STATE OF TEXAS

COUNTY OF FORT BEND

un un Un

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

THIS FOURTH EXTENSION (“4t 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, as extended on July 16, 2014, August 11, 2015, and June 28,
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,
2018.

The U.S. Department of Transportation has changed the specifications on their drug test
panel. Effective October 1, 2017, all Department of Transportation tests will require testing for
synthetic Opiates. The only price increase allowed shall be the amount of increase charged by
the laboratory to Contractor.

The Maximum Compensation for the performance of services during the additional one (1)
year term shall be seventy-two thousand dollars and no/100 ($72,000.00). In no case shall the
amount paid under this 4" Extension exceed the Maximum Compensation without an
approved amendment.

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

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. In the event there is a conflict between this 4" Extension and the attached
Agreement, this 4t Extension shall prevail.

Signatures Follow on Next Page



IN WITNESS WHEREQF, this 4 Extension is signed, accepted, and agreed to by all parties by
and through the parties or their agents or authorized representatives. All parties hereby
acknowledge that they have read and understood this 4" Extension and the attachments and
exhibits hereto. All parties further acknowledge that they have executed this legal document
voluntarily and of their own free will.

FORT BEND COUNTY

Robert Hebert, County Judge

Date Authorized Agenf —Printed Name
ATTEST: V‘Q\Q/ /))R&Xl DONY
Title
Laura Richard, County Clerk og/ 9\5 / &0 ) 7
Date { I
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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STATE OF TEXAS

un un Un

COUNTY OF FORT BEND

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

THIS THIRD EXTENSION (”3%P Extension™) is made and entered into by and between Fort Bend
County, (“County”), a body corporate and polilic 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 altached as Exhibit C.

Except as pm)lded herein, all terms and conditions of the Afz,rLLant bhall remain unchanged.
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STATE OF TEXAS

wn un un

COUNTY OF FORT BEND

SECOND EXTENSION OF AGREEMENT FOR EMPLOYEE
ALCOHOIL AND DRUG TESTING RFP 14-009

THIS SECOND EXTENSION (“Second Extension”) is made and entered into by and between Fort
Bend County, (hereinafter “County”), a body corporate and politic under the laws of the State of
Texas, and Houston Medical Testing Services, Inc., (hereinafter “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, 2015, (hereinafter “ 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,
2016.

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 cas¢ shall the amount paid under this Second 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.

Excep },Ks?provideci herein, all terms and conditions of the Agreement shall remain unchanged.
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AUDITOR’S CERTIFICATE

P T < )
I hereby certify that funds in the amount of ${ (\(i 7z to accomplish and pay the obligation

of Fort Bend County under this contract. /, P p ,/4 / ) m
4‘/ 2 £ / e !i,»/
At

e

AL
Robert Ed Sturdivant, County Auditor
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STATE OF TEXAS g
5
COUNTY OF FORT BEND &

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

S EXTENSION is entered into by and between Fort Bend County, {(hereinafter
d politic under the laws of the State of Texas, and Houston

THI
hereinafter "Contractor”), a company authorized to conduct

“County”), a body corporate an

Medical Testing Services, Inc., |
business in the State of Texas.
ecuted and accepted that certain Agreement for

THAT, WHEREAS, the parties ex

Employee Alcohol and Drug Testing on September 24, 2013, (hereinafter the “Agreement”),
attached hereto as Exhibit “A” and incorporated by reference; and

e to extend the Agreement for an additional one {1) year

WHEREAS, the parties desir

term.
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, 2015,

2. The Maximum Compensation for the performance of services during the additional
one (1) year term shall be sixty-six thousand dollars and no/100 {566,000). In no
case shall the amount paid under this Fxtension exceed the Maximum
Compensation without an approved amendment.

Except at provided herein, all terms and conditions of the Agreement shall remain
unchanged.
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AUDITOR’S CERTIFICATE

5 S O .
| hereby certify that funds in the amount of $_5 & ¥ LN are available to pay
the obligation of Fort gend County within the Fcarj‘ergomﬁ_ A,?’risme,ntz'_ e _

if £/ 7 7/ ?
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Robert Ed Sturdivant, County Auditor

AR

(T

Page 2ot3



Exhibit A

EXHIBIT A



STATE OF TEXAS &
5
COUNTY OF FORT BEND §

AGREEMFENT FOR EMPLOYEE ALCOHOL AND DRUG TESTING

THIS AGREEMENT is made and entered into by und between Fort Bend

(hereinafter ";ountv’ )_. a bod\"corpcrate and politic under the laws of the State of T B
Houston Medical Testing services, Inc., (hereinafter “Contractor”), 3 compan hex?s, and
conduct business in the State of Texas. 1 pany authorized to

WITNESSETH

WHEREAS, County desires that Contractor i
’ ‘ provide emplo
services, (hereinafler #Gervices”), pursuant 1o RFP 14-009; and bloyes aleohio and drug testing

’ WHEREAS, County has determined that this Agreement is for personal or professi
cervices and therefore exernpt from competitive bidding under Chapter 262 of th professional
Government Code; and e Texas Local

WHEREAS, Contractor represents that it is ifi
4 qualified and desi
services. esires to perform such

NOW, THEREFORE, in consideration of the mutual co
: venan -
pelow, the partles agree as follows: ts and conditions set forth

AGREEMENT
Article L. Stope of Services

Contractor shall render Services to County as defined i
ed in th i
hereto as Exhibit A). e Scope of Services {attached

Article 1L personnel

1 e ————

21  Contractor represents that it presently has, of is able to obtai

qualified personnel in its empioyment for the timely performance of the Sc LA, adeqt{ate
required under this Agreemant and that Contractor shall furnish angd ma;,to?c of '_:'.crvrccs
expense, adequate and sufficient personnel, in the opinion of County, to perf ain, at its own
gervices when and as required and without delays. , to perform the Scope of

23 All employees of Contractor shall have such knowledge and expesienc

enable them to perfarm the duties assigned to them. Any employee of Comraste”c“w a.:’ ]
opinion of County, is incompetent or by his conduct becomes detrimental ta th or x«,r.\o, in the
upon request of County, immediately be removed from association wﬁ'h e v :cznrolecr shall,

A

& ¢
(A
‘\:')\i‘A
NN )

A
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Arcicie HL Comgensation and Payment

31  Controctor’s fees shall be calculated at the rates set forth in the attached Exhibit
A. The Maximui compensation for the performance of seyvices within the Scope of Servicels
described in Exhibit A is sixty-siX thousand dollars and no/100 {466,000). In no case shall the
amount paid by County under this Agreement exceed the Maximum Compensation without an
approved change order.

3.2 All performance of the Scope of Services by Contractor including any changes in

the Scope of Services and revision of work satisfactorily performed will be performed oni
when approved in advance and authn rized by County. Y

3.3 County will pay Contractor based on the following procedures; Upon completion
of the tasks identified in the Scope of Services, Contractor shall submit to County two 2)
priginal copies of invoices showing the amounts due for services performed in a form
acceptable 10 County, County shall review such invoices and approve them within 30 calendar
days with such raodifications as are consistent with this Agreement and forward same tc; the
Auditor for processing. County shall pay each such approved invoice within thirty {30) calendar
days. County reserves the right to withhold payment pending verification of satisfactory work
performed.

