFECTIVE DATE 

This Agreement shall be effective on the date of the last of Complainants’ signatures to this 
Agreement (“Effective Date”).  

2 DEFINITIONS 

As used in this Agreement, the following terms have the meanings set forth in this Section: 

2.1 “ADA” means Title III of the Americans with Disabilities Act, 42 U.S.C. § 
12181-12189, and its implementing regulations, 28 C.F.R. § 36.101-36.999. 

2.2 “Auxiliary Aids and Services” or “Auxiliary Aid or Service” has the definition set 
forth in the ADA and Section 504. 

2.3 “Agreement” means this Agreement, including any exhibits or attachments hereto. 



 

 

2.4 “CADA” means Colo. Rev. Stat. §§ 24-34-601-605. and 801-805, and its 
implementing regulations, 3 Colo. Code Regs. § 708-1. 

2.5 “Effective Communication” means communication with Individuals with Auditory 
Disabilities that is as effective as communication with others. 

2.6 “Individuals with Auditory Disabilities” or “Individual with an Auditory 
Disability” means any individual with a disability that substantially limits the major 
life activity of hearing, and specifically includes deaf individuals. 

2.7 “Medical Consultation and Communication” means all communications taking 
place between any agent, employee or contractor of PVH and any Individual with 
an Auditory Disability regarding the provision of medical services.  

2.8 “Primary Consideration” means that PVH agents, employees or contractors will 
inquire as to the choice of Auxiliary Aid or Service of the Person with an Auditory 
Disability and will honor the expressed choice unless PVH can demonstrate that 
another equally effective means of communicating is available. 

2.9 “Qualified Interpreter” or “Qualified Interpreters” means an individual or 
individuals who are able to interpret effectively, accurately, and impartially, both 
receptively and expressively, using any necessary specialized vocabulary. In 
addition, qualified interpreting services may include both interpreting provided live 
(in-person) as well as via video relay (or VRI) in the appropriate circumstances 
with consideration to the nature, length, complexity, and context of the 
communication, and Primary Consideration given to the particular Auxiliary Aid or 
Service requested by the Individual with an Auditory Disability. 

2.10 “Released Claims” means all of Complainants’ claims for injunctive relief, 
damages and reasonable attorneys’ fees and costs, premised on allegations that 
PVH violated either the ADA, Section 504 or the CADA by failing to arrange for, 
provide and pay for appropriate Auxiliary Aids and Services for Complainants 
during Mr. Lawson’s hospitalization from January 19 through January 25, 2017, 
specifically including a Qualified Interpreter. 

2.11 “Section 504” means Section 504 of the Rehabilitation Act, 29 U.S.C. § 794, and its 
implementing regulations, 28 C.F.R. § 42.501-505, and 45 C.F.R. § 84.1-10. 

2.12 “UC Health North system” means Poudre Valley Hospital, Medical Center of the 
Rockies, Mountain Crest Behavioral Healthcare Center, Greeley Emergency and 
Surgery Center, Harmony Emergency Department and all associated clinics, urgent 



 

 

care facilities and outpatient services. 

3 PROVISION OF APPROPRIATE AUXILIARY AIDS AND SERVICES 

3.1 PVH hereby agrees to provide and pay for appropriate Auxiliary Aids and Services, 
specifically including Qualified Interpreters, for Individuals with Auditory 
Disabilities for Medical Consultations and Communications and that this 
agreement will apply at all health care facilities within the UC Health North 
system. 

3.1.1 Subject to Section 3.4 of this Agreement, in determining the 
appropriateness of a particular Auxiliary Aid or Service, PVH shall: 

3.1.1.1 Give Primary Consideration to the expressed preference for a 
particular Auxiliary Aid or Service by a Person with an Auditory 
Disability and make an affirmative inquiry regarding the person’s 
needs and preferences; 

3.1.1.2 Consider the nature, length and complexity of the communication 
involved, and the context in which the communication is taking 
place; 

3.1.1.3 Consult with the Individual with an Auditory Disability and 
companions of the Individual with an Auditory Disability to 
determine what type(s) of Auxiliary Aids and Services would 
ensure Effective Communication; and, 

3.1.1.4 Provide and pay for all Auxiliary Aids and Services in accessible 
formats, in a timely manner, and in such a way as to protect the 
privacy and independence of the Individuals with Auditory 
Disabilities to whom such Auxiliary Aids and Services are being 
provided. 

