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STATE OF TEXAS §

§
COUNTY OF FORT BEND §

AGREEMENT FOR DRUG TESTING SERVICES AND
ONSITE SCREENING SUPPLIES PURSUANT TO R21-054

THIS AGREEMENT 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 REDWOOD TOXICOLOGY LABORATORY, INC. (hereinafter “Contractor”), a
company authorized to conduct business in the State of Texas.

WITNESSETH

WHEREAS, County desires that Contractor provide Drug Testing Services and
Onsite Screening Supplies (hereinafter “Services”) pursuant to RFP 21-054; and

WHEREAS, Contractor represents that it is qualified and desires to perform such
services.

NOW, THEREFORE, in consideration of the mutual covenants and conditions set
forth below, the parties agree as follows:

AGREEMENT

Section 1. Scope of Services

Contractor shall render Services in accordance with Exhibit A to this Agreement
that meet or exceed the requirements of RFP 21-054.

Section 2. Personnel

A. Contractor represents that it presently has, or is able to obtain, adequate qualified
personnel in its employment for the timely performance of the Scope of Services
required under this Agreement and that Contractor shall furnish and maintain, at
its own expense, adequate and sufficient personnel to perform the Scope of
Services when and as required and without delays.

B. All employees of Contractor shall have such knowledge and experience as will
enable them to perform the duties assigned to them. Any employee of Contractor
who, in the opinion of County, is incompetent or by his conduct becomes
detrimental to the project shall, upon request of County, immediately be removed
from association with the project.
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Section 3. Compensation and Payment

A. Contractor’s fees shall be calculated at the rates set forth in the attached Exhibit A.
The Maximum Compensation for the performance of Services within the Scope of
Services described in Exhibit A shall not exceed $50,000.00. In no case shall the
amount paid by County under this Agreement exceed the Maximum
Compensation without an approved change order

B. Contractor understands and agrees that the Maximum Compensation stated is an
all-inclusive amount and no additional fee, cost or reimbursed expense shall be
added whatsoever to the fees stated in the Exhibit(s). 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 only when approved
in advance and authorized by County.

C. 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) original copies of invoices showing the amounts due for services
performed in a form acceptable to County. County shall review such invoices and
approve them within 30 calendar days with such modifications as are consistent
with this Agreement and forward same to 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.

Section 4. Limit of Appropriation

A. Contractor clearly understands and agrees, such understanding and agreement
being of the absolute essence of this Agreement, that County shall have available
the total maximum sum of $50,000.00, specifically allocated to fully discharge any
and all liabilities County may incur.

B. Contractor does further understand and agree, said understanding and agreement
also being of the absolute essence of this Agreement, that the total maximum
compensation that Contractor may become entitled to and the total maximum sum
that County may become liable to pay to Contractor shall not under any
conditions, circumstances, or interpretations thereof exceed $50,000.00.

Section 5. Term

This Agreement is effective April 1, 2022, and shall terminate on March 31, 2023,
unless sooner terminated in accordance with this Section. This Agreement does not
automatically renew but may be renewed in accordance with RFP 21-054.
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Section 6. Termination

A. Termination for Convenience: Either Party may terminate this Agreement at any
time upon thirty (30) days written notice issued in accordance with this
Agreement.

B. Termination for Default

1. County may terminate the whole or any part of this Agreement for cause
in the following circumstances:

a. If Contractor fails to perform services within the time specified in
the Scope of Services or any extension thereof granted by the
County in writing;

b. If Contractor materially breaches any of the covenants or terms
and conditions set forth in this Agreement or fails to perform any
of the other provisions of this Agreement or so fails to make
progress as to endanger performance of this Agreement in
accordance with its terms, and in any of these circumstances does
not cure such breach or failure to County’s reasonable
satisfaction within a period of ten (10) calendar days after receipt
of notice from County specifying such breach or failure.

2. If, after termination, it is determined by County that for any reason
whatsoever that Contractor was not in default, or that the default was
excusable, services may continue in accordance with the terms and
conditions of this Agreement or the rights and obligations of the parties
shall be the same as if the termination had been issued for the
convenience of the County in accordance with Section 7A above.

C. Upon termination of this Agreement, County shall compensate Contractor in
accordance with Section 3, above, for those services which were provided under
this Agreement prior to its termination and which have not been previously
invoiced to County. Contractor’s final invoice for said services will be presented
to and paid by County in the same manner set forth in Section 3 above.

D. If County terminates this Agreement as provided in this Section, no fees of any
type, other than fees due and payable at the Termination Date, shall thereafter be
paid to Contractor.

Page 3 of 13



DocuSign Envelope ID: 948F223D-BD52-4540-B708-5EE71EB3C505

Section 7. Modifications and Waivers

A. The parties may not amend or waive this Agreement, except by a written
agreement executed by both parties.

B. No failure or delay in exercising any right or remedy or requiring the satisfaction
of any condition under this Agreement, and no course of dealing between the
parties, operates as a waiver or estoppel of any right, remedy, or condition.

C. Therights and remedies of the parties set forth in this Agreement are not exclusive
of, but are cumulative to, any rights or remedies now or subsequently existing at
law, in equity, or by statute.

Section 8. Ownership and Reuse of Documents

All documents, data, reports, research, graphic presentation materials, etc.,
developed by Contractor as a part of its work under this Agreement, shall become the
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 furnish all such data and material to County on request.
County acknowledges and agrees that certain pre-existing patents, patent applications,
trademarks, service marks, trade dress, copyrights, design rights, know-how, inventions,
trade secrets, technologies, moral rights or other proprietary or intellectual property
rights owned prior to execution of the Agreement or developed independently of the
Agreement (“Pre-Existing Intellectual Property”) are the separate property of Contractor,
and shall remain solely owned by Contractor. Notwithstanding anything in this
Agreement to the contrary, the County will not acquire ownership of any Pre-Existing
Intellectual Property, including any improvements to such Pre-Existing Intellectual
Property.

Section 9. Inspection of Books and Records

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

Section 10. Insurance

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

1. Workers Compensation in accordance with the laws of the State of
Texas. Substitutes to genuine Workers” Compensation Insurance will
not be allowed.

2. Employers’ Liability insurance with limits of not less than $1,000,000
per injury by accident, $1,000,000 per injury by disease, and
$1,000,000 per bodily injury by disease.

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

4. Business Automobile Liability coverage applying to owned, non-
owned and hired automobiles with limits not less than $1,000,000
each occurrence combined single limit for Bodily Injury and Property
Damage combined.

B. County and the members of Commissioners Court shall be named as additional
insured to all required coverage except for Workers” Compensation and
Professional Liability (if required). All Liability policies written on behalf of
Contractor shall contain a waiver of subrogation in favor of County and members
of Commissioners Court. For Commercial General Liability, the County shall be
named as an Additional Insured on a Primary & Non-Contributory basis.

C. If required coverage is written on a claims-made basis, Contractor warrants that
any retroactive date applicable to coverage under the policy precedes the effective
date of the Contract and that continuous coverage will be maintained or an
extended discovery period will be exercised for a period of 2 years beginning from
the time the work under this Contract is completed.

D. Contractor shall not commence any portion of the work under this Contract until
it has obtained the insurance required herein and certificates of such insurance
have been filed with and approved by Fort Bend County.

E. No cancellation of or changes to the certificates, or the policies, may be made
without thirty (30) days prior, written notification to Fort Bend County.
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F. Approval of the insurance by Fort Bend County shall not relieve or decrease the
liability of the Contractor.

Section 11. Indemnity

CONTRACTOR SHALL INDEMNIFY AND DEFEND COUNTY AGAINST
ALL THIRD-PARTY LOSSES, LIABILITIES, CLAIMS, CAUSES OF ACTION, AND
OTHER EXPENSES, INCLUDING REASONABLE ATTORNEYS FEES, ARISING
FROM ACTIVITIES OF CONTRACTOR, ITS AGENTS, SERVANTS OR
EMPLOYEES, PERFORMED UNDER THIS AGREEMENT THAT RESULT FROM
THE NEGLIGENT ACT, ERROR, OR OMISSION OF CONTRACTOR OR ANY OF
CONTRACTOR’S AGENTS, SERVANTS OR EMPLOYEES. DESPITE THE ABOVE,
IN NO EVENT SHALL CONTRACTOR BE OBLIGATED TO INDEMNIFY DEFEND
AND SAVE HARMLESS THE COUNTY, THEIR OFFICERS, AGENTS AND
EMPLOYEES TO THE EXTENT THAT ANY ACTION CLAIM OR LOSS OCCURS
OR RESULTS, IN WHOLE OR IN PART, FROM THE negligent ACTS OR
OMISSIONS OF THE COUNTY, THEIR OFFICERS, AGENTS AND EMPLOYEES
OR THIRD PARTIES.

Section 12. Confidential and Proprietary Information

A. Contractor acknowledges that it and its employees or agents may, in the course of
performing their responsibilities under this Agreement, be exposed to or acquire
information that is confidential to County. Any and all information of any form
obtained by Contractor or its employees or agents from County in the performance
of this Agreement shall be deemed to be confidential information of County
("Confidential Information"). Any reports or other documents or items (including
software) that result from the use of the Confidential Information by Contractor
shall be treated with respect to confidentiality in the same manner as the
Confidential Information. Confidential Information shall be deemed not to include
information that (a) is or becomes (other than by disclosure by Contractor) publicly
known or is contained in a publicly available document; (b) is rightfully in
Contractor's possession without the obligation of nondisclosure prior to the time
of its disclosure under this Agreement; or (c) is independently developed by
employees or agents of Contractor who can be shown to have had no access to the
Confidential Information.

B. Contractor agrees to hold Confidential Information in strict confidence, using at
least the same degree of care that Contractor uses in maintaining the
confidentiality of its own confidential information, and not to copy, reproduce,
sell, assign, license, market, transfer or otherwise dispose of, give, or disclose
Confidential Information to third parties or use Confidential Information for any
purposes whatsoever other than the provision of Services to County hereunder,
and to advise each of its employees and agents of their obligations to keep
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Confidential Information confidential. Contractor shall use its best efforts to assist
County in identifying and preventing any unauthorized use or disclosure of any
Confidential Information. Without limitation of the foregoing, Contractor shall
advise County immediately within a reasonable verification period in the event
Contractor learns or has reason to believe that any person who has had access to
Confidential Information has violated or intends to violate the terms of this
Agreement and Contractor will at its expense cooperate with County in seeking
injunctive or other equitable relief in the name of County or Contractor against
any such person. Contractor agrees that, except as directed by County, Contractor
will not at any time during or after the term of this Agreement disclose, directly or
indirectly, any Confidential Information to any person, and that upon termination
of this Agreement or at County's request, Contractor will promptly turn over to
County all documents, papers, and other matter in Contractor’s possession which
embody Confidential Information.

C. Contractor acknowledges that a breach of this Section, including disclosure of any
Confidential Information, or disclosure of other information that, at law or in
equity, ought to remain confidential, will give rise to irreparable injury to County
that is inadequately compensable in damages. Accordingly, County may seek and
obtain injunctive relief against the breach or threatened breach of the foregoing
undertakings, in addition to any other legal remedies that may be available.
Contractor acknowledges and agrees that the covenants contained herein are
necessary for the protection of the legitimate business interest of County and are
reasonable in scope and content.

D. Contractor in providing all services hereunder agrees to abide by the provisions
of any applicable Federal or State Data Privacy Act.

E. Contractor expressly acknowledges that County is subject to the Texas Public
Information Act, TEX. GOV'T CODE ANN. §§ 552.001 et seq., as amended, and
notwithstanding any provision in the Agreement to the contrary, County will
make any information related to the Agreement, or otherwise, available to third
parties in accordance with the Texas Public Information Act. Any proprietary or
confidential information marked as such provided to County by Consultant shall
not be disclosed to any third party, except as directed by the Texas Attorney
General in response to a request for such under the Texas Public Information Act,
which provides for notice to the owner of such marked information and the
opportunity for the owner of such information to notify the Attorney General of
the reasons why such information should not be disclosed. The terms and
conditions of the Agreement are not proprietary or confidential information.

Section 13. Independent Contractor
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A. In the performance of work or services hereunder, Contractor shall be deemed an
independent contractor, and any of its agents, employees, officers, or volunteers
performing work required hereunder shall be deemed solely as employees of
contractor or, where permitted, of its subcontractors.

B. Contractor and its agents, employees, officers, or volunteers shall not, by
performing work pursuant to this Agreement, be deemed to be employees, agents,
or servants of County and shall not be entitled to any of the privileges or benefits
of County employment.

Section 14. Notices

A. Each party giving any notice or making any request, demand, or other
communication (each, a “Notice”) pursuant to this Agreement shall do so in
writing and shall use one of the following methods of delivery, each of which, for
purposes of this Agreement, is a writing: personal delivery, registered or certified
mail (in each case, return receipt requested and postage prepaid), or nationally
recognized overnight courier (with all fees prepaid).

B. Each party giving a Notice shall address the Notice to the receiving party at the
address listed below or to another address designated by a party in a Notice
pursuant to this Section:

County: Fort Bend County
Attn: County Judge
401 Jackson Street
Richmond, Texas 77469

With a copy to: Fort Bend County Juvenile Probation
ATTN: Chief Juvenile Probation Officer
122 Golfview Drive
Richmond, TX 77469

Contractor: REDWOOD TOXICOLOGY LABORATORY, INC.
3650 Westwind Blvd.
Santa Rosa, CA 95403

C. Notice is effective only if the party giving or making the Notice has complied with
subsections 14(A) and 14(B) and if the addressee has received the Notice. A Notice
is deemed received as follows:
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1. If the Notice is delivered in person, or sent by registered or certified mail
or a nationally recognized overnight courier, upon receipt as indicated
by the date on the signed receipt.

2. If the addressee rejects or otherwise refuses to accept the Notice, or if
the Notice cannot be delivered because of a change in address for which
no Notice was given, then upon the rejection, refusal, or inability to
deliver.

Section 15. 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 matter affecting the performance of this Agreement, including,
without limitation, Worker’s Compensation laws, minimum and maximum salary and
wage statutes and regulations, licensing laws and regulations. When required by
County, Contractor shall furnish County with certification of compliance with said laws,
statutes, ordinances, rules, regulations, orders, and decrees above specified.

Section 16. Performance Warranty

A. Contractor warrants to County that Contractor has the skill and knowledge
ordinarily possessed by well-informed members of its trade or profession
practicing in the greater Houston metropolitan area and Contractor will apply that
skill and knowledge with care and diligence to ensure that the Services provided
hereunder will be performed and delivered in accordance with the highest
professional standards.

B. Contractor warrants to County that the Services will be free from material errors
and will materially conform to all requirements and specifications contained in the
attached Exhibit A.

Section 17. Assignment and Delegation

A. Neither party may assign any of its rights under this Agreement, except with the
prior written consent of the other party. That party shall not unreasonably
withhold its consent. All assignments of rights by Contractor are prohibited under
this subsection, whether they are voluntarily or involuntarily, without first
obtaining written consent from County which approval shall not be unreasonably
withheld, conditioned, or delayed.

B. Notwithstanding the foregoing, it shall not be considered an assignment for any
work to be performed by an affiliate of Contractor, where affiliate means any
corporation, firm, limited liability company, partnership or other entity that
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directly or indirectly controls or is controlled by or is under common control with
Contractor.

C. Neither party may delegate any performance under this Agreement.

D. Any purported assignment of rights or delegation of performance in violation of
this Section is void.

Section 18. Applicable Law

The laws of the State of Texas govern all disputes arising out of or relating to this
Agreement. The parties hereto acknowledge that venue is proper in Fort Bend County,
Texas, for all legal actions or proceedings arising out of or relating to this Agreement and
waive the right to sue or be sued elsewhere. Nothing in the Agreement shall be construed
to waive the County’s sovereign immunity.

Section 19. Successors and Assigns

County and Contractor bind themselves and their successors, executors,
administrators and assigns to the other party of this Agreement and to the successors,
executors, administrators and assigns of the other party, in respect to all covenants of this
Agreement.

Section 20. Third Party Beneficiaries

This Agreement does not confer any enforceable rights or remedies upon any
person other than the parties.

Section 21. Severability

If any provision of this Agreement is determined to be invalid, illegal, or
unenforceable, the remaining provisions remain in full force, if the essential terms and
conditions of this Agreement for each party remain valid, binding, and enforceable.

Section 22. Publicity

Contact with citizens of Fort Bend County, media outlets, or governmental
agencies shall be the sole responsibility of County. Under no circumstances whatsoever,
shall Contractor release any material or information developed or received in the
performance of the Services hereunder without the express written permission of County,
except where required to do so by law.

Section 23. Captions

The section captions used in this Agreement are for convenience of reference only
and do not affect the interpretation or construction of this Agreement.
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Section 24. Conflict

In the event there is a conflict between this Agreement and the attached exhibit,
this Agreement controls.

Section 25. Certain State Law Requirements for Contracts:

The contents of this Section are required by Texas Law and are included
by County regardless of content.

A. Agreement to Not Boycott Israel Chapter 2270 Texas Government Code: By
signature below, Contractor verifies Contractor does not boycott Israel and will
not boycott Israel during the term of this Agreement.

B. Texas Government Code Section 2251.152 Acknowledgment: By signature below,
Contractor represents pursuant to Section 2252.152 of the Texas Government
Code, that Contractor is not listed on the website of the Comptroller of the State of
Texas concerning the listing of companies that are identified under Section
806.051, Section 807.051 or Section 2253.153.

Section 27. Human Trafficking

BY ACCEPTANCE OF CONTRACT, CONTRACTOR ACKNOWLEDGES
THAT FORT BEND COUNTY IS OPPOSED TO HUMAN TRAFFICKING
AND THAT NO COUNTY FUNDS WILL BE USED IN SUPPORT OF
SERVICES OR ACTIVITIES THAT VIOLATE HUMAN TRAFFICKING LAWS

Section 28. Entire Agreement

This executed instrument is understood and intended to be the final expression of
the parties' agreement and is a complete and exclusive statement of the terms and
conditions with respect thereto, superseding all prior agreements or representations, oral
or written, and all other communication between the parties relating to the subject matter
of this agreement. Any oral representations or modifications concerning this instrument
shall be of no force or effect excepting a subsequent modification in writing signed by all
the parties hereto.

{EXECUTION PAGE TO FOLLOW}
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IN WITNESS WHEREOF, the parties hereto have signed or have caused their

respective names to be signed to multiple counterparts to be effective on the day
of ,2022.
FORT BEND COUNTY REDWOOD TOXICOLOGY LABORATORY, INC.

DocuSigned by:
(—Maw Tardd

KP George, County Judge ﬁ%ﬁ@%ﬁ‘\é@%gen’c - Signature
Mary Tardel
Date Authorized Agent- Printed Name
ATTEST: Director, Government Services
Title
3/21/2022
Laura Richard, County Clerk Date
REVIEWED BY:

Matthew "Kyle" Dobbs
Chief Juvenile Probation Officer

AUDITOR’S CERTIFICATE

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

Robert Ed Sturdivant, County Auditor

i:\agreements\ 2022 agreements\ purchasing\ purchasing \ redeood toxicology laboratory, inc. (21-purch-100646-a1)\ redwood service agreement rfp 21-054 fy2022 (kcj - 02.28.2022)
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EXHIBIT A
Scope of Service
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Redwood Toxicology Laboratory, Inc.
3650 Westwind Blvd.
Santa Rosa, CA 95403

T: +1 800 255 2159
F: +1707 577 8102

Abbott

Executive Summary

Redwood Toxicology Laboratory, Inc. (RTL) is pleased to respond to Fort Bend County’s RFP #21-
054 for Drug Testing Services and Onsite Screening Products for Juvenile Probation.

As the incumbent provider of services for the Fort Bend County Juvenile Probation Department
(JPD), RTL is uniquely qualified in understanding the JPD’s drug testing needs for the purpose
of juvenile offender management. We understand that the JPD relies upon urinalysis results in
order to take action against probationers and to aid in their recovery. As a result, we understand
the importance of the tools and services provided by our company. We are committed to providing
quality onsite screening products for JPD staff, and to providing lab-based urinalysis screens and
confirmation results in a timely fashion to the JPD, using methods that are scientifically and
forensically defensible, and with quality control measures in place to ensure that the results are
consistent, accurate, and precise.

The list below is a synopsis of the benefits RTL brings to the JPD’s drug testing program to meet
your specific needs.

Qualifications and Experience

The JPD needs a licensed and experienced laboratory with professional, qualified personnel in
order to uphold the highest standards in drug testing. RTL holds multiple federal- and state-level
certifications, validating our adherence to scientific standards and our qualification to perform
testing. Further, as an industry leader that has provided drugs of abuse testing services since 1994
and drugs of abuse testing devices since 1998, RTL not only has the necessary qualifications, but
also name recognition and a strong track record providing accurate, legally defensible results for
reputable public and private criminal justice agencies across the nation. Moreover, as the
incumbent provider of onsite screening products and drug testing services for the JPD, we have
an established working relationship with JPD staff and direct experience with your drug testing
program, which would enable a smooth, seamless transition into a new contract term.

Accuracy and Defensibility

Results matter. They inform the JPD’s decision to take appropriate actions and directly impact
the lives of the probationers being tested. That’s why RTL focuses on quality. RTL’s devices have
been tested for accuracy and specificity, as are outlined in the product inserts provided with our
onsite devices. Unlike many other distributors or resellers on the market, we engage our in-house
Quality Assurance/Quality Control team to vet third-party device manufacturers from the start.
In addition, we have a dedicated complaints department in place to ensure that any issues
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encountered with our products—no matter how great or small—are investigated thoroughly,
documented, and considered for further action.

In terms of lab services, RTL understands the JPD’s need for a laboratory that will process
specimens in a forensically and scientifically supported manner, where results will be admissible
in a court of law. Our laboratory provides sensitive and specific confirmation testing to verify or
provide further insights into results, and we offer specialty testing that goes beyond the
capabilities of simple onsite screening devices to help our customers pinpoint the cause. RTL
processes specimens in accordance with federal and state guidelines, maintains strict chain of
custody, and participates in external proficiency testing programs, all creating forensically and
legally defensible results that the JPD can count on.

Timely Order Delivery and Timely Results

RTL knows how important it is to provide drug testing tools when you need them. RTL has
maintained our inventory of onsite supplies and supported our customers with minimal impact
throughout the last year and have already planned ahead to support our customers through the
2021 recovery period. Pre-Covid, RTL sold over 10 million devices out of our on-location
warehouse each year. Additionally, we have access to affiliated warehouses that can assist with
inventory demands, should we experience any unforeseen depletion of our supply. With
established inventory management monitoring protocols and backup support in place, RTL can
handle the JPD’s anticipated onsite screening device order volume fluidly throughout the life of
the contract.

In terms of laboratory-based testing, we understand that the JPD requires services from a
laboratory large enough to effectively and efficiently handle timely test processing. RTL is one of
the largest toxicology laboratories in the nation; in 2019 (pre-Covid) we processed over 90,000
specimens per week, which translates into over 4.5 million specimens annually. Even with new
social distancing measures and other Covid-based precautions in place to keep our employees
safe, RTL has continued to deliver timely results, which demonstrates our capacity to handle
change while meeting client expectations. In fact, our lab is continually making improvements to
our processes and, simultaneously, to improve turnaround times. As such, the JPD can expect
RTL to handle the anticipated volume of specimens with deftness throughout the life of the
contract.

Cost Effectiveness

RTL works with thousands of government clients, and we know how impactful budget restraints
can be on a public agency’s drug testing program. One of RTL’s goals is to provide public
agencies with a variety of options to allow for a comprehensive drug testing program that can be
flexed to cater to their specific program and budgetary needs. We have attempted to provide
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pricing for a wide variety of services that will enable the JPD to make the most of our products
and services over the years while balancing the budget.

Technology Solutions (ToxAccess)

Drug testing programs are, by nature, complex. With the many interlocking pieces an agency
may need to manage—scheduling tests, performing collections, monitoring results, distributing
information to key stakeholders, recognizing trends—it can be difficult to bring it all together.
To help keep our clients organized and connected to important information, RTL offers
ToxAccess®, our end-to-end solution for managing a drug testing program. Our web-based
drug testing program management system includes easy to use, well-designed features to help
make your program simpler and more streamlined. And it’s included at no additional charge.

Some of the major benefits of ToxAccess include:

e Total digital data collection: system captures information about each donor and stores it
electronically, with access via intuitive tab-style display for key categories such as basic info, test
schedule, test results, compliance score, and compliance history

e JPD-defined test scheduling: set up randomized test schedules or preschedule one-time
tests using an intuitive web-based module that allows for both onsite screening devices and
laboratory testing methods

e IVR phone-in/web check-in for probationers: RTL-provided interactive voice
recognition (IVR) phone line and web check-in options for donors to see if they need to report for
testing, with automated tracking of donor call-in compliance and no-shows

e Electronic collections: process specimen collections faster and with fewer data errors

e Flexible user permissions: administrator and user roles, including results-only access or
collections-only access to accommodate additional stakeholders who need access to results or
third-party collectors, respectively

e Online results access: convenient ways to search for, manage, and print test reports

e Complete, combined test result storage: record and save preliminary test results from
onsite screen tests and view reported laboratory results in the same system

e Automated test documentation: performed collections are held in the system as pending
specimens and can be monitored as they are processed through the lab; signed test requisition/
chain of custody form is scanned at the lab and made available as a hyperlinked pdf in ToxAccess
alongside the test result

e Compliance monitoring tools: compliance alert feed and compliance score to help
monitor donor participation and adherence to their program

www.redwoodtoxicology.com 3
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e Statistical report generation capabilities: monthly roll-ups, drug statistics, donor
summaries, and more available for on-demand generation online

e User control: most enabled features can be modified and managed directly in the system by
authorized users

e Feature customization: many features can be enabled, disabled, or customized based on
your specific needs

o 24-7 access from any location with internet capabilities

With all of the strengths highlighted above, RTL’s is positioned to provide a reliable and robust
all-in-one solution for the JPD’s drug testing program needs. If awarded, we will continue to
provide the ultimate in testing for the JPD. Below is a list of primary contacts who currently serve
the JPD and will continue to support the JPD’s contract upon award.

Redwood Toxicology Laboratory Primary Contacts

Bid Proposal and Initial Contract Execution:

Gina Mazzocco, Bids Supervisor

Direct: (707) 570-4304 / Toll-Free: (800) 255-2159 x34304
Email: gina.mazzocco@abbott.com

Gina will be responsible for answering any questions about RTL’s bid proposal, negotiating an
awarded contract, and communicating with necessary departments to transition the business
from award to start date.

Contract Administration

Kristin Champion, Contracts Supervisor

Direct: (707) 570-4317 / Toll-Free: (800) 255-2159 x34317
Email: kristin.champion@abbott.com

Kristin’s team will be responsible for ongoing contract administration, including actions such as
amendments, renewals, and price changes.

Account Management
Megan Guerrero, Account Manager

Direct: (707) 570-4479 / Toll-Free: (800) 255-2159 x34479
Email: megan.guerrero@abbott.com

Megan will be the JPD’s primary contact for daily account activities. She will be responsible for

ongoing account management, including onsite device order placement and special account set-
ups. She will handle issues as they arise and escalate to the proper department for resolution.
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Hollie Turk, Sales Manager
Direct: (707) 570-4369 / Toll-Free: (800) 255-2159 x34369
Email: hollie.turk@abbott.com

Hollie oversees and supervises sales activity. She will help facilitate and mediate problem
resolution for any significant issues that may arise over the life of the County’s contract.
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Understanding of Requirements

To ensure that we have met all requirements for the proposed products and services, what follows
are the specifications as taken directly from the RFP. The specifications from the RFP are in
black; RTL’s responses to each requirement are written in blue.

22.0 DRUG TESTING SERVICES REQUIREMENTS:

22.1 The laboratory shall confirm screened positives for all designated drugs, including alcohol,
at a minimum by Gas Chromatography/Mass Spectrometry (GC/MS).

Redwood Toxicology Laboratory (RTL) performs confirmations on presumptive positive urine
specimens using either gas chromatography/mass spectrometry (GC-MS) or liquid
chromatography/tandem mass spectrometry (LC-MS/MS) methodologies, depending on the
drug class. Gas chromatography-flame ionization detection (GC-FID) confirmation is utilized
only for alcohol (ethanol) confirmation.

LC-MS/MS is more sensitive and specific than GC-MS, and increases compound identification
specificity using two mass spectrometers, versus a single one for GC-MS methods. In Volume 73,
No. 228, page 71868 of the Federal Register, the Department of Health & Human Services,
Substance Abuse & Mental Health Services Administration (SAMHSA) indicates that LC-MS/MS
methodologies have proven to be reliable to test specimens, and produce forensically and
scientifically supportable results. Moreover, LC-MS/MS results have proven to be defensible in
courts of law across the country. RTL’s confirmation cut-off levels meet or exceed (i.e. are more
sensitive than) SAMHSA regulation cut-offs.

Please note that RTL does not provide confirmations on specimens contained in a rapid test device
not provided by RTL or an affiliate.

22.2 The laboratory shall provide at a minimum GC/MS confirmation for at least the following
drugs: Marijuana, Cocaine, PCP, Amphetamines, Methamphetamines, Benzodiazepine,
Barbiturates, and Opiates. The laboratory shall provide a list of other drugs it can conduct analysis
on and confirmation, including Steroids.