Articie 1V. Limit of Appropriation

41 Contractor clearly understands and aarees, such understanding and agreement
peing of the absolute essence of this Agreement, that County shall have availoble the tlotr;l
maxiraum sum of sixty-six thousand dollars and no/100 {366,000, specifically allocated to full

discharge any and all liabilities County may incur. Y

47  Comrsctor does further understand and agree, said understanding and
agreement also being of the sbsolute essence of this Agreement, that the total maximum
compensation that Contractor may become entitled to and the total maxirmum sum that County

may become liable to pay to Contractor shall not under any conditions, circumstances, or
interpretations thereof exceed sixty-six thousand dollars and no/100 (566,000} .

Article V. Term

The term of this agreement shall be from October 1, 2013 through September 30, 2014

The Agreament may be Cenewed annually for four (4) additional years under the same terms
and conditions i1 mutually agreed upon in writing by the parties.

Article V1. M odifications and Vaivers

61 The porties may pot amend or waive this Agreement, except by a written
agreement executed by poth partics.

2 !
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6.2 No failure or delay in exercisin i

LI . g any right or reme or I Ha < R
of any f?ond:tlon under this Agreement, and no course of dealingdgetwgzz‘ggng thg satisfaction
as a waiver of estoppe! of any right, remedy, or condition e parties, operates

’6.3 . The rights an? remedles.of the parties set forth in this Agreement a
exclusive of, but are cumulative to, any rights or remedies now or subsequently existi re ln-ot
: ing at law,

in equity, or by statute.

Article Vil Termination

RS RERLEIA L]

7.1 Termination for Convenience

7.1.1 Coupnty may terminate this A
; his Agreement at any ti in
written notice. sty tirme spon thi (30) days

7.2 Termination for Default

7,2.1 County may terminate the wh
A . - ole ur any part i .
in the following circumstances: part of this Agreement for cause

5.2.1.1 If Contractor fails to perform services within the time specified i
ed in

the Scope of Services of any extension thereof granted by the County in writing;

7.2.1.2 If Contractor materi
and conditions set forth in this Agreement or fai!sigyp‘;:::r:easnin:r ‘L)l:eﬂ;:l covena?t-s or terms
Agreement of 50 {ails to make progress as o endanger performance ;e;hprowsnons of this
sccordance with its terms, and in any of these circumstances does rmtO is Agreement in
failure to County’s reasonable satisfaction within a period of ten {10} C:;Z::Ch :feach or
ar days after

ceceipt of notice from County specifying such breach or failure

2 f “ r termin nan it d erm eas
the parll(ZS Sha“ be the same a5 if the termination had been lSSUEd for the convenience of the
’ ;

County in accordance with Section 7.1 above.

7.2 Upon termination of this A
greement, Cannty <hall com
. : Y pensate Con ;
accordance w_lth Se‘ct!on 3,. ab.ove, for those services which were providedo tractor in
Agreement prior to its termination and which have nol been previously invoi under this
Contractor’s final invoice for said services will be presented to and paid b‘; Cozi::d' tf-;hcounty_
¥ in the same

manner set {orth in Section 3 above.

94  If County terminates this Agreement i
as provided in this Secti
type, other than fees due and payable at the Termination Date shall theroer;ftnec; f::s m: o
7] pa d to

Contractor.

+Bs !
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Article VI Ownership and Reuse of Documents

All docurnents, data, FepOTLs. cesearch, graphic presentation materials, etc., developed
by Contractor 3sa part of its work under this Agreement, shall become \he property of County
upon completion of this Agreement, or In the event of termination or cancellation thereof, at
the time of payment under Section 3 for work performed. Contractor shall promptly — all
such data and material to County on request.

Article IX. Inspection ¢ of Books and Records

Contractor will permit County, or any duly authorized agent of County, to inspect and
examine the hooks and records of Contractor for the purpose of verifying the amount of work
performed under the Seupe of Services. County’s right Lo inspect survives the termination of
this Agreement for 3 period of four years.

Article X. Insurance

10.1 Prior to commencement of the Services, Contractor shall furnish County with
properly executed certiffcates of insurance which shall evidence all insurance veeired and
provide that such insurance shall not be canceled, except on 30 days’ prior written notice to
County. Contracior chall provide certified copies of insurance endaorsements and/or policies if
requested by County. Contractor chall maintain such insurance coverage from the time Services
commence until Services are completed and provide replacement certificates, policies andfor
endorsements for any such insurance expiring prior to completion of Services. Contractor shall
obtain such insurance written on an Occurrence form frarn such companies having Bests rating
of A/VIL of petter, licensed Of approved 1o transact business in the State of Texas, ond shall
obtain such insurance of the following types and minimum limits:

10.1.1 Workers’ Compensation insurance in accordance with the laws of the
state of Texas. Substitutes to genuine Workers’ Compensation Insurance will not be allowed.
Employers’ Linbilily insurance with limits of not less than 41,000,000 per injury by accident
¢1.000,000 per injury by disease, and 41,000,000 per bodily injury by disease. .

1012 Commercial general liability insurance with a3 limit of not less than
$1,000,000 each occurrence and $2,000,000 in the annual aggregate. Palicy shall cover liability
for bodily injury, personal irmjury, and property damage and products/completed operations
arising out of the business operations of the policyholder.

10.1.3 Business Automobilc Liability [nsurance with a combined Bodily
injury/Property Damage limit of not less than $1,000,000 each accident. The policy shall cover
[iability arising from the operation of licensed vehicles by policyhotder.

1014 professional Liability insurance for medical malpractice it s it o et
less than $1,000,000 each occurrence and $3,000,000 in the annual aggregsle.

-4-
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10.2 County and the members of Commissioners Court shall be nam d it

insured to all required covEroge except for Workers' Compensation. Al f_ ba_S‘ additional
including Wworkers’ Compensation written on behsif of Contractor rh~:'| -lfi ity palieies
subrogation in favor of County and members of Cormnmissioners Court shail contain 3 waiver of

10.3 if required coverage is written on a cleim

- ‘ s-made basis, Conira

any retroactive date applicable to coverage under the policy precedes the effcgo’; waé'ranzs wewy
contracl; and that continuous toverage will be maintained or an extended disc;v“ele ate‘ of the
be exercised for 3 period of 2 years beginning from the time that work under th ;Y P
Comp‘emd. e Agreement is

Article X3, indemnity

CONTRACTOR_SHALL INDEMNIEY AND DEFEND <OU

LON S e T ISES O NTY _AG

LIABILITIES, CLAIMS, CAUSES OF ACTION, AND OTHER EXPENSES ;NIE:(L‘S:;?F:S{;"&ELL—LD‘S’”SE;

- PTORNEYS FEES, ARISING FROM ACHIVITIES OF COPNTRACTOR, ITS AGENTS DESSOUABLE

EmpLOYEES, PERFORMED UHBERVE A0 MWETS NI

ACT, ERROR, OR OMISSION OF CONTRACTOR OR ANY OF CONTRACTOR’S AGENTS NsEg‘L&%E_NI
2 NTS

OR EMPLOYEES.