3.1.2 Where Auxiliary Aids and Services have been requested in advance of 
Medical Consultations and Communications, PVH agrees to take 
appropriate steps toward ensuring that appropriate Auxiliary Aids and 
Services are provided as soon as possible after the need for Auxiliary Aids 
and Services has been identified.  

3.1.3 PVH shall not charge or impose any surcharge on its provision of 
appropriate Auxiliary Aids and Services. 



 

 

3.1.4 PVH shall not require Individuals with Auditory Disabilities to provide 
their own Qualified Interpreters or other appropriate Auxiliary Aids and 
Services. 

3.1.5 PVH shall not require Individuals with Auditory Disabilities to seek out any 
form of financial assistance to assist in paying for appropriate Auxiliary 
Aids and Services, unless an employee of PVH is an Individual with 
Auditory Disabilities seeking tax benefits on behalf of PVH pursuant to 

Section 44 of the IRS Code allows a tax credit for small businesses and 
Section 190 of the IRS Code or any subsequent tax credits made available 
for this purpose. See https://www.ada.gov/taxcred.htm. 

3.2 The Parties understand and agree that if a live Qualified Interpreter, as opposed to 
video remote Qualified Interpreter is requested by an Individual with an Auditory 
Disability, PVH shall give Primary Consideration to the expressed preference for a 
live Qualified Interpreter, as opposed to a video remote Qualified Interpreter. 

3.3 PVH shall, within thirty (30) days of the Effective Date of this Agreement, 
designate an ADA Coordinator who will be responsible for modifying PVH’s 
policies and procedures to comply with the ADA, Section 504 and the CADA 
regarding Effective Communication for Individuals with Auditory Disabilities and 
for compliance with this Agreement. 

3.4 PVH shall not be required to provide a particular Auxiliary Aid or Service if 
providing that particular Auxiliary Aid or Service would result in an undue burden 
as defined in 28 C.F.R. 36.104.  However, if PVH does not provide a particular 
Auxiliary Aid or Service because it would constitute an undue burden, then PVH 
shall provide a different Auxiliary Aid or Service which shall ensure Effective 
Communication. PVH shall not be required to provide a particular Auxiliary Aid or 
Service if providing that particular Auxiliary Aid or Service would result in a 
fundamental alteration of the nature of goods or services provided. Complaints or 
grievances related to the provision of Auxiliary Aid or Services may be addressed 
through UCHealth’s established Patient Complaint and Grievance Process. Any 
determinations that the provision of a particular Auxiliary Aid or Service would 
result in a fundamental alteration or undue burden shall be made in a writing that 
sets forth all reasons for the determination, a copy of which shall be provided to the 
Individual with an Auditory Disability whose request was determined to constitute 
an undue burden or fundamental alteration.  

3.5 PVH agrees to make the decision tree, attached as Exhibit A, or other substantially 
similar orientation and educational information, available to all staff, including 



 

 

staff at the front desks and others who are likely to interact with Individuals with 
Auditory Disabilities on a routine basis, and to instruct all staff to utilize the 
decision tree or other substantially similar information or material when interacting 
with Individuals with Auditory Disabilities. 

4 CONSIDERATION 

4.1 In exchange for the releases set forth in Sections 5.2, within ten days of the 
Effective Date, PVH shall send a check to the address in Section 7, in the amount of 
twenty-five thousand dollars ($25,000.00), payable to the Colorado 
Cross-Disability Coalition Legal Program. As set forth in the Release, this amount 
will cover all claims for damages, attorneys’ fees and costs. 

4.2 In exchange for PVH’s agreement to provide and pay for appropriate Auxiliary 
Aids and Services to Individuals with Auditory Disabilities as set forth in Section 3, 
and the good and valuable consideration set forth in Sections 4.1, Complainants, on 
behalf of themselves and their executors, successors, heirs, assigns, agents, and 
representatives, unconditionally and forever do fully and finally release, acquit, and 
discharge PVH from the Released Claims. 