RTL can provide GC/MS or LC-MS/MS confirmation for all above noted drugs. Should the
County require additional testing services, we have a comprehensive menu of other popular drug

tests. Available drug tests include, but are not limited to:

e Alcohol metabolites (EtG/EtS) e Ambien (Zolpidem)
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e Buprenorphine e Ketamine

e Carisoprodol e Kratom

e Designer Stimulants (Bath Salts) e LSD

e Dextromethorphan e Methadone

e Ecstasy e Oxycodone

e Fentanyl e Propoxyphene

e Gabapentin e Steroids

e GHB e Synthetic Cannabinoids (K2/Spice)
e Heroin metabolite e Tramadol

The County may contact the Bid Analyst with questions during the bid process, or your RTL
Account Manager following award, to request test availability and pricing not shown on the
attached Pricing Schedule.

22.3 The laboratory must be able to provide a Liquid Chromatography/ Mass Spectrometry/ Mass
Spectrometry (LC/MS/MS) confirmation for Ethyl glucuronide (EtG).

RTL confirms presumptive positives for both EtG and Ethyl Sulfate (EtS), a second specific
metabolite or biomarker of ethanol, using LC-MS/MS. RTL tests and reports EtS in conjunction
with EtG to confirm recent ethanol ingestion or exposure, offering greater sensitivity and accuracy
than either biomarker alone.

22.4 The turnaround time for reporting specimen screenings/confirmations to Fort Bend County
should be 72 hours following receipt of the specimen by the lab.

RTL can meet this timeline. For standard urine panels, negative results are reported within
twenty-four (24) hours after receipt of the specimen in the laboratory; typically they will be
reported the same day as we receive the specimen. For confirmation of positives by GC-MS, LC-
MS/MS, or GC-FID, an additional forty-eight (48) to seventy-two (72) hours may be necessary.

For specialty urine tests such as Synthetic Cannabinoids (K2/Spice) or Designer Stimulants (Bath
Salts), results will be reported within seventy-two (72) to ninety-six (96) hours after receipt of the

specimen in the laboratory.

Turnaround times outlined above exclude weekends and federal holidays. Additional time may
also be required if retesting is necessary for validation.

22.5 The cost per specimen GC/MS confirmation shall be indicated.

RTL offers confirmation testing at a price per drug confirmed. Please refer to the Pricing Schedule
included with this response for confirmation pricing.
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22.6 Chain-of-Custody forms, Chain-of-Custody Pouches with urine lab cups for specimens shall
be provided at no cost to Fort Bend County.

RTL provides all necessary urine specimen collection/chain of custody and shipping supplies to
our clients at no additional cost. For urine testing, these supplies include:

e Urine specimen collection containers. Depending on the agency's needs, RTL can supply
either a kit consisting of a wide-mouth beaker with 45mL flip-top vial or gomL bottles
with screw-top lids and built-in temperature strips.

e Specimen baggies with absorbent material

e Preprinted or web-compatible Chain of Custody forms/labels & security seals

e Pre-paid FedEx or UPS lab packs or pre-paid U.S. mailer boxes.

22.7 Shipping cost shall be included in the per specimen price.

RTL will provide the County with free inbound shipping of specimens to our laboratory via FedEx
overnight delivery. We respectfully request that the County send as many specimens as possible
in one package to help keep shipping costs down, and to limit pickups when possible (e.g. twice
weekly instead of daily) to amass more specimens per shipment. If the County’s turnaround
requirement is more flexible, we can also offer prepaid USPS individual specimen shipping boxes
as an option. These options will all be at no cost to the County.

22.8 The laboratory must provide cost schedule for all expenses related to providing expert
witness testimony. The “requesting agency” or “individual” seeking expert testimony shall pay for
expert witness testimony. Juvenile Probation will be allowed one request for expert testimony at
no cost to Fort Bend County.

RTL will provide Juvenile Probation one request for expert testimony at no cost. All subsequent
expert testimony requests will be charged at the fees outlined on the Pricing Schedule.

22.9 The laboratory must be able to provide drug-screening supplies to Juvenile Probation to
conduct at least 11,500 on-site single drug screens annually.

As the incumbent provider for this contract, RTL currently provides the County with drug-
screening supplies to conduct at least 11,5000 on-site single drug screens annually and can
continue to fulfill this requirement. We can split this into standing monthly or quarterly
shipments in order to lessen the impact on County inventory storage facilities. If awarded, RTL
will work with the County to determine the frequency of supply shipments that best suit the
County’s needs for their drug testing program.
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22.10 Laboratory must provide reference accounts where the services offered were similar to the
services requested in this solicitation. Intent is to show company experience in receiving contracts
for and delivery of services similar to the ones proposed, as well as to demonstrate experience in
applying the respective services to the criminal justice setting in general (Probation and Parole,
in particular). Information should include name, address, telephone number, and the title of
person to contact for inquiry as to offender’s experience and performance.

RTL has included a list of references in the References section of this response comprised of
agencies receiving services similar to those outlined in this RFP.

24.0 ON-SITE SCREENING PRODUCTS REQUIREMENTS:

24.1 Urinalysis screening procedures, as indicated in the manufacturer’s package insert, should
require no timing steps and should not indicate the necessity of a timer (stop watch or any other
timing devices).

Results for the Reditest™ Panel-Dip device are available in five (5) minutes. A timing device is
required to ensure than five (5) minutes have passed before reading final results; this is a standard
requirement for rapid test devices. Please refer to the product inserts included with this response

for detailed instructions on correct product usage.

24.2 Urinalysis screening results should be capable of being photocopied to provide a permanent
record without spreading urine.

The Reditest™ Panel-Dip device is flat, allowing for ease of photocopying.
24.3 Urinalysis screening product should provide results in approximately five (5) minutes or less.
Results for the Reditest™ Panel-Dip device are available in five (5) minutes.

24.4 Urinalysis screening product should be able to be conveniently used on the spot, in one (1)
piece, at any location, and in the presence of the client, patient, or offender.

The Reditest™ Panel-Dip is portable for use in any location. Beakers or bottles will be provided
at no additional fee to allow for specimen collection. For added flexibility and convenience, RTL

recommends one of our integrated cup devices, such as the iCup™.

24.5 Urinalysis screening product shall not require electricity, special plumbing, calibration, or
laboratory environment.
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RTL’s onsite screening devices do not require electricity, special plumbing, calibration, or
laboratory environment/equipment. The devices are self-contained (stand-alone) and not
instrument based.

24.6 Urinalysis screening product shall meet the current SAMHSA or equal cut-off levels.
Compliance with the current SAMHSA or equal cut-off levels must be outlined in the
manufacturer’s package insert.

RTL’s Reditest™ Panel-Dip devices include the following drugs and cutoff level concentrations.
Many of our currently available configurations are provided on the Pricing Schedule included with
this bid response. On our Pricing Schedule, we have identified Panel-Dip configurations similar
to the configurations requested by the County that perform at or below the currently established
SAMHSA recommended levels. Compliance with SAMHSA cutoff levels are outlined in the panel
dip package insert provided with this bid (see “One Step Drug Screen Test Card”).

Please note that SAMHSA recommended cutoff levels are intended for federal workplace testing.
In contrast, many criminal justice agencies who have access to probationer medical histories and
enforce restrictions surrounding probationer prescription and over-the-counter medication usage
prefer Opiates at a lower 300 ng/mL cutoff level for increased sensitivity. As such, many of our
configurations include this cutoff level instead of SAMHSA’s recommended 2000 ng/mL for

workplace testing.

Test Calibrator Cutoff
Amphetamine (AMP 1000) d-Amphetamine 1000 ng/mL
Amphetamine (AMP 300) d-Amphetamine 300 ng/mL
Barbiturates (BAR) Secobarbital 300 ng/mL
Benzodiazepines (BZO) Oxazepam 300 ng/mL
Cocaine (COC 300) Benzoylecgonine 300 ng/mL
Cocaine (COC 150) Benzoylecgonine 150 ng/mL
Marijuana (THC) 11-nor-deltag-THC-o COOH 50 ng/mL
Methadone (MTD) Methadone 300 ng/mL
Methamphetamine (MAMP 1000) d-Methamphetamine 1000 ng/mL
Methamphetamine (MAMP 500) d-Methamphetamine 500 ng/mL
Methylenedioxymethamphetamine (MDMA) | d,] Methylenedioxymethamphetamine |500 ng/mL
Opiate (OPI 300) Morphine 300 ng/mL
Opiate (OPI2000) Morphine 2000 ng/mL
Oxycodone (OXY) Oxycodone 100 ng/mL

www.redwoodtoxicology.com
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Phencyclidine (PCP) Phencyclidine 25 ng/mL
Propoxyphene (PPX) Propoxyphene 300 ng/mL
Tricyclic Antidepressants (TCA) Nortriptyline 1000 ng/mL

24.7 Manufacturer must provide F.D.A. approval for screening product.

RTL’s Reditest Panel-Dip device is FDA 510(k) cleared to market. Please see the attached FDA
510(k) Letters of Notification that are included with this bid response.

Please note that the Synthetic Cannabinoid dip is not FDA cleared-to-market; it is for forensic use
only. To our knowledge, there is no FDA cleared-to-market Synthetic Cannabinoid dip available
in the industry. Strips for a few additional specialty drugs, such as Fentanyl and EtG, are also not
cleared. Devices without FDA 510(k) clearance are marked on our Pricing Schedule as For
Forensic Use Only (FFUO).

24.8 Urinalysis screening product must be available for purchase in single drug panels, as well as
multiple drug panels. Currently Juvenile Probation uses 3750 6 panel COC/M-
AMP/THC/OPI/PCP/BZO, 5000 5 panel THC/COC/M-AMP/OPI/BZO, 200-300 1 panel One
Step Synthetic Cannabinoid test and 2670 2 panel THC/COC.

RTL has a wide suite of devices available to the County in configurations ranging from single drug
up to twelve (12) drugs per panel-dip device. Please see the Pricing Schedule for available products
that we have suggested to meet your needs.

24.9 Urinalysis screening product must be highly specific and reliable immunoassay that provides
easy-to-read, clearly distinguishable positive or negative results.

RTL’s drugs of abuse screening devices are easy to read with clearly distinguishable positive and
negative results. To ensure quality, a control line is included on each screening device. If two red
lines appear on the device after administering the test, one in the control region (C) and one in
the test region (T), the specimen is negative. The testing region must be white with no line to be
considered positive. Each package insert includes instructions for use.

24.10 Supplier must be able to provide individual/multiple screening products for at least all of
the following: Amphetamines; Barbiturates; Benzodiazepines; Cocaine; Marijuana (THC);
Morphine, PCP, and Ethanol Alcohol. Vendor should demonstrate the ability to meet the
department’s supply demand with forty-eight hour notice, at any given time.

RTL has configurations ranging from single (1) drug up to twelve (12) drugs per device, including
all drugs noted above, with the exception of Ethanol Alcohol, which we only have available in a
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saliva device. We advise against testing for alcohol (ethanol) in a urine rapid test device for the
following reasons:

e Thereis no correlation between a blood alcohol level and the alcohol content in a random
urine.

e From a device technical perspective, urine alcohol tests have (at most) 12 months of shelf
life from the date of manufacture. The presence of a urine alcohol test in combination with
other drug tests will short-date the life of the entire product.

e Urine alcohol tests are very susceptible to temperature extremes, particularly on the high
side. If the test is exposed to temperatures above 85 degrees F for a few days or to higher
temperatures for a shorter period, the enzyme in the test deactivates and the test is
rendered ineffective. Unfortunately, this means the color of the reagent pad will not
change so that all urines, whether they contain alcohol or not, will show a negative result.
Therefore, unless the end-user is sure the test has been contained in a controlled
environment, negative results may not be correct.

Please see the Pricing Schedule for a list of available products and pricing that we think will meet
the JPD’s needs. Product orders will be placed within forty-eight hours (excluding weekends and
holidays), and will usually be sent same-day when the request is received from the JPD prior to
1:00 p.m. Pacific Time. Shipping to the JPD will take 4 to 7 business days when shipped via ground
service delivery.

24.11 Urinalysis screening product must not require any daily routine maintenance or calibration
procedure beyond quality control.

RTL’s onsite screening devices do not require any daily routine maintenance or calibration
procedure beyond quality control.

24.12 Supplier must provide reference accounts where the services offered were similar to the
services requested in this solicitation. Intent is to show company experience in receiving contracts
for and delivery of services similar to the ones proposed, as well as to demonstrate experience in
applying the respective products to the criminal justice setting in general (Probation and Parole,
in particular). Information should include name, address, telephone number, and the title of
person to contact for inquiry as to offender’s experience and performance.

Please see the attached references in Tab 3.

24.13 Supplier must provide complete on-site training to Juvenile Probation personnel to include
implementation, operations and troubleshooting, free of charge at a minimum of twice per year.
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RTL offers a variety of useful training resources to our clients including topics such as suggested
collection protocols, instructions regarding proper labelling and shipping protocols, and how to
properly use our rapid test devices. Trainings may be provided via online training modules,
webinar training, or on-location training. We encourage your agency to utilize online and
webinar-based options, as they allow more flexibility for your staff.

For agencies interested in web-based training, RTL is able to offer Learning XChange, a complete
system designed for on-demand training. The in-depth training procedures available through this
online system will ensure that members of an organization are trained to perform drug screens in
a manner consistent with manufacturer recommendations. Each user will create his or her own
account following initial login to the agency’s Learning XChange “group” page. When a course is
completed, users may test their knowledge by successfully completing a quiz. If the quizis passed,
the user will receive a Certificate of Completion to print or save as a PDF document. Each user’s
information (name, phone number, email address) will remain associated with his or her specific
group (agency) so each user may track which courses he or she has completed.

All training resources are available to RTL’s clients for no additional charge.

24.14 Supplier must provide a complete per unit / per day test kit cost breakdown must be
included. This per unit breakdown must include all costs associated with implementation,
training services, materials and shipping.

A price list of products requested pursuant to this RFP as well as additional products available to
the JPD is provided on the document entitled “Pricing Schedule.” Training, supplies, and free
ground shipping are included in these prices. Expedited shipping will be provided at cost to the
JPD.
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SANDRA SHEWRY, MPH, MSW GAVIN NEWSOM
Acting Director Governor

September 16, 2020

Henry Tsai, Laboratory Director

REDWOOD TOXICOLOGY LABORATORY, INC
3650 Westwind Blvd

Santa Rosa, CA 95403

RE: VERIFICATION OF CERTIFICATION
CLIA Number: 05D 0707588

Dear Dr. Tsai,

The entity listed at the above address is currently certified under the Clinical Laboratory
Improvement Amendments of 1988 (CLIA) program with a Certificate of Compliance
and continues to meet all the appropriate regulatory requirements until a survey is
completed.

This letter is proof, until such time that all other appropriate documents are issued, that
the above stated entity continues to participate in the CLIA program.

If you have any questions regarding this letter, please call Donna McCallum at
(213) 620-6570.

Sincerely,

Lnnw %2 il

Donna McCallum

Section Chief, CLIA
Department of Public Health
Laboratory Field Services
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Laboratory Field Services e 320 West 4th Street, Suite 890 e Los Angeles, CA 90013
(213) 620-6160 e (213) 620-6565 FAX
LFS Website (www.cdph.ca.gov/LFS)
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NOV 1 8 2006
510(k) SUMMARY

This summary of safety and effectiveness information is being submitted in accordance with

the requirements of SMDA 1990 and 21 CFR 807.92.

The Assigned 510(k) number is ___K061718

Submitter:

[INNOVACON Laboratories, Inc.
4106 Sorrento Valley Boulevard
San Diego, California 92121

Tel.: 858-535-2030
Fax: 858-535-2038

Date:

June 16, 2006

Contact Person:

Edward Tung, Ph.D.

Product Names:

Innovacon® Spectrum II Test Card

Innovacon® Spectrum 11 Test Card with Integrated Cups (Innovacon 014 Cup or E-Z Action
Multi-Drug Test Cup and Innovacon 022 Cup or E-Z Start Multi-Drug Test Cup)

Common Name:

Multi-drug Multi-line lateral flow immunochromatographic test for the simultaneous and
qualitative detection of Amphetamine, Cocaine, Marijuana, Benzodiazepines, Tricyclic
Antidepressants, Barbiturates, Morphine, Phencyclidine, Oxycodone, Propoxyphene,
Methadone, Opiate, Methamphetamine, Buprenorphine and Methylenedioxymethamphetamine
in urine.
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Regulation Name:

Amphetamine, Cocaine, Marijuana, Benzodiazepines, Tricyclic Antidepressants, Barbiturates,
Morphine, Phencyclidine, Oxycodone, Propoxyphene, Methadone, Opiate,
Methylenedioxymethamphetamine, Buprenorphine and Methamphetamine test systems.

Product Code:

LDJ, DIO, DIC, DKZ, DJG, LCM, JXM, DIR, DIS, LFG, LAF, JXN

Classification Number:

21 CFR § 862.3870, 21 CFR § 862.3250, 21 CFR § 862.3610, 21 CFR § 862.3100,
21 CFR § 862.3650, 21 CFR § 862.3170, 21 CFR § 862.3620, 21 CFR § 862.3150;
21 CFR § 8623910, 21 CFR § 862.3700

Device Classification:

The Amphetamine, Cocaine, Marijuana, Benzodiazepines, Tricyclic Antidepressants,
Barbiturates, Morphine, Phencyclidine, Oxycodone, Propoxyphene, Methadone, Opiate,
Methylenedioxymethamphetamine, Buprenorphine and Methamphetamine test systems have
been classified as Class 11 devices with moderate complexity.

The Innovacon Spectrum II Test Card and Innovacon Spectrum II Test Card with Integrated
Cups (Innovacon 014 Cup or E-Z Action Multi-Drug Test Cup and Innovacon 022 Cup or E-Z
Start Multi-Drug Test Cup) are similar to other FDA-cleared devices for the qualitative and
simultancous detection of Amphetamine, Cocaine, Marijuana, Benzodiazepines, Tricyclic
Antidepressants, Barbiturates, Morphine, Phencyclidine, Oxycodone, Propoxyphene,
Methadone, Opiate, Methylenedioxymethamphetamine, Buprenorphine and Methamphetamine
in human urine.

Intended Use:

The Innovacon Spectrum II Test Card and Innovacon Spectrum II Test Card with Integrated
Cups (Innovacon 014 Cup or E-Z Action Multi-Drug Test Cup and Innovacon 022 Cup or E-Z
Start Multi-Drug Test Cup) are rapid chromatographic immunoassays for the qualitative and
simultancous  detection of Marijuana, Cocaine, Methylenedioxymethamphetamine,
Amphetamine, Morphine, Opiates, Methadone, Methamphetamine,  Phencyclidine,
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Benzodiazepine, Oxycodone, Propoxyphene, Tricyclic Antidepressants, Buprenorphine and
Barbiturate in human urine at the cutoff concentrations of:

1,000 ng/mL or 300 ng/mL for Amphetamine,

300 ng/mL for Barbiturate,

300 ng/mL for Benzodiazepines,

300 ng/mL or 150 ng/mL for Cocaine,

50 ng/mL for Marijuana,

300 ng/mL for Methadone,

500 ng/mL or 1,000 ng/mL for Methamphetamine,
500 ng/ml. for Methylenedioxymethamphetamine,
300 ng/mL for Morphine,

2,000 ng/mL for Opiates,

100 ng/mL for Oxycodone,

25 ng/mL for Phencyclidine,

300 ng/mL for Propoxyphene,

10 ng/mL for Buprenorphine, and

1,000 ng/mL for Tricyclic Antidepressants.

Configurations of the Innovacon Spectrum II Test Card and Innovacon Spectrum II Test
Card with with Integrated Cups (Innovacon 014 Cup or E-Z Action Multi-Drug Test Cup
and Innovacon 022 Cup or E-Z Start Multi-Drug Test Cup) can consist of any combination
of the above listed drug anaiytes. They are intended for healthcare professionals including
professionals at point-of-care sites.

This assay provides only a preliminary analytical test result. A more specific alternate
chemical method must be used in order to obtain a confirmed analytical result. Gas
chromatography/mass spectrometry (GC/MS) are the preferred confirmatory methods.
Clinical consideration and professional judgment should be applied to any drug of abuse test
result, particularly when preliminary positive results are used.

Description:

The Innovacon Spectrum II Test Card and Innovacon Spectrum II Test Card with with
Integrated Cups (Innovacon 014 Cup or E-Z Action Multi-Drug Test Cup and Innovacon 022
Cup or E-Z Start Multi-Drug Test Cup) are competitive binding, lateral flow
immunochromatographic assays for the qualitative and simultaneous detection of Marijuana,
Cocaine, Methylenedioxymethamphetamine, Amphetamine, Morphine, Opiates, Methadone,
Methamphetamine, Phencyclidine, Benzodiazepine, Oxycodone, Propoxyphene, Tricyclic
Antidepressants, Buprenorphine and Barbiturate in human urine at the cutoff concentrations of:
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1,000 ng/ml. or 300 ng/mL for Amphetamine,

300 ng/mL for Barbiturate,

300 ng/ml. for Benzodiazepines,

300 ng/mL or 150 ng/mL for Cocaine,

50 ng/mL for Marijuana,

300 ng/mL for Methadone,

500 ng/mL or 1,000 ng/ml. for Methamphetamine,
500 ng/mL for Methylenedioxymethamphetamine,
300 ng/mL for Morphine,

2,000 ng/mL for Opiates,

100 ng/mL for Oxycodone,

25 ng/mL for Phencyclidine,

300 ng/mL for Propoxyphene,

10 ng/mL for Buprenorphine, and

1,000 ng/mL for Tricyclic Antidepressants.

These tests can be performed without the use of an instrument.

A positive urine specimen will not generate a colored-line for the specific drug tested in the
designated test region. A negative urine specimen or a urine specimen containing of Marijuana,
Cocaine, Methylenedioxymethamphetamine, Amphetamine, Morphine, Opiates, Methadone,
Methamphetamine, Phencyclidine, Benzodiazepine, Oxycodone, Propoxyphene, Tricyclic
Antidepressants, Buprenorphine and Barbiturate at the concentrations below the designated
cutoff levels will generate a colored line in the designated test region for the drug. To serve asa
procedural control, a color line will always appear at the control region, indicating that proper
volume of specimen has been added and membrane wicking has occurred.

Unmodified ACON Devices:

The Innovacon”® Spectrum II Test Card and Innovacon Spectrum II Test Card with with
Integrated Cups (Innovacon 014 Cup or E-Z Action Multi-Drug Test Cup and Innovacon 022
Cup or E-Z Start Multi-Drug Test Cup) are a “modified” product format derived from the
previously FDA-cleared ACON Spectrum Multi-drug Multi-line Drug Screen Test Card and
6 ACON Single DOA Tests. These seven legally marketed but unmodified devices and their
510(k) numbers under which they were previously cleared are listed in Table 1.
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7 Table 1. Unmodified ACON Devices with K Numbers and Product Codes.

. S510(k Product
Previously Cleared ACON Drug of Abuse Test Num(bzr Code
ACON Spectrum Multi-Drug Multi-Line Drug Screen Test K031759 | LDJ DIO DKZ
Card and Test Card with Integrated Split E-Z Key Cup DJG LCM IXM
DJR DIS LFG
ACON COC-150 One Step Cocaine Test Strip/Test Device K032903 DIO
ACON mAMP-500 One Step Methamphetamine Test K033299 LAF
Strip/Test Device
ACON PPX One Step Propoxyphene Test Strip/Test Device K040445 JXN
ACON AMP 300 One Step Amphetamine Test Strip/Test K041822 DKZ
Device
ACON OXY II One Step Oxycodone Test Strip/Test Device | K043507 DIG
ACON BUP One Step Buprenorphine Test Strip/Test Device | K060466 DIG
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Pubiic Health Service

Food and Drug Administration
2098 Gaither Road
Rockville MD 20850

NOV 1 3 2006

Edward Tung, Ph.D.
INNOVACON Laboratories, Inc.
4106 Sorrento Valley Boulevard
San Diego, California 92121

Re: k061718

Trade/Device Name: Innovacon Spectrum Il Test Card
Innovacon Spectrum Il Test Card with Integrated Cups (Innovacon
014 Cup or E-Z Action Multi-Drug Test Cup and Innovacon 022
Cup or E-Z Start Multi-Drug Test Cup)

Regulation Number: 21 CFR 862.3100

Regulation Name: Amphetamine test system

Regulatory Class: Class 11

Product Code: DKZ, DIS, IXM, LDIJ, DIO, DIR, DIC, DIG, LFG, LCM, JXN

Dated: October 20, 2006

Received: October 23, 2006

Dear Dr. Tung:

We have reviewed your Section 510(k) premarket notification of intent to market the device
referenced above and have determined the device is substantially equivalent (for the indications
for use stated in the enclosure) to legally marketed predicate devices marketed in interstate
commerce prior to May 28, 1976, the enactment date of the Medical Device Amendments, or to
devices that have been reclassified in accordance with the provisions of the Federal Food, Drug,
and Cosmetic Act (Act) that do not require approval of a premarket approval application (PMA).
You may, therefore, market the device, subject to the general controls provisions of the Act. The
general controls provisions of the Act include requirements for annual registration, listing of
devices, good manufacturing practice, labeling, and prohibitions against misbranding and
adulteration.

If your device is classified (see above) into either class I (Special Controls) or class 111 (PMA),
it may be subject to such additional controls. Existing major regulations affecting your device
can be found in Title 21, Code of Federal Regulations (CFR), Parts 800 to 895. In addition, FDA
may publish further announcements concerning your device in the Federal Register.

Please be advised that FDA’s issuance of a substantial equivalence determination does not mean
that FDA has made a determination that your device complies with other requirements of the Act
or any Federal statutes and regulations administered by other Federal agencies. You must
comply with all the Act’s requirements, including, but not limited to: registration and listing (21
CFR Part 807); labeling (21 CFR Parts 801 and 809); and good manufacturing practice
requirements as set forth in the quality systems (QS) regulation (21 CFR Part 820).
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Page 2 —

This letter will allow you to begin marketing your device as described in your Section 510(k)
premarket notification. The FDA finding of substantial equivalence of your device to a legally
marketed predicate device results in a classification for your device and thus, permits your
device to proceed to the market. |

If you desire specific information about the application of labeling requirements (o your device,
or questions on the promotion and advertising of your device, please contact the Office of In
Vitro Diagnostic Device Evaluation and Safety at (240) 276-0484. Also, please note the
regulation entitled, “Misbranding by reference to premarket notification” (21CFR Part 807.97).
You may obtain other general information on your responsibilities under the Act from the
Division of Small Manufacturers, International and Consumer Assistance at its toll-free number
(800) 638-2041 or (301) 443-6597 ot at its Internet address
http://www.fda.gov/cdh/industry/support/index. html.

Sincerely yours,

Alberto Gutiertez, Ph.D.
Director :
Division of Chemistry and Toxicology .
Office of In Vitro Diagnostic Device
Evaluation and Safety

Center for Devices and |
Radiological Health

Enclosure
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10. INDICATIONS FOR USE

510(k) Number (if known):

Device Name: Innovacon Spectrum il Test Card
Innovacen Spectrum 1l Test Card with integrated Cups (Innovacon 014 Cup or
E-Z Action Multi-Drug Test Cup and Innovacon 022 Cup or E-Z Start Multi-Drug
Test Cup)

Indications for Use:

The Innovacon Spectrum |l Test Card and Innovacon Spectrum Il Test Card with Integrated
Cups (Innovacon 014 Cup or E-Z Action Multi-Drug Test Cup and Innovacon 022 Cup or E-Z
Start Multi-Drug Test Cup) are rapid chromatographic immunoassays for the qualitative and
simultaneous  detection of Marijuana, Cocaine, Methylenedioxymethamphetamine,
Amphetamine,  Morphine, Opiates, Methadone, Methamphetamine,  Phencyclidine,
Benzodiazepine, Oxycodone, Propoxyphene, Tricyclic Antidepressants, Buprenorphine and
Barbiturate in human urine at the cutoff concentrations of:

1,000 ng/mi or 300 ng/mL for Amphetamine, 300 ng/mL for Morphine,

300 ng/mL for Barbiturate, 2.000 ng/mL for Opiates,

300 ng/mL for Benzodiazepines, 100 ng/mL for Oxycodone,

300 ng/mL or 150 ng/mL for Cocaine, 25 ng/mL. for Phencyclidine,

50 ng/mL for Marijuana, 300 ng/mL for Propoxyphene,

300 ng/ml for Methadone, 10 ng/mL for Buprenorphine, and

500 ng/mL or 1,000 ng/mL for Methamphetamine, 1,000 ng/mL for Tricyclic Antidepressants.

500 ng/mL for Methylenedioxymethamphetamine,

Configurations of the Innovacon Spectrum |I Test Card and Innovacon Spectrum |l Test Card
with Integarted Cups (Innovacon 014 Cup or E-Z Action Multi-Drug Test Cup and Innovacon 022
Cup or E-Z Start Multi-Drug Test Cup) can consist of any combination of the above listed drug
analytes. They are intended for healthcare professionals including professionals at noint-of-care
sites.

This assay provides only a preliminary analytical test result. A more specific alternate chemical
method must be used in order to obtain a confirmed analytical result. Gas
chromatography/mass spectrometry (GC/MS) are the preferred confirmatory methods. Clinical
consideration and professional judgment should be applied to any drug of abuse test result,
particularly when preliminary positive results are used.