OREMI -

Article X1 confidential and Proprietary Information

12.1 Contractor acknowledges that it and its empioyees or agent ;
course of performing their responsibilities under this Agreement be & B “:JS may, in the
information that is confidential to County. Any and all informatio‘n of at\pO:e to or f_“cquire
Contractor or Its employees or agents from County in the performancey forl: obtained by
shall be deemed to be confidential information of County ("Conﬁdentiai loft ; A_are:amem
reports of other documents of items {including software) that result fron ormation”). Any
confidential Information by Coptractor shall be treated with respect toc r?d”‘e .Us‘e c?t the
came manner 3s the confidential Information. Confidential In formation s?xn !li béﬂtxahty i the
tp include information that {a) is or becomes (other than by dnsclosuf be deemed not
publicly knewn of is contained in a publicly available document: (b? oY Fontractor)
Contractor's possession without the obligation of nondisclosure prh'” . 'i ﬂghtfully in
disclosure under this Agreement; or (C) IS independenty developed b cmO‘t e time of its
of Contractor wha can be shown to have had no access to the Confide';tialTncf);:r;;:iroasmh
: fn.

42.2 Contractor sgrecs to hold Confidential Information in strict ¢ fid
at teast the same degree of care that Contractor uses in maintaining the fm f' encc-z, using
jits own confidential information, and not to copy, reproguce sell, gssi e, tlc?n 1d§ntnality of
wransfer or otherwise dispose of, give, or disclose Confidentia\'i lnférmag‘;’n ;Lens.e, market,
or use Confidential information for any purposes whatsoever il Sl tho third parties
ervices to County hereunder, and to advise esch of its employees an\d e p{owsmn of
abligations 1o keep Conlidential information cunfidential. Cantractor hafen\s ‘of their
efforts to assist County in identifying and preventing any unauthorized US all use its best
any Confidential Informatiorn. without limitation of the foregoing chfsc‘z;rd‘:h‘igSuZe of
’ advige
5. A
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County immediately in Lhe event Contractor learnsor has reason to beli

who has had access 10 confidential Information has violated or intend' 'fve‘that SnY person
of this Agreement ang Contractor will at its expense cooperate xv‘sh o violate .'lhe terms
injunctive of other equitable relief in the name of County or Contr;t COun-ty in seeking
person. gontrador agrees that, except as directed by County c(mt::astf aga!nst any such
time during of after the term of this Agreement fiselose )dire'rﬂ or ‘.mll. not at any
confidential nformation to any person, and that upon terminz;tion of tyh'or ndiiusily, sy
County’s request, Contractor will promptly turn over to County all doc is Agreement or at
othyer matter in Contractor's possession which embody Confidential lnfo::z‘:itosr; papers, and

42.3 Contractor acknowledges that a breach of this Section includi i

any confidential information, or disclosure of other information lh’at ing disclosure of
ought to remain confidential, will give rise to irreparable inju ’ at[ law or in equity,
inadequately compensable in damages. Accordingly, County may m{o‘:/a 3 Cou‘nty _that is
celief against the wreach or threatened breach of the foregoing ;,,;derta : abtaif lnphetiva
any other legal remedies that may be available. Coniractor acknowled ings, in addition to
the covenants contained herein are necessary for the protection of th ges—a'ncl agrees that
interest of County and are reasonable in scope and content. ¢ legitimate business

412.4 Contracior in providing il services he
) = ¢ hereunder agreest ; )
of any applicable fFederal or State Data Privacy Act. grees to abide by the provisions

12,5 Contractor expressly acknowleds i ;

lnformatifm Act, TEX. GOV'T CODE ANN. 88 Sﬁzg.zsoiheatt siZfr;tZ:alran::l:f :Odthe To?xas Puisli
any provision in the Agrc?er.nent to the contrary, County will make any i;’xf(: nO}W;thstonding
the Agreement, O othervise, available to third parties in accordance wﬂ:‘”ﬂatlon rlated Yo
information Acl. Any proprictary or confidentinl information marked ith the Texas Public
County by Consultant shall not be disclosed to any third party, except a ;s such provided to
Attorney General in responsé to a request for such under t!;e Texp;s ;Lll'}r'ected by the Texas
which provides fgr notice to the owner of such ma rked information and th blic !ntorm.?\tton Act,
owner of such information to notify the Attorney General of the rea e opportunity for the
should not be disclosed. sons why such information

Article XL independent Contractor

) d113~-'1d In the perfor@agce of V{ork or services hereunder, Contractor shall be d

an independent contractor, an any of its agents, employees, officers, or volunteer cemed
work required hercunder shall be deemed solely as eleovaeslof cont s performing
permitted, of its subcontractors. ractor or, where

- ;

1?’~ Contractor wnt '.!S agents, employees, officers, or volunteers shasl

performing work pursuant to this Agreement, be deemed to be employees, a en.: sll not, by

of County and shall not be entitled to any of the privileges or benefite of rﬂ:lntgy Prs, ?r servants
T nployment

-6- < A
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Article X1V. Notices

44.1 Eacb party giving any notice or mmaking any reguest, demand, or other
cormmu nication {each, 3 “Notice”} pursuant to this Agre ement shall do so in writing and shall
use one of the following methods of delivery, each af which, for purposes of this Agreement, Is
a writing: perso nal delivery, registered or certified mail {(in each case, return raceipt requested
and postage pre paid}, or nationally recognized overnight co urier (with all fees prepaid).

14.2 Each party giving 2 Notice shall address the Notice to the receiving party at the
address listed below or to another address designated by 3 party in 3 Notice pursuant to this

section:

County: Fourl Bend County Purchasing Deparliment
301 Jackson Street, Suite 201
Richmond, Texas 77469

with a copy 102 Fort Bend County

Attn: County Judge
301 lackson Street, Suite 719
Richmond, Texas 77469

Contractor: Houston Medical Testing Services, Inc.
2646 South Loop West, Suite 550
Houston, Texas 77054

14.3 A Notice is effective only If the party giving or making the Notice has complied
with subsections 14.1 and 14.2 and if the addressee has received the Notice. A Notice is
deermned received as follows:

14.3.1 If the Notice is delivered in persen, or sent by registered or certified mail
or a nationally recognized overnight courier, upon receipt as indicated by the date on the

signed receipt.

14.3.2 If the addressee rejects or otherwise refuces to accept the Natice, or if
the Notice cannof be delivered because of a change in address for which no Notice was given,
then upon the rejection, refusal, or inability to deliver.