5 COMMUNICATION TO THE PARTIES 

Any notifications or communications required or permitted to be given to any party under 
this Agreement shall be given in writing by depositing it in the U.S. Mail, addressed as follows, 
and by e-mail, if provided below: 

To PVH: 
 
ADA Coordinator 
Poudre Valley Hospital 
1024 South Lemay Ave. 
Fort Collins, Colorado 80524 
 
To Complainants: 
 
Andrew C. Montoya 
Kevin W. Williams 
Colorado Cross-Disability Coalition 
Empire Park 
1385 South Colorado Blvd., Suite 610-A 
Denver, CO 80222 



 

 

amontoya@ccdconline.org 
kwilliams@ccdconline.org 
 

If any of the above addresses change, it is the responsibility of the Party whose address is 
changing to give written notice of said change to the other Party within thirty (30) business days 
following the effective date of said change. 

6 ENTIRE AGREEMENT 

This Agreement sets forth the entire agreement and understanding of the Parties and, upon 
entry of this Agreement and continuing thereafter, shall supersede all prior agreements, 
arrangements and understandings between the Parties. No representation, warranty, promise, 
inducement, or agreement (oral or otherwise) not set forth in this Agreement shall be binding upon 
all Parties. 

7 MODIFICATION OR WAIVER OF AGREEMENT 

No term or provision of this Agreement may be modified or extinguished, in whole or in 
part, except by a writing, which is dated and signed by all Parties. No waiver of any of the 
provisions or conditions of this Agreement or of any of the rights, powers or privileges of a Party 
hereto shall be effective or binding unless in writing and signed by the Party claimed to have given 
or consented to such waiver. 

8 FREE AND VOLUNTARY ACT; NO MISTAKE 

8.1 The Parties acknowledge that they have communicated the terms of this Agreement 
with their respective attorneys before signing this Agreement, that they were 
represented by their attorneys in the negotiation and preparation of this Agreement, 
that they understand each of the terms of this Agreement, and that they have 
knowingly and voluntarily signed this Agreement as their own free act, without 
coercion or duress. 

8.2 The individual signing this Agreement on behalf of each Party agrees and 
acknowledges that he or she has the authority to bind that Party to this Agreement. 

8.3 Each of the Parties forever waives all rights to assert that this Agreement was the 
result of a mistake of law or fact. 

9 INTERPRETATION OF AGREEMENT 

9.1 Each Party acknowledges and stipulates that the compromise and settlement which 



 

 

forms the basis of this Agreement has been arrived at after thoughtful bargaining 
and negotiation and represents a final mutually agreeable compromise of matters 
provided herein. This Agreement shall not be construed more strictly against one 
party than another merely by virtue of the fact that it may have been prepared by 
counsel for one of the parties, it being recognized that, because of arm’s-length 
negotiations between the Parties, all Parties hereto have contributed substantially 
and materially to the preparation of this Agreement. 

9.2 This Agreement shall be construed and interpreted in accordance with the laws of 
the State of Colorado. 

10 HEADINGS 

The headings contained in this Agreement are for convenience only, do not constitute part 
of the Agreement and shall not limit, be used to interpret, or otherwise affect in any way the 
provisions of the Agreement. 

11 EXECUTION OF AGREEMENT 

This Agreement may be executed in multiple counterparts, each of which shall be deemed 
an original and all of which together shall constitute the same instrument. 

12 INTERPRETATION AND SEVERABILITY 

Every provision of this Agreement is intended to be severable unless otherwise noted. In 
the event that any term or provision hereof is declared to be illegal or invalid for any reason 
whatsoever by a court of competent jurisdiction, such illegality or invalidity shall not affect the 
balance of the terms and provisions hereof, which terms and provisions shall remain binding and 
enforceable. 
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UNNERSITY OF COLORADO HEALTH 

By: 6w0-()y;� 

Its: /!a.. �I'\-� 

Date: 10/-a-o-Jo01i 
i • 

Approved as to fonn: 

COMPLAINANTS: 

Andrew C. Montoya 
Kevin W. Williams 

Empire Park 
1385 South Colorado Blvd., Suite 610-A 
kwilliams@ccdconline.org 
amontoya@ccdconline.org 

DANIEL LAWSON 

Date: /0 / �d' / aoJ '8' 

• MELODEE LAWSON

PVH: 

e Holoway Hoffman, 

730 17th Street, Suite 730 

Denver, Colorado 80202 
GDICKINSON@DPHHLAW.COM 



Decision Tree 

Sign Language 

Interpreting: 

Should I use VRI 

(Video Remote Inter-

preting) 

or  Request 

an In-Person 

Sign Language 

Interpreter? 