Prescription Use ... X ... AND/OR Over-The-Counter Use
(Part 21 CFR 801 Subpart D) (21 CFR 807 Subpart C)

(PLEASE DO NOT WRITE BELOW THIS LINE-CONTINUE ON ANOTHER PAGE IF NEEDED)

Concurrence of CDRH, Office of In Vitro Diagnostic Devices (OIVD)

O anal R mim

Livision Sign-Off

Office of In Vitro Diagnostic Device
Evaluation and Safety

 KOOLTIE

Page 1 of 1
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SPECIAL 510(k): Device Modification
ODE Review Memorandum (Decision Making Document is Attached)

To: THEFILE RE: DOCUMENTNUMBER K_ 061718

This 510(k) submission contains information/data on modifications made to the SUBMITTER’S own Class
Il, Class lll or Class | devices requiring 510(k). The following items are present and acceptable
(delete/add items as necessary):

1. The name and 510(k) number of the SUBMITTER'’S previously cleared device. (For a
preamendments device, a statement to this effect has been provided.) k031759, k041822, k032903,
k033299, k040445, k043507, k060466

2. Submitter’s statement that the INDICATION/INTENDED USE of the modified device as described in
its labeling HAS NOT CHANGED along with the proposed labeling which includes instructions for
use, package labeling, and, if available, advertisements or promotional materials (labeling changes
are permitted as long as they do not affect the intended use).

3. A description of the device MODIFICATION(S), including clearly labeled diagrams, engineering
drawings, photographs, user’s and/or service manuals in sufficient detail to demonstrate that the
FUNDAMENTAL SCIENTIFIC TECHNOLOGY of the modified device has not changed.

This change was a merger for 18 previously cleared drug test strips with 3 test cups.

4. Comparison Information (similarities and differences) to applicant’s legally marketed predicate
device including, labeling, intended use, physical characteristics, and performance characteristics.

5. A Design Control Activities Summary which includes:
a) Identification of Risk Analysis method(s) used to assess the impact of the maodification on the
device and its components, and the results of the analysis
b) Based on the Risk Analysis, an identification of the verification and/or validation activities required,
including methods or tests used and acceptance criteria to be applied
c) A declaration of conformity with design controls. The declaration of conformity should include:

i) A statement signed by the individual responsible, that, as required by the risk analysis, all
verification and validation activities were performed by the designated individual(s) and the
results demonstrated that the predetermined acceptance criteria were met, and

ii) A statement signed by the individual responsible, that the manufacturing facility is in
conformance with design control procedure requirements as specified in 21 CFR 820.30 and
the records are available for review.

6. A Truthful and Accurate Statement, a 510(k) Summary or Statement and the Indications for
Use Enclosure (and Class Ill Summary for Class lll devices).

The labeling for this modified subject device has been reviewed to verify that the indication/intended use
for the device is unaffected by the maodification. In addition, the submitter’s description of the particular
modification(s) and the comparative information between the modified and unmodified devices
demonstrate that the fundamental scientific technology has not changed. The submitter has provided the
design control information as specified in The New 510(k) Paradigm and on this basis, | recommend the
device be determined substantially equivalent to the previously cleared (or their preamendment) device.
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D.O.T Approved
CLIA Waived

SCREEN"02

4-Minute Saliva Test
for Blood Alcohol

INTENDED USE

ALCO-SCREEN®02 is a qualitative screening test used to detect the
presence of ethyl alcohol in human saliva. The test detects relative blood
alcohol concentrations (BAC) greater than or equal to 0.02%. Results are
used for the diagnosis of alcohol intoxication. For in-vitro diagnostic use.
The assay is a disposable test for one-time use.

PRINCIPLE

ALCO-SCREEN®02 consists of a plastic strip with a test pad attached at the
tip. The test pad is treated to react with alcohol in saliva. A distinct colored
line will develop across the test pad if alcohol is detected at greater than or
equal to 0.02%BAC.

REAGENTS
The test pad contains tetramethylbenzidine, alcohol Oxidase (EC 1.1.3.13),
peroxidase (EC 1.11.1.7) and other non-active ingredients.

PRECAUTIONS
¢ For in-vitro diagnostic use.
* Keep out of reach of children.
* Do not use past the expiration date printed on the package. Do not use
if the package is unsealed or damaged.
* Do not open test package until ready to use.
¢ Do not use if you see a blue line across the test pad upon opening the
test package.
Read test under incandescent, fluorescent or indirect sunlight.
Do not read under sodium vapor light.
Persons who are visually impaired should not interpret this test.
ALCO-SCREEN®02 is very sensitive to alcohol and will react if there
are alcohol vapors present in the air. Safeguards must be taken
regarding the use of hand sanitizers containing ethyl alcohol (i.e.
ethanol) by persons performing the test. You can test for alcohol vapors
by first performing the test using tap water in place of saliva. If you get
a positive result using tap water, move testing to an alcohol free area.
¢ Do not re-use the test.
* Dispose of properly
¢ This test provides an estimate of blood alcohol concentration. It should
not be used to determine if it is safe to operate machinery or a motor
vehicle.
* Results from this test may not be used as evidence in legal
proceedings.

STORAGE AND HANDLING
* Do not store at temperature above 80°F (27°C) or below 50°F (10°C).
¢ Do not freeze.

MATERIALS
Materials Provided:
* Twenty four (24) individually packaged tests per box.
« One ALCO-SCREEN®02 test strip per package.
¢ Instruction sheet.
Materials needed but not included:
e Timer
+ Clean collection cup: Solo® P100 (1 0z).

LIMITATIONS

1. Confirm positive results using an acceptable evidentiary alcohol test
method.

2. Do not use ALCO-SCREEN®02 to determine one's ability to legally

DIRECTIONS FOR USE

Before you begin:

* DO NOT place anything in mouth for 15 minutes before testing.
Remove test package from the box and let it reach room temperature.
Open package immediately before testing.

Inspect test pad. The test pad should be a cream color.

A faint shadow may be seen across the test pad where it has been
treated to detect alcohol.

* Do not use the test if a blue line can be seen across the test pad.

Specimen collection and handling:
1. Use a clean dry Solo" cup (P100, 10z, clear polystyrene). Simply spit
into the cup.
2. Make sure you collect enough saliva to completely wet the test pad.
3. Do not place anything in the saliva sample.
4. Immediately start the procedure below.

Procedure:
1. Wet test pad with saliva for 5 seconds, then remove. Start the timer
immediately.
2. At 4 minutes, read the results.
3. If a distinct colored line appears (see below), relative blood alcohol
concentration (BAC) is greater than or equal to 0.02%.
Note: Results read after 5 minutes may not be accurate.

TEST RESULTS

INTERPRETATION
I L]

Positive result greater than or equal to 0.02% B.A.C.

I | 1

Negative Result

Positive: Distinct colored line appears on the test pad.
BAC greater than or equal to 0.02%.

Negative: No colored line appears on the test pad. BAC is below 0.02%.

For questions, please call customer service at 1 (800) 348-5174

QUALITY CHECK

Chematics offers third party control solutions that can be used to comply
with CLIA regulations and/or to test the viability of the ALCO-SCREEN®02
test device. The controls are formulated as a POSITIVE CONTROL and a
NEGATIVE CONTROL. Contact your ALCO-SCREEN®02 supplier or
Chematics at (574) 834-2406 or (800) 348-5174 for additional information,
pricing and availability.

INTERFERENCES

ALCO-SCREEN®02 will react with methyl, ethyl and other short-chain
alcohols. The following substances may interfere with ALCO-SCREEN®02 if
present above the listed concentrations:

operate a motor vehicle or other heavy equipment. Any decisions based Substance Concentration (%v/v)
on the results of this test are the sole responsibility of the user. 1-butanol (butyl alcohol) 0.0005%
3. Alcohol use impairs judgment. Someone sober should perform the test. 2-butanol 1.0%
4. You must wait 15 minutes after placing food, drink or other materials in Methanol (methyl alcohol) 0.0002%
your mouth before running the test. acetone 1.0%
glycerol 1.0%
isopropanol 0.5%
AR P.0. Box 29
u 'CHEM,&,Tl S. \'.rL:J:Hlu 3‘.‘( -.3: IN. USA 46555 Iggt'hh:lfzgﬂts:‘;frﬁLstaTﬁrhsﬁnicrmatlon. contact Chematics, Inc
— Phone # (574) B34-2406 Technical Assistance at 1-800-348-5174.
© 2014 56510 Rev. 4 Hours of operation: 8:00 AM to 5:00 PM EST.
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Traditional 510(k)
Alco-Screen® 02

Assigned 510(k) number:

Company:

Contact:

Date Prepared:
Proprietary Name:

Classification Name:
Classification:

Predicate Devices:

Device Description:

Intended Use:

Section 5: 510(k) Summary

Chematics Inc.

PO Box 293

4519 Highway 13 South

North Webster, IN USA 46555
Phone: 574-834-2406

Fax: 574-834-7427

Carl Reynolds

Phone: 513-265-6257
574-834-2406

Email: creynolds@chematics.com

March 23, 2012
Alco—Screen® 02

Alcohol test system
21 CFR 862.3040, Class 11, Product Code DIC

K894001 Orasure Technologies Inc, QED A150 Saliva
Alcohol Test

ALCO-SCREEN® 02 is a visually read qualitative test for
the detection of alcohol using saliva. The test strip
indicates the relative Blood Alcohol Concentration (BAC)
at 0.02%. The device consists of a box of 24 individually
packaged single test strips each designed for single use and -
to be disposable, and instruction for use.

The ALCO-SCREEN® 02 is a qualitative screening test
used to detect the presence of ethyl alcohol in human
saliva, The test detects relative Blood Alcohol
Concentrations (BAC) greater than or equal to 0.02%.
Results are used for the diagnosis of alcohol intoxication.
For in vitro diagnostic use. The assay is a disposable test
for one-time use.
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Technological
Comparison to Predicate
Device:

Performance Testing:

Conclusion:

Alco-Screen® 02 is similar to the predicate device. Both
tests can be used to qualitatively measure alcchol in human
saliva. Additionally, both employ enzymatic oxidation of
alcohol and chromogenic reaction methodology to produce
a visually interpreted color change. Performance test results
confirm that design differences do not pose new issues of
safety or effectiveness.

The performance characteristics of Alco-Screen® 02 were
determined by conducting precision and reproducibility
studies, analytical specificity studics, stability studies, and
field use studies with an cvidentiary device. Results
demonstrate that Alco-Screen® performs as intended and
meets all established specifications,

Based upon the design, technology, performance, and
intended use, Alco-Screen 02 is substantially equivalent
to the predicate device currently marketed under the Food,
Drug and Cosmetic Act. '
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DEPARTMENT OF HEALTH & HUMAN SERVICES - Food and Drug Administration

LEAL
of REALTy

(‘}""*‘KD : 10903 New Hampshire Avenue
Silver Spring, MD 20993

Chematics, Inc.

¢/o Carl Reynolds SEp 12 2
Regulatory Affairs Specialist o 4
P.O Box 293

4519 Highway 13 South

North Webster, IN 46555

Re: k121256

Trade/Device Name: Alco-Screen 02 Saliva Alcohol Test
Regulation Number: 21 CFR 862.3040

Regulation Name: Alcohol Test System

Regulatory Class: Class 11

Product Code: DIC

Dated: August 13, 2012

Received: August 16,2012

Dear Mr. Reynolds:

We have reviewed your Section 510(k) premarket notification of intent to market the device
referenced above and'have determined the device is substantially equivalent (for the indications for
use stated in the enclosure) to legally marketed predicate devices marketed in interstate commerce
prior to May 28, 1976, the enactment date of the Medical Device Amendments, or to devices that
have been reclassified in accordance with the provisions of the Federal Food, Drug, and Cosmetic
Act (Act) that do not require approval of a premarket approval application (PMA). You may,
therefore, market the device, subject to the general controls provisions of the Act. The general
controls provisions of the Act include requirements for annual registration, listing of devices, good
manufacturing practice, labeling, and prohibitions against misbranding and adulteration.

If your device is classified (see above) into either class II (Special Controls) or class 111 (PMA), it
may be subject to such additional controls. Existing major regulations affecting your device can be
found in Title 21, Code of Federal Regulations (CFR), Parts 800 to 895. In addition, FDA may
publish further announcements concerning your device in the Federal Register.

Please be advised that FDA’s issuance of a substantial equivalence determination does not mean
that FDA has made a determination that your device complies with other requirements of the Act or
any Federal statutes and regulations administered by other Federal agencies. You miust comply
with all the Act’s requirements, including, but not limited to: registration and listing (21 CFR Part
807); labeling (21 CFR Parts 801 and 809); and good manufacturing practice requirements as set
forth in the quality systems (QS) regulation (21 CFR Part 820).
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Page 2

If you desire specific advice for your device on our labeling regulation (21 CFR Part 801), please
contact the Office of In Vitro Diagnostic Device Evaluation and Safety at (301} 796-5450. Also,
please note the regulation entitled, “Misbranding by reference to premarket notification” (21
CFR Part 807.97). For questions regarding postmarket surveillance, please contact CDRH’s
Office of Surveillance and Biometric’s (OSB’s) Division of Postmarket Surveillance at (301)
796-5760. For questions regarding the reporting of adverse events under the MDR regulation (21
CFR Part 803), please go to http://www.fda.gov/Medical .
Devices/Safety/ReportaProblem/default.htm for the CDRH’s Office of Surveillance and
Biometrics/Division of Postmarket Surveillance...

You may obtain other general information on your responsibilities under the Act from the
Division of Small Manufacturers, International and Consumer Assistance at its toll-free number
(800) 638-2041 or (301) 796-5680 or at its Internet address '
http.//www.fda.gov/MedicalDevices/Resourcesfor Y ou/Industry/default.htm

Sincerely yours,

Cougtney H. Lias, Ph.D.

Dirgctor

Division of Chemistry and Toxicology. Devices

Office of In Vitro Diagnostic Device
Evaluation and Safety

Center for Devices and Radiological Health

Enclosure

37



DocuSign Envelope ID: 948F223D-BD52-4540-B708-5EE71EB3C505

Indications for Use Form

510(k} Number (if known): _K121256

Device Name: AIco-Screen® 02 Saliva Alcohol Test

Indications for Use: The ALCO-SCREEN® 02 is a qualitative screening test used
to detect the presence of ethyl alcohol in human saliva. The test detects relative
Blood Alcohol Concentrations (BAC) greater than or equal to 0.02%. Results are
used for the diagnosis of alcohol intoxication. For in vitro diagnostic use. The
assay is a disposable test for one-time use.

Over-The-Counter Use X
(21 CFR 801 Subpart C)

Prescription Use

(Part 21 CFR 801 Subpart D) "NP/OR

(PLEASE DO NOT WRITE BELOW THIS LINE-CONTINUE ON ANOTHER
PAGE OF NEEDED)

Concurrence of CDRH, Office of In Vitro Diagnostic Devices (OIVD)

Division Sign-Off
Office of In Vitro Diagnostic Device
Evaluation and Safety

510(k)_ 1212376

Page 1of I

38



05/0 05/0 05/0 0S 0001
05/0 05/0 0S/0 0S '8
0S/0 05/0 0S/0 0s 0'GL
05/0 08/0 0S/0 0s g9
SIS /9 SIS 0S 008 ploy
0/0S 0/0S 0/0S 0s G'le oloueing
0/0S 0/0S 0/0S 0s 0’52 €L0-HMP
0/0S 0/0S 0/0S 05 k43 o™
0/0S 0/0S 0/0S 0S 0
08/0 0S/0 0S/0 0s 0°00L
05/0 05/0 05/0 05 G'/8
06/0 05/0 06/0 05 0'GL
05/0 05/0 05/0 0S G§'29
SIS /9 SIS 0s 0'0S
0/05 0/05 0/05 05 L3 poy
0/0S 0/0S 0/0S 0S 062 olougjuad
0/0S 0/0S 0/0S 0S x43 8LO-HMI
0/0S 0/0S 0/0S 0s 0 o
€307 | zio1 | 107 jo143d (quiyBu) 3593 Bug
suoneujuLd}ap a|dwes jo
aAnIsod jaAnebaN J0 JaquinN uolesuadU0d
s)nsay ajewnxoiddy

‘[aUed 1$81 UMM SPIOUIGEUUED ORYIUAS BU) 4O 10| Jod UOHEIUSoU0D

Jad suoneulwialap 0G Jo [BJ0) e Joj ‘(Aep/suns g) Aep Jad Jo| yoes IO} UOHeJJUSOU0D Yoes
Je sjonbjje Z s)s9) si0jesado ¢ 8y} JO YorT ‘[aued IS91 Ul SPIoUIGeUUED OBYIUAS BY) JO
Apnis ay) ui pajedionied siojesado ¢ Aj[eloL “[aued 18] BuLn SplouiqeuuE) dI8YIUAS ay) Jo
s10] JuasayIp 8aiy) Buisn sAep Gz peise| pue Aep/suni z pawiopad sem Apnis 8yl "SN-09
UM PBLLIYUOD BIM SUOHBIUSIUOD || %001 + HOIND BU} PUBY%S/ + HOIND ‘%08 + HOINd
‘%GZ+ HOINO “HOINO ‘%GZ - HOINO ‘%0 - HOINO ‘%G - HOIND ‘%001 - HOIND 'SUONEIIUBOUD
Buimojoy ay) je pazAjeue sem ajdwes Bnup yoea ‘AjAnisuas pue uoisioaid ayy ayebysanul o)
Ayanisuag pue uoisioald

(%001 - %S '+8) %00} 0 € 8L zL oL |- 0|
("7 - %11) %526 [ Gl 0 0 0 [+ Jomaip|
- %S ¥8) %00} 0 1 8l zl oL |- 9
T %28) %56 |22 i 0 0 0 [+ oo
1 - %28) %5 L6 0 0 Ll zl oL |- v
(O 1~ %G ¥8) %00L 7 8l L 0 0 |+ | JomaIp|
- (uoneu| (uoneu|
Aco_um.__ -Uaduoo| -Uaouo?|
sisA|eue
-Uaouoo| Jono|  yond ayy|
#ono| ay) anoge| pue Honol
(10%S6) SW/O9D| 8u1 8A0Qe|  %0g Pue| 8y} mojeq 93} Jnsoy 189)
1M Juawaalby,| %0G ueyy Koo sy V6] V6]
J9)ealb)| usamjeg)|
aAIsod|  BAnISOd|
uBH|  yoing| Ueussen
PEETN|

1SMOJ|0} SB 919M S)INSaY “aAnisod YBly pue ‘aapisod yoyno seau

nebau Joyno Jesu ‘Yoo sy Jley uey) ssa| ‘981-6nup :s9L0B3}ed SAI OJUI UOHEAHUSOUOO AG
PIAIP 19m S9|dWES "SIaMBIA 991y} Aq Pess SemJsa) 4oeT ‘[oued JSa] duln sploulqeuue)
ayukg ayr Aq pue gN-09 Aq pezAjeue alem suswipads suun [eoup Ayl
Koeinooy

SOILSIHILOVHIVHO FONVNHNOINId

‘Bupsa} (01u00 Ajjenb wioyied 0} uaym Jo BulpuejsIspuN Jesjo Sey Jasn pus
} ey} ainsua |m siy | ‘Apadoud Bupiom ale s)sa) Jey) aulwie}ap o) Ajyyuow pue Jojesado
u yoeas ‘Juswdiys mau yoes ‘panladal }sa) JO JOo| MaU Uoea Y)m uni aq pjnoys (aAnebau
e aAsod) o5uo) [eusslxg “pajdope aq pinoys aanpacoid Aesse swes ay) ‘S|0AU0D
nebau pue aanisod ayy bunsa) uaypy ‘synsal pajoadxa ayy 816 pjnoys sjouod aanebau
B 9AI)ISOd eouewlopad }sa) Jedoud Ajuan 0) pue ainpaooid )s8) 8y} WIyuod 0} sanoeld
1158} Aiojesoqe| poob se papuawwiodal ABUOLS S| SI0AUOD [BUISBIX® JO SN By} ‘UoiBay
JUOD By} Ul SOIABP 1S3} B} Ul BUI| [0U0D [BINPaooid [eusdlul Ue S| 818y} yBnoy) usag

948F223D-BD52-4540-B708-5EE71EB3C505

DocuSign Envelope ID

‘s|elajew [o5uod Ajenb [eussjxa Buikesse jo Aouanbaly
6 |eoo| pue ‘ejels ‘|esopa) ajeudoidde sy mojjo} pjnoys siasn
TTO¥LNOD ALITVND

ay) Buiuisouoo saulsy

“Apadoid
pawuopad usaq sey 18} au} 41 ‘Ul pazijiqowwi Apognue [euoioAjod 96| asnow fue 1eon ayy
a1aym (Q) uoibay josuo ay) Je seadde ||Im aul| PaI0jod B ‘[0J)uod ainpadold e se aAes 0

“Jinsa1 aAnisod Ajjenuajod e Buneoipul ‘uoibai 1s8) 8y} Ul pueq paIojod
jounsip e Jo Juawdojarap oy} sjuaaaid siy | “@d1Ap BY} JO (1) UoIBaY S8] B} Ul PaZIjigowLw}
ayebnluoo uejoid-Bnup aanoadses ay) o) Buipuiq woy eyebnfuco Apoquue |euojooucwt
Bnup aAnoad: ay) bug d [ Apoquue |euojouow Bnip aapoadsal ay} 0}
spuiq ajdwes ay) ul Brup sauy ay) ‘yoino J96.e)} aY) BAOGE 10 Je Bl S[aAS] Brup ajdwes usym

nsal eAneBau e sejeolpul
‘Ausua)ul sy Jo ssa|pieBas ‘Jey) aul| Jsa] PaIojoo & seonpoid SIyL “80IA8p 8y} Jo (1) uoibey
qowwi ayebnfuod (66a sjonp) uisjoid-Bnip aanoadsal ay) 0} spuiq ajebnfuco
Apoquue |euojoouow Bnip aAoadsal ‘(3s8) ayy Jo AjIAnIsuas uonoajap ay)) yoino Jabie) ayy
MO[aq 10 0192 ale S[PA9] Brup ajdwes sy "suBIqWBW Pajeod-aid Y} SSOI0B SMO pue
‘ajebnluoo Apognue jeuojpouow Bnip aAoadsal ay) yum saxiw ‘uonoe Asejjides Aq aomap
aU) OJUI PAQIOSGE S| BUUN BY) ‘UBWIOadS BULN OJul PASIBLILUI S| PUS JUSGIOSGE BY} UBYA\

*sa)is Buipuiq ayebnluod (asnow)

Apoquue [euojoouow Bnip Jo Jaquinu pajiwi| B 0} paulquod AjpApiadwoo ajdwes e ul sbnup
UoIym U1 a0Inap Juaquosge olydelfojewoiyo si | -auun ul sbnup Jo aouasaid ay) o) UsaIOS
0} pasn s| ey Aesseounuiwi aAlodWOoD e SI [aUBd }$3] duliN SPIoUIqeUUB) OOYIUAS ay L
ERCIlE]

*auLIN UBWINY Ul Sa)ijoqejaw ay} 1o8)ep o} a|qissod
S| )1 ‘siqeuued Joj sjsa) Bnup ul synsas aAgisod @onpoid Jou Op SPIOUIGEUUED OBBYUAS
ybnoy)ly "OHL Se yons ‘siqeuueo ul punoj Ajjeinjeu spiouiqeuued o) Aem Jejiwis e ul
Apogq ay) uo 1o spiouigeuued oNeYUAS "eo1dg pue Zy saweu puelq ay) Aq umouy| }saq ale

Koy ‘siqeuuen Jo spaye ay) owiw Ajpabajie ‘pawWnsuod usym ‘Jey) S|ESILBYD ONBUIUAS Yim
pakeids sqiay [einjeu jo panuap sBnip seubisep aaoeoydAsd ale splouigeuued oRaYuAS
ANVINNNS

-enmsod

s| Jnsas Aseuinpid ayy uaym Apenonted ‘ynsai 3sa) Bnip Aue yym pasiiaxa aq pjnoys
Juawbpnl [euoissajoid "spoylew Alojeunyuod pausjeid ate (SN-SIN/OT) Answonoadg
sse|y wapue| /Aydesbojewoiyd pinbr pue (SW/09) Alewosnoadg ssepy/Aydesbojewoiyy
Se9 Jnses [eoBAjEUE PBULIJUCO B UIBIGO O} JBPIO Ul Pasn aq PInoys poylew
|eaiwayd aAneusa)je oyoads aiow v ‘s)nsal }sa) Areuiwijeid Auo sapinoid isa) 8y :8joN

“uoneaIXO)UI JO [9A9] BY) Jo sBnIp Jo uonesnuaouod aAleluEnb

8y} aulwalep o} paubisap jou si )| ‘Aesse Buiusalos o enb e sl 1s8) sIyL €
“a|dwes mau e ulejqo ‘pajessynpe Buiaq
10 pajoadsns si sjduwes e J| “salkleue Bnip azipixo ue (s)uojyoodAy) yoealq se yons

sjuabe Buizipixo Buong "sjinsai snosuolle sonpo.d Aew sejdwes auun pajels)npy 4
“auun ing BuiyiAue 1sa) 0} 801A8P SIY) asN | ON OQ "Pajen|eas usaq

aney spinj Jayjo oN ‘Ajuo sajdwes auun bunsa) Joj padojeasp usaq sey 1sa) SIy | L

SNOILVLINIT 1S31

‘JInsal aAnebau as|ey asneo Aew jey) pejelsynpe
s1 ajdwes ay) Jo ‘painiip si djdwes ay) J| [ouBd 1S9 UMM SPIOUIGEULED ONBUIUAS By}
Aq payosyep st Ing juasaid s Bup [eniul ay) Jey) si 1sa) dANEBaU s|e) B JO UoNIUYaP By L

3591 anneBaN asied v S| 1eum

“Jonpoud sIy} ypm jnsal isa) aanisod as|e) e asned Aew sjuswalddns [euonuinu
pue sBnup ue|d 1a1p ‘SAUIDIPSW PUE SPOO) UELD "SJUBJOBSI SSOIO Bl 1S8) BANISod as|e)
B JO S9SNED UOWLOD JSOW 8y ‘[SUBd }S8] dUlN Splouigeuue) oNeyjuAs ay) Aq Apoaiiooul
paljuapl sl 90UBJSONS B BIBUM 80UB)sul Ue aq PINoMm }sa) aAlsod as|e} e Jo uoniuyap ayl

£1S9] aAN)ISOd as[ed Y S| JBYM

*Bunsa) Jayyny Joy A1ojesoqe| e o) Jnsal aAebau e aAlb jou saop yoiym
a|dwes Aue puag ‘Juasaid Ajlenjoe s1 Brup e jI sulwis)ap 0} 1ap.o Ul Aiojeloqe| e Aq pase) aq
pinoys ajdwes 8y ‘uoseal e 1o} Areuiwijaid paj|es si paule)qo noA Jnsal ay] I NV.LYOdWI

'sisa) Brup Jo Ayngeljes ay) sousnjul jeyy
$I0JOB} JO JaquINU & aJe 818y | "SBnup 8xe) Jou pIp uosIad e UesL SABM[E JOU SBOP }NSal 158}
aAneBau e pue sbnup 300} uosiad e ueaw sAemfe Jou saop }nsai }sa) aAlsod Areuiwijaid v

piEAU] annebapy

1 1 1 {|L L w=  auiisel

2 2 o | 2 2 wmou) jonuoD
_ — s} = —

“YIpIM 1o Aisuajul J0joo aul 0} paynquye Bulueaw ou s a1ay] 930N

“JaquINU 10| 3Y)} YIIM JOINQUISIP BU} JOBJU0O aseald ‘S|iey [Is 158} J| uswipads
ay) ajenjeas-al 0} UNJ 3G PINOYS 1S3} Jayjouy ‘pifeAul si 1sa) ay) ‘uoiBal 1s8) ay) Jo yoes
ul 9|qIsiA AJuo SI pueq J0joo B JO UOIBaI [01)UCO B} JO YOEa Ul S[qISIA JoU S| pUBq PaIOjod & J|

piieAu;

"au0Z 1s9) oyoads
1ey) jo Bnip Buipuodsaliod ay) Joj ynsal aanisod Aseunwieid e sajeolpul 3| "uolbal jsa}
ajeudoudde sy ul sieadde pueq 10j0d ON "UOIBaI [0JUCD YOES Ul B[QISIA S| PUBQ PBIOJ0Dd Y

(+) aapsod Areunwjaag

158} 8U} JO HWI| UoKOB}eP By}
MOJaq JO 0J8Z S| BUOZ }$3) o1oads Jeyy Jo bnup Buipuodsanioo ay) Jo uoleUSIUOD BY) Jey}

sajeoipul | “uoibal jsa} ajeudoidde ay) pue uoiBal [0U0D YOES Ul BIGISIA SI PUBQ PAIOJ0D Y
(-) annebaN
S1INS3Y IHL ONIAVIY

‘peal 8q Jou pnoys pue 8jeindde Jou 8q Aew SaINUIW G UBY) 910U JaYe S)NSay 30N

aul JEW

*SeJNUIWG Jae peal Jou oQ 'SAINUIW G JB }INsal 8y} peay S
*90BJNS JUSGIOSe-UoU ‘AIp ‘Ueajo e uo Jey )i Ae| pue aoinep ay) deo-ay v
*a01Aap By} JO
U0y 8y} U0 pajuLd BUI| PIYJEW BU} SACGE JOU SI [9A3] BULIN B} Jey) aINS axe

'spuooas 0} Ajelewixoidde o) ajduies auun 8y} OJul PuS JUSGIOSGE BY} BSIBWW] €
‘pue JuaqIosqe 8y} esodxe

pue deo ay} 100 [Ind 0} pUBY JAUI0 Y} 8 "PUBY BUO U}iM SOIASP SU} JO BPIS SUO POH z
“yonod