Article XV. Compliance with Laws

contractor shall comply with all federal, state, and local laws, statutes, ordinances, rules
and regulations, and the orders and decrees of any courts or administrative bodies or tribunals
in any matier affecting the performance nf this Agreement, including, without limitation,
Warker's Compensation laws, minimum and maximum salary and wage statutes and
regulations, ficensing laws and regulations. when requited by County, Contractor shall furnish

W % {’
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County with certification of compliance with said jaws, stat i
o , statutes, ordinance :
orders, and decrees above specified. s, rules, regulations,

Articie XWVL Performance Warranty

16.1 Contractoy warsrants 1o County that Contract ;
. or has the skill ‘
ordinarily possessed by well-informed members of its trade or profession piftii‘,:‘j\f\fledge
greater Houston metropolitan area and Contractor will apply that skl and. knowied e‘ 8_ :\ the
and diligence to ensure that the Services provided hereunder will be performed a§ ” :;"t_ care
in accordance with the highest prafessional standards. elivered

16.2 Contractor wa rrants to County that the Services will be free from material
and will raaterially conform Lo all requirements and specifications contained in the !atterrcrs
attached

Exhibit A.

Ardicle XVil. Assignment and O ion
17.1 Neither party may assign any of its rights under this Agreement, except with
prior written cor.xsent of the ?ther party. That party shall nat unreasonz;blv x;uithh‘l tf‘e
consent. All assignments of rights are prohibited under this subsection, whether th:d its
! y are

voluntarily or involuntarily, by merger, consolidation, dissolution, operation of faw, or .
‘ ’ any other

manner.

172  Neither party may delegate any performance under this Agreement

17.3 Any purported assignment of rights or delegati
lepation of perfo o
this Section Is vold. performance in violation of

Articie XVIHL Applicable Law

The laws of the State of Texas govern all di -

. : sputes arising out of or i .
Agreement. The parties hereto acknowledge that venue is proper in Fort Behdrf:?ung to this
for all legal actions OF proceedings arising out of or relating to this Agreement an:”tv, Texas,

< . ” Wi
right to sue or be cued elsewhere. Nothing in the Agreement shall be construed to w:‘»‘;“ :‘}:c
ive e

County’s sovereign jmmunity.

Article XIX. Successors and Assigns

CF)untv and Contractor bind themselves and their successors, executors, administ

and assigns 1o the other party of this Agreement and to the success'ors ex rators

adrninistrators and assigns of the other party, in respect to all covenants of this Agr;em ecutors,
$ ent.

Article XX, Third party Beneficlaries

This Agreement does not confer any enforceable ri )
ghts or remed
other than the parties. edies UPON any person

R~
\
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Article XXk severability

1§ any provision of this Agreement is determined to be invalid, illegal, or unenfo

provisions rermain In full force, if the essential terms and conditions"cj(alt:::&,
is

the reraining
agreement for each party remain valid, binding, and enforceable

Ardcle XXl Publicity

Contact wsthﬁt_:mzens of Fort Bend County, media outlets, or governmental agenci

pe the sole respOflslbiBSty of County. Under no circumstances whatsoever Shaf gmes shalt

retease any r?ateria! ar information developed or received in the performan’ce f hontra?tor

hereunder without the express written permission of County, except where rec\[zJirte(‘j3 tse:jvxces
' O do so

by law.
Article XXM Captions
The section captions used in this Agreement ar ;
. e for conven
do not affect the interpretation or construction of this Agreeman;ﬁ ience of reference only and
Article XXIV. conflict
In the event there is a conflict between this A
reement a
Agreement controls. g nd the attached exhibit, this

iN WlTNE?S WHEREOF, tltne partles hereto have signed or have caused their i
. to be signed to multiple counterparts to be effective on the ig_’fszmhw;
i ay o
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AUDITOR’S CERTIFICATE

z’é .57
] hereby certify that funds are available in the amount of $£&. 5 to accomplish

and pay the obligation of Fort gend County under th: contract
} e‘ :’ f} Z
/’:’} L
Robert Edward St urdivant, County Auditor

=)

yd

o
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SERVICE

FORT BEND COUNTY
PROPOSE

DRUG AND ALCOHOL TESTING AND SUBS
MANAGEMENT

PRESENTED BY BOUSTON MEDICAL TESTING SERVICES, INC.

D FEE SCHEDULE FOR

Revised 9-5-2013

INCLUDES 1HE FOLLOWING

FEE

TANCE ABUSE PROGRANM

DOT or Nop-DOT Urine Draig Screen
{ Atere Foxdcvlogy Services)

Non-DOT Urine Drug Screen

( Quest Diagnostics Patienr Service Center for

Pre-employment testing ondy }
(Ophfz::al service at FBCS choice}

DOT or Nen-DOT Lrine Drug Streen
(rin-Site dwring reguior hours)

DOT or Non-DOT Urine Drug Seresn
On-Site during other thon regalar
pusiness howsrs _SCHERULED)

DOT o Mon DOT Urin;bli);pg Sereen
Qf_‘iﬁﬁfﬂg;z SERVIGE FOR POST-
A_CC\(D:EJ}/‘I,& _REAMA,&LEQUS
FEDS-—-UNSCHEDULED—

70 BE HANDLED BY HMTS

ON-CALL PERSONNEL”

Inclpdes SAMHESA certified Jaboratory

anslycls, Medical Review Officer services.

specimen collection at an established

coll ection site in Fort. Bend County, other

than Oak Bend Medical Center or 2
Quest Patient Servica Center

duripg regular business bours, M-F '
8:00am-5:00pm, and travsportation
1o the laburatory

[peindes Quest Diagnostics Laboratories
SAMHSA certified laboratory anaiysis,

Medical Review Officer services, with the
specimen coflection done at a Quest Patient
Service Center during their regular business

Hours, M-F 10:003m-4:00pm

fncindes SAMIISA certifind Inborsiory
analysis, Medicat Review Dfficer
sevvices, specimen rollsction at Fort
Bend County wor ksite, on-site,

during regntar business hours, M-F,
Jam-$pm, includinp miltagy and time
charges

tncindes SAMBSA cortified laboratory
analysis, Medical Review Officer
services, specimen collection at a Fort
Bend Cawnty worksite. on-site, M-F,
3pm-Tam. includine mileagsand fime
charges

[ocivdes SAMISA certified taboratory
analysis, Medical Review Uliicer,
specimen collection 8t 2 Fort Bend

Bend County Jocation us requesied, on-slte.

during after-hour<, M-F Spm-7am ind

all drw an holidays, Satnrday or Sundasy,

including mileape and time charges

§ 4200

$38.00

$ £2.00

5 61.50

S 150.80
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pOT Breath Alcohod Tese Breath aleohol test or breath slcohnf screen  § 35.00
prrfarmed nta collection site facifity.
olber than Okt Bend Medical Center,
or onwsite during regular worlk hours
M-F 7am-Spm

QT or Noa-

DOT or Non DO Brenth Alcohol Test Breath ajcehol test or breath sicohol sereen $ 35.00
performyed M 2 {acitity other than
Oak Bend Medical Cenler, 2 Fort Bend
Coupty warksite, or on-sile during aftes~
Hours, M-F Sprt-7am ard ali day Saturdsy
or Suuday and holidays

won DOT Urioc Drug Sereew Urine drug screen speeimen collection 52500
.A Oak Bend Medical Conter -Surcharpe surcharge for a wrine specimen colicction
t ’ performess by Onk Bend Medicat Ceoter

