STATE OF TEXAS

wn un Un

COUNTY OF FORT BEND

THIRD EXTENSION OF AGREEMENT FOR EMPLOYEE
ALCOHOL AND DRUG TESTING RFP 14-009

THIS THIRD EXTENSION (“3RP Extension”) is made and entered into by and between Fort Bend
County, (“County”), a body corporate and politic under the laws of the State of Texas, and
Houston Medical Testing Services, Inc., (“Contractor”), a company authorized to conduct
business in the State of Texas.

WHEREAS, the parties executed and accepted that certain Agreement for Employee Alcohol and
Drug Testing on September 24, 2013, and as extended on July 16, 2016, (“Agreement”), attached
hereto as Exhibit A, and incorporated by reference herein for all purposes; and

NOW, THEREFORE County and Contractor do mutually agree as follows:

1. The Agreement shall be renewed for an additional one (1) year term through September 30,
2017.

2. The Maximum Compensation for the performance of services during the additional one (1)
year term shall be SIXTY-NINE THOUSAND THREE HUNDRED DOLLARS and no/100
($69,300.00). In no case shall the amount paid under this 3*° Extension exceed the Maximum
Compensation without an approved amendment.

3. All costs arising from services rendered under the Agreement shall follow the Fort Bend
County Fee Schedule attached as Exhibit B.

4. Any travel related expenses arising from services rendered under the Agreement shall be paid
in accordance with the Fort Bend County Travel Policy attached as Exhibit C.

Except as provided herein, all terms and conditions of the Agreement shall remain unchanged.

FORT BEND COUNTY HOUSTON MEDICAL TESTING SERVICES, INC.
Robert Hebert, County Judge Authorized Agent-Signature
Date Authorized Agent —Printed Name
ATTEST:

Title

Laura Richard, County Clerk

Date



AUDITOR’S CERTIFICATE

I hereby certify that funds in the amount of $ to accomplish and pay the obligation
of Fort Bend County under this contract.

Robert Ed Sturdivant, County Auditor
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CERTIFICATE OF INTERESTED PARTIES

Fort Bend County

FOorRM 1295
lof1l
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2016-69143
Houston Medical Testing Services, Inc.
Houston, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 06/10/2016
being filed.
Date Acknowledged:

description of the services, goods, or other property ta be provided under the contract.

B14-009
Employee Alcohol and Drug Testing Services

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said \BD(\ ﬁv \/m

B Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
5 Check only if there is NO Interested Party.
! !
6 AFFIDAVIT | swear, or affirm, under penalty of perjury, that the above disclosure is true and correct.
i, /\ \

ey ég, CATHERINE ROXANNE GARCIA

$EL Notary Public, State of Texas

Zot A My Commission Expires

—’IJ. t &

SIS February 12, 2019 ignature of\autﬁc@eﬁt\of contracting business entity

, this the ]4 Lﬁm day of,/yu(\f,

20 I l g , to certify which, witness my hand and seal of office.

MW Codrerive, Crurtio

Norel

Slgnature icer administering oath Printed name of officer administering oath

Title of ofﬁcenadministering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us
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