By} WoJy 80IABP 1S8) B} BA0WAY "Yojou ay) Buoje Buues) Aq yonod pajess ayjuado L

(4098-4059) Do0€-0081 2INJEISAWS} WOOI Ul Bq PINOYS ISBL

FANA300¥d 1s31

*Bunsa} 1o sjonbije seapo Ajuo asn €

sisAjeue ai0jaq pabnjujuso aq pjnoys suswioads

Apnojy "sishjeue aiojoq pexiw-|lam 8q pjnoys sojdwes pajesebujel 1o uszoy
Alsnoinaid Bunse) aiojeq ainjesadwa) wooi o) sajdwies pajesabuyai Jo uazoyy buug z

"MO[8q 10 (Jot-) D.02- Je sejdwes au}

azoay ‘abelos Jobuo| 104 'sinoy Jybia-Aloy 0} dn paio)s pue (4o/t-409€) D.8-D0l
01 8q Aew sa|dwes auun "dnd UoRYS|I0 SuLN By} OjuI AROBLIP Sjeuln L
¢3NIFIN LO3T100 OL MOH

“asn Bnup pajoadsns ayy

19)je SIN0Y Z -8 Pajoa||09 aq Aew sajdwes auln ‘sinoy Z|-g S1 Wi} UOI0a}ap WnWIuIW 8y |
<1831 3H1 04 INIEIN LO3T100 OL NIHM

NOILD3TT0D NIWID3dS

‘373344 LON OQ
"Jeay pue ainjsiow ‘yb1uNs 10811p woyj Aeme doay
"ajep uopelidxa ay) 0} dn yonod pajeas ay) Ul (4098-406€) Do0E-Dot 1€ I0IS

ALITIEVLS ANV 39VHO0LS
5000 40 JawiL | z
dno uoyoayj0d BuLN b

Q3AIAO¥d LON LNg A3HINOIY TVINILVIN

*9SN 10} SUONONLSUI YIIM Jo}jea] z

*sa1npaooud 1$8) 8y} Ul pasn jou si pue ‘Ajuo sesodind 86.10}s 10} SIJUBDOISAP BY L

‘JueODISEP € pue 1s8} B Bululejuod yonod auQ "yonod auo Ul 1$8} SUO ‘S3DIASP 1SaL. L
1M 3H1 40 IN3LINOD

‘sajnuiw G Ja)je peal jou oq
“uaIp|IYo Jo Yyoeal ayj Jo Jno deay

‘pajeas jou Jo painjound si yonod ay} Ji }1¥ 8Y} 8sn jou oq

*ajep Audxa puokeq I s8) asn jou oq

*80UO UBY) 2J0W PasN 8q JOUUED 1S3} 8U | “9SN 11} JoYE pIeosiq
“MOJ[EMS JOU 0( "AJUO 3SN [BUISIXD JOJ SI I} SIYL
SNOILNVO3¥d ANV SONINYVM

“a @ T8O

(@)

shep +G o1dn sinoyzL-g ”M“MM NM uMM/MMMMMMm Mnoiz% splouiqeuue)

I I LO-HMP oneuuAS

L[S JNIL RELER] dolvaanvo| (¥aidiINaan)

NOILO313d| NOILO3l3a 440-1nd onda
IWNWIXYIN INNWININ

¢3NIL NOILOF13a FLVINIXO¥ddY ANV INTVA 440-1NJ IHL SI IVHM

"aULIN UBWINY Ul SPIoUIqeULED DBUIUAS 4O UOHeUIWISIoP dAKe}jenb
ay) Joj Aesse ojydesBojewioyooUNWIWY U S| [BUB SO BUMN SPIOUIGeUUED OYIUAS 8y L
¢T3NV LS3L ANIMN SAIONIGVYNNYO JILIHLNAS SI LVHM

“Ajuo asn osuaioy 10§ papuajul st 3|

“aAnisod si ynsas Areuiwiaid
ay) uaym Ape|noied ‘) nsai 1sa) Bnup Aue yym pasioiexe aq pinoys juswbpnl [euoissajold

~asn Bnup o111 Jo Bnip uonduosaid usamiaq ysinBunsip o} papusjul jou s11sa) ay |

“spoyjew Alojewliyuod pausjeid ase
(SW/SIN-D1) Aawounoads ssew wapuej-AydelBoyewolyd pinbij pue (SW-09) Ajewonoads
ssew-AydeiBojewolyo SeO ")NSal PaULUOd B UIBIGO O} JBPIO Ul Pasn aq pjnoys
poyjaw [eanAjeue aAneuss)e oI1ads alow Y 's)nsal 1sa) Areulwijaid Ajuo sepinoid isa) ay |

[oAa] JoIno payioads e Je suLN UBWINY Ul SPIoUIGeUUED
oBYIUAS JO UONYBJep SNosuENWIS pue BAnejenb oy Aesse olydeBojewoiyoounwiwi
Moy [esole| ‘Buipuiq eAnnedwoo e S| [eued 1S3 duun SpPloulgeuue) OBAUIUAS Byl

Qyvd N33d0s ONyd

1S3LIANRIN

~N33YOs!



948F223D-BD52-4540-B708-5EE71EB3C505

DocuSign Envelope ID

oy

62/50/610C 19

VSN ‘60156 VO ‘BSOY BIUBS “PAIg PUIMISBL 0S9E
Kioyeloge] ABojooixol poompay Aq painquisiq

2sn-a) Jou 0g

Ap daay

Wburs wouy Aeme dasy

STOEWAS 40 X3aNI

"/861 '90Y-9EE EE WAYD “uND 1 v Aego
'€861 ‘ssald AIsIanlun pIoxQ

“SLI0A M3N ‘s}oadsy [eolpawiolg 8y 1 :2snqy [04ooly pue Bnig uo 5ooqpueH v 34 UuewjoH

9861 ‘¢L AydeiBouojy yosessay (VAIN)

asnqy Bniq 1o} SNSU| [EUOREN "OSNQY J0 SBp oy Bunsal auun “BuelyD NO "1 SHMmeH
‘2661 'G6-16 ABojodeWIEYd "SMaINeY pajessn| spoouiddi ‘Dd ‘adweyd v Y KenieH

*1161 ‘Beiop — Buuds ‘HI0A MON ‘| uonOIPPY

Bruq :(pa)yM une Ul ‘spinj4 [eoiBojodewlEyd 8YL 'S "] ‘UBWIPOOD puE ‘9 Y ‘UBW|ID

8861 “IOA MaN “ou| ‘Auedwio)

Buysiigng aousiog Jainias|3 ABojooixo) [edlpaly © ‘@ ‘XNojedleg pue T ‘uioyus|3

‘2861 ‘YO ‘sineq

‘SUoNeDland [e21paWOIlg "UB Ul S[ediway) pue sBnug oixol Jo uomisodsid "0y ‘lesed

O uneyp

28 uwenp

18 ulwepn

9pLO|YO0IPAH BuIXEse|USA
wnipog ajeoidjep
auaselel ]

auopozel]

ajeweudo]

sulegay |

Baulphoens)
auojoejouolds
unejseAwts

ajenI) (yeuspls
9pLOYo0IPAH BulleILES
[e}iqieqodes

uidweyry

pUOjYo0IPAH BuipRIUEY
auidenanp

apuo|yooIpAH supaydaopnasd
apLo|yooIpAH suupaydaopnasd
1oeInoly)jAdoid
apLojyo0IpAH |ojoueidoid
9pLOIYo0IPAH duledOld
9)e)90y BuUOsIUpald
wnipog unelsereld
wejeoelld

apuojy0IpAH suozey|Bold
suIpoojoud

wnipog ulojkuayd
aulwe|ojusyd
[engieqousyd
9pUO|Yo0IPAH BuIpIyId
wnisselod A ulfjioiusd
|opunjuad

ONIQV3Y a3.1S399NS 40 AHdVEO0ITg1g

ajeiuiq apIgqiosos|
uajoidnq|
9pIZe1yjoIo|yo0IpAH
JoleY uinguesy
|opuadojeH

as0on|9

unioIpuOyD BUIWLESOIN|D

unuadeqes)

apiwasoiny

jon4

BUILIEXOAN|4
9pLo|yo0IPAH sunexon|4
wedazenun|4
ojeiqyousy

azuax3

uanoss3

uaboisy

ajozeidawosy
apLojyo0IpAH auupaydy
ajesje|y |udejeuy
apuojyo0IpAH Asejsog
aunexoing

aulwelAxoq

uidexoq

apLojyo0IpAH auiwedoq
auopuadwoq
uAwoiyiug
apuojyooIpAH ajejhxousydig
uixobig

WwnIpog oBUBJO[)

auydiopy aueyed
1seyn|sjuoiy auuoboasjhozuag
auidezeppy |eyqieg
auojsudayiiy auidony

ajeae| [ojoidojely unejseAloly
auiwejaydwelAyiap auexowoy
auopeyla uudsy
wnisauBepy ajozeididuy
auipejeso] uoidwy
aplwesado] auiwejaydwy
BpLIOJYO0IPAH BUIPIXaJ0T] IXOWY
BJUBAIT ajejAsap\ auidipojwy

sjeuogied Wiy sunduwy
|udoursi] 3pLIO|Yo20IpAH duoIepOILY
apuo|yo0IpAH auresopl] aulliAydouluy
WnIpog auIX0JAY1ona] wejozeidly
lesabiouons apuojYo0IPAH uleUBIPY
ujoEXOOoAS 190Npay ploY
ajozesdosue] JINOPRIDY
auibjowe] aulepoo|Ajeoy
2|0Zeuooo}ey uaydouwejeoy
aulweey auydiow|A@oy-¢

's)Insau pajoadxa Sy} WOy UoKeIAep AUe pamoys palsa) sajdwes auun sy} JO SUON

*Jwy/Bri 00| JO UOHENUSOUOD B Je PapPE BIoM SjuSIRUBIUI [BNUSI0d I *(Z)) Sploulqeuue)
OOYUAS 10§ JOINO Y} BAOGE %GZ UOHEAUSOUD BRIp € Yjim auun pue ‘Jojno ay) mojeq
%GZ UONEUSoU0D BNIp B yjIm BuLN ‘auun aa1j-Brup o) pappe aiem spunodwioo Bumojjo) 8y L

1S9 8} Yym asepalul A

1usjod pjNoo Jey) SeOUBISANS Ulejuod Aew sajdwies auun [eaiuld

sasuejsqng Bupapiau)

'}s9) 3y Jo souewiopad

n

3y} yym asauajul Jou op Hd jo abuel Buikiea jey) sejesisuowap Jnsal ay| ‘[pued Jso o
splouiqeuue o18YIUAS ay) Jo yojeq Jad Jnsai ay) peal sjuejsisse Alojeioge| aaiy] “[oued
1S8] 8ulfn spioulqeuue) dBYIUAS au} JO sayojeq aaiy) Aq payse) sem ajdwes yoe3 "sjeAa|
JJOIND BAOQE %GZ PUe MOJeq %GZ Je Sploulqeuued SBaUYIUAS Yim payids pue syuswaioul
Jun Hd | ul g 0} # Jo 8bues Hd e 0} pajsnipe sem jood auun aAnebau Jo jonbije ue jo Hd ay |

Hd Areuun jo 3oay3

“)insa1}sa) ay) Joaye Jou op Ajaeib oyoads Aieuun jo sebues Buikiea jey) ajeljsuowap sjnsal
QYL "[eued 1S8L BuUUN SPIOUIGEUUERD JBUIUAS B} JO yojeq Jad }Nsal ay) peal sjuejsisse
Kiojesoge| 8a1y] ‘[oued 1S8L duLM Sploulqeuue) ORBYUAS ay) Jo sayojeq sey) Aq
pajsa) sem ajdwes Yoed 'S|aAs| 4OINO SA0GE %Gz PUB MO[aq %GZ Je SPIoulqeuue) olayjuAs
yim payids pue pajoajiod aiam (GzZ0'L-G00'L) sabues Aysusp yum sejdwes auun z|

Ayneig oyroadg Aseunn jo 3oay3

0007 ayoqejau |KuadAxoipAH-1 | 0ZZINY|
000S a)j0qejaw [KuadAx0IpAH-G 0LZ-HM
0002 1KuadAx0IpAY-p-N ZZ L-HM|
000°} 1K1uadAX0IpAY-9 610-HMY|
000" (5a-e10pul) Ga-eyljogelauw [ANGAX0IPAH-€ €20-HM
000°% ayjoqejew [KingAxopAH-€ €L0-HM|
000 (prouiqeuue) 221ds) €£0-HM(|
0007 (5@-elopur) Ga-avjogejaw |AuadAxoIpAH- 810-HM|
000') (plouiqeuue) 821ds) 810-HM
000 1KuadAx0IpAU-p-N 8L0-HMT
05 PY oloueing €20-HMT
05 POV dloueluad 810-HMr
(zx) sprouiqeuued snayuhg

N/ON) NOILVELNIONOD SiEl

wedazeiq

auuanedeq aje|fsdep auaydAxodoidonxaqg

ojozesdojueq  apiwoIqoIpAH ueydioyjewonxad
usydoule}eoy 9UopooAXQ auosIHOD
wedazexQ ajeydsoyd aulepod

ajozesdowo puojYo0IPAH BuIBO0D

auidezue|Q auidezo|n

auideosoN aej|nsig [2160pidoj

upaoA|Bouy) wedazeuo|)

wedazenN aujweidiwo|)

auidipowiN uoAwoiyyue|n

wedazejaw 10

il I H ']

auidipayiN aulpeyad

uaxoiden uxe|eje

9pLIOJY0IPAH SuoxalEN iopeje)
9pLO|YO0IPAH BUOXOlEN auidezeweqien
apudesoly udoyden

“"MOjaq Pajsi| SUOIJeJjuaduod ay) uey) Jajeal

10 0) [ENb?3 S|9A3] 1B PaJSa) UBYM 1$8) BU) Y)IM S)nsal aAnisod paonpoid spunodwod pajejas
Ajleamonuys Buimojo 8y "auLIN uewny |ewlou aau-6nup o) pappe alem sjuauodwiod ayy |y
“auun Ul juasaid aq 0} Ajoyl| 918 Jey) SSeJd SWes ay) Jo SJuBUOdWOo JaYJ0 pue SaYIjogeIB
Bnup ‘sBnup snouea }sa} 0} pasn sem 21Aap }$a) Ay} ‘1sa) ay Jo Ayoyads ay) 1sa) of
Ayianoeay ssou) pue A; 9adg




uordwepy jensabiouone 1OH uExOyoIdID
1OH BuIpIUEY uoex0|jonsT auipeiydag
suidenen sjozedosue uixajeydan

[OH euppaydaopnesd subuowe 10peje0
[oesnopiAdosd ajozeu000leN sudozeweqien

[OH [0ouedos sioIs3 opiqiosos| udodeo
olE100y SUOSIUPBId sdeg | \upeusg
WNIPOS unejseAeld BpIZe|y10.0|yo0IpAH audony
wejeoeid Joue winquesH wnpfeg unelsenioly

[OH suozeyiBoid jopusdojer updsy

1OH BuIpIyIdd as00n|9 sjozesdiduy
wnisse|od A ujjoued opzdio oty
Jopunyued apizepio ugoXowy
aunexosed splwepusqo @jeifsayy auidipojwy
suyenedeq uusdeqes 1OH BuosEpOLY
suopuadiied long snely
sj0zesdowo SUIWEXOAN| 1Ay
udezueio [OH eunexoniy nophoy
auideason opeiqyousy 180MpaY POV
uusofiBonN uenons3 usydounweleoy

‘sinses

pajadxa ay) woy UoReIap Aue Pamous pajse) Sajduies auun auy Jo UON “Tw/BH Q0L JO UONEAUSIUD
&1 pappe a19M SjuaIaLIaIUI [24UB10d [y “SPIUOINANIS IAUIF 10} JOIND BU) BAOGE %SZ UONEAUSIUOD Bip & LM
BULN PUE YOI BU} MOIBG %S UORBAUSOUCO BIP € UM BULIN ‘BUN 894-BIp O} PAPPE B18M SPUNOGLLICD.
BUIMOII0} UL IS8} BUY UM BIapBIul AllERUSIOd PINCO JeU) SBOUBISANS UIEIU0D Aewr saldwes auun [EoluD

seouejsang Buuspieiul

159 8 Jo soueuLIOpad
U} Gy SI0pB1UI 10U Op Hd Jo 9BUEI BulIEA JeU) SBJELISUOWSP JINSa U L “[aUEd 1SaL UL SPIUOINNIS) KU1
a4} J0 Uojeq 1ad JINsa1 B} Peal SUBISISSE AI0JeI0qe| 9811 “[aURd ISaL UL SPIIINANID (KYIT B4} J0 SaUDleq
01U Aq palse} sem Sldes Yoe3 'SIBAS] JOIND SAOGE %SZ PUE MOJR] %SZ SPIUOINOND KUIT Wim pavids
pue suswaoul un Hd | U 6 0} p Jo 8Buel Hd e o} pajsnipe sem [00d suun aAjeBau Jo Jonbife Ue Jo Hd eyl

Hd Aseun jo 30o43

JInsa1 158} ) 1oae 10u op Anesd oyrads Aeuun Jo sebue Buikien Jey) SleSUOWEP SYNSa) BYL ‘[eUed

1581 BULN BPIUOINOND AT BU} JO YoYeq Jod JINSal BU) Peal SUEISISSE AIOJeIoqe| 83141 “|eUed IS8 BULN
spiuoInoND 1AL U} JO SBUDYEq BaIU) AQ PaISa) Sem aIdLES OB “SIaAS] JOIND BAOGE %SZ PUE MO[S] %SZ

1e (913) apIUCINONID AT Ui Paxds pue Pa1oaIjoo Bsam (5Z0°L-G00}) SaBUEl Aiisuap ym saidwes auun z|

Auneso oypoeds Aseupn Jo 10043

1BBJ0 SBY Jesn pua 8y} Jey) ainsua |m siy ‘Apedoid Bunpom aie s)se) jey) suiLLBep o} Ajyjuow pue Jojesado
Mou yoes ‘uewdiys MeU YIRS ‘PBAIEDRI 158} JO 10| MAU UDE UIM UNJ Bq PInoys (eaneBeu pue eanisod)
jonuod [euselg “pajdope 8q pinoys ainpaooid Aesse swes sy} ‘s|0AuCd aAReBau pue sanisod auy) Bunse}
UBUM "sIInse1 pajadxe au) aNIB PINOYS SIoAUCD SAREBaU puE IS0 "eouewLoped 158} Jadoid Ajuen o) pue
a1npsooud 1s) 8y} wiyUod 0} soyoeId BuYSe) AIojeoge| Poob se papuaLLLLIoDa) AIBUOAS S| SI0AUCD [EUIBIXE
10 8N U} ‘U0IBBY 0AUOD BU} Ul JIASP 1S} U} Ul BUI| (00D [EANPesoId [eIBUI UE S| B1aU) UBNOU) USR]

Sfeusiew [04u00 Ayjenb fesexe
Buikesse Jo Aousnbay au) BuILISOUOD SaUIBPING [e90] PuE ‘S1e)s ‘[eseps) aleudoidde ey} MOjio} pInous siesn

TTO¥LNOD ALITVND

“Apadosd pautiopiad Usaq sey 159} U Ji ‘Ui paziiqowiul Apoanue feuopAjod ©B| asnow
e 1209 ) aJaYM ‘(D) UoIBaY 040D BU} Je Jeadde (M Bull PBIOIeD € ‘[0AU0D BInPsooId € SE BAIS OL

“JInsa1 aamsod Ajenuaiod e Bugesipul ‘uoiBal 18} aY) Ul pUEG PaI0jod JOURSIP & JO JuswdojeAsp oy} sjusraid
SIL "801A8p SU) JO (1) UOIBSY 1SaL AU} Ul pazZiiowLl SeBnfuod isloid-Brup snoadsas aul o) Buipulg
woyy aiebriuco Apogyue [euoipouow Brup anoadsal ay) Bunuaaid ajeBnfuco Apoqyue feuojoouow Brup
anjoadsal au) 0} spuiq ajdwes auy Ul Brip 8314 SU) ‘oINo 1961) 8] BAOGE 10 1 Bl S[aAS] Brp SldLES UBUM

JInse1 sAgeBau € sajeoIpul Aysuslul
sl Jo ssejpieBal ey} sul 1581 PaIojod & ssonpoid iYL 808P 8u} Jo (1) UoIBaY 181 U} Ul PaZiIGow]
21eBnfuoo (868 xonp) uieloid-Brip snoadsal ay) 0} SpUIG S1eBNuod Apogyue feuojoouows Bnip anoadsal
‘(1591 841 JO AIANISUSS UOI}219p BUl) JOINo JaBIE) ALY MO[aG 10 0ISZ Bl S[EA] BIP BIAWES UBUAA “SUBIqUaL
pajeoo-aid oy} Ssoi0e Swoy pue ‘a1eBnfucd Apoqnue [euojoouow Brup aagoadsal Byl UM SaXIW ‘UoloR
Auejideo Aq S0iAp BU) OJul PAQIOSE S| BULIN AU ‘UBLLIDAdS BULN OJu] PBSIAWLY SI PUS JUSGIOSAE BU) UBUM

“says Buipuiq a1eBnfuoo (asnow) APogRUE [EUOIDOUOW Brup Jo JBqWINU By
01 PauIqIoD AjoANEAWID Biduies & ur SBNIP UDIM Ul 291ASP 1USAIOSGE d1deIBOjewWOIYD 11| *Bupn Ut SBNp Jo
20UasaId U} 10} UBBIOS O} PaSN S| Jey) AeSSEOUNLILLI BANIBALIOD B S| [oUEd 1SBL AU SPILCINONID ALY BUL

3TdIONRd

‘PBaI 6q Jou pINoys puB 8JeINooe J0u 6q ABL SOINUIL G UEY} SI0W IOYE SHNSEY

‘sajnuIW G JaYe peal Jou 0Q ‘SeINUIL G Je JINsel 8} pERY 'S

“80B4INS JUBGIOSqE-UOU ‘AIp ‘UBSID € UO Jey }i AB| puE 801Aep 8y deo-ay v
“991ABP 8U} JO JUO} By} UO pajulid BUI| PAXRIEW By} SAOGE JOU SI [9AB] BULN

a3 Jeu) ains avep ‘SpuodEs 0} Alsjewxoidde Joj S|dUIES SULN SU) OJUI PUB JUSGIOSqE AU} SSIBWW| '€
‘pus usqI0sqe

ay) asodxa pue deo au} N0 nd 0} PUEY JBUI0 BUY SS( “PUBY SUO UM S0ASP BU) JO BPIS BUO PIOH 2

onod ay) wio 801ABp 158} AL BAOWIY “Uojou ay) Buoje Buea) Aq yonod pajess oy usdo )

(4098-4059) Do0€-0081 4NJEISAWIS) WUOOJ Ul 8G PINOYS 1SBL
34NAI00¥d 1§31

Bunsa) Joj sjonbije eap Aluo 8sn g
sishjeue a10jeq

[E91pBU PUE UOEOUSP] JISUBIO) B} Ul SOUEDUBIS JUELIOdW] SEY UDIYM ‘WSIIOYOdIe PuB BUALP YUnIp Jo
sisouBelp U Ul ple Uea 18} 913 SUL 2l [04oofe o souasaid au) Joj BUUNSEaLW UEy) [0UOO[E JO XU 1US0al
U} JO J0JEDIPUI BIBINOE BI0W € SI D)3 ‘2I10jaIaUL APOY BU) WOL PAIBUILIIS S [O4OO[E UBAB [0LODJE BUpULP
101e sep 0} € Joj BULN BU) Ul PBIIBIEP BQ UED }f JeU) JOJEOIPUI SAJULSP € SI BULN Ul ©1F J0 souasaid auL

Sem yonuw moy uo sinoy may 1sed au) UILIM Selul JuBLIND S1P3YRI UDIYM Apog Bl
Ul [0409Je [ENOE 8y} 198}9p SPOYJAW AIOJRIOqE] [BUORIPEI | “B|qBINSEaL J8BUO] OU S| [OYOO[E JOE UBAS ‘aXejul
[0U0[E 1UB28] 198]18p 0) Pasn 8q AewW BULIN Ul BOUSSAI “[OYOD[E JO BJIIOGEIBW DBIIP € S| 8pILoINONIS) AT

005 SpiuoInoND KU1 AMVINNNS
(913) spiucinonis A3

[GIT:0) enmisod

uonenusoL0D swoy spynse Areunwjesd au) usym Apenonied ‘nsal 1se) Bnip Aue Lym pasioiexe aq pinous JuaWBPN| [EUOISS8jold

MO[oq PaISI] SUOEAUBOLOD BU) URL) Ja1eai 10 0} [enba S[eAa) e PaISa] USUM 1S3]
U} uym siinsas aaisod peonposd spunodwioo pajefs Allemonss B0} 8UL ‘3N UBLINY [euLiou 3ay-6rp
0} pappe a1am SJuaUOALIO Y} [l “BuLN Ul Juasaid aq O} AjaMil Sl Jeu) SSelo awes ay) o SjuaodWId
J8U10 puE Sayjogelew Bnp ‘SBrup SNoLIEA 1S3} 0} PBSN Sem SOIASP 1S8} aU) 1S3} By 0 Ajoyads au 153} oL

v1/S0/810Z 19y Ayanoeay ssoi) pue Aj odg
2v hey
0S/0 0S/0 0S/0 0s 0004
05/0 05/0 0510 05 S8
0S/0 0S/0 0S/0 0S 05L
05/0 0510 0510 05 529
£0¥S6 VO 'esoy ejues SYIS ELda YIS 0S 00S
PAIg PUIMISOM 0S9E 0103 0103 0103 05 SiE
ioyesoge ABojooixo) poompay 0/0S 0/0S 0/0S 05 052
% a peinauisia 0005 0005 0105 05 D
0 0/0S 0s 0 213
(@) asnral jou og Mw\ 1301 Jor1ed (qu/bu) ojdwes
& N suopeuuslop | jo uopenuadUOD
0 synsey 30 19quiny ojewixoiddy 1503 Bug
w Ap daay
- oued 1531 BULN BpIOINOND AUIZ U JO
~ 10) Jod UoReUBOLC Jod SUOKEUILLIBIEP 0F JO [E10} € 10} “(Kep/suni Z) Aep 1od 1| UOBS 10} UOREAUIOUOD YoED
w 4,08 - 466} A0 - O USBANSG 015 1e sjonbife Z 18} siojeIado ¢ BU) JO YoBT [SUB 1S8L UL BPIUCINDNID IAYIT 8y} Jo Apnis 8y} ul pejedioned
w = sioeiado ¢ AjlEIoL “|oued IS8l euun epluCINONIS Y3 8U) Jo SIO| JuBIeYP 881 Buisn skep Gz paise|
5] - pue Aep/ suni z pausopad Sem ApNIS BYL "SW-O LIM PBULIJUOD S1aM SUOJEAUSIUOD [y %00} + HOIND
P U} PUBSLS. + HOINO ‘%403 + HOIND %S+ JOINO HOINO “%SZ - HOIND ‘%05 - HOINO ‘%G - HOIND ‘%001, - 4oino
& won Aewe
S o SUOeUBOUOD BUMOI0} SU) Je PazAleue Sem ojduies B Yoes ‘AANISUSS pue uoisioeid By} BjeBlSeAU! oL
~ STOSWAS 40 X3aNI
m
I
[ £851 G0V BEEEE WO WO 1 CEON (%001 - %S v8) %001 0 v 8l @ o -] o
< £861 ‘ssoid . z =
LD 3nuN PIOXO “HOA MAN ‘S103dSY [E0IPBLLIOIG B L :9SNQY 040Dy PUE B U0 YOOGPUEH Y T3 UUEWOH (%001 - %28) %S 26 [ 8 0 0 0 | + |somay
<t o861 'eL (%001 - %S v8) %001 0 v 81 @ o | -] s
(N 9590 (VAIN) 351y B o} 91Ul [2U0REN “9snay JO SBnp 1o} BunaL aun BUBILD NO T SYWWEH (%001 - %Z8) %S L6 [ 8t 0 0 0 |+ |semel
n ‘2661 ‘G6-16 ABojooBULBY "SMaIASY pajensn||| spoouiddiT *0'd ‘adwey) “y Y ‘Kensey (%001 - %S ¥8) %001 0 z 8l zL [ - v
A 1261, ‘Bepop - Buuds (%001 - %S 62) %S6 [ o 0 0 EEREEEE
D) - MON ‘| UOROIPPY BuQ (PoRIM UIEN Ut ‘SPInL [€910]00BULIEUG BUL 'S ] ‘UBWPOOD PUE "D ‘UBIID Tuone {uone
Ll 8861 HOA Jjusouod Jjusouod
) “ou| “ueduio Busiang sousiog Jasesi3 ABojoooL [E0IPE © * XNOjeoIEg PUB N “LIOYUSIE yoio oo
CD 2g61, 'vD ‘SIABQ 'SUOKEDIIAN [BOIPAWOIE “UBHY Ul S|EDIWIBYD PUE SBNIQ JIXOL JO UonIsodsiq D'y ‘Yiaseg oy oy} pue
N
sroge | yowno
m ONIQV3Y 031SIDONS 40 AHAVHOOITdIE (uone %08 oy sishleve
S susouco | pue mopa | swioo
yono | yomo | %osu | Aquone
M uebons3 ) sroge sempeg) | Aueouoo
.. Zsnid e100us7 oudipowlN  wniseuBey ejozeidowos3 %06 uey) B oo
o) YTITES SPIWELIBAIN 10H suuydauidg (10%56) 191ea16) AneBan oy
= za uweyn suidipaiN sjeajepy judejeus SWIDD anisog yony | yeyuey | oai- 159}
[} 18 uwen apudesopy augexoing im uewieeiBy, o JeaN sse1  |Brug | wnsey  [Brug
o |OH ouIXeye|uBA wnipog a
o ereodiEn eudezeuin uphuoiqua SMOJl0} SE BJ0M SNSaY “SANISOd UBIY PUE ‘BARISOd J0INO Jeal ‘AjeBau Jojno Jeau JoINo au) Jley Uey) S|
[ ouessiuienL ! 1o Q- gay-Bnp soL any ojul oy £q POpIAIP 010M SoldWeS "SIOMAIA 901U AQ PeRl SeM 159} Yoe3
> |OH auopozei| sjesuel (ojoidon uoBig
joued 1881 ULIN BPIUOINNID AT oL Aq PUE SIN-0D Aq pezAleue eiom suswoads SuUN (0D AUBI3
c snid 1-eBepy seusjopIq i A #q pazk d fub
w wnisaubepy 1gH ueydiopawonxag
suopelouondg supejeio SAD foeanooy
= uneiserus oreuoqued wniyi ouospion
K= 1R euepis \udoussr] sudezo SOILSRITLOVHVHD JONVINNONId
N [OH Suleses |OH aureo0pr] sjeynsig [e160pidolD
=] suopuadsiy wnipog suxaiKyIoAeT upAwoiuely Bunse) 01100 Ayjenb wiopad o} usym Jo Buipuelsiepun
(8]
o]

spouew paugjeid aie (SIN-SW/OT) A SSep wepuey, 5 pinbry
10 (SW/09) Anawoioads ssep/AydesBojewoiy ses Insal [eoNAIUE PALLIYUCO € UIEIGO O} J3pIO Ul Pasn
2 pINoyS PouIaw [E01WIBYD BATEWBIfE JYpads Sow v ‘SIinsal 158 Aleuiweid Ajuo Sapinoid 153) aUL :810N