~Nop DOT Breath Alcohol Test Breath alcohol test or breath slcohol screen $25.00
:A‘ Py B0 edien) Center —Syrehares sorcharge fur an aluobn) (st done at wuy Limc
st Oak Bend Medical Center

(Oak Ben 4 Medical Center dves nof meel DOT regsiirements 1o be wble to performs DOT mundated Urin
Drug Screen Collections or DOT nandated Breath Alcohol Testing for Fort Bend Counrty.) x

Employet Records Sct-up and gnitial Includes set-vp of employee vecords and the S 350.00
\andom Program Set-up randomizstion program for all Fort Bend
mplementa Son of vevised Substamce Couvnty employee
Abuse Program
Employee Co mpmarmndom Selection inclvdes rasdomizstion snd selection and % 7500 Imo. total

majnienance ot two DOY employec puools
208 4 non-DOT employee pool

Employec Records Adr.nihi“rﬁ(ilm and Maintenance of employce spbstance abuse §75.60 Imo-

EEmployee Records Maintenance records :{nd administmvon: to imclude :
communication and svpplying of records to )
appropriste Fort Bend County offictals '

andfor DOT officisls. and consu Htation with

autnorities repareing audlts apd statstical

reporting, handling of 43,27 forms for the

FEC Sherdffs Depuriweot, #nd wny ypd =l

usps) and normal adminisirative matters

Blind Speitven 2nd Maintenante Providing blind specimens from a certified § 45.00 ench
laboratory with guaranteed snalysis, aniy
as required by DOT regulations, 1F NEEDED

Ilcprescntation b M TS as Espert HMTS with provive 2 quulificd HIDYTS £ 200.00 Mr.

Witness, Deposithons, Heaving, o .--mpln)«:.r_ lr‘| ar‘f as an expert ».wtntss + expenses, ifany
to pravide testimony of facts in any

hearing or legal matter
T
EA



Medical Rev jew Officer Medicn!
Yrecords Review # Consuitntion
with Astoroeys

The Medical Review Officer is ar independent contractor fo
wlfation

services [or recqrds review urd Cous

pMedical Roview Officer Experl
Witness Testimony in Cuurl

e Medicul Review Officer b 4a independent contracror for TS,

JMTS wild make available its Medical
Review Officer for whatever services

muy be requived by Fort Bend County
officiais otber than testimony in Court

X 30100 thir.
+ ryproxes, if any

or HMTS. HMITS charges the MRO

with_attorneys; AT COST.

HMTS wilt make avwailable its Medical
Review Officer fo provide e3pert witness
testimony in court or legal huarings

§ §75.00 /hr.
1 expenscs, il any
or $5,000 per day,

whicheovpr it dats

HMTS charges the MRO

ervices [or MRO pxpert itness testimony in conrt, AT COST.)

Supervisery Trainiog of Fort Bend
County Supervisors in a classroom
Setting — 2 hours coURsT

Empioyet ‘Trainioy, of Fort Bend
County emplayces fn 2 classroom
Setting — 1hour coUrse

Swpervisvry Training of Fort Beond
County Supervisers by an-line
cumpuler covrse — 2 hours cOuUr3t

Employsc AWareness Teaining of
Fort Bend Covoly vy oadios
compnter coRrsE- } bonr course

4 r?;zmploymenc Test Set-up Services

Alere Toxicology Services Litigstion Packuge

Alere Opinion Legter
Alcre AfTIOaV

HMTS wilt previde DOT supcrvisery or
Non-DOT supervisory truining on the
sipns snd symploms of sibsiance abuse

HMTS wilt provide DOT or non-DOT
employee training or awarenesy of
substonce abuse issues

Computer based DOT supervisory trainivg
a3 cequired by DOT on the

Signs and Symptoms of Substance
Abusre

Compater based DOT employee awarentss
s required by DOT on substance sbuse
issues that impact the employee

Set wp of out-of-town / out-of-state
specimen collections at collection sifes
cutside of the usual Fort Bend Counly
network of collection sites

Com plete writteo litigation package that
includes copy of COC form, Screening data
internal COC docuinenistivw, Instrument
calibration and esotrol datz, Quality
contzol resvits, Finnl roport. Drug
information, Qualifications of fzb dircesor
and cerifying scientist

Opinion Jetter by qualified toxicubogist
deseribes the processes and procedures used
{0 tost 5 specimen, qualifieations of the lab,
Qualifications of the lab director and
certifying scientist, lab’s actessioning
protocol, testing methadelogy, wnd resaits
of testing

$ 38.00 en- for 1-10
$£33.50 ea. for 11-20
£ 25,00 en. for 23-99

$ 30.00 ea. for 1-10

2 25.00 en. for 11.99

$ 6200 en.

$25.00 ¢a.

S 25.00 Set-up fee, plus
S 25.00 overnight courier fee
for svpplies if needed

$ §50.00

S16.25
S 50.00 ¢ affidavit
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Alere Yhonc Festrmony ar Deposition Telephone infusimation by 3 qualificd Jab 5 65.00 / hovr
professioant
o axicology Services ln-person testimony or deposition by a g 165,00/ hour o
glt;:.i;'::;’s"gicn qualified Isborstory professional < 1,200.00 / day +
v expenses

Al fees charged bY the Faboratory for litigation work are A’[‘COS?‘aan represent a pass-through of those fees
from the Laboratory 1o Fort Bend Courtty with no merk-up by HIMIS. The fees represented are the fees
charged by the laboratory a8 of August I3, 2013. HMTS has no control over these Sees and will posy o any
fee increases 10 Fort Bend County af actuad cost.

HIS FER SCHEDULE REPRESENTS PRICING GUARANTEED BY HMTS FOR A PERIOD
OF TWO YEARS. ANY EXERCISE OF OPTION PERIODS OF TIME OVER AND ABOVE
Ol TWO YEAR RATE GUARANTEE OF WX CONTRACT WILL REQUIRE
\DJUSTMENTS OF + 5% PER RENEWAL PERTOD.
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Addendum to Pricing Schedule

Kort Bend (Couniy go to the Fort Bend County Employee Yealth Clinic, the

ts or employees of
duced by $10.00. The price of the Alcohol test wilt be reduced by §7.00.