Under the Americans with  

Disabilities Act (ADA), we 

are obligated to ensure  

effective communication 

for persons with disabilities 

(including those who are 

Deaf).   

In an  emergency situation, 

care should never be de-

layed while awaiting an 

interpreter. Care should be 

provided using the most 

effective communication 

available at the time.  

Sign language interpreting 

using VRI can be helpful 

for simple communication 

– or useful while awaiting

an  

In-Person Interpreter. 

Keep in mind that not all  

people who are Deaf use 

Sign Language for  

communication.  

Use this decision tree as a 

guide to help determine  

when an In-Person  

Sign Language Interpreter 

should be requested.  

Information for UCHealth Staff and Providers 

Sign Language Interpreting:  

VRI or In-Person Interpreting? 

*See VRI Tip Sheet  for VRI set up and use

instructions if needed (Tip Sheets are attached 

to VRI units). 

Request an In-Person Interpreter (Contact 

Interpreter Services or Nursing House Supervi-

sor).   

Continue care in the interim (while awaiting an  

In-Person Interpreter) using most effective com-

munication method available (such as written 

notes or VRI). Do not compromise or delay care. 

Document that an In-Person Interpreter was 

requested by UCHealth staff. 

Yes 

May require an In-Person Interpreter due to  

inability to adequately see the VRI screen.  

Offer/Request an In-Person Interpreter. 

Continue care in the interim (while awaiting an  

In-Person Interpreter) using most effective  

communication method available (such as written 

notes or VRI). Do not compromise or delay care. 

Document that an In-Person Interpreter was 

requested by UCHealth staff. 

Does the situation involve 

2 or more people who 

use Sign Language? 

Is the person visually 

impaired also?  

Does the situation involve 

highly emotional or  

complex information? 

No 

No 

No 

VRI use appropriate* 

Yes 

Is the person who is 

Deaf requesting an     

In-Person Interpreter? 

Does the patient’s condition 

prohibit or limit the patient’s 

ability to be positioned to see 

the VRI screen or  

communicate using Sign 

Language? 

No 

No 
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How do I get a VRI or  
Request an In-Person 
Sign Language  
Interpreter?

PVH: 

Contact: 

Interpreter Services (M-F, 
business hrs): 5-8223 

OR 

Nursing House Supervisor: 
5-8204 (when Interpreter 
Services is closed) 

MCR: 

Contact: 

Interpreter Services (M-F, 
business hrs): 4-4345 

OR 

Nursing House Supervisor: 
4-1328 (when Interpreter 
Services is closed) 

For more information about dis-

ability accessibility at PVH or 

MCR, contact the ADA  

Coordinator (M-F, business hrs): 

wendy.sultzman@uchealth.org  

Frequently Asked Questions: 

Question:  My patient’s family member knows sign language. 
Can’t I just use them to interpret? 

Answer: We are obligated to offer and provide interpreting services to our 
patients free of charge. Due to confidentiality and reliability of interpreting 
medical information, we should always use a qualified interpreter (not a 
family member or friend accompanying the patient).  

Question:  What if my patient declines the interpreter services 
we offer to them? 

Answer:  If a patient or support person declines the interpreter services we 
offer to them, a Waiver of Interpreter Services Form (available on “The 
Source”) should be completed and placed in the chart.  

Question:  What about lip reading? 

Answer: Lip reading should not take the place of sign language interpret-
ing.  In fact, it is estimated that only about 20-30% of language is 
“readable” this way. 

Question: What about using pen & paper, a white board, or 
communication board? 

Answer: These methods may be helpful for simple communication in some 
circumstances. However, if the communication is highly emotional or com-
plex, these may not be the best methods to communicate. Request an in-

person interpreter (continue to use pen/paper, etc. in the meantime so 
emergency care is not delayed).  

Question:  What if the VRI isn’t working*? 

Answer: *The VRI units have a tip sheet attached to the unit to help prob-
lem-solve operation.    However, if the unit is not functioning as it should:  
1) Request an in-person interpreter so that we can effectively communi-
cate with the individual (or use other communication methods) 
2) Fill out an Occurrence Report (in RL Solutions).

ADA requires that organizations that serve the public communicate effectively 
with people who have communication disabilities. The goal is to ensure that com-
munication with people with these disabilities is equally effective as communica-
tion with people without disabilities.  
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