UogeaXOluL J0 (a3 8y} 10 SBUP Jo

uoneAUSIUoD BANEUEND BU) SUILIBIEP O] PaUBISEP Jou S1 1| Aesse BulusaIOS aANelenb B SIS SIUL €
o(duwes
MaU & ulelqo ‘pajesalinpe Buiaq Jo pajadsns si ajdwes e Jj “sajjeue Brup azipixo ueo (ajojyoodAu)
yoes|q se yons sjusbe Buizipixo Buong "synsai snosuows sonpoid Aew sajdwes suun pajeselNpY z
“auun 1nq BuylAUE 158) 0} SO1ABP SIL) BSN LON
0Q "Peleniens Usaq aney SpINY 110 ON ‘Aluo Se[duies aun Buysa) Joj padojersp useq seyisal Sl )
SNOLLVLIAIT 1531

“nsa1 aAebau
asfey asned Aews jey) pajesalinpe S| ajduies ey} o ‘paINI SI ajdwes au) Jj oued 1SBL BULA SPIIININID
1AW au) Aq papelep 1usi Ing Juesaid si BrUp [Nl BU) 18U} SI 159) GAIEBAU BS[E) € O LONIUYSP BUL

1591 aAnEBaN as|ed v S| JeUM

“ponpod siy) yum ynsal
152) oANIS0d asie) e asnes Aew sjuswaiddns feuonINu pue SBIP Ueld 181 ‘SAUIIPSW PuUE SPOO UIBLSD
“SjueIoRal S50 BIE 153) GANISOd BSIE) € JO SASNED UOWLLID 1SOW B L ‘[UBd 1S8L LN SPIUOINONIS AT
o) Aq AIoBLIOOUI PAYIUSPI SI SOUEISANS © BIAYM BOUBISU] UE 3q PINOM 158} SANISOd SS[E) € JO UONUYIP Bu L

41591 OANISOd 9S[Ed V S| 1eUM

*Buysa) Joyuny oy AI0JeI0qe| € 0} }nsal
SneBau & aAIB 10U S30p YoIyM S[dues Aue puss Juasaid Allenioe S| Brup e Ji ulLLIIeP O} J3pIO Ul AI0leIoqe|
© Aq paIsa) 84 PINOUS ajdwies ayL “Uosea) e ioj Aleunuieid paijed Si PaUIRIGo NOK 1NSa) UL :LNVLMOdINI

S50} Brup

4o AiGeIR: B} SoUBNYUI JeU) SI00B) JO JAQUINU € SJe 1oy “SBp S¥e} Jou pIp Uosiad & ueaw skemie jou
S50p )Nsa1 18] SANEBaU € pue SBrUP 400} UoSIed & uesw sAemje Jou S30p Jinsal 15a) anisod Areuwieid v

aMpsod
feununaig anyebay

L 1 1 = auy isay
2 2 O emouy jonu0D

“UIpIM JO AYISUBIUI 10[00 U O} PEINGURE BuIUEaW OU SI BIBY L

pieau|

1 L
2 2

10N

*JaqUINU 10| BY} UM JOINGLISIP Y} 19BJU0D
aseald ‘siie} 11S 159) J| “UsLIDadS SU) SlEN[EAS-51 O] UNI 8q PINOUS 153] JAUIOUY “PI[eAU S 158) au) ‘UoiBal
1591 84} JO 4OBS Ul S(QISIA AIUO SI PUEQ JOJ0D & JO UOIBaI [0A1UOD 3L} JO YOES U BIQISIA 10U S| PUE] PRIO[oD & Jf

pieAu}

“au0z 158} aypads jey) Jo Brup Buipuodsa.oo ey 10 Jnses eaysod Aleunwijeid e sejeolpul
31 “uojBes 159 elendosdde sy ur sieadde pueq 10j00 ON “UOIBE [04UCD UIBS U] BIGISIA SI PUEQ PAIOJOD Y
(+) eamisod Areupwijerd

188}

U} JO 11| UOVBIP BUY MOJaq JO 0JOZ S BUOZ 153] AYadS Jey) Jo Bup BUPUOSBLID BY) JO UONEUSIUOD
oy} Jey) sejeolpul )| “uoiBes 1se} ejeudoidde ey} pue uoIBe) [0UCD YOBS Ul BIISIA S| PUBG PAIOJOD Y
() eneBon

SLINSTY IHL ONIAYIY

8q pinoys ApnojD “sishjeue 810j8q paxiw-lam aq pjnoys sejdwes pajesebuyes

10 usz0) Aisnonaid ‘Buisal aiojeq ainjesadwe) woos o) sadwes palessBlyel Jo Uszol Buug z
MO[2Q 10 (dot-) 0,02 18 Saldwes au) 82051 ‘aBelo)s Jabuol 104 ‘sinoy 1yBia-kiioj o) dn paiols pue

(doLb-469) 0.8-062 1€ PaJEIBBLE 9q Aew sajdwes auun “dno UOIB(I00 BuN U Ojul AROAP SjeuLN L

¢ANIEN 1OFTT00 OL MOH

“asn
Brup pajpadsns au) JalJe SINOY Z-| PaIOaI0d oG Aew SAIAWES BULIN ‘SIN0Y Z-| S1 BWI) UOKORIEP WNLIUIL BU L

41831 FHL HO4 INIIN LOFTI0D OL NFHM
NOILD3TI0D N3WID3dS
"3Z33¥4 1ON OQ

“Jeay pue ainjsiow ‘BIIUNS 103.1p wouj Aeme doay|
ejep uoneuidxe ey} 0} dn yonod pajess oy} ul (4,98-406€) Do0E-Dot 1€ BI0IS

ALIIEVLS ANV 3OVHOLS
yooploswry  Z
dno uogosjioo N 'L

Q30IAO¥d LON LNg aIHINDIY TYRIFLVIN

“8SN 10} SUONONASUI YIIM 18588 z
“saunpaooid 1S3} au) Ul Pasn Jou s| pue ‘Ajuo sesodind abesols

10} S11UBDDISEP AU JUEDOISAP B PUE 53] € BUILIEIU0D LoNod BUQ “4onod BUO U 1S3} 3UO ‘S30ASP 1L L

L1 3HL 40 INJINOD

‘selnuiw g Jaye pess jou oq
“UBIPIIYO JO YERI BU) J0 1n0 doady|

“paleas 1ou o painound st yonod auy J1 104 8L 8SN 1ou 0Q

2jep Auidxe puokaq 1nf 15} asn Jou o

“80U0 UBL B10L PBSN 5 JOUUED 1S3} SYL “8SN 1S11 JoE PIEdsIq
MOJ[EMS J0U O] “AJUO BSN [EUIBIXE 10} S1 1} SIYL

“aS 6o

SNOLLNYO3¥d ANV SONINYYM

skep

+godn sinoy z-| 1w/Bu 005 apoinani9 KuI3 (913) spomonio 1Ayi3
ETmy ey

uooalep uojostep

winuieyy wnwuy | erel yoano Jojeiqien (1aypuep)) Brug

<3WIL NOILD3 130 FLVINIXO¥ddY ANV 3NTVA 440-1ND IHL SI LVHM

“Buun UewNY uj SpUININIS 1A Jo
fenb aU Joj Aesse 91deIBOjeIOIUIOUNWIL UE SI [SUEd 1SS SULIN SPIUCINONIS IAUIT AL

eUILLISIOP SAfe)

£73Nvd 1S31 3NN JAINOYNONTO TAHLI SI IVHM
“Ajuo osn ojsuaio} 1os papusjul st Jf

anisod
pasiIaXe 8q PINOUS JuSWBPN] [2UOISSBJ0I

siynsel feuw

1d au) usyMm Aeinonsed ‘nsas 1s8) Brup Aue

“asn Brup Yoyt 1o Brup uopduosaid UsBAGEG USINBURSIP O} PAPUBIUL 10U S1 159} BUL

spoujw Aiojeuniyuoo paujeid ase (SW-SWIOT) A ssep wapuey o
pnbr1 10 (SW/0O) Anewionoads  ssep/AudelBolewoiyy SeO NSl PAULYUD € UIIGO O} JapIO
U1 pasn 8q pINoys poLaL [eanAfeue aAgewsslje ayads S1ow v SyNse) 158} Areuiijeid Ao sapinoid 183} 8y L

“[oA8] J0IND PayRdS € 12 BUUN UewNY U} SPIUOININIS (AU JO UOISISP SNOBUEINWIS PUE BATEYenb Jo)
fesse oydesBojewoiooUNLILL MO} [e181.] ‘BulpUIq SANNSAWOD € S| [BUBd 1S8L SUL SPIUOINNID KU1 BUL

laqe| xog aag "oN anbojejed

|oued 3s9] auun (9313) apruoinan| |Ayy3
Alup asn oisualo 104




DocuSign Envelope ID: 948F223D-BD52-4540-B708-5EE71EB3C505

Redwood Toxicology Laboratory, Inc.
3650 Westwind Blvd.
Santa Rosa, CA 95403

T: +1 800 255 2159
F: +1707 577 8102

Abbott

References

Dallas County Community Supervision & Corrections Department
600 Commerce St. Suite 716 4C

Dallas, TX 75202

Contact Person: Brad Marshall, Contract Monitor
brad.marshall@dallascounty.org

(214) 653-5315

Grayson County Adult Probation

119 W. Houston St.

Sherman, TX 75090

Contact Person: John Brady, Director of Probation
bradyj@co.grayson.tx.us

(903) 813-4211

Texas Department of Criminal Justice

Parole Division — Specialized Programs

8610 Shoal Creek Boulevard

Austin, TX 78757

Contact Person: Lyla Bear, Assistant Section Director
(512) 406-5358

Montgomery County Drug Court
406 N. Thompson St. Suite 100

Conroe, TX 77301

Contact Person: Christen Arnold, Director
Christen.arnold@mctx.org

(936) 538-8113

www.redwoodtoxicology.com 42
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Redwood Toxicology Laboratory, Inc.
3650 Westwind Blvd.
Santa Rosa, CA 95403

Pricing Schedule
Fort Bend County Juvenile Probation Department
RFP #21-054 Drug Testing Services & Onsite Screening Products for Juvenile Probation

T: +1 800 255 2159
F: +1707 577 8102

Recommended Drug Testing Services & Onsite Screening Products

Products and services listed below are what we believe would be the closest fit to what the JPD outlined in the RFP. Panel-dip configurations and additional
products and services appear in subsequent sections.

Onsite Screening Products

PART PRICE PER |BOX PRICE
NUMBER DRUG(S) CONFIGURATION DEVICE | (25/BOX)
Various 1 Single Standard Drug Panel Dip $0.55 $13.75
Various 2 2 Drug Standard Panel Dip $0.60 $15.00
Various 5 5 Drug Standard Panel Dip $1.20 $30.00
Various 6 6 Drug Standard Panel Dip $1.30 $32.50
01 568 0008 1 PANEL DIP 01 EtG 500 - For Forensic Use Only** $1.25 $31.25
01 568 0009 1 PANEL DIP 01 FENTANYL 200 - For Forensic Use Only** $0.90 $22.50
01501 0073 1 PANEL DIP 01 K2 SPICE 20 - For Forensic Use Only** $1.50 $37.50
01 094 0056 N/A  |Alco-Screen .02 DOT Approved Alcohol Saliva (24/box) $1.90 $45.60

Urine Lab Tests

TEST CODE DRUG(S) DESCRIPTION PRICE PER SPECIMEN
Various 1 GC-MS, LC-MS/MS or GC-FID Standard Urine Confirmation - cost per drug S 14.00
Ethyl Glucuronide/Ethyl Sulfate (EtG/EtS) Alcohol metabolite - EtG Screen with Automatic
646 or 647 1 Confirmation of Positives for both EtG & EtS S 12.00
6473 19 Synthetic Marijuana (K2/Spice) - Standard Panel S 18.00
8474 37 Synthetic Marijuana (K2/Spice) - Premium Panel S 45.00
P81 3 Designer Stimulants (Bath Salts) - Short Panel (MDPV, Mephedrone, Methylone) S 30.00
P80 21 Designer Stimulants (Bath Salts) - Expanded Panel S 40.00

Additional Laboratory Drug & Alcohol Testing Services - Urine

Urine Lab Tests - Standard Drugs
Standard drugs include: Alcohol (Ethanol), Amphetamines/Methamphetamines, Barbiturates, Benzodiazepines, Buprenorphine*, Carisoprodol, Cocaine, Ecstasy (MDMA),
EtG, Fentanyl*, Marijuana (THC), Methadone, Opiates, Oxycodone, PCP, Propoxyphene, Tramadol. Creatinine included on every panel. Can include Specific Gravity or pH
in place of a standard drug--for example, a panel with 9 drugs, creatinine, and pH would be considered an 11-drug panel.
*These drugs cost extra to confirm; see confirmation prices below.

TEST CODE DRUG(S) DESCRIPTION PRICE PER SPECIMEN
Various 1 One Drug Standard Urine Lab Panel - Screen Only S 5.50
Various 5to 8 |[Five, Six, Seven, or Eight Drug Standard Urine Lab Panel - Screen Only S 6.65
Various 9 Nine Drug Standard Urine Lab Panel - Screen Only Includes R53 currently received by JPD S 6.75
Various 10to 11 |Ten or Eleven Drug Standard Urine Lab Panel - Screen Only S 7.25
5292 1 Buprenorphine - Confirmation Only S 25.00
5504 1 Fentanyl - Confirmation Only S 25.00
1332 N/A  |Nitrites Validity Test S 6.50
TEST CODE DRUG(S) DESCRIPTION PRICE PER SPECIMEN
5210 1 Ambien (Zolpidem) S 25.00
1273 1 Cotinine (Nicotine metabolite) - Screen Only S 7.50
1243 1 Dextromethorphan - Screen Only S 7.50
5243 1 Dextromethorphan - Confirmation Only S 15.00
5560 1 Gabapentin S 30.00
5503 1 GHB S 30.00
5501 1 Ketamine S 30.00
5960 1 Kratom S 30.00
1163 1 LSD - Screen Only S 7.50
5290 1 Tricyclic Antidepressants S 15.00
Comprehensive Panel - Screen Only / Confirmation for additional fee of $20.00 per drug. Detects over
P45 Multi  |600 brand name prescription drugs, ilicit drugs, and alcohol. S 60.00
5554 Multi  |Fentanyls Panel - Premium S 45.00
5550 Multi  |Steroid Testing S 65.00
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Redwood Toxicology Laboratory, Inc.
3650 Westwind Blvd.
Santa Rosa, CA 95403

T: +1 800 255 2159
F: +1707 577 8102

Abbott
Pricing Schedule

Fort Bend County Juvenile Probation Department
RFP #21-054 Drug Testing Services & Onsite Screening Products for Juvenile Probation

Oral Fluid Lab Tests - Standard Drugs
Standard drugs include: Alcohol (Ethanol), Amphetamines, Barbiturates, Benzodiazepines, Buprenorphine, Cocaine, Fentanyl, Marijuana (THC), Methadone,
Methamphetamines, Opiates, Oxycodone, PCP.

TEST CODE DRUG(S) DESCRIPTION PRICE PER SPECIMEN
2101001 N/A  |Quantisal Oral Fluid Collection Device - purchase required prior to testing S 2.20
Various 1 GC-MS, LC-MS/MS or GC-FID Standard Oral Fluid Confirmation - cost per drug S 18.00
Various 5to 8 [Five, Six, Seven, or Eight Drug Standard Oral Fluid Lab Panel - Screen Only S 10.50
Various 9to 11 |Nine, Ten, or Eleven Drug Standard Oral Fluid Lab Panel - Screen Only S 12.00

Oral Fluid Lab Tests - Specialty Drugs

TEST CODE DRUG(S) DESCRIPTION PRICE PER SPECIMEN
F25 19 Synthetic Cannabinoids (K2/Spice) S 25.00
F55 N/A  |Tramadol S 25.00

Laboratory Supplemental Services

PRICE PER
TEST CODE DESCRIPTION OCCURRENCE
AFFD Affidavits S 100.00
INTP Interpretations S 100.00
CORT Telephonic or Webinar Court Testimony - FIRST TESTIMONY FREE OF CHARGE S 250.00
In-Person Court Testimony $700 per day + travel

Problematic Specimen Charges and Additional Service Charges

PRICE PER

TEST CODE DESCRIPTION OCCURRENCE
QNS Insufficient Volume S 10.00
PROB Chain of Custody (COC) and/or Specimen Label Errors S 10.00

Product and/or Supply Shipping Errors due to Incorrect Address Provided S 25.00
ADS Accidental Delivery Specimen - Specimen Sent to RTL in Error S 100.00
PULL Specimen Retrieval from Storage for Follow-Up Testing S 10.00
FEDEX Short Shipment - Less than Five (5) Specimens S -

Collection & Shipping Supplies

RTL provides all necessary urine specimen collection and shipping supplies to its clients at no additional cost. For urine testing, these supplies include:

- Urine specimen collection containers: wide-mouth beaker with 45mL flip-top vial or 90mL bottles with screw-top lids and built-in
temperature strips

- Specimen baggies with absorbent material
- Preprinted Chain of Custody forms/labels & security seals
- Pre-paid FedEx or UPS lab packs or pre-paid U.S. mailer boxes.

Lab Supply Shipping and Handling: Outbound lab supply orders will be shipped at no charge for ground service delivery. Expedited shipping of
supplies will be charged on an 'at cost' basis. FOB Shipping Point.

Specimen Shipment to RTL: Next day air service of inbound specimens sent to RTL for testing is provided at no charge per RFP; however, it is requested
that five (5) or more urine and/or oral fluids specimens are sent in each FedEx overnight shipment. Any combination of urine and/or oral fluids devices
may be shipped together via FedEx overnight service.
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Redwood Toxicology Laboratory, Inc.
3650 Westwind Blvd.
Santa Rosa, CA 95403

Pricing Schedule
Fort Bend County Juvenile Probation Department
RFP #21-054 Drug Testing Services & Onsite Screening Products for Juvenile Probation

T: +1 800 255 2159
F: +1707 577 8102

Drug & Alcohol Onsite Screening Devices - Panel Dips

Below is a curated selection of panel-dip devices available to the JPD to fit the needs outlined in the RFP. Should the JPD desire additional available panel-
dip configurations, please contact the bid analyst or your RTL account manager.

PANEL-DIP SUBSTANCE ABUSE TEST DEVICE

PART PRICE PER |BOX PRICE
NUMBER DRUG(S) CONFIGURATION DEVICE | (25/BOX)
01102 0018 1 PANEL DIP 01 AMPHETAMINES 1000 (AMP 1000) $0.55 $13.75
01102 0019 1 PANEL DIP 01 BARBITURATES 300 (BAR) $0.55 $13.75
01 102 0022 1 PANEL DIP 01 BENZODIAZEPINES 300 (BZO) $0.55 $13.75
01102 0189 1 PANEL DIP 01 COCAINE 150 (COC 150) $0.55 $13.75
01 102 0001 1 PANEL DIP 01 COCAINE 300 (COC 300) $0.55 $13.75
01 102 0036 1 PANEL DIP 01 ECSTASY 500 (MDMA) $0.55 $13.75
01 102 0004 1 PANEL DIP 01 MARIJUANA 50 (THC) $0.55 $13.75
01 102 0020 1 PANEL DIP 01 METHADONE 300 (MTD) $0.55 $13.75
01102 0190 1 PANEL DIP 01 METHAMPHETAMINES 500 (MAMP 500) $0.55 $13.75
01 102 0002 1 PANEL DIP 01 METHAMPHETAMINES 1000 (MAMP 1000) $0.55 $13.75
01 102 0003 1 PANEL DIP 01 OPIATES 300 (MOP 300) $0.55 $13.75
01102 1977 1 PANEL DIP 01 OPIATES 2000 (OPI 2000) $0.55 $13.75
01 102 0037 1 PANEL DIP 01 OXYCODONE 100 (OXY) $0.55 $13.75
01102 0021 1 PANEL DIP 01 PHENCYCLIDINE 25 (PCP) $0.55 $13.75
01102 0023 1 PANEL DIP 01 TRICYCLIC ANTIDEPRESSANTS 1000 (TCA) $0.55 $13.75
011020173 1 PANEL DIP 01 BUPRENORPHINE 10 (BUP) $0.55 $13.75
01 568 0008 1 PANEL DIP 01 EtG 500 - For Forensic Use Only** $1.25 $31.25
01 568 0009 1 PANEL DIP 01 FENTANYL 200 - For Forensic Use Only** $0.90 $22.50
01501 0073 1 PANEL DIP 01 K2 SPICE 20 - For Forensic Use Only** $1.50 $37.50
01 102 0006 2 PANEL DIP 02 COC300/THC Currently ordered by JPD $0.60 $15.00
01102 0191 2 PANEL DIP 02 COC150/THC50 Suggested updated panel $0.60 $15.00
01102 0192 2 PANEL DIP 02 MAMP500/THC $0.60 $15.00
01102 0193 3 PANEL DIP 03 COC150/MAMP500/THC $1.00 $25.00
01102 0194 3 PANEL DIP 03 COC150/MOP300/THC $1.00 $25.00
01102 0195 4 PANEL DIP 04 COC150/MAMP500/MOP300/THC $1.15 $28.75
01102 0199 4 PANEL DIP 04 AMP1000/COC150/MOP300/THC $1.15 $28.75
01102 0201 5 PANEL DIP 05 AMP1000/COC150/MAMP500/MOP300/THC $1.20 $30.00
01102 0196 5 PANEL DIP 05 COC150/MAMP500/MOP300/PCP/THC $1.20 $30.00
01 102 0200 5 PANEL DIP 05 AMP1000/COC150/MOP300/PCP/THC $1.20 $30.00
01102 0016 6 PANEL DIP 06 BZO/COC300/MAMP1000/MOP300/PCP/THC Currently ordered by JPD $1.30 $32.50
011020174 6 PANEL DIP 06 AMP300/COC150/MAMP500/MDMA/MOP300/THC $1.30 $32.50
01102 0175 6 PANEL DIP 06 BZO/COC150/MAMP500/MDMA/MOP300/THC Suggested updated panel $1.30 $32.50
01102 0202 6 PANEL DIP 06 BZO/COC150/MAMP500/MOP300/OXY/THC $1.30 $32.50
01102 0203 6 PANEL DIP 06 AMP1000/BZ0/C0OC150/MAMP500/MOP300/THC $1.30 $32.50
01 102 0035 7 PANEL DIP 07 AMP1000/BZ0/COC150/MOP300/PCP/TCA/THC $1.89 $47.25
01102 0176 7 PANEL DIP 07 BZO/COC150/MAMP500/MDMA/MOP300/OXY/THC $1.89 $47.25
01102 0177 7 PANEL DIP 07 AMP1000/COC150/MAMP500/MDMA/MOP300/OXY/THC $1.89 $47.25
01 102 1989 8 PANEL DIP 08 AMP300/COC150/MAMP500/MOP300/PCP/PPX/OXY/THC $2.15 $53.75
PANEL DIP 09 AMP300/BZ0/COC150/MAMP500/MDMA/MOP300/0XY/PCP/THC Suggested panel for
01 102 0181 9 JPD for broader standard drug coverage $2.45 $61.25
01102 0183 10 PANEL DIP 10 BAR/BZ0O/COC150/MAMP500/MDMA/MOP300/MTD/OXY/PCP/THC $2.65 $66.25
01102 0187 11 PANEL DIP 11 AMP300/BAR/BZ0O/COC150/MAMP500/MDMA/MOP300/MTD/OXY/PCP/THC $2.75 $68.75
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Redwood Toxicology Laboratory, Inc.
3650 Westwind Blvd.
Santa Rosa, CA 95403

T: +1 800 255 2159
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Pricing Schedule
Fort Bend County Juvenile Probation Department
RFP #21-054 Drug Testing Services & Onsite Screening Products for Juvenile Probation
Drug & Alcohol Onsite Screening Devices - Integrated Cups
PANDED P B A AB D

PART PRICE PER | BOX PRICE
NUMBER DRUG(S) CONFIGURATION DEVICE | (25/BOX)
01102 2203 7 Expanded iCup 7 AMP500/COC150/MAMP500/0P1300/0XY100/PCP25/THC50 - FFUO** $4.12 $103.00

Expanded iCup 9 BUP10/BZ0300/COC150/MAMP1000/MTD300/0OPI300/PCP25/THC50/EtG500
01 102 2204 9 w/adulteration (OX, CR, SG, pH) - FFUO** $5.72 $143.00
01 102 2206 9 Expanded iCup 9 BUP10/BZ0300/COC150/MAMP500/MDMA500/0P1300/0XY100/THC50/K2 - FFuO** $4.88 $122.00

Expanded iCup 15 AMP500/BUP10/BZ0300/COC150/MAMP500/MDMA500/MTD300/0PI300/
01102 2210 15 0XY100/THC50/6AM/ETG500/FYL20/K2/TRAM200 w/adulteration (OX, CR, SG,PH) - FFUO** $6.20 $155.00
RO D RA » P B A AB D
PART PRICE PER |BOX PRICE
NUMBER DRUG(S) CONFIGURATION DEVICE | (25/BOX)
01 501 0036 7 T-CUP 7 AMP500/BZ0200/COC150/MAMP500/0PI300/PCP25/THC50 - FFUO** $3.03 $75.75

T-CUP 13 AMP500/BUP10/BZ0200/COC150/ETG500/FENT20/K2-30/MAMP500/
01 501 0034 13 MTD300/0PI1300/0XY100/THC50/TRA200 - FFUO** $6.37 $159.25

T-CUP 13 AMP500/BUP10/BZ0200/COC150/ETG500/FENT20/K2-30/MAMP500/
01 501 0035 13 OPI300/0XY100/PCP25/THC/TRA200 w/adulteration (OX, SG, pH) - FFUO** $6.70 $167.50

Drug & Alcohol Onsite Screening Devices - Oral Fluid Devices

ORA D DR O AB

PART PRICE PER |BOX PRICE
NUMBER DRUG(S) CONFIGURATION DEVICE | (25/BOX)
01 102 2025 6 iScreen Oral Fluid Device AMP50/COC20/MAMP50/0PI40/PCP10/THC12 - FFUO** $2.86 $71.50
01 102 1960 6 OrAlert 6 Oral Fluid Device AMP50/COC20/MAMP50/0P140/PCP10/THC100 - FFuo** $2.76 $69.00
01 102 2083 6 OrAlert 6 Oral Fluid Device AMP50/BZ010/COC20/MAMP50/0PI40/THC100 - FFuo** $2.76 $69.00

A A/BREA ALCOHOL PROD
PART PRICE PER |BOX PRICE
NUMBER DRUG(S) CONFIGURATION DEVICE | (25/BOX)
01532 0020 N/A  |ACON Breath Alcohol Device .02 (20/box) $1.19 $23.80
01 094 0055 N/A  |Alco-Screen Test (24/box) $1.52 $36.48
D O o A & AD RATIO
PART PRICE PER |BOX PRICE
NUMBER DRUG(S) CONFIGURATION DEVICE | (25/BOX)
01102 0140 1 Urine Cotinine (Nicotine Metabolite) Cassette Device $0.44 $11.00
01 102 1950 N/A  |Urine Pregnancy Cassette (40/Box) $0.39 $15.60
01102 1910 7 One Step Validity Test (Seven Parameter) $0.39 $9.75
0 0 Dp

PART PRICE PER |BOX PRICE
NUMBER DRUG(S) CONFIGURATION DEVICE | (25/BOX)
031380 N/A 6.5 oz/ Graduated Beaker $0.00 $0.00
031258 N/A  |Temperature Strip $0.00 $0.00

Device Order Shipping & Handling: Device orders will be shipped at no charge for ground service delivery. Expedited shipping of device orders will be
charged on an 'at cost' basis. FOB Shipping Point.