11 applican 4
druy test will be re

price of thxe
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FORT BEND COUNTY FEE SCHEDULE

DRUG AND ALCOHOL TESTING &
SUBSTANCE ABUSE PROGRAM MAMNAGCEMENT

BY HOUSTON MEDICAL TESTING SERVICES, INC.
Effective October 1, 2015 thrut September 30, 2016

SERVICE INCLUDES THE FOLLOWING FEE
DOT or Non-DOT Urine Drug Screen Includes SAMHSA certified laboratory $44.10

(Afere Toxicology Services)

Mon-DOT Urine Drug Sercen

(Quest Diugnostics Patient Service Center for
Pre-employinent testing only)

(Optional service at FBC's choice)

DOT or Non-DOT Urine Drug Screen
(On-Site during regudar hours)

DOT ov Non-DOT Urine Drug Screen
(On-Site during other than regular
business lowrs ~SCHEDULED)

DOT or Non-DOT Urine Drug Screen
EMERGENCY SER VICE FOR POST-
ACCIDENT & R FASONABLE CAUSE
;‘VEEDS-—UNSCHI?DUI.ED --

70 BE HANDLED BY. JIMTS
CON-CALL PERSONNEL"

pOT or Non-DQT Breath Alcohol Test

POT or Non DOT Breath Alcohol Test

~Non DOT Urine Drug Sereen
At Oak Bend Medical Center -Surchargt

Non DOT Breath Alcohol Test
At Oak Bead Medical Center — Surcharge

analysis, Aedical Review Officer services,
specimen collection at an established
collection site in Fort Bend County, other
than Oak Bend Medical Center or a

Quest Paticat Service Center during regular
business hours, M-F 8:00am-5:00pm, and
transportation to the laboratery

Includes Quest Dingnastics Laharatories $39.9%
SAMHSA certified laboratory analysis,

Medical Review Officer services, with the

specimen collection done at a Quest Patient

‘Service Center during their regular business

hours, M-F 10:00am-4:00pm

Includes SAMHSA certified laboratory $54.60
analysis, Medical Review Officer

services, specimen collection at a Fort

Bend County worksite, on-site, daring

repular business hours, M-F, Fam-5pm,

including mileage and time charges

{ncludes SAMESA certified lnboratory $65.60
analysis, Medical Review Officer

services, specimen collection at a Fart

Bend County worksite, on-site, M-F,

apm.Tam, including mileage and time

charges

fncludes SAMISA certified laboratory $157.50

analysis, Medical Review Officer,
specimen collection at a Fort Bead

Bend County location as requested, on-site,
during after-hours, M-F Spm-7am and

all day on holidays, Saturday or Sunday,
including mileage and time charges

Breath alcohol test or breath alcohol sereen $36.75
performed at a collection site facility, other

than Oak Bend Medical Center, or on-site

during regular work hours M-F Jam-5pm

Brenth nlcoliol test or breath alcohol screen $36.75
performed at a facility other than Oak Bend

Medical Center, a Fort Bend County worksite,

or an-site during after-hours, M-F Spm-7am

and all doy Saturday or Sunday and holidays

Urine drug, sercen specimen collection $26.25
surcharge for a urine specimen collection
performed by Gak Bend Medical Center

Breath slcohol test or breath alcohol screen $26.25
surcharge for an alcohol test done at any time
at Oak Bend Megdiea) Center
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{Oak Bend Medical Center does not meet DOT requirements to be able to perform DOT mandated

Urine Drug Screen Collections or DOT mandated Breath Alcohol Testing for Fort Bend County.)

Employee Records Set-up and Initial
Random Program Set-up
Implementation of revised Substance
Abuse Program

Kmployce Computer Random Selection

rmployee Records Administration and

Employee Records Maintenance

Btind Specimen and Muintenance

Representation by HMTS as Expert
Witness, Depositions, Hearing, etc.

Medieal Review Officer Medicai
Records Review [ Consultativn with
Attorneys

(The Medical Review Officer is an indepe

Includes set-up of employee records and the
randomization program for all Fort Bend
County employee

Includes randomization and selection and
maintenance of two DOT employee pools
and a non-DOT cmployee pool

Miaintenance of cmployee substance nbuse
records and administration, to include
communication and supplying of records to
appropriate Fort Bend County officials
and/or DOT officials, and consultation with
authorities regarding audits and statistical
reporting, handling of “L.27” forms for the:
FBC Sherifs Department, and any and all
usual and normal administrative matters

Providing blind specimens from a certified
laboratory with guaranteed analysis, only as
required by DOT regulations, IF NEEDED

HMTS will provide a qualified HMTS
employee to act as an expert witness to
provide testimony of faets in any hearing
or legal matter

HMTS will make available its Medical
Review Officer for whatever services

may be requived by Fort Bend County
officlals other than testimeny in Court

Not Applicable

$78.75 /mo. total

$78.75 /mo

$47.25 each

S210.00 /hr.
+ expenses, if any

$525.00 /hr.

+ cxpenscs, if any

ndent costractor for HMTS., HMTS charges the MRO services for

records review and consultation with attorueys, AT COST.

medieal Review Officer Ex pert
WWitness Testimony in Court

(The Medical Review Officer is_an independent contractor for HMTS. HMTS charges the MRO services for

HMTS will make available its Medical
Review Officer to provide expert witness
testimony in court or legal hearings

$603.75 per hr.
“+expenses, if any
or $5,250 per day,
whichever is less

AMRO expertwilitess restimony in conrt, AT COST)

Supervisory Training of Fort Bend
County Supervisors in a classroom
Setting —2 hours course

Employee Training of Fort: Bend
County employees in a classroom
Setting - 1hour course

Supervisory Training of Fort Bend
County Supervisors by on-line
computer course -2 hours course

Kmployee Awareancss Training of
¥ort Bend County by on-line

contputer course - 1 hour gourse

Pre-employment Test Set-up Servives

13MTS will provide DOT supervisory or
Non-DOT supervisory training on the
signs and symptoms of substance abuse

HMTS will provide DOT or non-DOT
cmployce training on awareness of
substance abuse issues

Computer based DOT supervisory training
as required by DOT on the Signs and
Symptoms of Substance Abuse

Computer bascd DOT employce awareness
as required by DOT on substance abuse
issues that impact the ecmployee

Set up of out-of-town / put-of-state specimen
collections at collection sites outside of the usual
FFort Bend County network of collection sites

$39.90 ea. for 1-10
£35.20 ea. for $1-20
$26.25 ea. for 21-99

$31.50 ea. for 1-10
§26.25 ea. for 11-99

§72.45 ca.

$26.25 ea.

§26.25 Set-up fee, plus
$26.25 overnight courier fec
for supplics if nceded
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Urine Drug Tests conducted at the Fort $33.60 ea.
Bend County Employce Health Clinic

Breath Alcohol Testing conducted at the Fort $29.40 ca.
Bend County Employee Health Clinic

1 ITIGATION SUPPORT FEE SCHEDULE FROM ALERE TOXICOLOGY SERVICES

Alere Toxicology Services Litigation Package Q)mplcte written litigation package that $150.00
includes copy of COC form, Screening data
Internal COC documentation, Instrument
calibration and control data, Quality control
results, Final report, Drug information,
Qualifications of lab director and
certifying scientist

Alere Opinion Letter Opinion letter by qualified toxicologist $25.00

Alere Affidavit Describes the processes and procedures used $50.00 / affidavit
to test a specimen, qualifications of the lab,
qualifications of the lab director and certifying
scientist, Jab’s accessioning protocol, testing
methodology, and results of testing

Alerc Phone Testimony or Dreposition Telephone information by a qualified lab $65.00 / hour
professional

Adere Toxicology Services In-person testimony or deposition by a $165.00 / hour oxr
Professional Services qualified laboratory professional $1,200.00 / day + expenses

All fees charged by the laboratory for litigation work are AT COST and represent a pass-through of those fees
Jrom the labaratory 10 Fort Bend County with 1o mark-up by HMTS. The fees represented are the fees charged
by the laboratory as of July 13, 2015. HMTS has no conirol over these fees and will pass on any fee increases
to Fort Bend County af actual cost.