**Forensic Use Only (FFUO) devices are intended for use only in drugs of abuse testing for law enforcement purposes. Appropriate users of such
devices include, for example, court systems, police departments, probation/parole offices, juvenile detention centers, prisons, jails, correction centers
and other similar law enforcement entities, or laboratories or other establishments performing forensic testing for these entities. Forensic Use Only
devices are not designed, tested, developed, or labeled for use in other settings, such as clinical diagnostic or workplace settings.
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COUNTY PURCHASING AGENT
Fort Bend County, Texas

Jaime Kovar
County Purchasing Agent

Vendor Information

Office (281) 341-8640

Legal Company Name
(top line of W9)

Redwood Toxicology Laboratory, Inc.

Business Name
(if different from legal name)

Federal ID # or S.S. # 68-0332937

DUNS # 92-959-9280

Type of Business

_x_ Corporation/LLC
__Sole Proprietor/Individual

___ Partnership
___ Tax Exempt Organization

Age in Business?

27 years

Publicly Traded
Business

No X

Yes Ticker Symbol NYSE:ABT

Remittance Address

P.O. Box 734494

City/State/Zip Chicago, IL 60695-1494

Physical Address 3650 Westwind Blvd.

City/State/Zip Santa Rosa, CA 95403

Phone/Fax Nomber Phone: (800) 255-2159 Fax: _(707) 236-8932

Contact Person Katia Ramos

E-mail bids@redwoodtoxicology.com

Check all that apply to | DBE-Disadvantaged Business Enterprise ___ e
SBE-Small Business Enterprise Certification #

the company listed
above and provide
certification number.

WBE-Women’s Business Enterprise

HUB -Texas Historically Underutilized Business

Certification #
Certification #

Company’s gross
annual receipts

<§500,000

$500,000-$4,999,999

$5,000,000-§16,999,999

$17,000,000-$22,399,999

>$22,400,000 _ X

NAICs codes (Please
621420, 621511, 622210, 623220, 624190, 334516, 423450, 424210
enter all that apply)
Signature of
Authorized W
Representative d""“"\
Printed Name -
Mary Tardel
Title _— :
Senior Director, Government Services
Date

/27 202,
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Job No.:

TAX FORM/DEBT/ RESIDENCE CERTIFICATTI
(for Advertised Projects)

Taxpayer Identification Number (T.L.N.): 68-0332937

Company Name submitting Bid/Proposal: Redwood Toxicology Laboratory, Inc.

3650 Westwind Blvd. Santa Rosa, CA 95403

Mailing Address:

Are you registered to do business in the State of Texas? ¢ Yes No

If you are an individual, list the names and addresses of any partnership of which you are a general partner or any
assumed name(s) under which you operate your business

L Property: List all taxable property in Fort Bend County owned by you or above partnerships as well as any d/b/a
names. Include real and personal property as well as mineral interest accounts. (Use a second sheet of paper if
necessary.)

Fort Bend County Tax Acct. No.* Property address or location**

* This is the property account identification number assigned by the Fort Bend County Appraisal District.

** For real property, specify the property address or legal description. For business personal property, specify the
address where the property is located. For example, office equipment will normally be at your office, but inventory
may be stored at a warehouse or other location.

IL. Fort Bend County Debt - Do you owe any debts to Fort Bend County (taxes on properties listed in I above,
tickets, fines, tolls, court judgments, etc.)?

Yes ¢ No If yes, attach a separate page explaining the debt.

L. Residence Certification - Pursuant to Texas Government Code §2252.001 et seq., as amended, Fort Bend County
requests Residence Certification. §2252.001 et seq. of the Government Code provides some restrictions on the
awarding of governmental contracts; pertinent provisions of §2252.001 are stated below:

(3) "Nonresident bidder" refers to a person who is not a resident.

(4) "Resident bidder" refers to a person whose principal place of business is in this state, including a
contractor whose ultimate parent company or majority owner has its principal place of business in
this state.

I certify that is a Resident Bidder of Texas as defined in Government Code
[Company Name]

§2252.001.

¢ 1 certify that Redweod Toxicology Laboratory, Inc. 3¢ 5 Nonresident Bidder as defined in Government Code
[Company Name]
§2252.001 and our principal place of business is

Santa Rosa, CA
[City and State]

Created 05/12
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Form w-g

(Rev. October 2018)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

» Ga to www.irs.gav/FormW2 for instructions and the latest information.

Give Form to the
requester. Do not
sand to the IRS.

Redwood Toxicalogy Laboratory, Inc.

1 Name (as shown on your income tax return), Name is required on this ling; do not leave this line blank.

2 Business name/disregarded entity name, if different from above

following seven boxes.

single-member LLC

D Individual/sole proprietor or C Corporation D S Corporation

I:l Limited liability company. Enter ihe 1ax classification (C=C corporation, S=5 corporation, P=Partnarship) »

3 Check appropriate box for federal tax classification of the person whose name is enterad on line 1. Check only one of the | 4 Exemptions (codes apply only o

certain entities, not individuals; sea
instructions on page 3):

D Partnership D Trust/eslate

Exempt payea code {if any)

Print or type.

Note: Check the appropriate box in 1he line above for the tax classification of the single-mamber owner. Do not check
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is
ancther LLC that is not disregarded from the owner for U.S. federal tax purposes, Otherwise, a single-member LLC that

Exemption from FATCA reporting
code (if any)

[[] Other (see instructions) &

is disregarded from the owner should check the appropriate box for the tax classification of its owner,

{(Applas fo accounts maintaingd outsida the U.5.)

5 Address (number, street, and apt. or suite no.) Sze instructions.

3650 Westwind Blvd.

See Specific Instructions on page 3.

Requester's name and address (optional)

6 City, state, and ZIP code
Santa Rosa, CA 95403

7 List account number(s) here (optional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate bax. The TIN provided must match the name givan on line 1 to avoid
backup withholding. For individuals, this is genarally your social security number (SSN), However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions far Part |, |ater, For other - -
entities, it is yaur employer identification number (EIN). If you do nct have a number, see How to get a

TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. Alsc ses What Name and
Number To Give the Requester for guidalines on whose number to enter.

[ Social security number

or
| Employer identification number

6|B|-|0|3|3|2|8]|3]|7

Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued 1o me); and
2. | am not subject to backup withholding because: (a) | am sxempt from backup withholding, or (&) | have not bean notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and
3.1am a U.S. citizen or other U.S. person (defined below); and

4, The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporling is correct.

Certification instructions. You must cross out item 2 above if you have been natified by the [RS that you are currently subject to backup withholding because
you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions fo an individual retirement arrangement (IRA), and generally, payments
other than interest and dividends, ym(J are not reguired to sign \he certification, but you must provide your correct TIN. Ses tha instructions for Part I, later.

Slgt“l Signature of
Here U.S, person &

Juhne Mo

Date ’;g,’-?"‘ \

General Instructions

Section references are to the Internal Revenue Code unless otherwise
noted.

Future developments. For the latest information about developments

related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormWa.,

Purpose of Form

An individual or entity (Form W-9 requester] who is reguired to file an
information return with the IRS must obtain your correct taxpayer
identification number (TIN) which may be your social security number
(SSN), individual taxpayer identification number (ITIN}, adoption

taxpayer identification number (ATIN}, or employer identification number
(EIN), to report on an information return the amaount paid to you, or othar

amount reportable on an infermation return. Examples of information
returns include, but are not limited te, the following.

* Form 1099-INT (interest earned or paid)

* Form 1099-DIV (dividends, including those from stocks ar mutual
funds)

» Form 1099-MISC {various types of income, prizes, awards, or gross
proceeds)

» Form 1099-B (stock or mutual fund sales and ceriain other
transactions by brokers)

» Form 1099-S (proceeds from real estate transactions)

= Form 1099-K (merchant card and third party network transactions)
* Form 1098 (home mortgage interest), 1098-E (student loan interast),
1098-T (tuition)

» Form 1099-C (canceled debt)

» Form 1098-A (acquisition or ahandenment of secured property)

Use Form W-8 only if you are a U.S. person (including a resident
alien), ta provide your correct TIN.

If you do not return Form W-8 to the requester with a TIN, you might
be subject to backup withholding. See What is backup withholding,
Iater.

Cat. No. 10231X

Form W=-8 (Rev. 10-2018}
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) ®
ACORD
\_-/

CERTIFICATE OF LIABILITY INSURANCE

DATE (MWDDIYYYY)

1/1/2022 12/14/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER Lockton Companies ﬁ,?’.ié?“
Three City Place Drive, Suite 900 PHONE FAX ol
St. Louis MO 63141-7081 A |6 o
(314) 432-0500 - ARORESS:.
INSURER(S) AFFORDING COVERAGE NAIC #
wsurer A: Old Republic Insurance Company 24147
;':a’gel?)g Redwood Toxicology Laboratory Inc. INSURERG :
3650 Westwind Boulevard INSURER C :
Santa Rosa CA 95403 INSURERD :
INSURER E :
INSURERF :
COVERAGES ABBLA CERTIFICATE NUMBER: 15442749 REVISION NUMBER: XXXXXXX

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

e TYPE OF INSURANCE NSD | ivD. POLICY NUMBER (BONYYY) | (AADONTYY) LTS
A COMMERCIAL GENERAL LIABILITY N | N| Fwestses—] 1712021 1/1/2022 | EACH OCCURRENCE s 2,000,000
X | ctamsmane | ] occur PREMISES (Ea occurrence) | $ 1,000,000
1 X | _Retro Date: 1/1/2005 MED EXP (Anyoneperson) | $ 10,000
____[ PERSONAL & ADVINJURY [ s 2.000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
| X | pouicy PRO: Loc PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: S
A | AUTOMOBILE LIABILITY N | N[ PIWTBST@ESIEIT | 112021 [ 17172022 | GOMENEDSINGLEELMIT 15 5 000,000
X | anvauto f BODILY INJURY {Per person) | § XX XXXXX
| | AUTOS ONLY AUTOS ONLY | (Per accident) $ XXXXXXX
s XXXXXXX
UMBRELLALAB | | occur NOT APPLICABLE EACH OCCURRENCE s XXXXXXX
EXCESS LIAB CLAIMS-MADE AGGREGATE s XXXXXXX
oeo | | ReenTions $§ XXXXXXX
A | AND EMPLOYERS' LIABILITY YIN N meon e | X StAwe | [ERY
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT s 2,000,000
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE[ § 2.000.000
DLSERIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT I s 2.000.000

FOR INFORMATIONAL PURPOSES ONLY

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additiona! Remarks Schodule, may ba attached If more space is roquired)
CERTIFICATE HOLDER CANCELLATION
15442749

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WiTH THE POLICY PROVISIONS.

CORD CORPORATION. Allrights reserved.

.CA.
AUTHORIZED REPRESENTA
|
© 1988-
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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Abbott

Redwood Toxicology Laboratory, Inc.
3650 Westwind Blvd.
Santa Rosa, CA 95403

T: +1 800 255 2159

Requests for Exceptions/Modifications

Redwood Toxicology Laboratory, Inc. (RTL) would like to make the following request for
modifications to the terms and conditions. However, should the County have any issues with
these edits that would prevent us from being awarded, we respectfully request that the County
allow us the opportunity to discuss our edits and see if a mutually agreeable solution may be
reached prior to award.

Regarding section 11.0, Assignment: We request to add to the end of the last sentence as
follows: “...which approval shall not be unreasonably withheld, conditioned, or delayed.
Notwithstanding the foregoing, it shall not be considered an assignment for any work to
be performed by an affiliate of Contractor, where affiliate means any corporation, firm,
limited liability company, partnership or other entity that directly or indirectly controls
or is controlled by or is under common control with Contractor.”

Regarding section 12.0, Jurisdiction, Venue, Choice of Law: We would like to request to
strike this section or to remain silent on choice of venue, if possible.

Regarding section 17.2, Insurance: We request to strike as follows: “Awarded contractor
whom provided proof of required insurance with their response must provide County
with properly executed certificates of insurance at contract execution, which shall
evidence all insurance required, and-provide that such-insuranee shall net be-eaneeled;

provide written notice of cancellation (as opposed to our insurers). We also do not
provide copies of our policies as they are considered proprietary; however, we will
provide a certificate of insurance evidencing the proper types and amounts of insurance
with the County listed as the certificate holder.

Regarding section 17.3, Insurance: We request that the County replace “named” with
“included.” Abbott will include the County as an additional insured under our blanket
endorsement for those clients required to be covered per written contract.

Regarding section 18.0, Indemnification:
o Werequest modification to the first paragraph as follows: “Respondent shall save
harmless County from and against all actual third-party claims, liability, and

expenses, including reasonable attorney’s fees, to the extent proximately caused
by arisingfrem activities of Respondent, its agents, servants or employees,

www.redwoodtoxicology.com
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performed under this agreement that result from the negligent act, error, or
omission of Respondent or any of Respondent’s agents, servants, or employees.

We request further discussion regarding section 18.1 and what this entails prior
to signing contract, with possible modification for clarity—for example, what
criteria define which matters need to be reported. If possible, we would like to
replace this section with language similar to the following: “The Indemnified
Party shall promptly notify the Indemnifying Party of any Third Party claim
subject to indemnification hereunder; provided, however, that failure to provide
such notice shall not relieve the Indemnifying Party of its obligations, unless, and
only to the extent that, the Indemnifying Party is prejudiced by such failure. The
Indemnifying Party shall have the right and option to control the defense of such
claim with counsel selected by the Indemnifying Party and reasonably
satisfactory to the Indemnified Party, and the Indemnifying Party shall have the
right settle such claim; provided, that, except with prior written consent of the
Indemnified Party (such consent not to be unreasonably withheld, conditioned or
delayed), the Indemnifying Party shall not enter into any settlement or consent to
entry of any judgment that (a) does not include a full and unconditional release of
Indemnified Party with respect to such claim, (b) includes an admission of fault,
culpability or failure to act by or on behalf of any Indemnified Party, or (c)
includes injunctive or other nonmonetary relief affecting any Indemnified Party.”

We would like to strike sections 18.2 through 18.7 and refer instead to the
suggested language provided for section 18.1 above.

We would like to add: IN NO EVENT SHALL THE CONTRACTOR BE LIABLE
FOR ANY INDIRECT, SPECIAL, PUNITIVE, EXEMPLARY OR
CONSEQUENTIAL DAMAGES OF ANY KIND (INCLUDING REPUTATIONAL
HARM, LOST PROFITS, LOSS OF BUSINESS, OR OTHER SIMILAR
DAMAGES). TO THE FULL EXTENT PERMITTED BY APPLICABLE LAW, THE
CONTRACTOR’S MAXIMUM AGGREGATE LIABILITY FOR ALL CLAIMS
HEREUNDER INCLUDING, BUT NOT LIMITED TO, INDEMNIFICATION, IS
LIMITED TO THE AMOUNT PAID OR PAYABLE TO THE CONTRACTOR BY
FORT BEND COUNTY IN THE 12 MONTHS PRIOR TO THE EVENT GIVING
RISE TO THE CLAIM.

Page 2 of 2
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COUNTY PURCHASING AGENT

Fort Bend County, Texas

Jaime Kovar (281) 341-8640
County Purchasing Agent Fax (281) 341-8645

February 4, 2021

TO:  All Prospective Bidders

RE: Addendum No.l — Fort Bend County RFP 21-054 — Drug Testing Services and Onsite
Screening Products for Juvenile Probation

Addendum 1:

Attached is addendum 1. Vendors are to replace page 4 with the Amended page 4 and provide
with their solicitation response. The due date on page 4 did not match page 1. Due date is 2/09/21,
2:00 PM.

sk sk sk sk s ke s sk sk sk s ke sk sk sk s sk s ke sk sk sk sk s ke sk sk sk sfeosie s sk sk sk sk s sk s ke sk sk sk sfeosie s sk sk sk sk sfeosie sk sk sk sk sk sk sk stk sfeosie s sk sk sk skeokesk skosk sk

Immediately upon your receipt of this addendum, please fill out the following information and
email this page to Jessica Carabajal at jessica.carabajal@fortbendcountytx.gov

Redwood Toxicology Laboratory, Inc.

Company Name
(5~ %‘1“‘"’5‘—: 2/4/2021
Signature of person receiving addendum Date

If you have any questions, please contact this office.

Sincerely,

| | A | ¥

-
Cheryl Krej¢i
Senior Buyer

301 Jackson, Suite 201 - Richmond, TX 77469
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*Addendum 1, 2/4/21
Fort Bend County, Texas

Drug Testing Services and Onsite Screening Products for Juvenile Probation

RFP 21-054
SUBMIT PROPOSALS TO: SUBMIT NO LATER THAN:
Fort Bend County Tuesday, February 9, 2021
Purchasing Department 2:00 PM (Central)
Travis Annex
301 Jackson, Suite 201
Richmond, TX 77469

LABEL ENVELOPE:

**NOTE: RFP 21-054
All correspondence must include the term DRUG TESTING & PRODUCTS
“Purchasing Department” in address to
assist in proper delivery

ALL SUBMITTALS MUST BE RECEIVED AND TIME/DATE STAMPED BY THE PURCHASING OFFICE
OF FORT BEND COUNTY ON OR BEFORE THE SPECIFIED TIME/DATE STATED ABOVE.

SUBMITTALS RECEIVED AS REQUIRED WILL THEN BE OPENED AND THE NAMES PUBLICLY READ.

SUBMITTALS RECEIVED AFTER THE SPECIFIED TIME WILL BE RETURNED UNOPENED.

Results will not be given by phone. Requests for information must be in
Results will be provided to bidder in writing writing and directed to:
after Commissioners Court award. Cheryl Krejci

Senior Buyer

cheryl.krejci@fortbendcountytx.gov

Vendor Responsibilities:
» Download and complete any addendums. (Addendums will be posted on the Fort Bend County website no
Later than 48 hours prior to bid opening)
»  Submit response in accordance with requirements stated on the cover of this document.
» DO NOT submit responses via email or fax.

Prepared: 12/19/2020
Issued: 1/17/2021
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Fort Bend County RFP 21-054

*4.0

34

3.5

*Addendum 1, 2/4/21
are the sole responsibility of the Respondents. Further, no reimbursable cost may
be incurred in the anticipation of award. Proposals containing elaborate artwork,
expensive paper and binding and expensive visual or other presentations are
neither necessary nor desired.

In an effort to maintain fairness in the process, all inquiries concerning this
procurement are to be directed only to the County’s Purchasing Agent in writing.
Attempts to contact any members of the County’s Commissioners’ Court or any
other County employee to influence the procurement decision may lead to
immediate elimination from further consideration.

When responding to this Proposal, follow all instructions carefully. Submit
proposal contents according to the outline specified and submit all hard copy and
electronic documents according to the instructions. Failure to follow these
instructions may be considered a non-responsive proposal and may result in
immediate elimination from further consideration.

SUBMISSION REQUIREMENTS:

4.1

4.2

4.3

Submission requirements: one (1) original proposal, six (6) paper copies and one
(1) electronic response on CD or flash drive is required by RFP opening time as
stated herein. CD or flash drive must contain only one (1) file in PDF format and
must match the vendor’s written response identically. Failure to provide proper
CD or flash drive is cause for disqualification. Proposal shall be submitted to the
address shown below. Proposal shall be signed, in ink, by a person having the
authority to bind the firm in a contract.

Fort Bend County Proposal Number: R21-054

Purchasing Department *Due Date: Tuesday, February 2 9, 2021
301 Jackson, Suite 201 Time: 2:00 PM (CST)

Richmond, Texas 77469 For: Drug Testing and Products

Respondents may submit their proposal any time prior to the Opening Date and
time. The Respondent’s name and address as well as a distinct reference to the
Proposal number above shall be marked clearly on the submission. All proposals
are time-stamped upon receipt and are securely kept, unopened, until the Opening
Date. No responsibility will attach to the County, or any official or employee
thereof, for the pre-opening of, post-opening of, or the failure to open a proposal
not properly addressed and identified. No oral, telegraphic, telephonic, or
facsimile proposals will be considered.

Proposals may be modified or withdrawn prior to the established opening date by
delivering written notice to the proposal contact. Any alteration made prior to
opening date and time shall be initialed by the signer of the proposal,
guaranteeing authenticity.

55



DocuSign Envelope ID: 948F223D-BD52-4540-B708-5EE71EB3C505

COUNTY PURCHASING AGENT

Fort Bend County, Texas

Jaime Kovar (281) 341-8640
County Purchasing Agent Fax (281) 341-8645

February 5, 2021
TO:  All Prospective Bidders

RE: Addendum No.2 — Fort Bend County RFP 21-054 — Drug Testing Services and Onsite
Screening Products for Juvenile Probation

Addendum 2:

Attached is addendum 2. Vendors are to replace page 4 with the Amended pages 4 and 5 and
provide with their solicitation response. The due date has been amended to 2/16/21 due to
additional questions. Please see the attached Q&A.2 document also attached.
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Immediately upon your receipt of this addendum, please fill out the following information and
email this page to Jessica Carabajal at jessica.carabajal@fortbendcountytx.gov

Redwood Toxicology Laboratory, Inc.

Company Name
(e~ %ﬂ‘:“ o 2/5/2021
Signature of person receiving addendum Date

If you have any questions, please contact this office.

Sincerely,

| | A | ¥

-
Cheryl Krej¢i
Senior Buyer

301 Jackson, Suite 201 - Richmond, TX 77469
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** Addendum 2, 2/4/21
Fort Bend County, Texas

Drug Testing Services and Onsite Screening Products for Juvenile Probation

RFP 21-054
SUBMIT PROPOSALS TO: **SUBMIT NO LATER THAN:
Fort Bend County **Tuesday, February-9- 16, 2021
Purchasing Department 2:00 PM (Central)
Travis Annex
301 Jackson, Suite 201
Richmond, TX 77469

LABEL ENVELOPE:

**NOTE: RFP 21-054
All correspondence must include the term DRUG TESTING & PRODUCTS
“Purchasing Department” in address to
assist in proper delivery

ALL SUBMITTALS MUST BE RECEIVED AND TIME/DATE STAMPED BY THE PURCHASING OFFICE
OF FORT BEND COUNTY ON OR BEFORE THE SPECIFIED TIME/DATE STATED ABOVE.

SUBMITTALS RECEIVED AS REQUIRED WILL THEN BE OPENED AND THE NAMES PUBLICLY READ.

SUBMITTALS RECEIVED AFTER THE SPECIFIED TIME WILL BE RETURNED UNOPENED.

Results will not be given by phone. Requests for information must be in
Results will be provided to bidder in writing writing and directed to:
after Commissioners Court award. Cheryl Krejci

Senior Buyer

cheryl.krejci@fortbendcountytx.gov

Vendor Responsibilities:
» Download and complete any addendums. (Addendums will be posted on the Fort Bend County website no
Later than 48 hours prior to bid opening)
»  Submit response in accordance with requirements stated on the cover of this document.
» DO NOT submit responses via email or fax.

Prepared: 12/19/2020
Issued: 1/17/2021
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Fort Bend County RFP 21-054

3.4

3.5

**Addendum 2, 2/4/21

are the sole responsibility of the Respondents. Further, no reimbursable cost may
be incurred in the anticipation of award. Proposals containing elaborate artwork,
expensive paper and binding and expensive visual or other presentations are
neither necessary nor desired.

In an effort to maintain fairness in the process, all inquiries concerning this
procurement are to be directed only to the County’s Purchasing Agent in writing.
Attempts to contact any members of the County’s Commissioners’ Court or any
other County employee to influence the procurement decision may lead to
immediate elimination from further consideration.

When responding to this Proposal, follow all instructions carefully. Submit
proposal contents according to the outline specified and submit all hard copy and
electronic documents according to the instructions. Failure to follow these
instructions may be considered a non-responsive proposal and may result in
immediate elimination from further consideration.

**4.0 SUBMISSION REQUIREMENTS:

4.1

4.2

4.3

Submission requirements: one (1) original proposal, six (6) paper copies and one
(1) electronic response on CD or flash drive is required by RFP opening time as
stated herein. CD or flash drive must contain only one (1) file in PDF format and
must match the vendor’s written response identically. Failure to provide proper
CD or flash drive is cause for disqualification. Proposal shall be submitted to the
address shown below. Proposal shall be signed, in ink, by a person having the
authority to bind the firm in a contract.

Fort Bend County Proposal Number: R21-054

Purchasing Department **Due Date: Tuesday, February 2 9, 2021
301 Jackson, Suite 201 Time: 2:00 PM (CST)

Richmond, Texas 77469 For: Drug Testing and Products

Respondents may submit their proposal any time prior to the Opening Date and
time. The Respondent’s name and address as well as a distinct reference to the
Proposal number above shall be marked clearly on the submission. All proposals
are time-stamped upon receipt and are securely kept, unopened, until the Opening
Date. No responsibility will attach to the County, or any official or employee
thereof, for the pre-opening of, post-opening of, or the failure to open a proposal
not properly addressed and identified. No oral, telegraphic, telephonic, or
facsimile proposals will be considered.

Proposals may be modified or withdrawn prior to the established opening date by
delivering written notice to the proposal contact. Any alteration made prior to
opening date and time shall be initialed by the signer of the proposal,
guaranteeing authenticity.
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Fort Bend County RFP 21-054

**Addendum 2, 2/4/21

4.4  Proposals time-stamped after the due date and time will not be considered and
will be returned to the Respondent unopened. Regardless of the method used for
delivery, respondents shall be wholly responsible for the timely delivery of
submitted proposals.

4.5 The Respondent’s name and address shall be clearly marked on all copies of the
proposal.

5.0 INCURRED COSTS:

Those submitting proposals do so entirely at their expense. There is no expressed or implied
obligation by the County to reimburse any individual or firm for any costs incurred in preparing
or submitting proposals, for providing additional information when requested by the County or
for participating in any selection interviews, including discovery (pre-contract negotiations) and
contract negotiations.

6.0 CONTRACTUAL OBLIGATIONS:

This Request for Proposals, response and associated documentation, any negotiations and final
contract, when properly accepted by Fort Bend County, shall constitute a contract equally
binding between the contractor and Fort Bend County.

7.0 AWARD:

7.1 Proposals will be opened on the date specified on the cover page and kept
confidential until a final negotiated contract is awarded by the County
Commissioners Court. Only the names of the respondents will be read aloud
during the opening. All proposals that have been submitted shall be open to
public inspection after contract award.

7.2 Proposals submitted will be evaluated by an evaluation team comprised of County
representatives including the County Purchasing Agent.

**8.0 TENTATIVE SCHEDULE:

Release of RFP: January 17, 2021
Deadline for Questions: January 27, 2021
**Submission Due Date: February-9- 16, 2021
Evaluation of Submissions: February 12, 2021
Commissioners Court Permission to Negotiate: February 23 2021
Negotiations: February 24, 2021

Final Contract Approval Commissioners Court: March 23, 2021

59



DocuSign Envelope ID: 948F223D-BD52-4540-B708-5EE71EB3C505

Fort Bend County RFP 21-054
Q& A#2

Question 1:  What is the expected sample volume to be sent to the laboratory for
confirmations (per month or annually)?

Answer: Approx. 2-5 monthly
Question 2:  Is any laboratory based screening required, or are all initial screens done
via onsite test kits?

Answer: Initial test are done onsite with kits and sent to the lab for
confirmation.

Question 3:  24.13, on page 14 states that on-site training must be provided to Juvenile
Probation personnel. Given the current COVID pandemic, will the
County accept training via webinar or video conference?

Answer: The Field Unit within the Juvenile Probation Dept. is willing to

accept virtual training.

Question 4:  How many locations will the Vendor need to pick up samples from?
Could you please provide the address of each location that samples will be
shipped/picked up from?

Answer: One (1) location in Richmond, Texas
Question 5:  If there are multiple locations, approximately what lab based testing
volume is shipped from each?

Answer: NA

Question 6:  How many locations will the Vendor need to ship the onsite test kits to?

Answer: One (1)

Question 7:  For the onsite test results, 24.2 on page 13 states that results should be
capable of being photocopied. Would the County be interested in using an
online program where results can be documented, then printed as many
times as needed?

Answer: The Field Unit may be interested.
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Question 8&:

In regards to 24.14 on Page 14, the requirement states “Supplier must
provide a complete per unit / per day test kit cost breakdown must be
included. This per unit breakdown must include all costs associated
with implementation, training services, materials and shipping.” Can you
please explain this requirement, and possibly provide a sample of what
you are looking for?

Answer: The test kit prices must be all inclusive. No other fees will be paid

Question 9:

by County, though, the price must be broken down in your
response..

Can you confirm the County intends to contract with two separate vendors
for the drug testing and the onsite screening products? Or, will the County
also be considering using the same vendor for both drug testing and onsite
screening products, similar to the previous contract provided in the initial
Q&A responses?

Answer: One (1) or two (2) vendors may be contracted with.

Question 10:

Is telephonic or remote video testimony acceptable to the County? How
many times per year is testimony typically required?

Answer: Unsure

Question 11:

On page 14, 25.2 states that all exceptions to the proposal requirements
shall be identified in the applicable section. However, the outline
provided in 25.1 does not indicate where the exceptions should be
included. What section does the County want the Exceptions included in?

Answer: Any exceptions are to be provided in the section the potential

Question 12:

contractor is responding to.

On page 17, 27.0 states “There must be an itemized invoice at the end of
the month sent to Fort Bend County Juvenile Probation showing the
number of units, the PID number all clients treated and the amount of time
rendered with each client.” Since drug testing costs are typically priced as
per test, we believe the last part of this sentence is likely a typo. Can you
confirm the amount of time rendered with each client is not required on
the invoice?

Answer: Yes, confirmed, amount of time is not required.

Question 13:

Does the County provide randomization to Juvenile Probation
participants?

Answer: Yes

Question 14:

Is the County interested in the Vendor offering randomization?

Answer: Sure
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COUNTY PURCHASING AGENT

Fort Bend County, Texas

Jaime Kovar (281) 341-8640
County Purchasing Agent Fax (281) 341-8645

February 12, 2021

TO:  All Prospective Bidders

RE: Addendum No.3 — Fort Bend County RFP 21-054 — Drug Testing Services and Onsite
Screening Products for Juvenile Probation

Addendum 3:

Attached is addendum 3. Vendors are to provide Addendum 3 as/with their solicitation response.
The due date has been amended to 2/23/21 due to the inclement weather.
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Immediately upon your receipt of this addendum, please fill out the following information and
email this page to Jessica Carabajal at jessica.carabajal@fortbendcountytx.gov

Redwood Toxicology Laboratory, Inc.

Company Name
(5~ %WE‘“ 2/12/2021
Signature of person receiving addendum Date

If you have any questions, please contact this office.

Sincerely,

| | Wil A]

-
Cheryl Krej¢i
Senior Buyer

301 Jackson, Suite 201 - Richmond, TX 77469
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***Addendum 3, 2/12/21
Fort Bend County, Texas

Drug Testing Services and Onsite Screening Products for Juvenile Probation

RFP 21-054
SUBMIT PROPOSALS TO: ***SUBMIT NO LATER THAN:
Fort Bend County ***Tuesday, February-9- 16 23, 2021
Purchasing Department 2:00 PM (Central)
Travis Annex
301 Jackson, Suite 201
Richmond, TX 77469

LABEL ENVELOPE:

**NOTE: RFP 21-054
All correspondence must include the term DRUG TESTING & PRODUCTS
“Purchasing Department” in address to
assist in proper delivery

ALL SUBMITTALS MUST BE RECEIVED AND TIME/DATE STAMPED BY THE PURCHASING OFFICE
OF FORT BEND COUNTY ON OR BEFORE THE SPECIFIED TIME/DATE STATED ABOVE.

SUBMITTALS RECEIVED AS REQUIRED WILL THEN BE OPENED AND THE NAMES PUBLICLY READ.

SUBMITTALS RECEIVED AFTER THE SPECIFIED TIME WILL BE RETURNED UNOPENED.

Results will not be given by phone. Requests for information must be in
Results will be provided to bidder in writing writing and directed to:
after Commissioners Court award. Cheryl Krejci

Senior Buyer

cheryl.krejci@fortbendcountytx.gov

Vendor Responsibilities:
» Download and complete any addendums. (Addendums will be posted on the Fort Bend County website no
Later than 48 hours prior to bid opening)
»  Submit response in accordance with requirements stated on the cover of this document.
» DO NOT submit responses via email or fax.

Prepared: 12/19/2020
Issued: 1/17/2021
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Jaime Kovar
County Purchasing Agent

COUNTY PURCHASING AGENT
Fort Bend County, Texas

Vendor Information

Office (281) 341-8640

Legal Company Name
(top line of W9)

Business Name
(if different from legal name)

Federal ID # or S.S. #

DUNS #

Type of Business

___ Corporation/LLC

____Sole Proprietor/Individual

___ Partnership
___ Tax Exempt Organization

Age in Business?

Publicly Traded
Business

No ___Yes Ticker Symbol

Remittance Address

City/State/Zip

Physical Address

City/State/Zip

Phone/Fax Number

Phone:

Fax:

Contact Person

E-mail

Check all that apply to
the company listed
above and provide
certification number.

DBE-Disadvantaged Business Enterprise
SBE-Small Business Enterprise
HUB -Texas Historically Underutilized Business
WBE-Women’s Business Enterprise

Certification #

Certification #

Certification #

Certification #

Company’s gross
annual receipts

<§500,000

$500,000-$4,999,999

$5,000,000-$16,999,999

$17,000,000-$22,399,999

>$22.,400,000

NAICs codes (Please
enter all that apply)

Signature of
Authorized
Representative

Printed Name

Title

Date

THIS FORM MUST BE SUBMITTED WITH THE SOLICITATION RESPONSE
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Fort Bend County RFP 21-054

1.0 INTENT:

It is the intent of Fort Bend County to contract with one (1) vendor to obtain drug testing services
and one (1) vendor for onsite screening products for the Juvenile Probation Department. Fort
Bend County reserves the right to contract with separate vendors for drug testing services versus
onsite screening products.

2.0 PROPOSAL CONTACT:

This Proposal is being issued by the County Purchasing Agent on behalf of Fort Bend County,
Texas. Thus, responses should be directed to the Assistant Purchasing Agent, as outlined below.
Respondents are specifically directed NOT to contact any County personnel for meetings,
conferences or technical discussions that are related to this Proposal other than specified
herein. Unauthorized contact of any County personnel will likely be cause for rejection of
the Respondent’s proposal. All communications regarding the Proposal shall be directed to
the County’s Proposal Contact. Communication with the Proposal Contact is permitted via
email, facsimile, or written correspondence.

PROPOSAL CONTACT:

Cheryl Krejci, CPPB

Senior Buyer

Fort Bend County Travis Annex

301 Jackson, Suite 201

Richmond, Texas 77469
cheryl.krejci@fortbendcountytx.gov

3.0 GUIDELINES:
By virtue of submitting a proposal, interested parties are acknowledging:

3.1 The County reserves the right to reject any or all proposals if it determines that
select proposals are not responsive to the RFP. The County reserves the right to
reconsider any proposal submitted at any phase of the procurement. It also
reserves the right to meet with select Respondents at any time to gather additional
information. Furthermore, the County reserves the right to delete or add scope up
until the final contract signing.

3.2 All Respondents submitting proposals agree that their pricing is valid for a
minimum of one-hundred twenty (120) days after proposal submission to the
County. Furthermore, the County is by statute exempt from the State Sales Tax
and Federal Excise Tax; therefore, proposal prices shall not include taxes.

3.3 This Proposal does not commit the County to award nor does it constitute an offer
of employment or a contract for services. Costs incurred in the submission of this
proposal, or in making necessary studies or designs for the preparation thereof,
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Fort Bend County RFP 21-054

3.4

3.5

***Addendum 3, 2/4/21

are the sole responsibility of the Respondents. Further, no reimbursable cost may
be incurred in the anticipation of award. Proposals containing elaborate artwork,
expensive paper and binding and expensive visual or other presentations are
neither necessary nor desired.

In an effort to maintain fairness in the process, all inquiries concerning this
procurement are to be directed only to the County’s Purchasing Agent in writing.
Attempts to contact any members of the County’s Commissioners’ Court or any
other County employee to influence the procurement decision may lead to
immediate elimination from further consideration.

When responding to this Proposal, follow all instructions carefully. Submit
proposal contents according to the outline specified and submit all hard copy and
electronic documents according to the instructions. Failure to follow these
instructions may be considered a non-responsive proposal and may result in
immediate elimination from further consideration.

***4.0 SUBMISSION REQUIREMENTS:

4.1

4.2

4.3

Submission requirements: one (1) original proposal, six (6) paper copies and one
(1) electronic response on CD or flash drive is required by RFP opening time as
stated herein. CD or flash drive must contain only one (1) file in PDF format and
must match the vendor’s written response identically. Failure to provide proper
CD or flash drive is cause for disqualification. Proposal shall be submitted to the
address shown below. Proposal shall be signed, in ink, by a person having the
authority to bind the firm in a contract.

Fort Bend County Proposal Number: R21-054

Purchasing Department ***Due Date: Tuesday, February 2 9 23, 2021
301 Jackson, Suite 201 Time: 2:00 PM (CST)

Richmond, Texas 77469 For: Drug Testing and Products

Respondents may submit their proposal any time prior to the Opening Date and
time. The Respondent’s name and address as well as a distinct reference to the
Proposal number above shall be marked clearly on the submission. All proposals
are time-stamped upon receipt and are securely kept, unopened, until the Opening
Date. No responsibility will attach to the County, or any official or employee
thereof, for the pre-opening of, post-opening of, or the failure to open a proposal
not properly addressed and identified. No oral, telegraphic, telephonic, or
facsimile proposals will be considered.

Proposals may be modified or withdrawn prior to the established opening date by
delivering written notice to the proposal contact. Any alteration made prior to
opening date and time shall be initialed by the signer of the proposal,
guaranteeing authenticity.
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Fort Bend County RFP 21-054

***Addendum 3, 2/12/21

4.4  Proposals time-stamped after the due date and time will not be considered and
will be returned to the Respondent unopened. Regardless of the method used for
delivery, respondents shall be wholly responsible for the timely delivery of
submitted proposals.

4.5 The Respondent’s name and address shall be clearly marked on all copies of the
proposal.

5.0 INCURRED COSTS:

Those submitting proposals do so entirely at their expense. There is no expressed or implied
obligation by the County to reimburse any individual or firm for any costs incurred in preparing
or submitting proposals, for providing additional information when requested by the County or
for participating in any selection interviews, including discovery (pre-contract negotiations) and
contract negotiations.

6.0 CONTRACTUAL OBLIGATIONS:

This Request for Proposals, response and associated documentation, any negotiations and final
contract, when properly accepted by Fort Bend County, shall constitute a contract equally
binding between the contractor and Fort Bend County.

7.0 AWARD:

7.1 Proposals will be opened on the date specified on the cover page and kept
confidential until a final negotiated contract is awarded by the County
Commissioners Court. Only the names of the respondents will be read aloud
during the opening. All proposals that have been submitted shall be open to
public inspection after contract award.

7.2 Proposals submitted will be evaluated by an evaluation team comprised of County
representatives including the County Purchasing Agent.

***8.0 TENTATIVE SCHEDULE:

Release of RFP: January 17, 2021
Deadline for Questions: January 27, 2021
***Submission Due Date: February-9- +6 23, 2021
***Evaluation of Submissions: Eebruary 12,202+ TBD
*#*Commissioners Court Permission to Negotiate: Eebruary23-202+ TBD
***Negotiations: Eebruary 24,202+ TBD

***Final Contract Approval Commissioners Court: Mareh23;2021 TBD
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Fort Bend County RFP 21-054

9.0 RETENTION OF RESPONDENT’S MATERIAL:

The County reserves the right to retain all proposals regardless of which response is selected. All
proposals and accompanying documents become the property of the County.

10.0 CONFIDENTIAL MATTERS:

10.1  All data and information gathered by the Respondent and its agents, including this
Proposal and all reports, recommendations, specifications, and data shall be
treated by the Respondent and it’s agents as confidential. The Respondent and it’s
agents shall not disclose or communicate the aforesaid matters to a third party or
use them in advertising, publicity, propaganda, and/or in another job or jobs,
unless written consent is obtained from the County.

10.2  Proposals will only be publicly received and acknowledged only so as to avoid
disclosure of the contents to competing Respondents and kept secret during
negotiation. However, all proposals shall be open for public inspection after the
contract is awarded. Trade secrets and any material that is considered to be
confidential information contained in the proposal and identified by Respondent
as such will be treated as confidential to the extent allowable in the Open Records
Act.

11.0 ASSIGNMENT:

The Respondent may not sell, assign, transfer or convey the contract resulting from this
Proposal, in whole or in part, without the prior written approval from Fort Bend County
Commissioners’ Court.

12.0 JURISDICTION, VENUE, CHOICE OF LAW:

This Proposal and any contract resulting there from shall be governed by and construed
according to the laws of the State of Texas. Should any portion of any contract be in conflict
with the laws of the State of Texas, the State laws shall invalidate only that portion. The
remaining portion of the contract(s) shall remain in effect. Any lawsuit shall be governed by
Texas law and Fort Bend County, Texas shall be the venue for any action or proceeding that may
be brought or arise out of, in connection with or by reason of this Proposal process and resulting
Agreements.

13.0 INDEPENDENT CONTRACTOR:

The Respondent is an independent contractor and no employee or agent of the Respondent shall
be deemed for any reason to be an employee or agent of the County.
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Fort Bend County RFP 21-054

14.0 AMERICANS WITH DISABILITIES ACT (ADA)

Proposals shall comply with all federal, state, county, and local laws concerning this type of
products/service/equipment/project and the fulfillment of all ADA requirements.

15.0 DRUG-FREE WORKPLACE:

All Respondents shall provide any and all notices as may be required under the Drug-Free
Workplace Act of 1988, 28 CFR Part 67, Subpart F, to their employees and all sub-contractors to
insure that the County maintains a drug-free workplace.

16.0 TEXAS ETHICS COMMISSION FORM 1295:

17.0

16.1

16.2

16.3

Effective January 1, 2016 all contracts executed by Commissioners Court,
regardless of the dollar amount, will require completion of Form 1295 "Certificate
of Interested Parties", per the new Government Code Statute §2252.908. All
firms submitting a response to a formal Bid, RFP, SOQ or any contracts,
contract amendments, renewals or change orders are required to complete the
Form 1295 online through the State of Texas Ethics Commission website. Please
Visit:

https://www.ethics.state.tx.us/whatsnew/elf info form1295.htm.

On-line instructions:

16.2.1 Name of governmental entity is to read: Fort Bend County .

16.2.2 Identification number use: RFP 21-054 .

16.2.3 Description is: Drug Testing & Products .

The highest evaluated respondent will be required to provide the Form 1295
within three (3) calendar days from notification; however, if your company is
publicly traded you are not required to complete this form.

INSURANCE:

17.1

17.2

All respondents must submit, with RFP, a current certificate of insurance
indicating coverage in the amounts stated below. In lieu of submitting a
certificate of insurance, respondents may submit, with RFP, a notarized statement
from an Insurance company, authorized to conduct business in the State of Texas,
and acceptable to Fort Bend County, guaranteeing the issuance of an insurance
policy, with the coverage stated below, to the firm named therein, if successful,
upon award of this Contract.

Awarded contractor whom provided proof of required insurance with their
response must provide County with properly executed certificates of insurance at
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Fort Bend County RFP 21-054

17.3

17.4

contract execution, which shall evidence all insurance required, and provide that
such insurance shall not be canceled, except on 30 days prior written notice to
County. Contractor shall provide certified copies of insurance endorsements
and/or policies if requested by County. Contractor shall maintain such insurance
coverage from the time Services commence until Services are completed and
provide replacement certificates, policies and/or endorsements for any such
insurance expiring prior to completion of Services. Contractor shall obtain such
insurance written on an Occurrence form (or a Claims Made form for Professional
Liability insurance) from such companies having Best’s rating of A/VII or better,
licensed or approved to transact business in the State of Texas, and shall obtain
such insurance of the following types and minimum limits:

17.2.1 Workers’ Compensation insurance. Substitutes to genuine Workers’
Compensation Insurance will not be allowed.

17.2.2 Employers’ Liability insurance with limits of not less than $1,000,000 per
injury by accident, $1,000,000 per injury by disease, and $1,000,000 per
bodily injury by disease.

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

17.2.4 Business Automobile Liability coverage with a combined Bodily
Injury/Property Damage limit of not less than $1,000,000 each accident.
The policy shall cover liability arising from the operation of licensed
vehicles by policyholder.

17.2.5 Professional Liability insurance with limits not less than $1,000,000 each
claim/annual aggregate.

County and the members of Commissioners Court shall be named as additional
insured to all required coverage except for Workers’ Compensation and
Professional Liability (if required). All Liability policies including Workers’
Compensation written on behalf of contractor, excluding Professional Liability,
shall contain a waiver of subrogation in favor of County and members of
Commissioners Court.

If required coverage is written on a claims-made basis, contractor warrants that
any retroactive date applicable to coverage under the policy precedes the effective
date of the contract; and that continuous coverage will be maintained or an
extended discovery period will be exercised for a period of two (2) years
beginning from the time that work under the agreement is completed.
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Fort Bend County RFP 21-054

18.0 INDEMNIFICATION:

Respondent shall save harmless County from and against all claims, liability, and expenses,
including reasonable attorney’s fees, arising from activities of Respondent, its agents, servants or
employees, performed under this agreement that result from the negligent act, error, or omission
of Respondent or any of Respondent’s agents, servants or employees.

18.1

18.2

18.3

18.4

18.5

18.6

18.7

Respondent shall timely report all such matters to Fort Bend County and shall,
upon the receipt of any such claim, demand, suit, action, proceeding, lien or
judgment, not later than the fifteenth day of each month; provide Fort Bend
County with a written report on each such matter, setting forth the status of each
matter, the schedule or planned proceedings with respect to each matter and the
cooperation or assistance, if any, of Fort Bend County required by Respondent in
the defense of each matter.

Respondent's duty to defend, indemnify and hold Fort Bend County harmless
shall be absolute. It shall not abate or end by reason of the expiration or
termination of any contract unless otherwise agreed by Fort Bend County in
writing. The provisions of this section shall survive the termination of the
contract and shall remain in full force and effect with respect to all such matters
no matter when they arise.

In the event of any dispute between the parties as to whether a claim, demand,
suit, action, proceeding, lien or judgment appears to have been caused by or
appears to have arisen out of or in connection with acts or omissions of
Respondent, Respondent shall never-the-less fully defend such claim, demand,
suit, action, proceeding, lien or judgment until and unless there is a determination
by a court of competent jurisdiction that the acts and omissions of Respondent are
not at issue in the matter.

Respondent's indemnification shall cover, and Respondent agrees to indemnify
Fort Bend County, in the event Fort Bend County is found to have been negligent
for having selected Respondent to perform the work described in this request.

The provision by Respondent of insurance shall not limit the liability of
Respondent under an agreement.

Respondent shall cause all trade contractors and any other contractor who may
have a contract to perform construction or installation work in the area where
work will be performed under this request, to agree to indemnify Fort Bend
County and to hold it harmless from all claims for bodily injury and property
damage that arise may from said Respondent's operations. Such provisions shall
be in form satisfactory to Fort Bend County.

Loss Deduction Clause - Fort Bend County shall be exempt from, and in no way
liable for, any sums of money which may represent a deductible in any insurance
policy. The payment of deductibles shall be the sole responsibility of Respondent
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and/or trade contractor providing such insurance.
19.0 TAXEXEMPT:

Fort Bend County is exempt from state and local sales and use taxes under Section 151.309 of
the Texas Tax Code. This project will be deemed a separate project for Texas tax purposes, and
as such, Fort Bend County hereby issues its Texas Exemption for the purchase of any items
qualifying for exemption under this project. Respondent is to issue its Texas Resale Certificate
to vendors and subcontractors for such items qualifying for this exemption, and further,
Respondent should state these items at cost.

20.0 STATE LAW REQUIREMENTS FOR CONTRACTS:

The contents of this section are required by Texas Law and are included by County regardless of
content.

20.1 Agreement to Not Boycott Israel Chapter 2270 Texas Government Code: By
signature on vendor form, Contractor verifies Contractor does not boycott Israel
and will not boycott Israel during the term of this Contract.

20.2 Texas Government Code Section 2251.152 Acknowledgment: By signature on
vendor form, Contractor represents pursuant to Section 2252.152 of the Texas
Government Code, that Contractor is not listed on the website of the Comptroller
of the State of Texas concerning the listing of companies that are identified under
Section 806.051, Section 807.051 or Section 2253.153.

21.0 HUMAN TRAFFICKING:

By acceptance of this contract, Contractor acknowledges that Fort Bend County is opposed to
human trafficking and that no County funds will be used in support of services or activities that
violate human trafficking laws.

22.0 DRUG TESTING SERVICES REQUIREMENTS:

22.1  The laboratory shall confirm screened positives for all designated drugs, including
alcohol, at a minimum by Gas Chromatography/Mass Spectrometry (GC/MS).

22.2  The laboratory shall provide at a minimum GC/MS confirmation for at least the
following drugs: Marijuana, Cocaine, PCP, Amphetamines, Methamphetamines,
Benzodiazepine, Barbiturates, and Opiates. The laboratory shall provide a list of
other drugs it can conduct analysis on and confirmation, including Steroids.

22.3 The laboratory must be able to provide a Liquid Chromatography/ Mass

Spectrometry/ Mass Spectrometry (LC/MS/MS) confirmation for Ethyl
glucuronide (EtG).

10
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Fort Bend County RFP 21-054

22.4

22.5

22.6

22.7

22.8

22.9

22.10

The turnaround time for reporting specimen screenings/confirmations to Fort
Bend County should be 72 hours following receipt of the specimen by the lab.

The cost per specimen GC/MS confirmation shall be indicated.

Chain-of-Custody forms, Chain-of-Custody Pouches with urine lab cups for
specimens shall be provided at no cost to Fort Bend County.

Shipping cost shall be included in the per specimen price.

The laboratory must provide cost schedule for all expenses related to providing
expert witness testimony. The “requesting agency” or “individual” seeking expert
testimony shall pay for expert witness testimony. Juvenile Probation will be
allowed one request for expert testimony at no cost to Fort Bend County.

The laboratory must be able to provide drug-screening supplies to Juvenile
Probation to conduct at least 11,500 on-site single drug screens annually.

Laboratory must provide reference accounts where the services offered were
similar to the services requested in this solicitation. Intent is to show company
experience in receiving contracts for and delivery of services similar to the ones
proposed, as well as to demonstrate experience in applying the respective services
to the criminal justice setting in general (Probation and Parole, in particular).
Information should include name, address, telephone number, and the title of
person to contact for inquiry as to offender’s experience and performance.

23.0 EVALUATION CRITERIA FOR DRUG TESTING SERVICES:

In order to facilitate the analysis of responses to this Proposal, Respondents are required to
prepare their proposals in accordance with the instructions outlined in this section. Proposals
should be prepared as simply as possible and provide a straightforward, concise description of
the Respondent’s capabilities to satisfy the requirements of the Proposal. Emphasis should be
concentrated on accuracy, completeness, and clarity of content. All parts, pages, figures, and
tables should be numbered and clearly labeled.

23.1

Respondents are required to follow the outline below when preparing their
proposals:

Tab  Title
Title Page
Table of Contents
Executive Summary

1 Understanding of Requirements
2 Certifications

3 References

4 Price

5

Required forms

11
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23.2

233

23.4

Any exceptions to the Proposal requirements shall be identified in the applicable
section.

Executive Summary - This part of the response to the Proposal should be limited
to a brief narrative highlighting the Respondent’s proposal. This section should
not include cost quotations. Note that the executive summary should identify the
primary contacts for the Respondent.

Respondents will be evaluated utilizing the factors, as weighted below:
Tab 1
Understanding Requirements (weight factor = 40%)
> The respondents must demonstrate the capability, the credentials,
the skill set and the capacity to perform and complete the above
described requirements.
Tab 2

Certifications (weight factor = 35%)

> Provide all required certifications from SAMHSA or any other
current certifications such as CLIA and CAP or others.

Tab 3
References (weight factor = 10%)

> Respondents must provide a minimum of three (3) references with
whom respondent has provided these services outlined herein
during 2014 and/or 2015. Provide the clients name, contact name,
phone number, email address and brief description of services

provided.
Tab 4
Price (weight factor = 10%)
> Provide detailed pricing.
Tab 5

Required forms and overall completeness of submission (weight factor =
5%)

12
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> Insurance, vendor forms, W9, debt form, Stormwater form, Form
1295 Certificate of interested Parties

24.0 ON-SITE SCREENING PRODUCTS REQUIREMENTS:

24.1

24.2

243

24.4

24.5

24.6

24.7

24.8

24.9

24.10

24.11

Urinalysis screening procedures, as indicated in the manufacturer’s package
insert, should require no timing steps and should not indicate the necessity of a
timer (stop watch or any other timing devices).

Urinalysis screening results should be capable of being photocopied to provide a
permanent record without spreading urine.

Urinalysis screening product should provide results in approximately five (5)
minutes or less.

Urinalysis screening product should be able to be conveniently used on the spot,
in one (1) piece, at any location, and in the presence of the client, patient, or
offender.

Urinalysis screening product shall not require electricity, special plumbing,
calibration, or laboratory environment.

Urinalysis screening product shall meet the current SAMHSA or equal cut-off
levels. Compliance with the current SAMHSA or equal cut-off levels must be
outlined in the manufacturer’s package insert.

Manufacturer must provide F.D.A. approval for screening product.

Urinalysis screening product must be available for purchase in single drug panels,
as well as multiple drug panels. Currently Juvenile Probation uses 3750 6 panel
COC/M-AMP/THC/OPI/PCP/BZO, 5000 5 panel THC/COC/M-AMP/OPI/BZO,
200-300 1 panel One Step Synthetic Cannabinoid test and 2670 2 panel
THC/COC.

Urinalysis screening product must be highly specific and reliable immunoassay
that provides easy-to-read, clearly distinguishable positive or negative results.

Supplier must be able to provide individual/multiple screening products for at
least all of the following: Amphetamines; Barbiturates; Benzodiazepines;
Cocaine; Marijuana (THC); Morphine, PCP, and Ethanol Alcohol. Vendor should
demonstrate the ability to meet the department’s supply demand with forty-eight
hour notice, at any given time.

Urinalysis screening product must not require any daily routine maintenance or
calibration procedure beyond quality control.

13
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24.12

24.13

24.14

Supplier must provide reference accounts where the services offered were similar
to the services requested in this solicitation. Intent is to show company experience
in receiving contracts for and delivery of services similar to the ones proposed, as
well as to demonstrate experience in applying the respective products to the
criminal justice setting in general (Probation and Parole, in particular).
Information should include name, address, telephone number, and the title of
person to contact for inquiry as to offender’s experience and performance.

Supplier must provide complete on-site training to Juvenile Probation personnel
to include implementation, operations and troubleshooting, free of charge at a
minimum of twice per year.

Supplier must provide a complete per unit / per day test kit cost breakdown must
be included. This per unit breakdown must include all costs associated with
implementation, training services, materials and shipping.

25.0 EVALUATION CRITERIA FOR ONSITE SCREENING PRODUCTS:

In order to facilitate the analysis of responses to this Proposal, Respondents are required to
prepare their proposals in accordance with the instructions outlined in this section. Proposals
should be prepared as simply as possible and provide a straightforward, concise description of
the Respondent’s capabilities to satisfy the requirements of the Proposal. Emphasis should be
concentrated on accuracy, completeness, and clarity of content. All parts, pages, figures, and
tables should be numbered and clearly labeled.

25.1

25.2

253

Respondents are required to follow the outline below when preparing their
proposals:

Tab  Title
Title Page
Table of Contents
Executive Summary

1 Understanding of Requirements
2 Certifications

3 References

4 Price

5

Required forms

Any exceptions to the Proposal requirements shall be identified in the applicable
section.

Executive Summary - This part of the response to the Proposal should be limited
to a brief narrative highlighting the Respondent’s proposal. This section should
not include cost quotations. Note that the executive summary should identify the
primary contacts for the Respondent.

14
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25.4 Respondents will be evaluated utilizing the factors, as weighted below:
Tab 1
Understanding Requirements (weight factor = 40%)
> The respondents must demonstrate the capability, the credentials,

the skill set and the capacity to perform and complete the above
described requirements.

Tab 2
Certifications (weight factor = 35%)
> Provide all required certifications from SAMHSA or equal, and
FDA Approval.
Tab 3

References (weight factor = 10%)

> Respondents must provide a minimum of three (3) references with
whom respondent has provided these products outlined herein
during 2014 and/or 2015. Provide the clients name, contact name,
phone number, email address and brief description of products

provided.
Tab 4
Price (weight factor = 10%)
> Provide detailed pricing.
Tab 5

Required forms and overall completeness of submission (weight factor =
5%)

> Insurance, vendor forms, W9, debt form, Stormwater form, Form
1295 Certificate of interested Parties

26.0 EVALUATION PROCESS:
26.1  After the proposals are received, the evaluation team shall evaluate each proposal

that was submitted on time, and the evaluation shall be based on the criteria listed
in the proposal. Selection committee members will conduct a quantitative

15
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26.2

26.3

26.4

26.5

26.6

evaluation according to a numerical ranking system and a qualitative evaluation
for overall proposal content and its conformance to requirements. The entire
evaluation committee will then meet to discuss the strong and weak points of each
proposal to assure that it has been evaluated fairly, impartially and
comprehensively. Following this initial evaluation, the evaluation team may
recommend contract award without further discussion with proposers, or the firms
submitting the top rated proposals may be asked to make an oral presentation to
the evaluation team for the propose of further clarification and evaluation of the
proposals.

If oral presentations are scheduled, the representatives of the firm who will be
directly assigned to the account must be present at the interview. During the
interview portion of the meeting, the evaluation team shall advise the proposer of
deficiencies in the proposal and shall allow the proposer to satisfy the
requirements, questions, or concerns by submitting a final offer. The proposer
may decide not to modify their proposal and may inform Fort Bend County that
the offer is firm and final.

The evaluation team shall not disclose any information included in a firm’s
proposal to another firm during the RFP process and shall not disclose any
information for the purpose of bringing one firm’s proposal up to that of a
competitor’s proposal.

After final offers are received, the evaluation team shall reevaluate each of the
final offers, including those deemed final at the interview. The final offers shall

be evaluated on the same criteria used in the first evaluation.

Fort Bend County reserves the right to reject any and all proposals received for
any reason that would be to the benefit of Fort Bend County.

All proposals submitted are to be valid for a period of ninety (90) days.

27.0 INVOICING:

There must be an itemized invoice at the end of the month sent to Fort Bend County Juvenile
Probation showing the number of units, the PID number all clients treated and the amount of
time rendered with each client. The County agrees to pay vendor within thirty (30) days of the
receipt of the correct invoice.