THIS FEE SCHEDULE WITH THE EXCEPTION OF THE LITIGATION SUPPORT FEE
SCHEDULE FROM ALERE TOXICOLOGY SERVICES, REPRESENTS
PRICING GUARANTEED BY HMTS FOR A PERIOD OF ONE YEAR.
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Annex B

Fort Bend County Travel Policy
Approved in Commissioners” Court on November 3, 2009
Effective November 4, 2009
Revised September 7, 2010
Revised June 2, 2015, Effective August 1, 2015
Revised July 28, 2015, Effective August 1, 2015

The Commissioners’ Court allocates funds annually for the payment of travel expenditures for
county employecs and officials within the individual departmental budgets. Travel expenditures
paid from thesc budgets must serve a public purposc for FPort Bend County. These expenditures
may be paid directly Lo the vendor or provided as a reimbursement to the employce/official upon
completion of their travel. Advance payments to vendors may be accommodated by issuance of
a check or use of a County procnrement card. Eligible expenditure categories under this policy
include: Lodging, meals, transportation, registration fees, and other fees (with justification).
Each category is further detined below.

CONTRACT RATES:
TFort Bend County is a ‘Cooperative Purchasing Participating Entity” with the State of Texas.
This program is also known as TPASS (Texas Procurement and Support Services) State
Travel Management Program (STMP). This gives County employees and officials access to
the contract rates negotiated by the State for hotels and rental cars. Procurement procedures
for these contract Services are explained within the catcgories below.

OUT OF STATE TRAVEL:

Authorization: The traveler must obtain Commissioners’ Court approval for out-of-state
iravel before departure.  The duration must include travel days along with the event
schieduled days. To prevent delays in processing travel reimbursement, cnsure that the
ravel duration 1s accurately defined when submitting the agenda request.

Documentation:  The traveler must provide an excerpt from the Commissioners’ Court
minutes (;mtp://www.fortbendcountvtx.gov/ index.aspx?page=35) with the travel
reimbursement forn.

LODGING (In and Qut of State):
Hotel:

Hotel reimbursements are limited to the Federal Travel Regulations set forth by US
General Services Administration (GSA) by location not including taxes. The rates are set
annually and vary by mouth and location. The maximum rates for lodging per day can be
found at:

hgﬁ/wm-w.asa.uov/oortal/contcm;’l(]4877'?utm source=OGP &utm_medium=print-
radio&utm._term=perdiem&utm campaien=shortcuts based on travclers destination.

Fort Bend County is @ ‘Cooperative Purchasing Participating Entity’ with the State of
Texas. This gives County employees and officials access to the contract rates negotiated
by the State for hotels. Dlarticipating hotels can  be  found at
http://portal.cpa.state.tx.us/hotel/hotel directory/index.cfm (be sure to check the correct
fiscal ycar). When making a reservation (he traveler must ask for the State of ‘Texas
Contract rate (not the government rate) and be prepared to provide the County’s
agency #: C0790. Traveler must verify confirmed rate matches the negotiated




Exhibit C

contract rates found on the State’s website listed above and does not exceed the GSA
daily allowance. :

1f the organizer of a conference/seminar has negotiated discount rates with a hotel(s), the

. . . o
traveler may choose these lodging services without penalty but the traveler must reserve
the room at the group rate and be able to provide documentation of the group rate.

The traveler will be responsible for the excess charge aver the GSA per diem rate for the
city/county even if using the State rate. The Audilor’s Office will deduct from the
travelers’ reimbursement any exccss charges over the GSA per diem rate. Travel
websites including but not limited to Expedia and Travelocity should not be used to hook

lodging.

Travel Days: If the traveler must leave before 7:00AM to arrive at the start of the event
and/or return to the County after 6:00PM after the event concludes, an additional night’s
lodging is allowable betore and/or after the event. )

Additional fees allowable: Sell-parking

Additional fees allowable with justification: Valet parking is allowable if an extreme
hardship exists due to physical disability of the traveler or if no self-parking is available

Fees not allowable: Internet, phone charges, laundry, safe fees '

Gratuities: Gratuitics are not reimbursable for any lodging services.

Overpayments by County: Any lodging overpayment by the County must be reimbursed
by the hotel before processing a reimbursement 10 the traveler for any of the categories
addressed in this policy. Prepaid lodging services should be accurately calculated o.r
underestimated by excluding the taxes to prevent delays in processing travel
reimbursements.

Procurement Card: The traveler may use the procurement card to make lodging
reservations. Contact Purchasing to arrange or us¢ the procurement card assigned to the
department or traveler.

Documentation: A final settled hotel bill with g zerp balance from the front desk is
required even if lodging is paid by the procurement card. The liotel Dill lefl under
the door is not acceptable.  The hotel bill should he serutinized before traveler departs
to make sure all charges are valid and notify hotel of any invalid charges and reso]vé
issues before departing.  Any invalid charges will be the responsibility of the traveler. A
copy of the itemized hotel statement must be submitted with the iravel reimbursement
claim if the traveler used a County procurcment card to purchase lodging services or
prepaid by County check.  Event agenda/documentation or a letter from the traveler
describing the cvent/meeting is required. If utilizing conference negotiated hotel rates
documentation of rates is required. -

Changes/Modifications to Reservation — Any modifications including cancellation of
rcservation, the traveler must obtain a confirmation number and note the name of the
person they spoke with in case the hotel charges the traveler. If the traveler does not
obtain a confirmation number then any expenses incurred will be the responsibility of the

iraveler. Expenses resulting from changes or modifications to travel reservations will be
paid by the County i the traveler produces documentation that a family emergency

exists.

MEALS:
Texas: Meals including gratuities will be reimbursed to the traveler at a lat rate of $36/day.
The travelers per diem on the departure day and {inal day of travel will be at 75% of the

per diem which is §27/day.

281
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Out-of-state: Meals including gratuities will be reimbursed to the traveler at a tlat rate of
$48/day. The travelers per diem on the departure day and final day of travel will he at
75% of the per diem which is $36/day.
Day trips: Meals will not be reimbursed for trips that do not require an overnight stay.
Procurement Card: No meal purchases are allowed on any County procurement card.

Documentation: No meal receipts are required for reimbursement. Event
agenda/documentation or a letter from the waveler describing the cvent/meeting is
required.

TRANSPORTATION:

Personal Vehicle: Use of personal vehicle will be reimbursed at the current rate/mile set by
Commissioners’ Court. Mileage should be calculated using the County office location of
ihe traveler and the event location. Mileage may not be calculated using the traveler’s
home. Mileage should be calculated using an employees vehicle odometer reading or by
a readily available online mapping service for travel out of Fort Bend County. [f using
the mileage of an online mapping service, state which mapping service was used or
provide a printoul of your route detailing the mileage. For local travel, odometer readings
or mapping service details are not required. Departments should develop a mileage guide
for employees for local travel points, if a department does not have a mileage guide, the
Auditor’s Office will determine if the mileage listed is reasonable. - '

Allowable expenses: Parking and tolls with documentation.

County Vehicle: Fuel purchases when using a County vehicle should be made with the
County Procurement card if available. Original receipts will accompany the Procurement
Card statement but a copy must be provided with the travel reimbursement request.

Allowable expenses: Parking and tolls with documentation required.

Airfare: Airfarc is reimbursable at the lowest available rate based on 14 day advance
purchase of a discounted coach/economy full-service seat based on the required arrival time for
the event. The payment confirmation and itinerary must be presented with the travel
reimbursement form, The traveler will be responsible for the excess charges of an airline
ticket purchase other than a coach/economy seat. When using Southwest Airlines a traveler
should choose the “wanna get away™ flight category.

Allowable Expenses: Bag fees. Fare changes are allowable if business related or due to
family emergency.

Unallowable Expenses/Fees: Trip insurance, Early Bird Check In, Front of the line, Leg
Room, Fare  changes for personal reasons. TE

Rental Car: Rental cars are limited to the negotiated TPASS rates listed at:
ht‘l;u:f/www.window.stme.tx.us/orocm'cment:’proc/stmp/stmo—rentaLcar-comract/vendor-

comparisory/. The contact information for Avis is listed  here:
thp://www.window.s‘xale.tx.us/procurement/'nr()Q/stmnlstmo-1‘ental-car-comract/AviS/
The contact information tor Enterprise is histed here:

hnp://www.window.state.tx.us/procuremcnu’proa’/stmp/stmp-rcnta]—car-

contract/Enterprise/. You will need to make your reservations at least 14 days in advance
and provide the County’s agency #: C0790. The traveler will not be reimbursed for any
amount over the negotiated contract rates if a non-contract company is used at a higher
rate.  The traveler should sclect a vehicle size comparable to the number of County
travelers, The traveler may use a non-contract vendor at an overall rate lower than the
contract rates with no penalty. The original contract/receipt must be presented with the
travel reimbursement form or a copy if a County procurement card is used. . The traveler
will be responsible for any excess charges not included in the TPASS rates or for
choosing a vehicle size not comparable with the number of travelers on the trip.
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Insurance is included in the negotiated TPASS rates, if a traveler chooses to take out
additional insurance the cost is on the traveler.

Enterprise:
o Optional Customer, Coupon or Corporate number is TXC0790

o Please enter the first 3 characters of your company’s name or PIN number FOR
e FEnterprise will automatically bill FBC when you reserve your vchicle s0 you need
to have a purchase order before your departure.

Avis

o Avis Worldwide Discount (AWD) Number or Rate Code F930790
o  You cannot use the wizard option if you have an account with Avis, the wizard
will override the state rate and normally the State rates are less. ’ )
Unallowable Fees/Charges: GPS, prepaid fuel, premium radio, child safety scats, additional
insurance, one way rentals. ’
Allowable expenses: Parking and tolls allowed with documentation.

Other Transportation: Other forms of transit {bus, taxi, train) are reimbursable with an
original reccipt. -

Gratuities: Gratuities arc not reimbursable for any transportation services.

Procurement Card: The traveler may use a County procurement card to make
transportation reservations for air travel and rental car services. Contact Purchasing to
arrange or use the procurement card assigned to the department or lraveler. ®

Documentation: Original receipts are required for all transportation reimbursements paid b
the traveler. Transportation services obtained with a County procurement card requirez
copy of the receipt. Additional requirements arc noted within each calegory above
Event agenda/documentation or a letter from the traveler describing the event/meeting 1 :
required. e

REGISTRATION:

Registration fees: Registration fees are reimbursable for events that serve a Forl Bend
County purpose. Registration fees for golf tournaments, tours, guest fees and other
recreational events are not reimbursable.

procurement Card: The wraveler may use a County procurement card to register for an
event. Contact Purchasing to arrange or use the procurement card assigned (o the
department or traveler.

Documentation: An original receipt must be obtained upon registration and submitted with
the reimbursement request it paid by the waveler. A copy of the receipt must be providéd
if registration is paid on a County procurement card. Event agenda/documentation or a

g * G
letter from the traveler describing the event/meeting is required.

GRANTS:
Travel expenditures from Federal and State grants must also conform to the granting

agency’s funding requirements.

TRAVEL REIM BURSEMENT FORM:

The traveler must use the current travel reimbursement form
hitp://econnect/index.aspx?page=53) for all ravel related services addressed in this policy. No
other expenditures may be submitted for reimbursement on the travel reimbursement form ;L\fter
completing all required information, the travel form must be signed/dated by the traveler a'md the
department head/elected official. Travel reimbursement request should be submitted within 30
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days from when traveler returns from trip. Mileage reimbursement request should be submitted
no less frequently than quarterly. Milcage reimbursement request for the fourth quarter should
be submitted no later than October 30th for yearend processing. '

EXCLUSIONS:
If the traveler has custody of a person pursuant to statue or court order or if the traveler is
required by court or legal entity to appear at a particular time and place the traveler will not be

pena‘izcd for accommodations that require a 14 day advance purchase ticket if travel i .
; - ¢ ase t : el isre
with less than 14 days’ notice. quired

If the traveler has cu:-;tody of a person pursuant to statue to court order the traveler will not b
held to the 75% per diem on the departure and final day of travel. Y oe



CERTIFICATE OF INTERESTED PARTIES

FOrRM 1295
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Complete Nos. 1 - 4 and 6 if there are interested parties.
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties.

1 Name of business entity filing form, and the city, state and country of the business entity's place
of business.

Houston Medical Testing Services, Inc.
Houston, TX United States

2 Name of governmental entity or state agency that is a party to the contract for which the form is
being filed.

Fort Bend County

OFFICE USE ONLY
CERTIFICATION OF FILING

Certificate Number:
2017-254539

Date Filed:
08/26/2017

Date Acknowledged:

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

RFP # 14-009
Drug and alcohol testing and substance abuse program management

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

Richard Christopher Overton
Notary Public,
State of Texas

Expires:04-08-2018

4 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

I swear, or affirm, under penalty of perjury, that the above disclosure is true and correct.

AFFIX NOTARY STAMP / SEAL ABOVE

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

A

A VAN
'Signwﬂ%ﬁhm of contracting business entity
Sworn to and subscribed before me, by the said dDN H ’ VMM , this the i %“g, day of’_ lU @) § ‘f i

Signaturé of officer Ed'rnﬁristering oath Printed name of officer administering oath

(A Aounes O/ Mo

Title of officer administering oath

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

Version V1.0.3337