28.0 INTERPRETATIONS, DISCREPANCIES, AND OMISSIONS:

28.1

It is incumbent upon each potential Respondent to carefully examine these
specifications, terms, and conditions. Should any potential Respondent find
discrepancies, omissions or ambiguities in this Proposal, the Respondent shall at
once request in writing an interpretation from the County’s Proposal Contact. Any
inquiries, suggestions, or requests concerning interpretation, clarification or

16
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28.2

*%%29.0

additional information shall be made in writing via e-mail only to the County’s
Proposal Contact, as specified in Section 3.0. Deadline for submission of
questions and/or clarification is no later than Wednesday, January 27, 2021 at
9:00 AM. (central). Requests received after the deadline will not be responded
to due to the time constraints of this Proposal process.

The issuance of a written addendum is the only official method by which
interpretation, clarification or additional information will be given by the County.
Only questions answered by formal written addenda will be binding. Oral and
other interpretations or clarification will be without legal effect. If it becomes
necessary to revise or amend any part of this Proposal, notice will be given by the
County Purchasing Agent to all prospective Respondents who were sent a
Proposal. The Respondent in their proposal shall acknowledge receipts of
amendments. Each Respondent shall ensure that they have received all addenda
and amendments to this Proposal before submitting their proposals.

TERM:

The term of this contract is for the period through September 30, 2022, renewable annually for
four (4) years (through September 2026) if mutually agreeable under the same terms and
conditions. This agreement may be terminated by either party for any reason by giving thirty
(30) days written notice of the intent to terminate.

30.0 REQUIRED FORMS:

All respondents submitting are required to complete, provide the below and attached with
submission along with any other documents required herein:

31.1

31.2

31.3

31.4

Vendor Form
W9 Form
Tax Form/Debt/Residence Certification

Proof of Required Insurance as stated in Section 17.0

17
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Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

Give Form to the
requester. Do not
send to the IRS.

1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

2 Business name/disregarded entity name, if different from above

68-0332937

hdividual/sole proprietor or
===ingle-member LLC

he tax classification of the single-member owner.

Print or type

Dther (see instructions) ™

3 Check appropriate box for federal tax classification; check only one of the followi
C Corporation V 5 Corporation

V imited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=partnership) »
ote. For a single-member LLC that is disregarded, do not check LLC; check the appropriate box in the line above for

ina seven boxes: 4 Exemptions (codes apply only to
X certain entities, not individuals; see
Partnership lrust/estate | instructions on page 3):

Exempt payee code (if any)

Exemption from FATCA reporting
code (if any)

(Applies to accounts maintained outside the U.S.)

Address (number, street, and apt. or suite no.)

Redwood Toxicology Laboratory, Inc.

Requester’s name and address (optional)

6 City, state, and ZIP code

See Specific Instructions on page 2.

3650 Westwind Blvd. Santa Rosa, CA 95403

7 List account number(s) here (optional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN on page 3.

Note. If the account is in more than one name, see the instructions for line 1 and the chart on page 4 for [ Employer identification number

guidelines on whose number to enter.

| Social security number

or

Part Il Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and

2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and

3. Iam a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and
generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the

instructions on page 3.

Slgn Signature of
Here U.S. person >

Date >

General Instructions
Section references are to the Internal Revenue Code unless otherwise noted.

Future developments. Information about developments affecting Form W-9 (such
as legislation enacted after we release it) is at www.irs.gov/fw9.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an information
return with the IRS must obtain your correct taxpayer identification number (TIN)
which may be your social security number (SSN), individual taxpayer identification
number (ITIN), adoption taxpayer identification number (ATIN), or employer
identification number (EIN), to report on an information return the amount paid to
you, or other amount reportable on an information return. Examples of information
returns include, but are not limited to, the following:

e Form 1099-INT (interest earned or paid)

* Form 1099-DIV (dividends, including those from stocks or mutual funds)

® Form 1099-MISC (various types of income, prizes, awards, or gross proceeds)

® Form 1099-B (stock or mutual fund sales and certain other transactions by
brokers)

® Form 1099-S (proceeds from real estate transactions)
® Form 1099-K (merchant card and third party network transactions)

* Form 1098 (home mortgage interest), 1098-E (student loan interest), 1098-T
(tuition)
® Form 1099-C (canceled debt)
® Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident alien), to
provide your correct TIN.

If you do not return Form W-9 to the requester with a TIN, you might be subject
to backup withholding. See What is backup withholding? on page 2.

By signing the filled-out form, you:

1. Certify that the TIN you are giving is correct (or you are waiting for a number
to be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S. exempt payee. If
applicable, you are also certifying that as a U.S. person, your allocable share of

any partnership income from a U.S. trade or business is not subject to the
withholding tax on foreign partners' share of effectively connected income, and

4. Certify that FATCA code(s) entered on this form (if any) indicating that you are
exempt from the FATCA reporting, is correct. See What is FATCA reporting? on
page 2 for further information.

Cat. No. 10231X

Form W=-9 (Rev. 12-2014)
80



DocuSign Envelope ID: 948F223D-BD52-4540-B708-5EE71EB3C505

Form W-9 (Rev. 12-2014)

Page 2

Note. If you are a U.S. person and a requester gives you a form other than Form
W-9 to request your TIN, you must use the requester’s form if it is substantially
similar to this Form W-9.

Definition of a U.S. person. For federal tax purposes, you are considered a U.S.
person if you are:

¢ An individual who is a U.S. citizen or U.S. resident alien;

* A partnership, corporation, company, or association created or organized in the
United States or under the laws of the United States;

* An estate (other than a foreign estate); or
¢ A domestic trust (as defined in Regulations section 301.7701-7).

Special rules for partnerships. Partnerships that conduct a trade or business in
the United States are generally required to pay a withholding tax under section
1446 on any foreign partners’ share of effectively connected taxable income from
such business. Further, in certain cases where a Form W-9 has not been received,
the rules under section 1446 require a partnership to presume that a partner is a
foreign person, and pay the section 1446 withholding tax. Therefore, if you are a
U.S. person that is a partner in a partnership conducting a trade or business in the
United States, provide Form W-9 to the partnership to establish your U.S. status
and avoid section 1446 withholding on your share of partnership income.

In the cases below, the following person must give Form W-9 to the partnership
for purposes of establishing its U.S. status and avoiding withholding on its
allocable share of net income from the partnership conducting a trade or business
in the United States:

¢ In the case of a disregarded entity with a U.S. owner, the U.S. owner of the
disregarded entity and not the entity;

¢ In the case of a grantor trust with a U.S. grantor or other U.S. owner, generally,
the U.S. grantor or other U.S. owner of the grantor trust and not the trust; and

¢ In the case of a U.S. trust (other than a grantor trust), the U.S. trust (other than a
grantor trust) and not the beneficiaries of the trust.

Foreign person. If you are a foreign person or the U.S. branch of a foreign bank
that has elected to be treated as a U.S. person, do not use Form W-9. Instead, use
the appropriate Form W-8 or Form 8233 (see Publication 515, Withholding of Tax
on Nonresident Aliens and Foreign Entities).

Nonresident alien who becomes a resident alien. Generally, only a nonresident
alien individual may use the terms of a tax treaty to reduce or eliminate U.S. tax on
certain types of income. However, most tax treaties contain a provision known as
a “saving clause.” Exceptions specified in the saving clause may permit an
exemption from tax to continue for certain types of income even after the payee
has otherwise become a U.S. resident alien for tax purposes.

If you are a U.S. resident alien who is relying on an exception contained in the
saving clause of a tax treaty to claim an exemption from U.S. tax on certain types
of income, you must attach a statement to Form W-9 that specifies the following
five items:

1. The treaty country. Generally, this must be the same treaty under which you
claimed exemption from tax as a nonresident alien.

2. The treaty article addressing the income.

3. The article number (or location) in the tax treaty that contains the saving
clause and its exceptions.

4. The type and amount of income that qualifies for the exemption from tax.

5. Sufficient facts to justify the exemption from tax under the terms of the treaty
article.

Example. Article 20 of the U.S.-China income tax treaty allows an exemption
from tax for scholarship income received by a Chinese student temporarily present
in the United States. Under U.S. law, this student will become a resident alien for
tax purposes if his or her stay in the United States exceeds 5 calendar years.
However, paragraph 2 of the first Protocol to the U.S.-China treaty (dated April 30,
1984) allows the provisions of Article 20 to continue to apply even after the
Chinese student becomes a resident alien of the United States. A Chinese student
who qualifies for this exception (under paragraph 2 of the first protocol) and is
relying on this exception to claim an exemption from tax on his or her scholarship
or fellowship income would attach to Form W-9 a statement that includes the
information described above to support that exemption.

If you are a nonresident alien or a foreign entity, give the requester the
appropriate completed Form W-8 or Form 8233.

Backup Withholding

What is backup withholding? Persons making certain payments to you must
under certain conditions withhold and pay to the IRS 28% of such payments. This
is called “backup withholding.” Payments that may be subject to backup
withholding include interest, tax-exempt interest, dividends, broker and barter
exchange transactions, rents, royalties, nonemployee pay, payments made in
settlement of payment card and third party network transactions, and certain
payments from fishing boat operators. Real estate transactions are not subject to
backup withholding.

You will not be subject to backup withholding on payments you receive if you
give the requester your correct TIN, make the proper certifications, and report all
your taxable interest and dividends on your tax return.

Payments you receive will be subject to backup withholding if:
1. You do not furnish your TIN to the requester,

2. You do not certify your TIN when required (see the Part Il instructions on page
3 for details),

3. The IRS tells the requester that you furnished an incorrect TIN,

4. The IRS tells you that you are subject to backup withholding because you did
not report all your interest and dividends on your tax return (for reportable interest
and dividends only), or

5. You do not certify to the requester that you are not subject to backup
withholding under 4 above (for reportable interest and dividend accounts opened
after 1983 only).

Certain payees and payments are exempt from backup withholding. See Exempt
payee code on page 3 and the separate Instructions for the Requester of Form
W-9 for more information.

Also see Special rules for partnerships above.

What is FATCA reporting?

The Foreign Account Tax Compliance Act (FATCA) requires a participating foreign
financial institution to report all United States account holders that are specified
United States persons. Certain payees are exempt from FATCA reporting. See
Exemption from FATCA reporting code on page 3 and the Instructions for the
Requester of Form W-9 for more information.

Updating Your Information

You must provide updated information to any person to whom you claimed to be
an exempt payee if you are no longer an exempt payee and anticipate receiving
reportable payments in the future from this person. For example, you may need to
provide updated information if you are a C corporation that elects to be an S
corporation, or if you no longer are tax exempt. In addition, you must furnish a new
Form W-9 if the name or TIN changes for the account; for example, if the grantor
of a grantor trust dies.

Penalties

Failure to furnish TIN. If you fail to furnish your correct TIN to a requester, you are
subject to a penalty of $50 for each such failure unless your failure is due to
reasonable cause and not to willful neglect.

Civil penalty for false information with respect to withholding. If you make a
false statement with no reasonable basis that results in no backup withholding,
you are subject to a $500 penalty.

Criminal penalty for falsifying information. Willfully falsifying certifications or
affirmations may subject you to criminal penalties including fines and/or
imprisonment.

Misuse of TINs. If the requester discloses or uses TINs in violation of federal law,
the requester may be subject to civil and criminal penalties.

Specific Instructions

Line 1

You must enter one of the following on this line; do not leave this line blank. The
name should match the name on your tax return.

If this Form W-9 is for a joint account, list first, and then circle, the name of the
person or entity whose number you entered in Part | of Form W-9.

a. Individual. Generally, enter the name shown on your tax return. If you have
changed your last name without informing the Social Security Administration (SSA)
of the name change, enter your first name, the last name as shown on your social
security card, and your new last name.

Note. ITIN applicant: Enter your individual name as it was entered on your Form
W-7 application, line 1a. This should also be the same as the name you entered on
the Form 1040/1040A/1040EZ you filed with your application.

b. Sole proprietor or single-member LLC. Enter your individual name as
shown on your 1040/1040A/1040EZ on line 1. You may enter your business, trade,
or “doing business as” (DBA) name on line 2.

c. Partnership, LLC that is not a single-member LLC, C Corporation, or S
Corporation. Enter the entity's name as shown on the entity's tax return on line 1
and any business, trade, or DBA name on line 2.

d. Other entities. Enter your name as shown on required U.S. federal tax
documents on line 1. This name should match the name shown on the charter or
other legal document creating the entity. You may enter any business, trade, or
DBA name on line 2.

e. Disregarded entity. For U.S. federal tax purposes, an entity that is
disregarded as an entity separate from its owner is treated as a “disregarded
entity.” See Regulations section 301.7701-2(c)(2)(iii). Enter the owner's name on
line 1. The name of the entity entered on line 1 should never be a disregarded
entity. The name on line 1 should be the name shown on the income tax return on
which the income should be reported. For example, if a foreign LLC that is treated
as a disregarded entity for U.S. federal tax purposes has a single owner that is a
U.S. person, the U.S. owner's name is required to be provided on line 1. If the
direct owner of the entity is also a disregarded entity, enter the first owner that is
not disregarded for federal tax purposes. Enter the disregarded entity's name on
line 2, “Business name/disregarded entity name.” If the owner of the disregarded
entity is a foreign person, the owner must complete an appropriate Form W-8
instead of a Form W-9. This is the case even if the foreign person has a U.S. TIN.
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Line 2

If you have a business name, trade name, DBA name, or disregarded entity name,
you may enter it on line 2.

Line 3

Check the appropriate box in line 3 for the U.S. federal tax classification of the
person whose name is entered on line 1. Check only one box in line 3.

Limited Liability Company (LLC). If the name on line 1 is an LLC treated as a
partnership for U.S. federal tax purposes, check the “Limited Liability Company”
box and enter “P” in the space provided. If the LLC has filed Form 8832 or 2553 to
be taxed as a corporation, check the “Limited Liability Company” box and in the
space provided enter “C” for C corporation or “S” for S corporation. If it is a
single-member LLC that is a disregarded entity, do not check the “Limited Liability
Company” box; instead check the first box in line 3 “Individual/sole proprietor or
single-member LLC.”

Line 4, Exemptions

If you are exempt from backup withholding and/or FATCA reporting, enter in the
appropriate space in line 4 any code(s) that may apply to you.

Exempt payee code.

¢ Generally, individuals (including sole proprietors) are not exempt from backup
withholding.

e Except as provided below, corporations are exempt from backup withholding
for certain payments, including interest and dividends.

e Corporations are not exempt from backup withholding for payments made in
settlement of payment card or third party network transactions.

e Corporations are not exempt from backup withholding with respect to attorneys'
fees or gross proceeds paid to attorneys, and corporations that provide medical or
health care services are not exempt with respect to payments reportable on Form
1099-MISC.

The following codes identify payees that are exempt from backup withholding.
Enter the appropriate code in the space in line 4.

1—An organization exempt from tax under section 501(a), any IRA, or a
custodial account under section 403(b)(7) if the account satisfies the requirements
of section 401(f)(2)

2—The United States or any of its agencies or instrumentalities

3—A state, the District of Columbia, a U.S. commonwealth or possession, or
any of their political subdivisions or instrumentalities

4—A foreign government or any of its political subdivisions, agencies, or
instrumentalities

5—A corporation

6—A dealer in securities or commodities required to register in the United
States, the District of Columbia, or a U.S. commonwealth or possession

7—A futures commission merchant registered with the Commodity Futures
Trading Commission

8—A real estate investment trust

9—An entity registered at all times during the tax year under the Investment
Company Act of 1940

10—A common trust fund operated by a bank under section 584(a)
11—A financial institution

12—A middleman known in the investment community as a nominee or
custodian

13—A trust exempt from tax under section 664 or described in section 4947

The following chart shows types of payments that may be exempt from backup
withholding. The chart applies to the exempt payees listed above, 1 through 13.

IF the payment is for. .. THEN the payment is exempt for. ..

Interest and dividend payments All exempt payees except

for 7

Broker transactions Exempt payees 1 through 4 and 6
through 11 and all C corporations. S
corporations must not enter an exempt
payee code because they are exempt
only for sales of noncovered securities

acquired prior to 2012.

Barter exchange transactions and
patronage dividends

Exempt payees 1 through 4

Payments over $600 required to be
reported and direct sales over $5,000

Generally, exempt payees

! 1 through 52

Payments made in settlement of
payment card or third party network
transactions

Exempt payees 1 through 4

"See Form 1099-MISC, Miscellaneous Income, and its instructions.

® However, the following payments made to a corporation and reportable on Form
1099-MISC are not exempt from backup withholding: medical and health care
payments, attorneys' fees, gross proceeds paid to an attorney reportable under
section 6045(f), and payments for services paid by a federal executive agency.

Exemption from FATCA reporting code. The following codes identify payees
that are exempt from reporting under FATCA. These codes apply to persons
submitting this form for accounts maintained outside of the United States by
certain foreign financial institutions. Therefore, if you are only submitting this form
for an account you hold in the United States, you may leave this field blank.
Consult with the person requesting this form if you are uncertain if the financial
institution is subject to these requirements. A requester may indicate that a code is
not required by providing you with a Form W-9 with “Not Applicable” (or any
similar indication) written or printed on the line for a FATCA exemption code.

A—An organization exempt from tax under section 501(a) or any individual
retirement plan as defined in section 7701(a)(37)

B—The United States or any of its agencies or instrumentalities

C—A state, the District of Columbia, a U.S. commonwealth or possession, or
any of their political subdivisions or instrumentalities

D—A corporation the stock of which is regularly traded on one or more
established securities markets, as described in Regulations section
1.1472-1(c)(1)(i)

E—A corporation that is a member of the same expanded affiliated group as a
corporation described in Regulations section 1.1472-1(c)(1)(i)

F—A dealer in securities, commodities, or derivative financial instruments
(including notional principal contracts, futures, forwards, and options) that is
registered as such under the laws of the United States or any state

G—A real estate investment trust

H—A regulated investment company as defined in section 851 or an entity
registered at all times during the tax year under the Investment Company Act of
1940

|—A common trust fund as defined in section 584(a)

J—A bank as defined in section 581

K—A broker

L—A trust exempt from tax under section 664 or described in section 4947(a)(1)
M—A tax exempt trust under a section 403(b) plan or section 457(g) plan

Note. You may wish to consult with the financial institution requesting this form to
determine whether the FATCA code and/or exempt payee code should be
completed.

Line 5

Enter your address (number, street, and apartment or suite number). This is where
the requester of this Form W-9 will mail your information returns.

Line 6

Enter your city, state, and ZIP code.

Part I. Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. If you are a resident alien and you do not
have and are not eligible to get an SSN, your TIN is your IRS individual taxpayer
identification number (ITIN). Enter it in the social security number box. If you do not
have an ITIN, see How to get a TIN below.

If you are a sole proprietor and you have an EIN, you may enter either your SSN
or EIN. However, the IRS prefers that you use your SSN.

If you are a single-member LLC that is disregarded as an entity separate from its
owner (see Limited Liability Company (LLC) on this page), enter the owner’s SSN
(or EIN, if the owner has one). Do not enter the disregarded entity’s EIN. If the LLC
is classified as a corporation or partnership, enter the entity’s EIN.

Note. See the chart on page 4 for further clarification of name and TIN
combinations.

How to get a TIN. If you do not have a TIN, apply for one immediately. To apply
for an SSN, get Form SS-5, Application for a Social Security Card, from your local
SSA office or get this form online at www.ssa.gov. You may also get this form by
calling 1-800-772-1213. Use Form W-7, Application for IRS Individual Taxpayer
Identification Number, to apply for an ITIN, or Form SS-4, Application for Employer
Identification Number, to apply for an EIN. You can apply for an EIN online by
accessing the IRS website at www.irs.gov/businesses and clicking on Employer
Identification Number (EIN) under Starting a Business. You can get Forms W-7 and
SS-4 from the IRS by visiting IRS.gov or by calling 1-800-TAX-FORM
(1-800-829-3676).

If you are asked to complete Form W-9 but do not have a TIN, apply for a TIN
and write “Applied For” in the space for the TIN, sign and date the form, and give it
to the requester. For interest and dividend payments, and certain payments made
with respect to readily tradable instruments, generally you will have 60 days to get
a TIN and give it to the requester before you are subject to backup withholding on
payments. The 60-day rule does not apply to other types of payments. You will be
subject to backup withholding on all such payments until you provide your TIN to
the requester.

Note. Entering “Applied For” means that you have already applied for a TIN or that
you intend to apply for one soon.

Caution: A disregarded U.S. entity that has a foreign owner must use the
appropriate Form W-8. 82
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Part Il. Certification

To establish to the withholding agent that you are a U.S. person, or resident alien,
sign Form W-9. You may be requested to sign by the withholding agent even if
items 1, 4, or 5 below indicate otherwise.

For a joint account, only the person whose TIN is shown in Part | should sign
(when required). In the case of a disregarded entity, the person identified on line 1
must sign. Exempt payees, see Exempt payee code earlier.

Signature requirements. Complete the certification as indicated in items 1
through 5 below.

1. Interest, dividend, and barter exchange accounts opened before 1984
and broker accounts considered active during 1983. You must give your
correct TIN, but you do not have to sign the certification.

2. Interest, dividend, broker, and barter exchange accounts opened after
1983 and broker accounts considered inactive during 1983. You must sign the
certification or backup withholding will apply. If you are subject to backup
withholding and you are merely providing your correct TIN to the requester, you
must cross out item 2 in the certification before signing the form.

3. Real estate transactions. You must sign the certification. You may cross out
item 2 of the certification.

4. Other payments. You must give your correct TIN, but you do not have to sign
the certification unless you have been notified that you have previously given an
incorrect TIN. “Other payments” include payments made in the course of the
requester’s trade or business for rents, royalties, goods (other than bills for
merchandise), medical and health care services (including payments to
corporations), payments to a nonemployee for services, payments made in
settlement of payment card and third party network transactions, payments to
certain fishing boat crew members and fishermen, and gross proceeds paid to
attorneys (including payments to corporations).

5. Mortgage interest paid by you, acquisition or abandonment of secured
property, cancellation of debt, qualified tuition program payments (under
section 529), IRA, Coverdell ESA, Archer MSA or HSA contributions or
distributions, and pension distributions. You must give your correct TIN, but you
do not have to sign the certification.

What Name and Number To Give the Requester

For this type of account: Give name and SSN of:

1. Individual The individual
2. Two or more individuals (joint The actual owner of the account or,
account) if combined funds, the first

individual on the account'

3. Custodian account of a minor
(Uniform Gift to Minors Act)

4. a. The usual revocable savings
trust (grantor is also trustee)
b. So-called trust account that is
not a legal or valid trust under
state law

5. Sole proprietorship or disregarded
entity owned by an individual

6. Grantor trust filing under Optional
Form 1099 Filing Method 1 (see
Regulations section 1.671-4(b)(2)(i)
(A)

The minor’
The grantor-trustee’

The actual owner'

The owner’

The grantor*

For this type of account: Give name and EIN of:

7. Disregarded entity not owned by an | The owner
individual

. A valid trust, estate, or pension trust | Legal entity’

© ®

Corporation or LLC electing
corporate status on Form 8832 or
Form 2553

10. Association, club, religious,
charitable, educational, or other tax-
exempt organization

11. Partnership or multi-member LLC
12. A broker or registered nominee

The corporation

The organization

The partnership
The broker or nominee

13. Account with the Department of
Agriculture in the name of a public
entity (such as a state or local
government, school district, or
prison) that receives agricultural
program payments

14. Grantor trust filing under the Form
1041 Filing Method or the Optional
Form 1099 Filing Method 2 (see
Regulations section 1.671-4(b)(2)(i)
B)

The public entity

The trust

" List first and circle the name of the person whose number you furnish. If only one personon a
joint account has an SSN, that person’s number must be furnished.

? Gircle the minor’s name and furnish the minor's SSN.

3You must show your individual name and you may also enter your business or DBA name on
the “Business name/disregarded entity” name line. You may use either your SSN or EIN (if you
have one), but the IRS encourages you to use your SSN.

4 List first and circle the name of the trust, estate, or pension trust. (Do not furnish the TIN of the
personal representative or trustee unless the legal entity itself is not designated in the account
title.) Also see Special rules for partnerships on page 2.

*Note. Grantor also must provide a Form W-9 to trustee of trust.

Note. If no name is circled when more than one name is listed, the number will be

considered to be that of the first name listed.

Secure Your Tax Records from Identity Theft

Identity theft occurs when someone uses your personal information such as your
name, SSN, or other identifying information, without your permission, to commit
fraud or other crimes. An identity thief may use your SSN to get a job or may file a
tax return using your SSN to receive a refund.

To reduce your risk:
¢ Protect your SSN,
® Ensure your employer is protecting your SSN, and
* Be careful when choosing a tax preparer.

If your tax records are affected by identity theft and you receive a notice from
the IRS, respond right away to the name and phone number printed on the IRS
notice or letter.

If your tax records are not currently affected by identity theft but you think you
are at risk due to a lost or stolen purse or wallet, questionable credit card activity
or credit report, contact the IRS Identity Theft Hotline at 1-800-908-4490 or submit
Form 14039.

For more information, see Publication 4535, Identity Theft Prevention and Victim
Assistance.

Victims of identity theft who are experiencing economic harm or a system
problem, or are seeking help in resolving tax problems that have not been resolved
through normal channels, may be eligible for Taxpayer Advocate Service (TAS)
assistance. You can reach TAS by calling the TAS toll-free case intake line at
1-877-777-4778 or TTY/TDD 1-800-829-4059.

Protect yourself from suspicious emails or phishing schemes. Phishing is the
creation and use of email and websites designed to mimic legitimate business
emails and websites. The most common act is sending an email to a user falsely
claiming to be an established legitimate enterprise in an attempt to scam the user
into surrendering private information that will be used for identity theft.

The IRS does not initiate contacts with taxpayers via emails. Also, the IRS does
not request personal detailed information through email or ask taxpayers for the
PIN numbers, passwords, or similar secret access information for their credit card,
bank, or other financial accounts.

If you receive an unsolicited email claiming to be from the IRS, forward this
message to phishing@irs.gov. You may also report misuse of the IRS name, logo,
or other IRS property to the Treasury Inspector General for Tax Administration
(TIGTA) at 1-800-366-4484. You can forward suspicious emails to the Federal
Trade Commission at: spam@uce.gov or contact them at www.ftc.gov/idtheft or
1-877-IDTHEFT (1-877-438-4338).

Visit IRS.gov to learn more about identity theft and how to reduce your risk.

Privacy Act Notice

Section 6109 of the Internal Revenue Code requires you to provide your correct
TIN to persons (including federal agencies) who are required to file information
returns with the IRS to report interest, dividends, or certain other income paid to
you; mortgage interest you paid; the acquisition or abandonment of secured
property; the cancellation of debt; or contributions you made to an IRA, Archer
MSA, or HSA. The person collecting this form uses the information on the form to
file information returns with the IRS, reporting the above information. Routine uses
of this information include giving it to the Department of Justice for civil and
criminal litigation and to cities, states, the District of Columbia, and U.S.
commonwealths and possessions for use in administering their laws. The
information also may be disclosed to other countries under a treaty, to federal and
state agencies to enforce civil and criminal laws, or to federal law enforcement and
intelligence agencies to combat terrorism. You must provide your TIN whether or
not you are required to file a tax return. Under section 3406, payers must generally
withhold a percentage of taxable interest, dividend, and certain other payments to
a payee who does not give a TIN to the payer. Certain penalties may also apply for
providing false or fraudulent information.
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DocuSign Envelope ID: 948F223D-BD52-4540-B708-5EE71EB3C505
Job No.:

TAX FORM/DEBT/ RESIDENCE CERTIFICATTI
(for Advertised Projects)

Taxpayer Identification Number (T.L.N.): 68-0332937

Company Name submitting Bid/Proposal: Redwood Toxicology Laboratory, Inc.

3650 Westwind Blvd. Santa Rosa, CA 95403

Mailing Address:

Are you registered to do business in the State of Texas? ¢ Yes No

If you are an individual, list the names and addresses of any partnership of which you are a general partner or any
assumed name(s) under which you operate your business

L Property: List all taxable property in Fort Bend County owned by you or above partnerships as well as any d/b/a
names. Include real and personal property as well as mineral interest accounts. (Use a second sheet of paper if
necessary.)

Fort Bend County Tax Acct. No.* Property address or location**

* This is the property account identification number assigned by the Fort Bend County Appraisal District.

** For real property, specify the property address or legal description. For business personal property, specify the
address where the property is located. For example, office equipment will normally be at your office, but inventory
may be stored at a warehouse or other location.

IL. Fort Bend County Debt - Do you owe any debts to Fort Bend County (taxes on properties listed in I above,
tickets, fines, tolls, court judgments, etc.)?

Yes ¢/ No If yes, attach a separate page explaining the debt.

L. Residence Certification - Pursuant to Texas Government Code §2252.001 et seq., as amended, Fort Bend County
requests Residence Certification. §2252.001 et seq. of the Government Code provides some restrictions on the
awarding of governmental contracts; pertinent provisions of §2252.001 are stated below:

(3) "Nonresident bidder" refers to a person who is not a resident.

(4) "Resident bidder" refers to a person whose principal place of business is in this state, including a
contractor whose ultimate parent company or majority owner has its principal place of business in
this state.

I certify that is a Resident Bidder of Texas as defined in Government Code
[Company Name]

§2252.001.

¢ 1 certify that Redweod Toxicology Laboratory, Inc. 3¢ 5 Nonresident Bidder as defined in Government Code
[Company Name]
§2252.001 and our principal place of business is

Santa Rosa, CA
[City and State]

Created 05/12
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